MNI1801234% / NTUC Income Insurance Co-operative Ltd - HQ
ENTRY DATE & TIME: 27/01/2016 12:15
SUBMITTED BY: Chen Jun Liang

SINGAPORE ACCIDENT STATEMENT
IMPCRTANT NOTICE

1. Please report correctly 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 possibie. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate poficy ability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy Jability on the part of the insurance companies.

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

8. This report will be forwarded by the insurers of the G!A Records Management Centre estabiished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repor wil, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.
ACCIDENT STATEMENT

Date Of Report 27/01/2018 12:15

Date Of Accident 27/01/2018 08:00

Exact Location Of Accident UPPER SERANGOON RD / BARTLEY RD JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD7544G

insured/Policyholder

Name Of Registered Owner KK ROOFING CONTRACTORS PTE LTD
Co Reg No 201324929K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82021507

Alternative Phone No  OFFICE-82021507

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 1.5T-3.0 (A)

Er)'(;c:) F:é?:ﬁj?n {or which vehicle was being used al ~ypaANY USE

Are you claiming under your own insurance policy

for repair to your vehiclie? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fieet Policy NO

Policy Number 5088346093

Cover Note Number
Driver

Name of Driver
Work Permit No
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

06/03/2017 - 23/04/2018

ISLAM NAZRUL
G7931467L

01/01/1983

INDOCR

1911212011

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84401233

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 OFf Accident

Weather Conditions

Road Surface

Other Information

Was any fareign 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 ciaims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

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

Palice Station Address

Police Station Contact

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

Circumstances of Accident

BLK 357 UPPER PAYA LERAR ROAD #01-04 &
534958
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
4
YES

YES

YES

NO

3

NAME: : UDDIN JASHIM
GENDER: : MALE

NAME: : GIAHANGIR ALOM
GENDER: : MALE

YES

RGCHERN.P.C

ROAD: 11 KAMPONG KAPOR ROAD . POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO:
NO

REFER TQ ATTACHED POLICE REPORT (T/20180127/2041). | WISH TO ADD ON THAT WHILE | WAS DRIVING STRAIGHT
ON THE THIRD LANE FROM RIGHT, VEHICLE D HIT ONTO VEHICLE C AND FURTHER HIT ONTO MOTORBIKE B. DUE TO
THE IMPACT, RIDER OF MOTORBIKE B THEN FELL AND HIT ONTO MY FRONT RIGHT PORTION.

Aftachment(s)

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

YES
NG
NO

DETAILS OF OTHER VEHIGLE PROPERTY 1

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

Name of Driver

FBC25283
MOTORBIKE

MOTORCYCLE
PATRICK
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am

NRIC/Passport Number
Contact Number

Address

Postcode

[nsurance Company Name
Nature Of Damage

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

Name of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

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

92226016

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2

SKH5347U

BMW

FRONT PORTION
PRIVATE CAR
FONG KOK YONG

81000209

i

DETAILS OF OTHER VEHICLE PROPERTY 3

SINS401A

TOYOTA

FRONT LEFT PORTION
PRIVATE CAR

LOW ENG POH

93832650

No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveved to hospital by
amhulance?

Address

Postcode

PATRICK

FOREHEAD,HAND
FBC2528S8
NO

YES
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IMPGRTANT NOTIGE

1. Plzas¢ report correctly the getsils of the accident 1o speed up e claims procass.

2. This Form musi be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as ible. &ny wilfu! my; ion of withholding of materist facts
mav afiow insurance <omeanjes {o repygiate policy tiabifity:

4. The fssuie and acceptance of this Form by insurance companies is not an admission of palicy iability on the pan gt the insurance
companies )

5. Any lalse reporting may be referred to the Police for investination.

6. The repon will be forwatded by the insurers of the GlA Records Mana Centre established by the General insurance Association
of Sinaapore (GIA) for achiving and that <opies of Ihis report wilf for a fee be made available upen goplication by interested parties.

