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MMAAROORTTT ¢ balional Asssasmant Cenire Saraoes + Bukil Merah
ENTHY DATE & TIME: Z3013030 1748
SUSMITTED BY! ROSL BIN ABDUL WhHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plgass repon comecity the details of the accident to speed up he ciaima procoss.
2. This Form mus! ba complated by the Policyholdar andlor the Authorised Driver,
3, inlormalion provided must e as truthful and accurate as possible. Any witful misrepresaniation o witholding of malerinl facts may atlow inburance companias 1o

repudiata policy liabliity,

4, Tne issue and soccaplance of this Form by insurance companies |s roban admission of podicy liabdity on 1ha part ol tha insurance companies
5, Any false reporting may be referred to the Police for investigation.

6. This raport will be ferwarded by the insurers of the GIA Records Management Cenlre estabikshed by the General Insurance Association of Singapors (GIA) far
archiving end that copies of s repart will, for & fee, be mode availablo upon application by ineresied parties

7. By the lodgement af this raport 1o tha insurerms, you here
aloresald,

Data Of Repor
Date Of Accidan!
Exact Location Of Accidant

Country/State of Loss

by canzant fo the archiving of this report at the cenire and o coples of the report beng made avaliaoln

ACCIDENT STATEMENT
22/0712020 17:59
220712020 16:00
ALONG DICKSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Addrass

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being usad at
time of accidant

Are you claiming under your own Insurance pollcy
for repair to your vehicle?

If Mo, Please slale action 1o be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Naote' Number

Driver

Mame of Drivar

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mablle Mumber

Fax Number

Contact Number

EMail Address

FBN3141d

PAUL LEONG CHAN HOU (LIANG ZHENHAD)
SHXEXB11D
REVENTON_PAULEHOTMAIL.COM

(LOCAL) +65-92391154

OTHERS-92391154

BAJA
PULSAR 200 NS-200CC

RETURNING HOME

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
MO

51037864906-01

PAUL LEONG CHAN HOU (LIANG ZHENHAD)
SXXXX811D

2310211993

QUTDOOR

21/08/2018

1 YEAR AND 11 MONTHS

MALE

(LOCAL) +65-82361154

OTHERS-92391154
REVENTON_PAULEHOTMAIL.COM

Fm}u ¥ ol 17



Arddress

Postcode

BLK 2 GHIM MOH ROAD
#02-230

270002

VWas driver an employes of the Insured’s Company NO
IF No. Relationship of the Driver with the |nsured  OWNER

Vehicle Registration Number of Driver's Qwn =

Vehicle

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident
Weathar Conditions
Road Surface
Other Information

SIDE SWIPE
LEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles (including own vehicla)

invelved in the accident £
Was any body Injured in the Accident? YES
Was any Injured conveyed to hospital by NO
ambulance?

Was any olher maleral or property damaged? YES
I'have been approached by unknawn _per5nn{5] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident raportad 1o tho police? MO
If ¥as,Please state which Police Station

Was notice of Intended Prosecullon given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded?

Wahicle Registration Mumber
Vehicla Make/Model/Colour
Details Of Propartias

Vahicle Category

Mame of Driver
NRIC/Passpor Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passengar (Including Driver)

MName

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMQSEEEC
AUDI A5

PRIVATE CAR

VELLAICHAMY PALANIKUMAR

SM00K408C

DETAILS OF INJURED PERSON 1
PAUL LEONG CHAN HOU (LIANG ZHENHAD)

Page 2 ol 17



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this Injured conveyed to hospital by
ambulance?

Addrass
Postoode

SLIGHT INJURY
FBN3141J

NO

Page 3af 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with halding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companles is nat an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

#ssociation of Singapore (GIA] for archiving and that copies of this repert will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report @t the centre and to coples of
the repart being made avallable aforesaid.

