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SN0 1JID0E | National Assossment Cenire Services (408333
ENTHY DATE & TIME: 19/01/2021 17:52 (SGT)

SUBMITTED BY: Celine Fong Wai LI

VERSION: 1 (19012021 17:52 [SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repar corecily the dataits of 1he accident 1o spead up the claims procass.
WMEMWMM

2. Thies Form miust be

3 |nformation provided must ba as truthiud and accurale 85 possible. Any wiltul misrepresentatian of witholding of matenal lacts may allow MSUrARCE COMPAnies 10 repudize

palicy liability.

4. Trar issue and acoeplance of this Farm by insurmnce COmpanies i& not an admission of policy liability on the part of the insurance CEHTIpMes.

&, Any false reporing

B. This repon will be forwarded by the imgurars of the GIA Records Management Centre eatablished by the General jrsurance Association of Singapore {GLA) for archiving
and that coples of this report will, for a faa. b mate avaliable upon apphication by imterested parties.

7. By the lodgement ol this reqad 1o the iNEUrers, you haraby consent ko the archiving of this report at the canire and 10 coples of tha repan being made avaikable aforesasd

Date of Submission

Date of Accident

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

Vehicle Registration Number

MSUREDPOLICYHOLDER

Is company?

Mame Of Registered Cwner
MRIC Mo

Email Address

Mabile Phone No
Alternative Phone No

WEHICLE PARTICLLARS

Manufacturer

Madel

Wariant

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

Are you claiming under your own insurance policy for repair to
your vehicla?

Yehicle Category

IMSURANCE COMPANY

wame of Insurance Company
Type of Coverage

Fleet Policy

Policy NMumber

Cover Mote Number

DRIVER

mMame of Driver
MRIC Mo

Diate Of Birth
Oocupation

@J: Accident report SN09211J000E

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

18/01/2021 17:52 (SGT)
16/01/2021 12:15 (SGT)
Ubi Rd 2, Singapore

Singapore

FEKA04TG

Mo

YEP JUN KANG
SHAHKEEED
jallal(380@Egmail.com
(Phone) +65-91381756
+65-91381756

Yamaha
YZF-R15

Private use

Mo - Claiming third party
Motorcyche

NTUC
ThirdParty
Mo
5116580089

YEP JUN KANG
SHHMHE56D
09/09/1998
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postocode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Wehicles?

\lehicle Registration Number of Other Wehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENEAAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles Involved in the accldent

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or properny damaged?

MWumber of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTIS)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Was there any audio recorded?

\ehicle Registration Number
vehicle Manufacturer
wehicle Maodel

Wehicle Variant

vehicle Colour

Wehicle Category

Wame of Driver

Contact Number

Address

Address complement
Postcode

insurance Company Mame

@r Accident report SN09211J000E

DETAILS OF OTHER VEHICLE PROPERTY 1

13/11/2018

1 YEAR AND 2 MONTHS
Male

{Phone) +65-91 381756
+B65-01381756
[allalD380@gmail.com

BLK 116 HOUGANG AVE 1
#13-1210

530116

Yes

Mo

Collision - Head to Rear
Clear
Dry

Mo

Yes
Mo
Yas

Mo

Mo
Mo

Yes
Mo
Mo

SHC1114M
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Mature Of Damage -
Details of property damaged in accident .
Mo. Of Passenger (Including Driver) g

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person YEP JUM KANG
Address z

Address Complement -

Post Code -

Approximate Age Years Old e

Injuries Sustained ABRASION
Injured person in which vehicle? FEKBO4TG
Were seal belts worn? Mo

Was this injured conveyed to hospital by ambulance? Na

’«ﬁ' Accident report SN09211J000E Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be lete ha Poli er and/or the Authorl Driver.

3. Information provided must be as truthful and accurate as possgible. Any w iful misrepresentation or w thholding 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 liabilty on the part of the insurance
companes.

5 A orti be ref the ice for investigation.

&. The report w ill be forw arded by the insurers of the GIA Records Managament Centre astablished 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. 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 available aforesad

8 Consent undar the Personal Data Protection Act (PODPA)

| undersiand, acknow ledge, agree and consent that |

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted fo collect, use, discloss
and/or 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 (allinsurer(s) w ho have insured vehicle{s) 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/autharity (such as the police), for the purpose(s) of .

(i) processing. handling and/or dealing w ith my claims including the setflement of the claims and any necessary investigations relating to
the claims,

{ii} investigating the accident and/or my claims.

{iii} carrying out and/or dealing w ith my instructions of responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclasure of certain personal data about e to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

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

{collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicla(s) invalved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one of more of the abova Purposes, and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

-fw ;"'."'l.-"r-_ﬂ.-lr;x |

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policy hakder) / Date Witdetsed by Reporting Centre

Tire & Time Personnel
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7

Describe Circumstances of the Accident

r

Declaration

V'Wa daclare the Toregoing particulars are true in every respect,

’

_.J'r." _— r"?,_f'rur !"I._'.-':

Faolicyhoider's Signature / Dale &

Time

Criver's Signature (¥ driver is not the policyholder) { Date
& Tire

Witne¥sed by Reporting Centre
Personnel
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ACCIDENT STATEMENT

ACCIDENT DATE:( / / HDD;’MMM‘I’Y} TIME:| = ) (HH:MM) .

. LOCATION:____ =

1.

