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MMAAZOGTHA04-01 | Naliensl Assessman! Centre Sarvices - Busdt fMarah
ENTRY DATE & TIME; 10220 1540
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comecily the detaits of the accident lo spood up the cliims procoss.
2, This Farm must be comploted by the Policyholdar andior the Authorisod Driver

3, Infemation provided must be as fruthful and scourate as
repudiate paboy lahiity,

4, The \sue and acceplance of this Form by Insetance companies |s nol an admisawn of podicy linbdlity
5. Any falsa reporting may be referred to the Police for Investigation,

6. This rapart will be forwarded by tha insurars of the GiA Rocarde Manngement Cantrs established b

archiving and [at copies of this report will, for a fee, be made availabile upon applicatian by Interested parting.
7. By the ladgement of this fepart bo the insurers; you heteby consent to e archiving of ihis report al tha centra and to coples of the reped baing mada avaiabls

aloresaid

Date Of Report

Date Of Accidant

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT

10/09/2020 15:40
08/08/2020 18:00

ALONG SOMERSET ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone Na

Alternative Phona No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

FPaolicy Mumbaer

Cover MNote Mumber

Driver

Mame of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

SLV2138R

LEW FAN SHYONG (LIU HUANXIONG)
SHARNB56A

LEWFS@YAHOO.COM

(LOCAL) +65-87424891
OTHERS-97424891

TOYQTA
HARREIR

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117480060

LEW FAN SHYONG (LIU HUANXIONG)
SARXNE5EA

0a/011e72

INDOCR

22/01/1996

24 YEARS AND T MONTHS

FEMALE

+G5-97424891

OTHERS-97424891
LEWFS@YAHOO .COM

on tha part of the insurance companies

pessibla. Any witful migrepresentation or withoiding of material facts may allow insurance companies 10

y the Ganeral Insurance Assoslation of Sincapore (GIA) tor
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Address

Posicode
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accldent?

Number of vahicles {Including own vehigie)
Invalved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulanga?

Was any other malerial or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Detalls of Palice Action

Was the accident reported to the police?

If Yes,Please slate which Police Station

Was notice of intanded Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden| photos available for attachment?
Was thera any video captured by Car Camera?
Was thare any audio recorded?

BLK 353 BUKIT BATOK STREET 34
#03-152

650353
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NG

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passpor Number
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

FECBITIG

MOTORCYCLE

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details 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 withholding of material

facts may allow insurance companlies to [ ligy li f

4, The Issue and acceptance of this Form by Insurance companies s not an admissian of policy lability 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 Recards Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [farm| and any ather personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wheo have Insured vehiclels) involved in this accident (all Insurer{s} wha have insured
vehicle(s) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

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

{1} investigating the accident and,/or my claims;
Liii} carrying out and/or dealing with my Instructions or respending to any enguiries by me;

{iv]) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b} allinsurer{s) whio have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infermation will also be collected and used to complle claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the infarmation so collected under (d} above may be shared / disclosed:

(i} toall insurers and/or any ather third parties that assist In evaluating, Investigating, controlling or managing fraud,
regllators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

(i1} for complying with requirements under any regulations, laws or court orders.

2 y=[a] 25 /c/&?éw

Policyholder's Signature f é % Driver's Signature rting Centre Personngl'd Signature
Date & Time:; : {If driver Is nat the policyhalder) Arme:
Date & Time: MRIC/FIN No.:




SKETCH PLAN QDMhEE!’r i %H'D-

| |

mEnny | Ay 2R
o (I || B &R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L an~ furning intw  Wiple One  (arparte Mom  and +he modor bike
coirnt  aned Emhwm-j ledt back J) o can |

DECLARATION /_,/
|/We declare the foregoing particulars are true in every respect.