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

fa] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “personal Information”™) and disclose and transfer such
Personal information to all msurer(s) wha have Insured vehicle(s) invalved in this accident (all insuraris] whe have insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Incurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
ot :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
({1} carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, Feports or notices to me,

which could Involve disclosure of certaln personal data sbout me to bring about delivery of the same as wall as on the
external cover of envelopes/mall packages), and/for

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b} all insurer{s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal informatian for one or more of the above Purposes; and

(e} ‘miy Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
apents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

Il toallinsurers and/or any other third parties that asslst In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

. ol

Policyhalder’s Signature Driver's Signature Fh?‘l(ting Centre Persgnnel’y Signat
Date & Time: (If driver is not the policyholder) Nimae: W {

.nj o7|acB0  1T00hs Date & Time: NRIC/FIN No.:




SKETCH PLAN Kok OeQon Copn
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| . | oucrmka him cﬁnm Hld- anr_i?.s e |
T——— sgml tofun _whle 7 s¢ WS car L

Guerve 4 -f'kc,l'qf-# and ki mv moforcyck Qdul-hm I _mrer crafh onf 3‘;!.&

(ke anol " cint foot was sigwy bt o well. BolhRider ond-dver
@redfect and o{riwr ogtte dhot he would wort Ao dnira fhe insviance.

DECLARATION
|/We declare tha foregoing particulars are true in every respect;

Palicyholder's Signature Drivar's Signature
Date & Time 1700 he (I driver is not the policyhalder)

nrting Centre Persanpdl's Sighatur EW\
1 i j Name:
Date & Time: MNRIC/FIN Na.;
22{07] 2800




ACCIDENT STATEMENT:
; A

ACCIDENT DATE;[ D2 / ﬂ?fj:&J{DDHMMHYWJ. TIME:( A ;00 | [HH:MM)

LOCATION- Ritksen Pecd

1. DETAILS OF VEHICLE _
‘' a)VEHICLE NuMeEr:  PBN 3)41 3

blINSURANCE COMPANY: D¢
<|POLICY NUMBER:_S10 37*&0&41:1
dIPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY JAEIRD PARTY FiRE &THEFT)
8)MAKE & MODEL: 'R .
(ITYPE:(SALOON / COUPE / MPV /V AN / LORRY /MOTORCYEIEY OTHERS)
SIVEHICLE CATEGORY: (PRIVATE / COMMERGIAL MOTORCYCLE) = -
H)PURPOSE OF USING AT ACCIDENT TIME: Ped 4 A
[JARE YOU CLAIMING UNDER YOUR OWN INSUR ANG _
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPCH

2. INSURED / pPOLICY HOLDER )
AINAME: - Fas! Leont) chen Hus v {@A EJ FEMALE)
CONTACT?

BINRIC/FIN/PASSPORT:  — 4%y
c)ADDRESS:_Bfock I Ghim Ay Qo B0)-220 S37000%-
; " CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER :
%Mo of paseens3, DRIVER - :
/ r i o] NAME: &i] Lfﬂlﬁ, -dg-n Huov f FEMALE]

Cln 'T'Il'f-'!""ij 4[|m'..f£r'}
S 7 BDINRIC/FIN/P ASSPORT: hﬂmuﬂ CONTACT: 9428 ngy
'L_[r J C]ADDRESS:_Rlock 2 ENm Mon foced  H01-370 5270002

*d)DATE OF BIRTH: | 25 /O /1942 )(DD/mMMIYYYY)
&]OCCUPATION: (INDOOR

DEAE OFDRIVING P.ﬁgé% Aok |01k '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ves (o))
IF NO, RELATIONSHIP OF DRIVER WITH INSURED » '
5, G WEATHER COMNDTION RAIMNIMNG fOTHERS
bIROAD SURFACEHD WEL / OTHERS .
£, WAS ANYBODY INJUREDAYES A nicy
7. @)REPORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

. _ 9. THIRD PARTY VEHICLE '
NHe of pascrayer g VEHICLE NUMBER:__SM@G, Sl MODELAudi QS

|
|

r_1.m|._.a,,-_1,1 dvivee ) 1) DRIVER'S NAME: Vella: ani kumar
() "' el NRIC/FIN/PASSPORT:_$79€ 4ok C. CONTACT:
el 7. THIRD PARTY VEHICLE

% iy ol prsmane. S VEHICLE NUMBER; - MODEL:___

)y o) DRIVER'S NAME:

L Andualing detvac) MNRIC/FIN/PASSPORT; COMNTACT::

{

()
R .
i

Chatl = Qf_,mra“ ~ P ) @hatrail com
” DA '
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Claim Handling(accident reporting Claim Task )
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