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MVAZIT 113967 | VAC - Sin Ming
ENTRTY DATE & TIME: 28/08/2017 15:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctlx the details of the accident 1o speed up lhe claims process.
2. This Form must be complelid by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of matenal facts may allow insurance ¢
STl BN SOPUIaRS.

repuadiate palicy abihty.

4. The issue and acceplance of (s Farm by insurance companies is not an agmission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Managemen! Cenlre established by the General Insurance Associatior
Singapore(GIA) lor archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the luagement af this repart to the insurers, you hereby consent to the archiving of this report at the centre and o coples of he repor
aloresaiy

Date Of Repon
Date Of Accident

Exacl Location Of Accident

ACCIDENT STATEMENT

28/08/2017 15:05
26/08/2017 14:30
HOUGANG STREET 61

Countiy State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBJ5155C

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Allernatve Phone No
Vehicle Particulars
Manutaclurer

Model

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

Are you claiming under your owri insurance paolcy
far repair to your vehicle?

IFNo, Please slate action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Nole Number

Driver

Name of Driver

NRIC Ne

Date Ot Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numper

Contact Number

EMail Address

JAMAL BIN KAMIS
58907226C

NOEMAIL

(LOCAL) +65-92349180
OTHERS-92349180

KTM
380 DUKE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5073758349-01 (TPFT)

JAMAL BIN KAMIS
S8907226C

03/03/1989

INDOOR

01/04/2014

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82349180

OTHERS-92349180
NOEMAIL
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Addrress ‘
Postcode

Was driver an employee of the Insured's Company
If No.' Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident .

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fofeign vehicle invdlved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

I'have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Pudll'éa Action

Was the accident reported to the pelice?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 329 ANG MO KIO AVE 3 #07-2036 HDB AMK
560329

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
YES
YES

NO

2

YES

10 UBI AVE 3
NO

REFER TO POLICE REPORT NO. T/20170826/2146 ATTACHED. (ATTENDED BY CHRISTINA)

Attachment(s) ;'

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? * NO
Was there any audio recorded? NO

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name :

Phone Number

DETAILS OF OTHER VEHICLE PROPERTY 1

SHAT71U
TAXI

DENNIS

97681086

Email Address :
DETAILS OF INJURED PERSON 1
Name DIAN AZRINDA BINTE KASRIN
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Apfproximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

REFER TO POLICE REPORT
FBJ5155C

YES

FPage Jof 16



Sketch Plan g, 1

SKETCH PPLAN

. IMPORTANT NOTICE
1. Aease reporl corractly the detalls of the aceident to speed up lhe ciavre process,
2. This Formnust be ummu.umzfmmmmmmuumwzmmmum
3. Informalion provided must be as truthful apgd Accurate as poyside Any wilul misreprasenlalion or withtoking of returial facts ey
allow Insurance corrpanies lo repudiale poligy liabiliny.
4. The issue and acceptance of this Farmby insurance vonpanies is not an ndrnssion of policy labiily on ke pare of (e Insurance
conpanies,
5. A!J.v_tal:.c..(mummu,mmﬂmummmm Jor lnvesUuatig
6. The report will be forw arded by the insurers of the GIA Hecards Maragerrent Cantro s talily had by the General nsuiance Assaciation
of Singapore (GIA) for archiving and that copias of (his teportwill for m fw be nude avaiksbki phan application by inwiested parlios,

. 7. By the lodgement of this feport{o the insurers, you heredy consent tu he urchiying of this repart at the centre and (o nopies uf (he
report being made available afores nid,
8. Consent under the Py rsonal Data Proteotion Act (POPA)
lunderstand, acknow ledge, agree and consenl that :
(a) My insurer , my warkshop and (he General s urunce Assouciolion ol Singupor s (FOIA') mwydare permitied ta collircr, ube, disclose
and/er process my personal data/personal informalion set oul in this [forny and any other parsonal Infonmatien providad by ma or
Possessed by my insurer (collactivaly the “Fers onal Infarmation®) end dis¢lose wnd trans!ur suan Pecwanal lormation 1o allinsurer|s)
who have Insured vehicle(s) involved in this acoidunt (allinsurer(s) who have insirzd vehlcle(s) lvolved in this accident shail bye
collectively referred to as the “Insurers”), the lnsurers' law yers/law [ms, the IMaretary Aull 0y of Singapore and any ruavant
government agency/authority (such as the police), for the purpose(s) ul ;
{) processing, handling and/or dealing w ith 1y claiims Inchuiling the satiknwnt of e claing anid sny nacussacy Ivakligations relatiog to
the claims;

(i) investigating the accident and/ar niy clawrs;
(i) carrying ouf and/fur dealing with ny instiuctions or reapanding lo any enquiries by e
{iv) administering my claims (including the malling of ¢or respondence, siaturonts, waoloes, report or rotizes o e, w N Soukd iny olve
disclosure of certain personal oats about me Lo bring about deliv ary of e naiie as well as on the axtarnnl cover al wnvelop es/imail
packages); andlor
(v] conplying wilh applicable law in adminisleding, proces siag, handling sndion deai gwithry clalins,
(colleclively the *Purposes b
(b) allinsurec(s) w ho have nsured vehicle(s) invalved in this accident siid Ui nsurers’ law yarsdaw firm, rrey/are pormbled |o oo,
use, disclose and/or process my Farsonal lnformation for one or move of Uhe above Purposes; ang
{c) my Parsonal Inforimalion Inay/can be disclosed by aiy ol the Insurers andir GIA @ thaw thid ety sarvice pr Qviders G agants
(including their law yers/law (itrs), w hich may be sited outsde of Shyapore, for ane or more of i bove Fu :Qgi',',{&}_
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Swetch Plan <47 P,

Describe Gircumstances of the Aciden
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Declaration

A nu‘

: 2 z\
We declare the (oregoing partkiulars are Wue i evary reapsol h;‘( )

LU AU oy i j

Polcyhoider's Signature / Date & Driver's Sugrhure (F driver is not he poloyhoutar) £ aid~ Wiinas 14 by fepciong Caniia
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SINGAPORE
POLICE FORCE

: F’ollce Btatlon Of Origin:
Traffic Police Divislon HG
10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 85470000

.BEPOR_T OF A TRAFFIC AGGIDENT
Date/Time Repoit Mude:
_ 26/08!2017 20:45

'.Na'me of Info:man{
JAMAL BIN KAMIS

ID Typa /1D No.: _
~NRIC NO / 589072260
Nationallty:
$INGAPCJRE CITIZEN y o
T [Age: Ll)aia of Bitth: ™
Male =~ |28 _L03/03/1080
Race:
Boyanese S—
Qccupation:

ARMY OFFICER

Type of Injury

Accldem

chatlon
Along Road 1 .
HOUGANG STREET 61 !

Wealher;
Clear
Traffic Flow:
One Way _ =T
Type of Collision:

Motor:,ycl

TAKI

NTUC lnm:ma Insurancs

L
1

E"Fif?iﬂ‘ﬁwﬁfﬁﬁra'mﬁfﬂm&iliE;?iﬁiﬁé?&ii@ﬁ""j _

Caonveyed Hy Ambulance

Road Gurive
A Natfaantrallag,

Betwean Moving Vehicles - Side Ewips -

Sretoh Plan #3 Py, 1

dlan

¢ anlac
Home/Oltcy:
Emall;

'1"{.:“.;"6'?1}' foftranil ™

.hi&l’

i Launuuaifé

£ nﬂlish
Criving Licanos nlermatien:
Glase: 2B 2A

1 niflh: Cortrol

Same Diaclion

P g P SR

o

Lmited

AT

I ofd
Frepnn No. TRO70820/21 46

) 'E%t'é:ii'hiFi"['iii'a’r'}"r'f.iﬁf"'" .

AFT ialja MU AN WD IKIET AVE 3 #07-3036 HOIB-ANG MO
4K, ﬂ.lh!ﬂt MORE 60380

.....M.*a!?.'.‘f:.!?E-?.Sf’.f!.*! L. rae——

[isliion T Eufioel Hame:

oy

BRI A R
Type of Locatlon:
Etraight Road

[ b peai Lk

‘_Truﬂm Volume:

g gL .
Anyuni wnvnysd IJy
amblance:

R B 1 S

LILTY
NELErT 17
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Bketch Plan 14 Py 1

SINGAPORE
POLICE FORCE

- Police Station Of Origin: : '
- Trafflc Police Divislon FIC)

10 Ubi Avenue 3 SINGAPORE 408864
- Tel Noj 65470000

| Related Vahicle | FEJATE6C (Maoioicycde) ™"

Hospital/Clinic T NIl

i

| Date Treatmeant

Hee

MName D

LY oy e LR
AL E

DA BINTE

Relaled Vehicle | FBJSTE6C (Matareycls) ™"~

Date Treatment | 26/08/2017

Er{gf__l_{glall_gﬁ
ONTHE MENTIONED DATE, TIME ANID LOGATION,

[i’éﬁé”&ii""“
riving
al
|

HospitaliClinic ™| TAN TOGH BERGTTERTFA; ™ Gl of

Q02612 146

AT

GONT LA TICH DF REPGRT

| oo

G &

4ot
Fagpon Na. TR0 1IT0826/2 | 40

KR CITT

Class: dpan
ale of Expiry NIl

1 Gahiad o

Ol
Llciepig &

Mibybate)

VAR

B0

Clase: MiL 77T
Oale of Expiry: NIL

No. of Days graiiiad Medical Lagve INILMH;g;ﬁ;’gjgﬁﬁﬁﬂ%w S

| WAS TRAVELLING ALONG PI‘_)LJCE)I\N(E?'P‘F!EIEE'I' 01, YWHILE RI[JII?F% INFIRENGT OF MEE HAVE ONE
(

TAXI, | DO NOT KNOW HE WAS GOING
WHICH WAS THIE SAME DIRECTICMN Al | INTENDE
UNTIL MY MOTORCYCLE RIGHT BIDE 1 THEN FAL

AFTER A WHILE AMBULANGE GAME AND GONVEYED Iy |

) MAKE A LEFT TURN _
‘]J YO RO &0 '[I'IIE;': TAR LEFT BID8 swWiPE
IOTORGYOLE WITH MY PILLION,
PILLIGIN 7O HOS (AL

CEROM MY M

TCIARLL

8 VME OTHER (ANE

Pag 7ol 18



Seetoh Plan 86 £y, o

R

I 1

Police &lation Cif Origin ik
Traffic Polige Divistor FC)

10 Ubi Averue | SINGAPQRE 40REGS
Tel No: 65470000

BRegont Mo TR 701EG/2 146

CONTINUAYION D¢ REPORT

Informant is not akje (o provide shetch ey

IMPORTANT Flosse Httach & copy of - vehiala's | Ve e 1Zerlilcate teoteie FRpas I youmont ©ae
the cerificate with YOU Now. pletse fax a capy to 6547 4088 3 iing il:s:yr&qqng_:l_i_!ggu:j;z:r EE R E CTTRIBTR

Signatlie OF Sfiicer e cording T Regot ™) [ iguét’uiié"if\ﬁ'l}ff wreans

T / /
BENJAMIN TAN 262 Wi <

“Bignailre Of ntarprater Lt/ Flig: ™
Not applicable ABHIBT 20:db

“Officar In Ghaigs OF Gasa ™™
TRIGIT )
S1Staff Bt MOMAMMAL ABDILLAL N FALLL
Contact No ; 65476246

Claes floalion Of Cage:

T et L — L (I e
Authentication Starp 4
WP ) .



