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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report corractly the details of the accident to speed up the clams process.
2. This Farm must be completed by the Policyholder andlor the Autharised Driver.

3. Information provided must be as ruinful and accurate as possible, Any wilful

repudiate policy ability,

4. The issus and acceplance of this Form by insurance companies s not an admission of policy liability an the part of the insurance COMPanIgs.
be referred to the Police for investi
fi. This repart will be forwarded by the insurers of the insurers of the Gl

5. Any false rtin

fon.

Singapare|GIA) for archiving and that copies of this repart will for & fee be made available upen application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent o

aforesaid

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

111212017 13:32

09/12/2017 18:30

TEMASEK BLVD CONRAD HOTEL ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state aclion to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbser

Cover Nole Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contacl Number

EMall Address

SJF3202P

GOLDEN CHARTER PTE. LTD.
2015282522
MOEMAIL

OFFICE-B8388808

BMW
3201 AUTO ABS DIAIRBAG 2WD

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5004653876

ROSLAN BIN YUNOS
S8009895B

05/04/1980

QUTDOOR

29/01/2002

15 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83636405

NOEMAIL

misrepresentation or witholding of material facts may allow insurance coMpanses ko

& Recards Management Centre established by the General Insurance Asaaciation of

the archiving of his report at the centre and to coples of the report being made available
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Address
Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied (o the police?
If Yes, Please state which Paolice Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

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

\Was there any audioc recorded?

BLK 262B COMPASSVALE ST #13-111

542262
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
YES

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE | POSTCODE:

545025 , COUNTRY: SINGAPORE
TEL NO: 1800 - 3438058 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

SKUE96EC

TOH XUHONG JABRIL
S8852428D
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Email Address

DETAILS OF INJURED PERSON 1

Name ROSLAN BIN YUNOS
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJF3202P

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance?  NO
Address

Posicode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

Policyholder's SEqatur@

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

. The issue and acceptance of this Ferm 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 aforesaid.

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

{2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set cutin this [forrn] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law 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 and/or my claims;
(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 invalve 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) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any aof the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, 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) the infarmation so collected under {d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, 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.

~

v |4
nrwer's\s@raturg Reparting Centre Personnel’s Signature

Date & Time: (If driver is not the palicyholder} Name:

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN

o1 Py R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

¥

"'..T;J:F_

Plecs e Refer 44 Police

Relpnr‘f

/

/

DECLARATION

I/\We declare the foregoing particulars are true in every respect.

Drriver’s Signature
{If driver is not the policyhalder)
Date & Time:

Date & Time:

Reporting Centre Persannel’s Signature
Mame:
MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin
Sengkang N.P.C

IR T

2017 1210/2012

1o0f3
Report No. T/20171210/2012

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT CF A TRAFFIC ACCIDENT

Date/Time Report Made:
10/12/2017 07:16

Vide Report No.: | Station Diary No.:

| 25

Informant's Particulars

Mame of Informant:
ROSLAN BIN YUNOCS

Address;
APT BLK 262B COMPASSVALE STREET #13-111
SINGAPORE 542262

ID Type / ID No.. Contact No..

NRIC NO / 580098958 Home/Office: Mobile: 83636405
mtiﬂnality. Email:

SINGAPORE CITIZEN

Sex: Age; Date of Birth: Type of Informant:

Male 37 05/04/1980 Driver
Race: Language: Institution / School Name:

Malay
Qccupation: Driving Licence Information:
Driver Class: 2B,2A 2,3 Date of Expiry:

General Information of the Accident ]
Type of Injury Drink Date/Time of | Type of Location:
ARt Others | Drive: Accident:

MNo 08/M12/2017 19:30
Location: '
Along Road 1
TEMASEK BOULEVARD

| Conrad Hotel Entrance.

| Weather: Road Surface: Road Speed Limit:

Clear B Dry == =
Traffic Flow: Traffic Control Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear | ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make |Model Color Condition | No of Passenger |
SJF3202P | Car 0
SKUBSE8C | Car 0




SINGAPORE IR

POLICE FORCE T/20171210/201

i

2afd
Repart No. T/20171210/2012

Police Station Of Origin

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REFORT
Tel No; 1800-343 8999

Brief Details.
On 09/12/2017 at about 1930hrs. | was driving my vehicle bearing plate number SJF 3202P along

Temasek Boulevard towards Conrad Hotel. My vehicle was outside the hotel waiting for the barricade to
open. While | was waiting for the barricade to open, vehicle bearing plate number SKU 6968C from
behind hit the rear of my vehicle. Both the vehicles sustained damages. Traffic police and ambulance was
not at scene. However, after the incident | went to consult a doctor and was given five days of medical

leave. | am lodging this report for my recording purpose and to insurance claim. That's all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No; 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

i

CONTINUATION OF REPORT

[T

TR2017T1210:2012

MY

3of3
Report Mo, T/20171210/2012

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Fl [
Sgt 2 B HEMANRAJ kA

Signature Of Informant:

//

33‘”

Signature Of Interpreter:
Mot applicable

Date/Time:
10/12/2017 07:16

Officer In Charge Of Case:
G L ——
Sgt 2 YEO KIA HUAT

Contact No.: 65476325 SN 085 |

Classification Of Case:

Authentication Stamp:
NP1EE



REPUBLIC OF SINGAPORE

\DENTITY CARD NO. S8009895B :.-f='_-.

Hame 3

ROSLAN BIN YUNOS

Aace

MALAY

Diatte of Birth b feei-] Ll
05-04-1880 M

Casry ol birth

SINGAPORE

45655629

LU

e 580098958

O o (s -~
28-04-2010

APT BLK 2628 COMPASSVALE STREET #13-111

SINGAPORE 542252
weic ho:  SS0083858

Date:  T1IOEIZOTS )

REPUBLIC OF SINGAFUR

s T
Fhass 14
Class 1
Tl 3

WP 4284

AT R ST ENCTEDING 1 €1 J 16 e
ST LS MF T RN g OF AN T T [ 199
SEFTUREY CLES IO EINNI J8 61 R
ANFTCR CARS AND SIOTOR TRACTHES THE WEHH (F 9 Jan BT
WIIEEL TS LA [0S 50T ENCEDRD Pes KELAREALE x

5 /' No. 9000225299



Policy Search

eBaoTech
Halla, HAC_PAYA_URI_BODGOL

My Desktop Policy Query

Wotice of Lass : |
Palicy Mo, L
Vehicle Mo, [Far Motar] SIF3202P
Select Palicy No. Pm:y’:ﬂmr

GOLDEN

¢ E0A4R53E7A  CHARTER FTE.
LY.

http://giclaim.income.com.sg/ges/ icm/eclaim/ICMpolicySearch.do

Page 1 of 1

¢ Change Language » Change Password * Log Dast

Date of Acodent OBA2ENT 13:24

._I\_|

Searen |
M‘ﬁ;}‘;‘“” Product  Cover Type """r:f_"‘ EE;":E cr""g':‘tf'“ Expiry Date
2015792522  GPC Third Party  SIF32020  CIF3Z0QP 15/0a72017 26/05/2018
" Continue |
11/12/2017



Claim Handling(accident reporting Claim Task ) Page | of 2

Claim Handling

Accident HTID??!I!S - o o = = . o -

Palicy Mo, 505465 IATE wehich No. SHF3202F GET Ragistraton Mo

Policynalder Mars GOLDEN CHARTER PTE. LTD. Pokcyhoider NRIC

Froduct Cede PRIVATE CAR TNSLRANCE Cover Type Thira Party Laading

Cantack %o, [Mobite) EAIRRE0E Contact Mou[OfNice) Cortact No.{Home)

Ermall Address Specal Remark sCnde E
KFK [ TCA W Na Yes mCode ReExson

NCD Pretection Mo WO Entatlement (i) o

= Accident Datails

Repart Date p1fu201y 18l accideri Repart Within 2: hre fEE Assdant Tyoe
Date of Accdent agy120E087 Tirme of Accident Rhmm 19:30 Country of Accident Singapore
Baporting Centre Orarge Force ICHM Ma,
Accicenl Location TEMASER BNV COMRAD HOTEL ENTRAKCE
= Benefits o
= Excess R —
ﬂ_n-n damage Excess 2,00 Adddional Excess Wingsereen Excess
Unnamed Driser Excess Outside Singapore 00 Excess 6,00
Third Pasy Excess 1,500.00 Cutside Simgaperé TR Excess 1,50:0.00

= GET Raogisterad Information

GST Registensd Ha GET Regntration Date
GST Regstraton Mo, G5T Status Verifsd Ho

Muodification History

= Policyholder Mailing Address

Address 1 BS COUNTRYSIDE ROAD Address 2 SINGARIRE TREEZE Address 3
Aidress & Address Tyoe Singapane addres Post Code
Urit Mo, Related Policy Number SOS5H0A001

= 01 Driver Info

Driver Name o Urmamed Drivar Diier Type Unramad Drives

Unramed deiver Nams ROSLAN BIN VUSROS Driver NRIC SH005E93E Drver D08

Ragister Date of Dricer Licerse  26/01,/2002 Driver Ags k) Driving Expériance
Cantact Mo, [Mobiie] BIGIGA0S Cortacl No.[Dfick) Cantact Ho.{vame}
Address 1 BLK 7628 £13-111 Address 2 COMPASSVALE STREET Adoress 3

Adieess 4 Address Type Singapore address Pask Code

Wit Nao. i3-111

Dioes is own 8 SINGAOOTE Yes F Mo Biriver Vehicls Ne Driver [ngarer Company

Registanad car?