B £ eSS /‘ﬁ%?)ﬁ;l]/ 4

Policyholder's !ﬁgna:urel ! 5 Y 1 Driver's Signature parting Centre Per . Sign#t
Date & Time: {If driver is not the policyholder) Name: f f

Date & Time: MRIC/FIN No.-




ACCIDENT STATEMENT-

Accioent parey 009 H2e o/, imes( (& - .09 |
LOCATION; D @me. g + Po«d . | '

1. DETAILS OF VEHICLE
* O)VEHICLE NUMBER,_ SLV 213§ R |
PIINSURANCE COMPANY,___ N TUC
<|POLICY NUMBER:
cIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THeFT|
HALpER

8|MAKE & MODEL: ' ToYo T -
ATYFE:{SALOON / COUPE / mPv /VAN/ LORRY / MOTORCYCLE / OTHERS) .
O}VEHICLE CATEGORY: [PRIVATE / COMMERCIA J!’ / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME:__* Frivete [i3e
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (88710

IF NO, PLEASE STATE [T !/ REPORTING CikLY])

Z.. INSURED / POLICY HOLDER
AINAME - Lew Fan Chyang ___(MALE / Femwee)

DINRIC/EMBASEPORT: S TS0 4cf A__CONTACT:__ 9128
©} ADDRESS; Bah& St 24

: : 2-i5a SLse3s3 . !
" CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

Bé-Hu ﬁﬂ ?ntmﬂﬂgl DRIVER

Cincluding duiver) SINAME: As_above (MALE / FEMALE)
Y I* )i el BINRIC/FIN/P ASSPORT: CONTACT:
(L) ) ADDRESS: )

*d)DATE OF BIRTH: f_QL;_B_L;_l@_J {DD/MMIYY YY)

e]OCCUPATION: (INDOOR IEHFEO'QRL o :
NBATE OFDRIVING PASe ﬁaﬂ_éf‘?% |
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (V5 / NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OV Aer
5. @] WEATHER CONDITION: (CLEAR / RAIMING [OTHERS__ Cleg
P)ROAD SURFACE: (DRY / WET / OTHERS. Dy
o, WAS ANYRODY INJURED (388 / MO
7. a)REPORTED TO POLCE (¥Es/NO) -
IF YES, PLEASE STATE WHICH POUICE STATION:

. THIRD PARTY VEMICLE
a) VEMICLE NUMeEr:_FBC $373 & MODELL

W /
A Bg .:-.]l! 'l'lr. serag e

L 1,1.:1“‘;1;,“5 dvivery B) DRIVER'S MAME:
(1 ) B HMRIC/FIN/PASSPORT: COMNTACT:
a— 7. THIRD PARTY VEHICLE

b af pagamee S VEHICLE NUMEER: MODEL:

] PHBARC o) DRIVER'S NAME:

¢ el oy, drivar ) o NRIC/FIN/PASSPORT. CONTACT:.,

-
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A et
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8/10/2020
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910/2020 Claim Handling(accident reporting Claim Task 001 OD-MX)
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CEXTRE =
GEMNERAL G Raffles Quay 116-00 Singapore Q85D

INSURARCE Tel |(55) 6224 0010 Fox|6S) 6224 0030

. AESTTIATION Opersting Hours : WMonday to Fridsy, 09:00=17:00
HECURDE MARAZEMENT CENTRE UEN; 856550010G / G5T feg. Mo, MADDD17738

IMIFORTANTNOTE!

Please submitthe completed Addendum form to the same Authovised Reporting

ENLre
with whomyou submitted the Original Report.

ADDENDUM |

(A] PARTICULARSOF PEHSUWN{INGTHE AMENDMENTS:

‘TWBWEH‘Q‘/ Vehicle Registration No: SC!{ ?f;?ﬂ_
Mamefas shownin NIEC) ¢ ﬂ@f w%}(ﬂ MRIC/FIN/Passgart No ¢ _ S‘W%{? E}

(*vehicle Drlverﬁfehl@wnern ] F’Ieaseidelete asappropriate

Address

Original Report No

Tingagpore|

Contact (Tel) - Moblie Mo.:

Emall Address : i ! :

Date of Accldent ﬂ"‘i(hq (2‘3?% Time of Accldent ;m
Place of Accldent mﬁwq' WW l@m
Insurance Company: M jf/f,(,

(8) ADDITIONALINEORMATION KAENTS:

| have made a report on the above mentloned accidentand would like toinclude additional Infarmatio
make the foliowing amendments;

Tihe %@1{? Vithiciee MUmAFR ) P 3034

[ lefre

Policyhalder [ Driver's Signature Reporting Cer{mj{r onfpl's SEna
Date Mame;
MRICFIN Ne.:

Pave:




