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WIrAAZDORIGET/ Mullunal Aasiasment Cenb Butvices - Gukl Maran
LHTRY DATE & TIME 28102000 11 20
SUOMITTED BY: ROSLI BN AO0UL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fleass ropot casrectly ihe details of the socidant o spoad up the clalms ProCEsE
4, This Farm must be complatod by the Polieyholdar andior the Aulherised Drivar.

3. Information provided must be as truthil and accurate as possitle, Ay wilTul misreprasentation o wilholdi 15y of matoral facts may allew insurande companies io
" ; S L e
rapudiate policy hability

4. The ssus and acceptance ol this Form by mewrance companios | not &n admission of palicy listility on the parnt of the inewancs COmpanias
5. Any false roporting may be referred to the Police for investigation,

G, This roport will be forsardod by the insurars of e GIA Hocords Management Canlre ostatlished by the General Insuranco Associabion of Singapose (GIA) for
archivirg and that copies of this repart will, far g lee, be made-avalabilo uson application by intorestod partes

1. By the lodgoment of lhis foparl ko the mawrors. you hereby consent 1o the acchiv ng af this repar at fha contro snd 1o capios of e rapar baing made availabie
algresald

ACCIDENT STATEMENT

Date Of Report 29/10/2020 11:20
Date Of Accidant 28102020 21.:.45
Exact Location Of Accidant JURONG GATEWAY RD TURN RIGHT INTO JURONG EAST CTRL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar FBQS060D
Insured/Policyholder
Naime Of Registered Owner NG AH GUAN
Passport Na/FIN FRXXXTO0K
Email Address AHGUANTSTSEGMAIL.COM
Mobile Phone No (LOCAL) +65-84771309
Allermative Phane No OTHERS-84771309
Vehicle Particulars
Manufaciurar YAMAHA
Mode} AEROX GDR155A-155CC CVT ABS

Exact Purpose for which vehicle was being usad &t

time of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicla? bt
If No, Please state action to be taken REPORTING OMLY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Nama of Drivar
Passport No/FIN
Date Of Birtn
Qctupation

Date Of Briving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Cantact KliimAar

THIRD PARTY
NO
5115272828

NG AH GUAN
FXXXXTOGK

10/01/1975

OUTDOOR

10/02/2015

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94771308

NTHERS.OATTIING



Address BLK 472C FERNVALE STREET

#16-67
Foslcode 793472
Was driver an employee of the Insured's Company NOD
It NG, Ralationship of the Dniver with the Insured OWNER
Vahicle Registration Number of Drivers Qwn
Vahicla -

Insurance Company of Drvar's Own Vehicle -

Geaneral Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involvad in this accident? NO
Number of vehiclés {inciuding own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulange?

Was any other matenal or property damagad? YES
| have been approached by unknown person(s) NG
soliciting/offering accident claims assisiance,

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

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NG
If ¥Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for atlachment? YES

Was there any video saptured by Gar Camera? NO

Was thera any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Nurnbar SLVEI10R
Vehicle Make/Modal/Colour MERCEDEZ BENZ
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Dnver MICK
NRIC/Passport Number
Contact Number 90699302
Addross
Postcade

Insurance Company Name
Mature Of Damage
No: OF Passenger {Including Driver)



‘Approximate Age

Injurias Sustain

Injured persan in which vehicle?
Were seal belis warm?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

CHEST PAIN
FBQS060D

ND



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process

. This Form must be | by the Poll Ider and/or Authorised Driver,

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

. The report will be farwarded by the insurers of the GIA Records 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.

. By the 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 available aforesald.

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

{a] My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
dizclose and/or process my personal data/personal information set out In this [form) and any other persenal information
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicleis) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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 settiement of the claims and any necessary
Investigations relating to the claims,;

(i) investigating the accident and/or my clalms;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries 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 as well as on the
external cover of envelopes/mail packages); and/or

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

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

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} theinformation so collected under [d) above may be shared /[ disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

, e

Paolicybolder's Signature Driver's Signature N?ﬂlng Centre P el's Sigpatu
Date & Time: (If driver is not the policyholder) m
lci' —Lto—-Jed\ Pate & Time: g NRIC/FIN No.:

9263 o



SKETCH PLAN

I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT JJU €00 5 (et W i Lj ﬁﬂﬁf)
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

//./"'
_4519—\23 -0 262 O A%/)'?X"U ﬁj)ﬂ |

Puli:',rhulcier‘s Signature Driver's Signature R;%lng Centre Personnel's Signatufe
Date & Time: (If driver iz not the policyholder) me:
Date & Time: MRIC/FIN No.;




ACCIDENT STATEMENT e

ACCIDENT DATE( 28 /20 /_J02.0)(DD/MM/YYYY), TIME: L]__?_,,‘:}_’-‘.FN{-HLI:MMI,

LOCATION: JUirngy fost Ceorod C”rf}’h‘rww Gop)

1. DETAILS OF VEHICLE
o) VEHICLE NuMBER:_I- DG, 3 obo D
b)INSURANCE COMPANY: N T G
c|POLICY NUMBER:

d)poucy TYPE: (COMPREHENSIVE / mm%am fTI-ITRI‘J P ARTY FIRE &THEFT)
a)MAKE & MODEL: J
ATYPE:(SALOON / COUPE [ MPV /V AN / LORRY / MOT LE./ DTHI':REi'

g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / CLE]
thUEPDSE OF USING AT ACCIDENT TIME__

() ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/O
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REROR ONLY)

2 |N5URED ! POU'I:Y HO R
AlNAME. N0 JJ'D{‘? it !r FE“W?Z ."%Eﬁ

b;nmwm{ssmm CONTA
) ADDRESS:
i o . CC-HHHUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of pagganad DRIVER :
tmdb; J Y "} G NAME: h? WAV A ___[MALE / FEMALE)
' I Ve ) ) NRIC/FIN/P ASSPORTL CONTACT:
€1 ] ADDRESS: .
~ci)DATE OF BIRTH: (JO /0 [ (DD/MMAYYYY)

e)OCCUPATION: (INDOOR /O QOR) I\
NLATE OFDRIVING P 0y | 7918
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YE /|

[F NO, RELATIONSHIP OF DRIVER WITH INSURED:
5, c)WEATHER CONDTION: ( [ RAINING [ OTHERS ]
bJROAD SURFACE:(DRY / WET / QTHERS . i =

5. WAS ANYDODY INJURED (YES /4G

7. )REPORTEDTO POUCE (YES /RO)
IF YES, PLEASE STATE WHICH POUCE STATION:

8. THIRD PARTY VEHICLE S LE_G' [OK  wvopeL ﬂmﬂég—

8 Mo of pasosger  a VEHICLE NUMBER:

Clocuding doivery DRIVER'S NAME: ALLCIC - e
¢y @ NRIC/FIN/PASSPORT: cor-mc'r-_"j_ﬂé_?%ﬁ
— 9, THIRD PARTY VEHICLE
d) VEHICLE NUMBER: : __MODEL:

i W T
){ r'd'.'f .Ii ?'-'[L e j ' ﬂ: DREVERSHME
( Iml.u&.,nii b .rlr) f) NRIC/FIN/PASSPORT:

()

———

CONTACT:: Ry

ematl = ohIUoN 1315 B gei\ .com
\HIDED ' '
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102ar2020 Claim Handling{accident reporting: Claim Task )
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Hello, RAC_PAYA_UBI_ROOGO1
My Desktep Policy Query
Natice of Lies

Palicy. Na.

Vehicls No,(For Moter)

Select  Policy N,

51152720828

Folicy Search

rageosae

Certificate  Palicyholgor
MNutsthgr Kami

WG AH GUAN

hups:a’a'gl-chim.Inl.':nrrrm.m.sg'gcsﬂmu‘an!aiwimﬂpqh:yamr:h.m

! Change Language

* Change Password

* Log Out
.
Date of Accident 2B/10/2020 11:1§
| Cerfificate Number : |
Search
Pulicyhalde: Yaohicie Tnsured Communce
HRAC Protdict Cover Type prirg Cbjert Diate Expiry Date
FR449706K omc  Third Party,

Fire-& Thatt FHQBCRTD  FEOOGEGD 31/1272019 L A i
Cdnlinue I

"



Yo of passan g
Ciis .:iud.'mj &l.viv‘ﬂf')

ACCIDENT STATEMENT: =

ACCIDENT DATE{ - 2 6 b LQLQHDDJMMW} TIME: [HE.& }}:L:._IIHHMMI-'
LOCATION: YJS‘HUH e+ ° BIK 1F5

E

DETAILS OF VEHICLE

Q)VEHICLE NuMeer,___ 2 /5 F64 G

b) INSURANCE COMPANY: NTUC
c|POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THTRD PARTY FIRE LTHEFT]

o)MAKE & MODEt:__HiAce vain
ITYPE:(SALOON / COUPE / MPV (VAN J LORRY / MOTORCYCLE / OTHERS)

g|VEHICLE CATEGORY: [PRIVATE / MERCML MDTDEC‘I’CLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO

IF NO, PLEASE STATE [?HJRD PARTY CLAIM / REPORTING OMNLY)
INSURED / PO ':Y HOLDER

a {.p R -
AINAME ! Grue O entPrDice COMTAgFD qf#%%@

bINRIC/ FM’F'ASS PORT:

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSQ POUCY HOLDER :

DRIVER

GINAME: Sped 1uctis Yatnaas, ___[MALE ] FEMALE)
b) NRIC/FIN/P ASSPORT:__ %\ Bl o CONTACT;:

D o] ADDRESS: W OB B S . o
*d)DATE OF BIRTH: {03 /W1 /A BT\ ) (DD/MM/YYYY)
&) OCCUPATION; INDOOR / QUIDOOR)
ISME OFDRIVING PASC 1A nNov1old
4. WAS DRIVER AN EMFLDYEE OF THE INSURED'S COMPANY? (YES 7 NO)
[F NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o) WEATHER CONDITION: (CLEAR / RAINING [/ OTHERS l
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