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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/02/2018 15:42
08/02/2018 12:40

BISHAN ST 11 TWDS ST 13
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

FX6636D

PINTO JAMES DOMINIC
S8637137E

NOEMAIL

(LOCAL) +65-90045165
OFFICE-90045165

HONDA
PHANTOM200 M

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5081615228-01

PINTO JAMES DOMINIC
S8637137E

30/12/1986

INDOOR

26/07/2006

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90045165

OFFICE-90045165
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?

| 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 156 BISHAN ST 13 #03-98
570156

NO

OWNER

COLLISION - U-TURN
CLEAR
DRY

NO

YES
YES
YES

NO

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246
NO

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

SLS5251S

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PINTO JAMES DOMINIC

Approximate Age

Injuries Sustain FRACTURE COLLAR, RIBS & FINGERS
Injured person in which vehicle? FX6636D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 19



Accident Sketch Plan

IMPORTANT NOT

1. Please report correctly the cetailt of the sccidert to speed up the daims process

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

3. Infcrmation provided must be as truthful and accurate s possible. Any wilful misrepresentation or withholding of material
facts may allow insursnce companies ba sepudiate policy lability.

£, Thelssue and accegtance of this Form oy insurance companies is not an admission of policy [iability ok the patt of the insutance
companies

5. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insirance
Assotiation of Singapore (G} for archiving and that copies of this repart will for 3 fee be made availsble upsn spplication try
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report st the centre and to coples of
the report being mace avallable aforesaig.

& Consent under the Personal Data Protection Act [PDPA)
| underitand, acknowledge, agree and tonsent that:

ta] My insurer, my workshop and the Goneral Insursnce Association of Singapare ["GIA"] may/are permitied to callect, use,
disclose andyor process my petional dats/personal information set out in this [form] and any other personal information
provided by me or possessed by my infurer (collectively the “Personal Infarmation”) end disclese and transfer suth
Parsonal Information 1o all inkuren(s] wheo have insured vehicke(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’ lawyery,Taw firmg, the
Manatary Authonty of Singapore and any relevant government agency/authority (sueh as the palicel, for the purpese(s)
of:
i1l processing, hendling and/ar dealing with my claims inciuding the settiement of the claims and any necessary

investigations relating 1o the claims:

(i} investigating the accidant and/ar my claims;
{iii} carrying our and/or dealing with my instructions or respond=ng to any enquiries by me:

{iv] administering my claims (incluging the mailing of correspondence, statements, involces, reports or notices 1o M,
which could irvelve disclesure of certain personal data about me to bring about delivery of the same a5 well 35 on the
external cover of envelopes/mall packages|; and/or

(v] compiying with apphicable law in adminkstesing, processing, handiing and/or dealing with my clalms (collectively the
“Purposes”)

(o) allinsurer(s] who have insured vehicleds] involved in this aceident and the Insurars’ lawyersfiaw firms, may/are permitted
to collect, use, disclese and/or process my Personal infarmation for ane or maore of the above Purposes; and

(£} my Persanal information may/can be disclosed by sny of the Insurers andfor GiA to their third party service providers or
agentslinciuding thelr lawyers/law firm), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal information will alss be colected and used to eampie claims history for the purpose of fraud detection,
Investigation and management in present and all future elaims.

e} theinformation ss collected under (d) ebove may be shared / dhclosed

lil 102l insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, law enfarcement and government agencies 35 reasonably required for the purpases stated, or

{ii} for complying with reguirements under any regulations, lews of court orders.

b

Palicyhouder s $ignature Drivier's Signature Raporting Centre Personnel’'s Signature
Diate & Time: {1f driver ks mot the palicyhelder] Narme;
Date B Timg: NHIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

=

('
—
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plecs e Reder +o Poivee Rtpr‘f

DECLARATION
JSWe declare the foregoing particulars are true in every resoect

- & -
Policvhalders Signature Dirtver's Lgrature Reporting Centre Farsonnel’s Signaturs
Daie & Tiing Lif geivar i nat the pobcyholder| Name

Date & Time: KRIC/FIMN %o
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POLICE REPORT

SINGAPORE 0

& POLICE FORCE
102

POLICE REPORT (NP299)

Police Station Of Origin

Ana Mo Kio Palice Divisional HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569

784
Tel No:1800-2180000

Report No. F/20180208/7040

Date/Time Report Made ide Report No. Station Diary No.
Mame Of Informant Address .
PINTO JAMES DOMINIC APT BLK 156 BISHAN STREET 13 #03-98 SINGAPORE
570156 —
ID Type / ID No. IContact No.
NRIC NO / SB637137E Home/Otfice: Maobile:
90045165
Nationality Email Address
SINGAPORE CITIZEM dpinto42 & hotmall.com
Ocoupation Sex Age Date of Birth ]Ftamz
SALES AND MAR i [30/12/1086 Urasi

Institution/School Name

Date/Time Of Incident
0802/2018 12:40

Location Of Incident
151 BISHAN STREET 11 BISHAN GREEN SINGAPORE
701561

Brief details.

| Pinto James Dominic, was involved in a motorcycle accident with & car. Along the main road of Bishan
sireet 11 towards the direction Bishan street 13. | was an the right lane of the two lane road with the
intention to Turn Right at the traffic light(T junction of St11 and 13). When a silver car from the left lane
attempled an illegal U Turn trom the left lane to head towards Braddell road. It was during this time when
he laft swiped my vehicle causing me to fall off and go unconscious. | gained consciousness whan the
ambulance arrive and was lerried to Tan Tock Seng Hospital. | am currentiy warded for observation and

Signature Of Officer Recording The Report: [ ESignatum Of Informant:

The idenlity of the person making this
Mot applicable report has been authenticated by

SingPass. No signature is requirec.

Signature Of interpreter: : Date/Time:
Not applicable 08/02/2018 22:58
Officer ln-charge Of Case: =7 Classification Of Case:
Authentication Stamp
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POLICE REPORT

[3)) SINGAPORE R A T

POLICE FORCE
20f2

POLICE REPORT (NP289) CONTINUATION OF REPORT
Report No. F/20180208/7040

tor fraciures to the collar, ribs and fingers

| had nat taken the vehicle number or any particulars of the car driver. However the 1O for the case has
the information

Subjects Involved
Wictim
Person Name PINTO JAMES DOMINIC
ID Type NRIC NO ID No B8637137E _
Gender Male Ane 1
Race [Eurasian ___lLanguage Engiish
Occupation SALES AND MARKETING \Address Type
MANAGER
Address APT BLK 158 BISHAN ST‘FIEETPII:HJHB No 5165
13 #03-98 SINGAPORE 570156
Is Informant A Yes _
Victim? 1
rson Name Pl JAM int 1
Signature Of Officer Regording The Repart: ' |Signature Of Informant .
The identity of the person making this
Mot applicable report has authenticated oy
SingPass. No signature is required.
Signature Of Interpratar . Date/Time:
Mot applicable 0R/02/2018 22:58
Officer In-Charge Of Case: |Classification Of Case:
Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
F
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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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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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