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IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/09/2020 16:19

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident to speed up the claim$ process.
2. This Form must be completed by the Policynolder andfor the Authorised Driver.

3. Information provided must be as truthiul and accurate as pessible. Any willul misreprasentaticn or withalding of material facts may allow insurance companies 12

repudiate pakicy liability.

4 The issue and acceplance of this Form by insurance companies is not an admission of policy liability

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

E. This reparl will be forwarded by the insurers of the GlA Records M

archiving and that copies of this report will, for a fee, be made available upen application by interested parties,

7. By the lodgement of thia repart ta the insurers, you hereby consent to the archiving of this report &

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
11/09/2020 11:24
06/09/2020 16:30
VICTORIA PARK RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBRO72B
Insured/Policyholder
Mame Of Registered Owner LIAN JUN WEI, ADRIAN
NRIC No SHHHAKT4EC
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-B1615156
Alternative Phone Mo OFFICE-B1615156
Vehicle Particulars
Manufacturer YAMAHA
Model R15 ABS MANUAL

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Nurnber
Cover Mote Number
Driver

Name of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

WORKING

NO

THIRD PARTY
MOTORCYCLE

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

NO

5116347913

LIAMN JUN WEI, ADRIAN
SHXHKTH4EC
05/03/1995

OUTDOOR

11/02/2020

0 YEAR AND & MONTH
MALE

(LOCAL) +65-81615156

OFFICE-B1615156
NOEMAIL

o the part of the insurance companies.

anagement Centre established by the General Insurance Aszociation of Singapore (GIA) for

t the centre and lo copies of the report being made available
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Address

Postoode

BLK 730 JURONG WEST STREET 72

#07-39
640730

\Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own

YWehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Murnber of vehicles (including own vehicle)

involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s) NO

saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Paolice Station

Was notice of intended Prosecution given'?

If Yes, against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

NO

MO

YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Cantact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Mame

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKR728.
BMW

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LIAMN JUN WEI, ADRIAN
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Approximate Age

Injuries Sustain

Injured persen in which vehicle?
Were seat belts worn?

VWas this injured conveyed to hospital by
ambulance?

Address
Postcode

RIGHT SHOULDER & RIGHT THIGH
FBR972B

MO

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart orrectly the details of the accident to speed up the daims process.

Z. This Farm must be complated Policyiselder and/or tho Authar:

3. Informaticn provided must be a5 - Ay wilful mistepresentatian or withholding of material
facts may allsw Insurance companies b re M

4. The isue and acceptance of this Farm by Insuramze companes & notan admisslan af palicy labllity on'the part of the insurance
campanies.

5 L Ing may be ref tothe Police for igation:

& The report will be forwarded by the Insurers of the GIA Hécarﬁ's Managemant Centre established by tis General IAsuranee

hssoclation of Singapare (GIA] for archiving and that copies of this report wiil for 3 fee be made 4"4'3“:!:4! upin applisation by
Interested parties.

By the. lodgment of this repart to the insurers, you fiereby consent to thearchiving of this raport at the ceritre-and to copies of

thie report belng made svallablo aforesald.
Cansent under thie Eersanal Data Pratection Act lP‘DPﬁI
| inderstand, dcknawledge, agres and consant that:

fal My Insuner, my wotkshop and the' Genm[insumnaemnﬁahan of. Em.gapnru {"Gm'i may/fare permitted:to mﬁn‘ use,

_disclose andforprocass my ﬂersgml d:ta.fpursun:l infarmation set out In this [form] and.any other parsonal information
pravided by me ar pufusmd by my rnsurer [coliectively the “Personal I{qu'mtlpn'l arid diszlass and transfer such
Personal infarmiation to all Insuréris) wha have insured vahicle(s] invalved in this accident (all insurens) wha hiava Insured
‘wehiclefs) Invalved In: mrs aceldent: shall b= a:t!ecﬂwh,- rafarred to as. Hu.' rsurers”|, the In:urers‘ hmrsjhw firms, the
Monetary Aurhurlw nr sinnpmrand wrglmntmnmmt :z-nm'autliurh-.r [siich 3z the pallce), for the purpase(s)
of :

(i) grocessing, handling and/or dealing with my clhaims including the seitlement of the dalms and any necessary
Investigations refating to the: erm'

(i} rivestigating the actident andyor m-,.: clalms;

ﬂlr}ﬂrﬁ-rﬂ&uut and/or thealing with-my instructions or mspuhdingtu any engulriss: by mie;

;Madnﬂmuﬂn;m'ﬂaﬁns Erﬂ:fudlng thig m:llinsnfmmrpnnd‘énu,:ummumﬂmﬁls, réparts or ‘nolices ta me;

" whichcould involve disclosire of certaln personal data abaut me to bring about delivery of the sime 25 well a5 g ths
extemnal cover of anvelopes/mail packages); andfor

v mmpiarlnu with applicable law.in administering, processing, handﬂng and/or déaling with my clalms. {collectively the
“Purposes”) :

{&l -all insurers] whe have Instred vehicle(s} Invalved in this dccidentand therlRsurars’ fawiiers Taw firrs; mayfare germiitted
to eollect, use, disclose anﬂ.r‘ur pracess my Personal lnﬁnnna'lﬁ:m for'ane ar mare of the il:H:'ue Purpases; and

{e} iy Personai; Jnfnrmarrun may/eambe disclosad By any.of the [nsurers’ ml.hr Glﬁwthulrthird . party sefvice providers gr
agentsiincluding their lawyers/fTaw firms], which may be sited cutside antng:pnre, for ane or more of the abave Pl.r:mm,

