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SNOBZ0CA0001 [ Hational Assessment Centro Services [158721]
ENTRY DATE & TIME: i1 200030 11:20 (SGT)

SUBMITTED BY: Mahd Taufikn

VERSION: 1(04/12/2020 11:20 [SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report comracily the details of the accdent to speed up tha clunn*.-: Procass

2. This Form must be completed by the Policyholder andros e Auth

1, |nlarmation provided must be as tuihful and accurale as possibla. Any wilful misrepresentabon of wi shalding of matenal facts may allow insurance companies o repudate

policy liability,
4. The issue and accaptance of Ihis Form by insurance comganies 1s nol an admission of policy liability on the part of 1he insurance Companias,

b stigation.

6. This repor will be forwarded by the insuners aof the GIA Recards Management Centre established by the General Insurance Assaciation of Singapare (GLA) for archiving
and thal copies of this repart will, for a fee, be made available upan appication by Interasied paries.

7. By thi lodgement of this report 15 tha insurers, you hereby consent b ihe archiving of this raport a1 the cenire and 1o cepies of the repart being mada available sforasaid

ACCIDENT STATEMENT

Date of Submission 04/12/2020 11:20 (SGT)
Date of Accident 03/12/2020 12:35 (SGT)

Exact Location of Accident
Additional Location Information
Country/State of Loss

Tyrwhitt Rd, Singapore
TYRWHITT ROAD
Singapore

Vehicle Registration Mumber FEN4BTTZ
INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner FOO KEN KOK

MRIC No SHMANIIEE

Email Addrass
Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

kenkokfoo@agmail.com
{Phone) +65-96552323
+65-96552323

Manufacturer Honda
Model Ch150r
Variant

Exact purpose for which vehicle was being used al time of

accident Private use

Are you claiming under yeur own insurance policy for repair 1o
your vehicle?

Mo - Reporting only

Wehicle Category Motorcycle
|MEURANCE COMPANY

Mame of Insurance Company MNTUC

Type of Coverage ThirdPartyFireThaft

Fleet Policy Mo

Policy Mumber
Cover Mote Number

5104617544-02

DRIVER
Mame of Driver FOO KEN KOK
NRIC No SHX¥HXIIEE
Date Of Birth 2110/1985
Crecupation Indoor

@’Accident report SN0820C40001
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Date Of Driving Pass 24/06/2009

Driving experience 11 YEARS AND 6 MONTHS
Gender Male

Mobile Mumbear (Phone) +65-86552323

Alt. Phone Mumber +55-96552323

Email Address kenkokfooi@gmail com
Address BLE 267 BOON LAY DRIVE
Address complement #03-745

Postcode 640267

|z the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
FRoad Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident .
Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance? _
Was any other material or property damaged? Yes
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notlce of intended Prosecution given? Mo

If yes, against whom? 2

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Nao
Was there any auvdio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number LUNKNOWN
Wehicle Manufacturer 5
Vehicle Model

Vehicle Varant .

Wehicle Colour f

Vehicle Category Private car
Marne of Driver Z

Contact Number &

Address

Address complement

Postcode 5
Insurance Company Name i
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MNature Of Damage =
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

@Amident report SN0820C40001 Page 3 of 12



K AN
IMPORTANT NOTICE

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

2. This Form must be complet he Policyholder andlor the A rised Dr
3, Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,

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

5. epo may be r d to th ice for i igation.
&. The report wll be forw arded by the insurers of the GlA Records Management Centre established by the General lhsurance Association
of Singapore (Gl&) for archiving and that copies of this report w il for a fee be made available upon application by interested parties

7. By the lodgement 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.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that |

{a) My insurer , my workshop and the General Ihsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(z) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers' law yersfaw 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 claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims,

(iil) carrying out and/or dealing w ith my instructions or responding to any enguiries by me,

{iv) administering rmy claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well a5 on the external cover of envelopes/mail
packages). andior

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(&) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
(including their I;w"ﬁersilaw firms), w hich may be sted outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect,

W

A a Lok

P '-"-:‘1':"L

,_-?;.ﬁ,;_ o % [

-

L

Policyholder's Signature / Date &

Time \

Driver's Signature (I driver is not the policyholder) / Date
& Time:

Witnes£ed by Reporting Centre
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ACCIDENT STATEMENT

.ﬁ-

ACCIDENT DATE(__ S "r‘ 2022 ) (DDIMMAYYY), TIM.E[ ....__J[HMW'

I i 7 ;
1r WL Po f

LOCATION:
1. DETAILS OF VEHICLE .
o) VEHIGLE NUMBER,____— oN 6 T+ 7
B}INSURANCE COMPANY M1 Mfe g
c|POLICY NUMBER: EAReRI Y ‘.' U4 —o2
d)POLICY TYPE: [CGMF’REHENSWE / THRD PARTY / n—ﬂan PARTY FIRE LTHEFT)
©)MAKE & MODEL;___Honda CEUPE , |

f)TYPE:(SALOON / COUPE { MPV /V AN / LORRY /M MGTO RCYCLE/ DTI_-IERE]
a)VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MGTORC?CLE!
h)PURPOSE OF USING AT ACCIDENT TIME____Def "o
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM /'REPORTING ONLY)}