DE ?ﬂsmnﬂé;

€L

a.
7

ﬁr‘.\lt ﬂ? Pasgzaczr

. INSURED / POLICY HOLDER

DETAILS OF VEHICLE
a)VEHICLE NUMBER;
b)INSURANCE COMPANY:
c]POLICY NUMBER:
d)POLICY TYPE: ICDMF‘REHEMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL:____

fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTDRGYCLE] :
h)PURPOSE 'DF USING AT ACCIDENT TIME:

IJARE YOU CLAiMiNG UNDER YOURF OWHN INSURANCE [YESJ"NG]

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
AJNAME:_ ; _ (MALE / FEMALE|
b)NRIC/FIN/PASSPORT: e , CONTACT: '
c}ﬁDDRESS ‘ : '

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HGLDEE

DRIVER = :
| (MALE / FEMALE]

alNAME:;
b)MRIC/FIN/PASSPORT: CONTACT:

c]ADDRESS:

*d)DATE OF BIRTH: (22 _/_ 27/ | (DD/MM/YYYY)
) OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANY? {YES 7 ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

b|ROAD SURFACE: [DRY / WET / OTHERS
WAS ANYBODY INJURED [YES / NO)|
a]REPORTED TO POUCE (YES f NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: " '~ e MODEL:

|:_ ldud; viey 4.“-.#-"\! b) DRIVER'S NAME:
l:_ ) | NRJCIF[N{P.«SSFOET CONTACT:
—_— 9. THIRD PARTY VEHICLE )
L g N d} VEHICLE NUMBER: MODEL:
Mo o} PU#95 o) DRIVER'S NAME:
Cln ducting. dvi f“\ f)  NRIC/FIN/PASSPORT: CONTACT:.
i
Cm“ﬂ S LALLAY oas,
o
A =
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| Search
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select:  Polloying, Humber Name HRIC Procuct, Caver Type No. Object Date Expiry Date
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Claim Handling
Acchdent MT/ 1117999

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

Policy M. 5116580059 Wehick Ko, FBKE04TG GST Registration ko,
Cartficate Mo.
PalcyFaiier Hamse YEP JUN KANG Policyholder KRIC SABICASED
Product Code MOTOREYELE INSLIRANCE Conar Typa Trand Farty ioading a
Contact ba,| Moeldie) 18] 756 Contact Me.{0fice] ] Corkact No.{Hame) o
Emall Addreis Special Remark L= o v
EFK » Mo Yeg TCA & Ha Yk eCods Heaion
HLCD Protection Mo WL Entitlerreni( %) a Frivata Hire Wo
= Agcidant Datalks
H_t.nnn t;nu 19001/2021 17:58 Mﬂ-ﬂﬂﬁ Regort Within 29 hrs TS Accidant Typa Colisign - raad 1o
Date of Accident 18/01/2021 Teme of Accident hh:mm 1213 Counlsy of Aocident Singapore
Reporteg Centre Drarge Force 1EH Mo
Accident Localase UB] RODAD
% Total Excess Applicable 4 N B - ——
i-l.;;i-l-'l:‘;lp.z : Par Accident Windsireen Edvess
00 Starciard Extess TP Standard Ewcess .00
¥IED O Excess VIED TP Excesi 0,00 Drivir o Cowered? Wt Coverad
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v 8T Registared informaation g
GSTRegistered ' e GST Regitration Date B
GET Registration No. GET Stmus Verified LY
Modificaten Hrory
< Policyholder Halling Addrass . .
Auu_r\m|. 1 - Bk 116 a:|_-3.;_nq Address 1 HORGANG AVENLE 1 Address 3 SENGAPORE 5301
Address 4 address Tyne Sergagare aodrmE Pomt Coda L30LLE
Lini No. 151210 Related Polcy Nufiber SLUAERO0BS
= O Driver Info
Urm.‘l :éme ¥ep Jun Kang Dirveer Typs Hain Driver -
Lnrarsvisd dreeer Bame Driver NRIC SSRIIS5E0 Girivur DOB oRf09 1998
Regatid Date of Driver License 03/91/2020 Driver Age 22 Driving Experienca 1
Cortact Mo.(Mobik) a1 TEE Concact Ko [Office) o Caftacy Mo jHome) &
A 1 MK 116 Address 7 HOLUGANG SVENUE 1 Addriss 3 SINGAPDRE 5301
Address 4 Accress Type Singapore addriss Post Code SI0LLE
it Mo, 213-1210
mb':;“:,?f""“" Ves & Mo Griver Veriche Na. Drtvar Insurér Coempany
Declaration
SR i s g v v
Micchfcation Higtory
Caaim 801 oo-HE M
Clain Type * [oom w]inseed  Frgp gum ks Anmaret
Comnct Ma.{Mublie} 313n1756 - -
{Hgera} (M)
ai ™
Emad Ridregs [1anatoan _]:Em [Faxnnara Jm::;
Mame of
Eamim Description [FEKBOATS ¢ SHC1L14H ON 18 Jan 2021 | Preterred
Wk
P«eremw I |!l1.n.l\¢duahikr ik ot Fauk ]
Ranuie Ho. [y ] aagaie [Fratarred Workahag, Name nknawn ¥ | cpget |Received ] i .
Duate Regtared 19/01/2021 18:03 ] Close [ s
Todnl Loks
Report Taken By [osumon  |espseer Eum
TU Print AK WOE
Attachment
-
#cident Na, MT/1117999 Caim: k. @01
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