Declaraticn

-Br:;'lhld'ﬁﬂ' ar Blpod Test
Reading?

0 mg Arvy injury? i ¥&s . No

Hodilication Higtary

Claim 001 M

Claim Type * Q0MX - Trsured Mame GOLDEM CHARTER PTE. LTD. Traued NREC

Coract Mo [Mablle) e Conkact Mo {Hame) m | Cantact Ho.(OMce)
Email Addries L ol Vehicke Numbes [saFaznze | TF venicte Number
sl Description [5F3202F / SKUGSGAC ON § Dec 2017 | mame of Freferred warkshan
Erapumcid Bidelstion Snoes e —— ] Insured Lianiity * nat at Faun -
Require Finaksatian Yes - Praferered Repair Optin proterred Wirkshon, Name unknown = GlA resan
bate Reghtered [i1/1272007 18:20 ] Cizém Close Date e Date Received
Rupart Taken By [LIEW SHAN HUI =
Fril AK letier

Attachmant
-
Accident Ho. MT/ a7 3155 Claim Ko, (£
Last Doc, Received B ves T Mo Uplioasd Bate 1471272007 18121

Patn = Category = Canfidentisl g ACy

(B [ pesse s Sl R—

http://giclaim.income.com.sg/ges/ icm/eclaim/registrationSave.do 11/12/2017



Claim Handling(accident reporting Claim Task )

[ Browse.. ) [GRE] pease seect
(Brousa_) [Elar] pease et
[(Emwza__) [—y
[Eiear] riease Select
[(Browse_ ) [Eitar| Frase Select

Atrachment Uploaded By/Date Category ?
STEE  C pavA_UBIS00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 110 oy pving Licanse
o C 2017 1821

MAC PAYA_URL_S00R01[ NATHONAL ASSESSMENT CENTRE SERVICES) on 11 De cac
._,.r-’ c 2017 1831
MAC PAYA_UBI_BO0GO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 11 De fr—
) ¢ 2017 18321
MAC PAYA_UBT_S00601] MATIOMAL ASSEGSMENT CENTRE SERVICES] on 11 De Sk
€ 2017 18:21
MAC PAYA UBL_BO0G01] NATIOMAL ASSESSMENT CENTRE SERVICES) en 11 De Phgtos
£ 2017 18:21
Silke
| NAC PAYA LIBL BODS0N] MATIONAL ASSESSMENT CENTRE SERVICES) on 11 De Phatos
¥ = < 037 18:20
J NAC_PAYA_UB]_S00501] MATIONAL ASSESSMENT CENTRE SERVICES) an 11 De Phitos
ft £ 2017 18:20
"
MAE PAYA_UBL BOOBDL] MATEOMAL ASSESSMENT CENTRE SERWICES) on 11 De Preatas
2017 18:20
w NAC_PavtA_LBE_BADE0 1 NATIGNAL ASSESSMENT CENTRE SERVICES) on 11 De s
© 2047 18;20
m NAC_PAYA_UR]_SO0S01] MATIONAL ASSESSMENT CENTRE SERVICES] on 11 De Photos
- C 2017 18;20
] MAC PEYA U] B00601[ HATIONAL ASSESSMENT CENTRE SERVICES) on 11 (=] Phaitiad
: £ 2017 18:20
—
MAC PAYA_UBI_BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) on 11 Da Photas
& 3047 18:30
NAC_PAYA_LIBI_BODG0Y] MATIOMAL ASSESSMENT CENTRE SERVICES) an 11 De Phakos
. . 2017 18:20
BAC_ PAYA UBI_B00E0L] NATIOMAL ASSESSMENT CEMTRE SERVICES) on 11 D= Phaios
217 1820
Mar_PAYA_ LRI BODBOLE NATIONMAL ASSESSMENT CENTRE SERVICES) on 11 Da Phates
e 3047 18:30
NAC_PAYA_UBI_S00401] MATIONAL ASSESSMENT CENTRE SERVICES] on 11 De Bhotss
© 2017 18:20
E MAC_PAYA_UBI_BIOB01] NATIONAL ASSESSMENT CENTRE SERVICES) an 11 De Phates
£ 2017 1820
7 Widea List . B - -
unlaaded By/Dste Faldar Date

hitp://giclaim.income.com.sg/ges/icm/eclaim/re gistrationSave.do
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