7. By the lodgement of this report to the tnsufers. you hereby consent to the archiving of this feport at the centre and Lo copies of the
Teparl being made avaitable aforesaid.

8. Congent under the Personal Dats Protection Act (PEPAY
[understand, acknpwiedge, agree and consent that -
{a} My insurer , my workshop and the General Insurance Association of Sinaanore {*GIA) may/are permitied o eollect, use, disclose

and/or process my persanal data/personal information set out in this fform) and any other persenal information provided by me or
rossessed by my insurer (collectively the "Personal information’} and disclose and transfer such Pergonat information 1o all
insurer(s) who have insureg vehicle{s) involved in this accident {al insurens) wha have insureq vehicle(s} invafved in this accident
chall ke collectivety referred 1 as the “Insurers™). the insurers’ lawvers/lane firms, the Monetary Authority of Singapare and any
refevant qovernmant agencylauthority (such as the paolice}, for the purposefs) of :

(1} processing, handiing andfor dealing w ith my claims including the sefllemant of the claims and any necessary invesligations
retating to the claims;

{ii} investigating the accident andior my elaims:

{3l carryving oul andgfor dealing with my insiructions or fesponding 1o any enquiries by me:

{ivy administering my claims (including the mailing of conespondence, statements, ivoices. reports or aotices tome,
which could invelve disclosure of cerlain persona) gata aboul me fo bring about delivery of Ihe same as welt as on the externgl
sover of envelopesimail packages), and/or

(v) complying with applicatle law in adminisiering, processing, handing and/or tealing with mv claims. (coileclively the "Purposes”)

{6) all insurer(s) who have insured vehicle(s} involved in this accident and the insurers’ tawyersitaw fims, maviare cermitted 1o collect,
use, disclose andfor process my Pevsonal Information for ong or more of the above Purposes; and

(e} my Personal Information mayfcan be disttosed by any of the Insurers andfor GIA to their third party service providers or apents
(including their lawvers/law fiums), which may be sited outside of §ingapore, for one or more of the above Pumoses

{d) rmy Personal information witl afso be collected and used lo compila claims history for the purpose of fraud detection, invesligation and
all future chaims.

{e} the information so collected under (d) above may be shared { disclosed:

(i) 1o all insurers and/or any other third padies that assist in evaluating, investigeting, controlling or mznaging fraud, requiators,
law enforcament and gevernment agencies as reasonable required for the purposes staled, or

(iiHfor complyirig with requirements under any requiations, faw or cour erders.

112712018 12:35 Fivae _!J 112712016 12:35
Policyhoider's Signature Driver's Signaiure (H driver is not the policyhoiden)
Date & Time: Date & Time:
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Sketch Plan Pg. 2

SKETCH PLAN
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1
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UPPER SERANGOON RD / BARTLEY ROAD
ﬁfchecsc A GBE)‘FS«M(LI D:hiclc B:FBC258S | ;_vehicac CSKH53TU | [ Vehicks D: SINGA0TA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO ATTACHED POLICE REPORT (T/20180127/2041}. § WISH TO ADD ON THAT WHILE WAS DRIVING
STRAIGHT ON THE THIRD LANE FROM RIGHT, VEHICLE D HIT ONTO VEHICLE C AND FURTHER HIT ONTO
MOTORBIKE B. DUE TO THE IMPACT, RIDER OF MOTORBIKE B THEN FELL AND HIT ONTO MY FRONT RIGHT

PORTION.

DECLARATION

e gedlare the foregoing padiculars erg Tue i gwery egspect.

I 1235 D omesd VZI2018 1233
Policyholder's Signatura Drivers Signature (H driver is not the policyheider) Rorting Centra Personnel’s Signature
Bate & Time: Dale & Time: me: Chen JunLiang
RIC/ Fin Mo: S960768
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Accident Photo