2., INSURED ! P'DLI'E-‘Y HGLDER
AJNAME:_ s KEQ D - {MALEIFEMALE} 3
bmmczrwmsssom; 2eS153%S £ CONTACT_Ae352:7°5
c]ADDRESS BlC )6t Beon Lo Deve
. F"L',_ . i = 3 gw-i i€ --1’:_'. 1.
% CONTINUE TO 3.d IF DRIVER ALSO PDUc‘r HOLDER
Mo ﬂ-e passan 4 E{RJ'JER e
Cinebidion iz ) i) MAME: X5 ROVl .__[MALE / FEMALE)
AN AnvBr) ) NRIC/FIN/P ASSPORT; CONTACT:
(<) ) ADDRESS: .
aed g’ *J)DATE OF BIRTH; (2L /(2 (455 )(DD/MM/YYYY) ‘ :
= 3 e) OCCUPATION: wwoaroumoom - ) '
Y NE4TE OFDRIVING Py 24 [ 62
4. WAS DRIVER AN EMPLOYEE OF THE msumsu*s CGMPAN‘;:‘? (YES 7 o).

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEMHER CONDITION; {CLEAR / RAINING / OTHERS i)
b)ROAD SURFACE: (DRY)/ WET / OTHERS : : s
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POUCE (YES /NOJ *,
IF YES, PLEASE STATE WHICH POLICE STATION:,

B, THIRD FARTY VEHICLE

K "
=5 A

\
%Mo of pascomgsr @) VEHICLE NUMBER; W1 07 MODEL:_
C Voeladine g o "M.\J t5) DRIVER'S NAME:
C Y c] NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRG, PARTY VEHICLE
: 3 d) VEHICLE NUMBER: MODEL:
Ry b pESmAge o) DRIVER'S NAME: |
CONTACT:

( Inelug; . dirvrze f) NRIC/FIN/PASSPORT:
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Hello, NAC_PAYA_UBI_B00601

My Desktop Policy Query

Notice of Loss

Palicy Search

¢ Change Language

¢ Change Passwe

Policy Na.

—

Vehicle No.(For Matar)
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|  Date of Accident 03122020 12:35
Certificate Number

— 1 =

Saelect  Policy No.
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LH
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12712020

Claim Handling
Aezident MT/ 1117686

Claim Handling(accident reporting Claim Task 001 OD-MX)

Pohn_hu 5L ] 75A4-0F wahiche Mo, FRKE4ETTE GET Regatralion Ko,
Certificata Mo,
Palcyhoider Name FOO KEN KO Pakcynoider NRIC SHET5I35E
Product Code HOTORCYCLE [WELRANCE Cover Type Third Party, Firg & Theft Laading o
Contact ko Hobile) $6552322 Contact Mo.(Ofice) a Contact ks, [Heere} -]
Email Address Speecisl Bemark eCnde [Wo w]
kFK # Mo Ves TCA Mo e elode Rexson
HED Prgtaction Na WD Enkrthemant] %) 0 Private Heg Mo
w Mccident Detalls . )
EBepafy Date OFFLZFE020 16:46 accident Report Within 24 hri Yex Arcident Tyae Collsion - Haad to
Date of Accident Q122020 Time of Accident hh-mm 12:35 Coigtry of Aroadent Sangapare
Raporting Centre Qrange Forie O™ Mo,
Acodent Locaton TYRAHITT ROAD
w  Total Excess Applicable
Exceis Type Par ALridens Werdsirain Exoess
00 Stascard Encess [ K] TR Standand Encess .00
¥IED OO Excess 0,00 VIED TP Excass 0.00 Dviver is Conpred? kit Covered
Additional Excess
Toted O Excess Apphcatie 000 Totnl T# Excess Applcabie 000
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address 1 BLK 247 #03-745 Apdress 2 BOON LAY DRIVE Address 3 BINGAROHE G402
Address 4 Address Type Singapore address Poat Code BaI2ET
Lirat Mo, Bpated Pobcy Wumber 5104617 544-03
% Of Griver Info
Orrder Kame FOO KEN KOK Diriar Type Main Driver
Unmamed drivar Hame Driver NRIC SB5TSRRSE Driver DOB 23/10/1903
Begiber Date of Driver License 4706/ 2005 Driver Age a5 Driving Experience 11
Cantact No.(Mobise] S5552323 Contact Y[ Office} o Corsact Mo.[Home) o
utcdrigs | BLK 167 Addreis 2 BDON LAY DRIVE Address 3 SINGAPORE &402
Address 4 Addrais Type Singapare sddress Fast Code EADEHT
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I B
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{Home} {ofice]
al ™
Evfiad Address wenk ail.com venicle FOMARTTE Rl
Hummber Wumber
Hamia af
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wor
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Claim Handling{accident reporting Claim Task 001 OD-MX)
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