{dl myPersanal Jnfarmat[un will alse. becollected and vsed tummpﬂe claims. hrstanr for the purpose of fraud detection,
irivestigation and management in predent and all futwre claims,

{#) theinformation 5o collected under (] abave may be shared / disclosed:

T toallinsurers andjor any othier: third panles that assist In evaluating. Imu’t.lgaling. r.untpulllng or managing fraud,
regdlators; law enforcament and government agencles as reasanably requirad for the surpcses stated, or

(1} for complying with requirements undar any fegulations, Jaws o court orders.

v
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Dafe & Timg: NRIC/FIN 8.
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IMPORTANT NOTICE

%+ Complete and submit this form 1o ¢

Pizase report correctly on the detaile of the a
This farm must be filled up by the pelicy haolder an
Infermation provided must be as fruitful and a
Insurance companies to repudlate palicy labilicy.

The issue and zcceptance of this form by insurance companies is not an admission of
Any false reporting may be refarred to the taffic palice department for Investigatian,

-

-:‘.
;:-

SINGAPORE ACCIDENT STATEMENT

he Individual insyrance sutharsed reparting centre.
ceident to speed up the claim process,
diar autharised driver,
ccurate as passible: Any wilfil misrepresentatian ar withholding af material ficts may allgw

]
policy liatility on the part of the insyrance companles. (

Accident details

fEte and time of accident

| Date: {7 SepremEer)oo (DD/MMYY) Time: 4 20FW (HH:MM) |

[ Exact location of accident

ViecTeRTA Ak RoAD

Details of vehicle

Ehiﬂe registration number PG 4328
Vehicle make and model YAMAHA YZF Kicvs
Type of vehicle Saloon o MPV g CRV o Van o
lorry o Bus o Motorcyclez  Others:
Vehicle category Private o Commercial o Motarcycle o
Purpose of using at said time WP |
Are you claiming under your Yeso if no, please seject: J

own insurance company?

No
Third part claln{;’/.

Heportin;_unly ]

Insurance information

Insurance company NTWUC |
Policy number J
Type of policy Comprehensive o Third party fire & theft o TPonly o -|

Insured / Policy holder

Maled  Femalen |

Name LEAN TFun weT L ADRT AN
NRIC / Fin / Passport number | S0 <95 0334k
Contact 16l sl
Address BLp ¢ BakrT AT WES? AVERVE J
HO5- 033 S (LS )
Driver Same as insured above o (skip to D.0.B)
Name Malec Femaleg
MRIC/ Fin / Passport number
Contact
Address (
Email address
Date of hirth 5 MR eH 1295
Occupation Indeoro  Outdooper
Driving date pass L tb oo

Poge 1



General information of the accident

Was driver an employee of | Yeso Nog™

the insured’s company? If no, relationship of the driver and insured: Q’JX
Accident captured by camera? | Yeso  Nop” .
Weather condition Clear@” Raininga Others:

Road surface Dr'!f,ﬂ/ Wety

No of passenger

A

(Inclusive of driver)

Passenger 1
Name & A ’ |
,_Eender:,,-f"'f Male o~ Female
»--""f-"_ /
Passenger 2
Mame —— e /
Gender =T Malg T Female o i
—_ /
Passenger 3 /
Name . e i = |
Gender e Males”  Femaleo
G /s
Passenger 4 /
Name ,,..f"""# / J
Gender _— | Mglec  Femalen B
-r’"rr"/r' ’X
Passenger 5
 Name s
Gender S Mal€o  Femalen
‘-""i"f
Passenger 6 //
o et
Name e
Gender B Nidle o Female o
P /
Other information
Was anybody injured? Yestd Noao
Was other vehicle damaged? | Yes = Noo
Details of police action
Reported to police? Yes -, Ng,af" If yes, please state which police station. j

Police station name

Page 2



Third party vehicle 1

['_Naglg

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SYR 28 3

| Vehicle make model

Bmw

Third party vehicle 2

| Name

Contact number

|_NRIC / Fin / Passport number

| Vehicle registration number

|_ Vehicle make model P

i
Third party vehicle 3

Name *

Contact number

NRIC / Fin / Passport number

Vehicle registration number -]

Vehicle make model Pl

-~

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model /

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number A

Vehicle registration number”

Vehicle make model |

Third party vehicle 6

Mame |

=

Contact number

=

| NRIC / Fin / Passport number A

Vehicle registration number” |

Vehicle make model / |

Paoge 3



Witness 1
—
[Name ]
.
Witness 2
o
,|_I"Jame |
Injured person ]/
Name LIAN TuN WET , ADPZAN
_Injuries sustained | F1GHT SrowipeR, Ry GHT THILH
Which vehicle person in? FBR OFR
Were seat belts worn? Yeso = Nog”
Was injured conveyed to Yes o Nu;ca"
hospital by ambulance?

Injured person 2

Name

| e

Injuries sustained

,/

Which vehicle person in?

Il

Were seat belts worn? | ¥eso Noo
Was injured conveyed to / Yeso  Noo
| hospital by ambulance?
=
Injured person 3
Name /
Injuries sustained el
Which vehicle person in? /
Were seat belts worn? YesO  Noo
Was injured conveyed to ANeso  Noo
hospital by ambulance? 5
Injured person 4
o
Name S
Injuries sustained /
Which vehicle person in? -
Were seat belts worn? /|Yesm  Nono
Was injured conveyed t:/ Yeso Moo
| hospital by ambulance?




