MASP18009316 / A.S. Phoon Pte Ltd - Toh Guan
ENTRY DATE & TIME: 18/01/2018 18:16
SUBMITTED BY: Sim Qie Si

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/01/2018 18:41

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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 ability.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre 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, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/01/2018 18:16
16/01/2018 18:05
JALAN BOON LAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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 action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FR5690J

MOHD ZURAIMI BIN SAMSURI
S7429027B

NOEMAIL

(LOCAL) +65-82449437
HOME-82449437

YAMAHA
RXZ-133CC (M)

PRIVATE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5079711331-01

MOHD ZURAIMI BIN SAMSURI
S7429027B

09/09/1974

INDOOR

24/04/2000

17 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82449437

HOME-82449437
NOEMAIL
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Address

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 foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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 Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

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

Circumstances of Accident

BLK 16 TECK WHYE LANE
#12-107

680016
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES
YES
YES

NO

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT NO:T/20180117/2071

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SGX8187H
CITROEN GRAND C4 PICASSO 1.6

PRIVATE CAR

LEE CHENG YONG
S1749814B
85189991
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name MOHD ZURAIMI BIN SAMSURI

Approximate Age 43

Injuries Sustain SLIGHT

Injured person in which vehicle? FR5690J

Were seat belts worn? NO

Was this injured conveyed to hospital by
YES

ambulance?

Address BLK 16 TECK WHYE LANE
#12-107

Postcode 680016

Page 3 of 14



Sketch Plan

LY

SKETCH PLAN
IMPORTANT NOTICE .

1. Please report correctly the cetalls of the accident to speed up the daims process.
2. This Form must be completed b

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

4. The issus and acceptance of this Form by insurance compankes is not an admisskon of policy liability on the part of the insurance
COMPanies.

. Any false reporting may be referred 10 the Palice for investigation.

6. The repaort will be forwarded by the insurers of the GIA Records Management Centre established by the Generl Insuranes
Ascociation of Singspore {GIA] for archiving and that coples of this repart will far a fes be made svailable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report ot the centre and to cophes of
the report being made svailable aforesaid.

B. Consent under the Personal Data Protoction Act (PDPA]
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore “GIA®) may/are permitted tocollect, use,
discloss andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [eollectively the “Personal Information”] and disclose and transler such
Personal Information to all insurer(s) who have insured vehicle(s) invabed In this accident [all insurer(s] who have insured
vehicle(s) imvolved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/fauthority {such as the palice), for the purpose|s)
of :

(I} processing, handling and,'or dealing with my clalms including the settlement of the diaims and any necessary
inrestigations relating to the claims;

(i} Irvestigating the accident and/or my claims;
(i) earrying out and/ar dealing with my instructions or responding 1o any enqguiries by me;

(k) administering my claims {including the malling of correspondence, statements, lrvolces, reports or notices to me,
which could inveolve disclosure of certain personal data about me to bring about delivery of the same as wedl 25 on the
external cover of envelopes/maill packages); and/or

v} compiying with appiicable law in administering, processing. handling and/or dealing with my daims. [collectvely the
*Purposes”)

(b) &l insurer(s) wiho have insured vehicle(s] involved in this accident and the Insurers’ lawyerslaw firmes, may/are permitted
to collect, use, disclose anc/for process my Personal infermation for one or mare of the above Purposes; and

[e} miy Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, 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,
npesstigation and management in present and all future clabms.

[e] the sformation so collected under (d) above may be shared | disclosed:

(i} to sl inswrers and/or any other third parties that assist in evalusting. imvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

g (i} for complying with reguirements under any regulations, laws or court orders.

i. I’* o
et Plel )
Diriwes's Sigrature Reparting Centre Personnel's Signature
(If driver is nat the polleyhalder) Marme:
Data & Time: NRIC/FEH No.:
ﬁlm\ 20\
o btage
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I"'We declare particulars are ITUe in Ewery respect,

= : 5] Ilr Wi
o ' Ussig  wler] 10

icyhalder's Signature Driver's Sgnature Reporting Centre Personnel's Sgrature
7 Date & Time: -1 ‘lef (I drivier is not thi poficyholder] Mame: "j'“;ﬂ
= & EEFM Date & Time: WRICFIN Mo,
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Identification Card
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HG

