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IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the dalms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceplance of this Form by |nsurance compames is not an admission of palicy liability on the part of the insurance companies.

6. ThIS report WI|| be forwarded by the insurers of the GIA Records Management Cenlre 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. By the lodgement of this report to the insurers, yau hereby consent ta the archiving of this report at the centre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/09/2021 14:03 (SGT)
11/09/2021 18:15 (SGT)
Singapore

119 McNair Road carpark
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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FBF8009T

No
Tay Lai Hock

ity
oy

£l

Yamaha
Fz16

Private use

No - Claiming third party
Motorcycle

Manual

150

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5119988612

Lim Jia Yuan Aaron

g ___ A
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Date Of Birth m

Occupation Indoor
Date Of Driving Pass

Driving experience W

Gender ale

Mobile Number e PTEr
Alt. Phone Number

Email Address
Address

Address complement N
Postcode 210662
Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Motorcyclist
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any ather vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown persaon(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION aoder-—y
e & -
N . ¢
Was the accident reported to the police? SRSy ¢ $ Yes
Police Station Name v " Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No
If yes, against whom? i
CIRCUMSTANCES OF ACCIDENT
See attached sketch plan and police report no: T/20210913/7013
(Third party vehicle reversed and hit onto insured)
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DFTAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHBI9SM
Vehicle Manufacturer m
Vehicle Model -
Vehicle Variant i
‘F‘ f-
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Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number "
Address . -
Address complement . -
Postcode . . . -
Insurance Company Name =
Nature Of Damage o . -
Details of property damaged in accident =
No. Of Passenger (Including Driver) : y

INJURED PERSONS DETAILS

INJURED 1
Name of injured persan Lim Jia Yuan Aaron
Gender

Phone No

Address .

Address Complement

Post Code 210662
Approximate Age Years Old =

Injuries Sustained . . . -

Injured person in which vehicle? FBF8009T
Were seat belts worn? . No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1, Pease oport carractly the detils of the accident to speed up the claing process.

2. This Formmust be gompleted by the Policyholder andfor the Authorised Driver,

3, Informalion provided must be as teuthful and accuraie as possible. Any walul msrepresantation or w ithholding of naterial facts may
allow insurance companies to repudiate policy liability.

4. The issuc and acceptance of Ihis Form by insurance companies is nol an admission of policy liabilty on the parl of the insurance
COMPANGE.

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

6. The 1eport w & be forw arded by the insurers of the GIA Racards Management Cantre astabished by the General hsuronce Asgociafion
of Singnpare (GIA} for archiving and that copies of this reporl wdl for a fee be made avalable upon appécation by interssted parlies.

7. By the lodgament of this repert 1o the insurers, yqu bereby consent te the archiving of this report at the cenire and {o copies of the
raporl baing made availatio alorosaid, 1 *

8. Consant under the Personsl Dals Pratection Act{PDRA) ' »

fundersland, acknow ledge. agree and consent that ¢

{a) My nsurer , my w orkshop and the Ganeral lnsurance Association of Singapore {"GIA ") may/are permilted to collect, use, siscinse
andior pracess my personal data/parsonal information set out i this [form] and aay othar persoaal information provided hy me or
possessed by my insurer {collectively the "Personal Information™} and disclose and transfer such Personal information to alt insurer(s)
w ho hava insured vehicle(s) involved in Ihis accident {all insurer{s) w ho have insured vehicle(s) mvolved in this accident shall be
callectivaty referred tc as the “Insurors”), the haurers' law yersfaw flrms. the Monetary Autharity of Singapore and any refevant
governant agencylauthordy (sueh as (he potce), for the purpose(s) of |

{i) processing. handling andlor deabng wilh my claims including lhe setllement of he claims and any necassary invesligations relating to
the claims;

(i) invesfigating the accident and/or my claims,

(i} carrying oul andter dealing w ith my insiruclions or responding 1o BNy enquires by me,

{iv) administering ay claims (including the mading of correspondence, statements, lavoices, repons or notices 1o amw, wch could nvolve
disciosure of certain personal dima aboul me to hring aboul deiiversy of the same as w ell 85 on the external cover of ervelbopes/man
packagos}, andior

(v} complying win appicable law in pdmnistering, processing, handiing and/or daaling w ith myy ¢lams.

{colieclivaly the "Purposes’)

{b) all bsurer(s) wio have insured vehicle(s) involved in this aceikdent and the nsurers’ lw yersdaw tirms, mayfare permited o cotect,
wse, dgisclose andior process my Peraonal nformaton for one of more of 1ha above Purposes. and

{c) my Parsonal nformation rmay/can be disclosed by any of Lhe Insurers andfar Gl fo Lher third party service providers or agenls
{Including their law yersfaw finms), w bich may e site ouiside of Singapore, tor ane or nmare of the above Purpsses.
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Folicyholder's Signature / Dale & Drivor's Signalure (W driver s rol the policyholder) / Date Witnessdd by Repoeting Cantra
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Sketch Plan ’
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SKETCH PLAN #2

Dgscrlbq _Clrgumgtgn:;ez_a__of_ lﬂe_ Ac_cident
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Declaration
We declare the foregolng particulars are true in every respect.
"r'\ )
P o (2 \
fif/“{ (,7 F\'\\}. L\ T W R .‘_‘\!
Rolicyholder's Signalure ! Date & Orivar's Simatura (¥ drver is not the policyhokder) / Date Wilnessed by Repm?ng Centre
Time &Time | 4,\f Wreyy o Personnel i
\ - 1 Ay l‘! .
\
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