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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICEp details of the acci
1, Plaase repo” correcily the datais : @ accident to spead up the clams process
2 Ths Form MUS! be compleled by the Policyhalder andior the Authonsed Driver,
3 Informatio” l"ml""';iﬁl must be as Irulhful and accurale as possible, Any wilful ;ﬁi-;qpm“m;nm or withedding of matanal facts may
3 solicy habilily
repudiate F
i F;m_, ssue and acceplance of this Form by insurance companies is nol an admission of policy hability on the part of the nsurance COMEpanes.
5 Any falye reporting may ba refarred (o the Police for Investigation,
s report wilt be torwarded by the insurars of the GIA Racards Managamant Cantre astablishad by the General Insurance Association of Singapore {GLA) for
archiving and that copies of this repont will, for a fae, be made availabla upon application by intarastad parties
> By the lodgement of this report to the Insurers, you herehy consent 1o fhe archiving of this raport at tha centre and to cogies of the report b2

aforesaid.

allow insurance companes 10

ng made available

———— L SRR

Date Of Report 18/08/2020 10:40
Date Of Accident 18/08/2020 21:00
Exact Location Of Accident GEYLANG RD@TL GEYLANG LRG 10

Country/State of Lass SINGAPORE

Sl =y e s S

Vehicle Reqgistration Number FBM6391P

Insured/Policyholder

Name Of Registered Owner CHUA HONG SHING

NRIC No SXXXX459I

Email Address CHUAHS.2@GMAIL.COM
Mobile Phone No (LOCAL) +65-98372969
Alternative Phone No OTHERS-98372969

Vehicle Particulars

Manufacturer YAMAHA

Mocel YAMAHA / XT660ZA TENERE

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

insurance Company e :

Nzme of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number 5117053974

Cover Note Number

Driver

Name of Driver CHUA HONG SHING

NRIC No SXXXX4591

Date Of Birth 10/12/1988

Occupation INDOOR

Date Of Driving Pass 28/07/2010

Driving Experience 10 YEARS AND 0 MONTHS
Gender MALE

Mobile Number ' (LOCAL) +65-98372969
Fax Number

Contact Number OTHERS-98372969

EMail Address CHUAHS.2@GMAIL.COM
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Address 37 CHENG SOON CRESCENT CHENG SOON GARDEN

! Postcode 599909
/ n employee of the Insured's Company NO

Was drive’ @ o
¥ No gelaﬁonsmp of the Driver with the Insured OWNER
v mclje Registration Number of Driver's Own -
e
Vghlde

il cance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions GLEAR
Road Surface B

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action : il
Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumnstances of Accident

REFER ATTACHED;

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

i#DETAILS OF OTHER VEHICLE PROPERT

Vehicle Registration Number SHC1832Z
Vehicle Make/Model/Colour HYUNDAI / 140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Details Of Properties

Vehicle Category

TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

T

e A

Vehicle Registration Number SBS8532E
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Vehicle MakefModelr’Colow

Details Of propertes
C ateg ory Bl 8

SC
ANIA / KUR4X2 8.9 AUTO ARSg TURBO 2w

Vehicle

Addmss
ppsh'.‘ﬂde
jnsurance Company Name

Nature of Damage
No, Of Passenger (Including Driver)
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Accident Sketch Plan
SKETCH PLAN

MPORTANT NOTICE

1 mnmmmuumdmwmmgmcumm
nea,
3. This Form must be gompleted by fiw Pelcrboider sed/or the Avthoried Drive

3 tnformation provided must be a5 Yryihiul and gty
facts My SHow INSUFBRCE COMPARKS to llh;nm Any wilful miseepreseniation o with) —

4 The issue and scteptance of this Form by Insurance
: companied 15 not an admission of poiicy Bability an the part of the insurance

S Ay fabse reaorting many be reterres 1 the Pofics for nveatisation.

& The report will De forwarded
pdbumbipitralidben (Gu:vmmmm.fﬁ wm Racords Managament Centre pstailished by the Gereral Meuance
interested parties. fa copies of this report will 107 3 fee be made svailable upon spication by

1to i
the arch this wﬂ the L4 ﬁtﬂmld

8 Comserdt under the Parsonal Data Protection Act {FOPA)
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{a) mm.mmmmmwmtamtﬁ&m&mdswt‘mAﬁmw}mnfmduMuu
mm;nd,!wwmmmﬂemu'mmimammmmm:tfmm!mmawwdrw Tation
pmmawmulmwmhamzmmamdmmammmmmm
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prsyrers andfor GIA to thesr third party service providers oF
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purpose of fraud deteton,

i} ry Persocal "

th@ﬂum Wﬂwfmam
e aamuws«udzwmmmkm history for the
arent in present ang 2k future clairs

may be thared { disclosed:

i€}y Parsonal trifarma

nveslgation and manag

ig) The informabion 5o cobecred under {d) above

{4 o e marers ardjor any other third parties that assist in evaluating, lmvestgating. controlling of MmansgTg fraud,
' foroerrent and govermmenk agencies as ceasoaably required fof the purpnes statad. of

reglelors, 1w OO
{#) for comphng with requirgments under any regulations, laws or court orders

} DAL KAKIBURIT (VAC)
23 Kakl Bukit Ave 4 #02-02

Shingapors 415933

i A
/,!’“,;C';‘f/ Tel 674 10697 Fax 67492305
7 Ermait: vackbghvicom 6om 53
e ————— I e e
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L Dt & Time: NUCNINNO L o AL

iy 10

bR T e W
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Accident Sketch Plan
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Fand Transpory
-

port Authorit
10 Sin Mlng Drive i

Singapore 575701
GST Registration No. : M4-0006529-2

Receipt No. * ITNET-00000-200819-002272
Previous Receipt No. :

S/N ltem Description/

Rusiness Transaction Reference
No.
Result of Insurance Enquiry - SHC1832Z
As at 18 Aug 2020/21:00:00
Insurance Co: INDIA INT'L INS PTE LTD
1 insurance Enquiry - SHC 18322
Enquiry Fee
20200819144751240981

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority a

Authority

Print Date/ Time |

Receipt Date/Timeé *

Tax Invoice/Receipt

Sub-Total

Total Before Rounding
Rounding Difference
Total Amount Payable
Paid By
436324XXXXXX3015
Total

Cash Change

Tendered Amount

Excess Refundable Amount

19 Aug 2020/ 14:49:26
19 Aug 2020/ 14:48:47

Amount GST
Before Amount
GST (8%) (S%)
7.00 0.49
7.00 0.49
7.00 0.49
eNETS Credit Card

Amount
After GST
(5%)

7.45

7.49
7.49
0.04

745

7.45
7.45
0.00
7.45
000

re good and promptly settled by the payment service

provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