10 Uki Avanue 3 SINGAPORE 4082885
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

A ET AT
T/201801172071

1of3
Report Mo, T/20180117/2071

Date/Time Report Made:
17101/2018 14:04

Vide Report No.; Station Diary No.:

_nformants Particulars

",4.-"5;. 2

| Add ress:

Mame of Informant:
MOHD ZURAIMI BIN SAMSURI APT BLK 18 TECK WHYE LN #12-107 HDB-CHOA CHU
KANG SINGAPORE 80016

IO Type (1D Mo Contact Ma.:

NRIC NO / 574290278 Home/Office; Mobile: 82449437

Maticnality; Email:

SINGAPORE CITIZEN I S

Sex: Age: | Date of Bith: | Type of Informant:
Male 43 | 09/09/1974 Rider

Race: Language; Institution / School Name;

Malay Engligh

Qceupation: Driving Licence Information:

DELIVERY DRIVER Class: 2B,3 4 Date of Expiry:
Eﬁ&ﬂ:liﬁ?&rmﬁmﬁtﬁé&m .-ll,J?J:?ﬁLI" i -:.E A "_'.-3_1"',;'J"_'-|-.’ﬂ' s
Type of I Irjury | Drink | Date(Time of Type of Location:
g | Attended by Police Drive; Accident: Straight Road
: e | No 16/01/2018 18:05

Lacation;

JALAM BOON LAY

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Mot Contralled Heawy

Type of Collision: Anyona canveyed by

Betweaean Moving Vehicles - Head To Side ambulance;
) Yes

Details of Vehicle Involved M e, S e R S
Vehicle No. | Type i uarca " [aodel © TColor [ Condition | No of Passer. er
FR5890J Motorcycle ‘r‘AMF.HA RXZ | Blue

SGXB18TH | Car CITROEN GRAND C4 ;Elue 0

1.6
BLUEHDI
i EATE SIR
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Police Report

SINGAPORE
POLICE FORCE

AT
TR0 G011 T2071

Police Station Of Origin: 2of3

Traffic Police Division HQ Report Ma. T/20180117/2071
10 Ubi Avenue 3 SINGAPORE 4088585
Tel Mo: 65470000

CONTINUATION OF REPORT

| NTUC Income Insuranc:e Co- Gperallve . 50?9?1‘1331-&‘! .
Limited

Any F’edestnan Ir':ul'ureci Nu
Nﬂ ﬂf F’edestrlans Inj ure:i NIL

i el

TMOHD ZURAIMI BIN samsum' 2

S?dEQDE?B |
Tl i
Related Vehicle | NIL Contact No.| 82442437
| Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Classof | Class: 2B,3.4
| Driving Date of Expiry: MIL
| Licence &
L = Expiry Date
| Date Treatment | 16/01/2018 Date Discharge | 16/01/2018
| No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION | WAS TRAVELLING ALONG JALAN
BOOM LAY ON THE MOST LEFT LANE . TRAFFIC VOLUME WAS HEAVY . | WAS STATIONARY
JUST BEHIND THE YELLOWY BOX AS | COULD NOT MCOVE FORWARD DUE TQ THE SLOW TRAFFIC
. 50 WHEN THE VEHICLE INFRONT MOVES FORWARD , | SAW A SPACE FOR ME TO PROCEED. .
AS | PROCEED ON AND HALFWAY THROUGH INSIDE THE YELLOW BOX , THERE IS A CAR
FROM THE OFPOSITE DIRECTION MADE A U-TURM AND COLLIDED ONTC ME . THAT 1S ALL.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

T2 7201

1801171207

dof3
Report No. T/20180117/2071

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TR/

Signature Of Informant:

MUHAMMAD MIRZA SYAHMI BIN lel Pagi==_ ..
/! — 1

Signature Of Interpreter: il  Pate/Time:

Mot applicable

/ 17/01/2018 14:04

Officer In Charge Of Case: Classification Of Case:
TPIGIT/ =

SSI TAN CHIN YONG g’aﬁﬁ, SINGAPORE

Contact No.: 65476178 i i POLICE FORCE

Authentication Stamp

MP168 %
Signature:

|

Page 9 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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