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RAT 18023858 | Mational Assassment Centre Servces - Lib|

ENTRY DATE & TIME tHO2201H 15:34
SUBMITTED BY: Jackson Ho £haa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass reporl correctly the detalls of the sccident to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided musi be as truthful and accurate as poesible, Any wilful misrepresantation or withalding of material facts may aliow insurance companies 1o

repudiate policy abality

4, The issue and acceplance of this Form by insurance companies is not an admission of pobcy liability an the part of the insurance companies

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

f. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GlA) for

archiving and that copies of this report will, for a fee, be made available upon application by interesled parties,

7. By tha kdgement of this repo o the insurers, you hereby consent o the archiving of thie repon al the centre and 10 coplas of he report being made available

aforeaald

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder

Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars

Manufacturer
Model

190272018 15:34
15/02/2018 0B:45
ALONG QUEENSWAY
SINGAFORE

DETAILS OF OWN VEHICLE
F2755K

FLEURY JASON JUDE
574255461

MOEMAIL

(LOCAL) +65-81169390
OFFICE-91169390

WVESPA
P180

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accidant

Are you claiming under your own Insurance policy

for repair 1o your vahicla?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Crate Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbar

Contact Number
EMall Address

WO

THIRD PARTY
MOTORCYCLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
0079800299-13

FLEURY JASON JUDE
S74255461

12/08/1974

INDOOR

D5/06/1991

26 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91169390

OFFICE-21169380
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Venicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Mumber 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 proparly damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yas, Please stale which Paolice Station

Police Station Name
Police Station Address

Police Station Contact

\Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180215/7008.
Attachment(s)

Are accident pholos available for attachment?
Was there any videa captured by Car Camara?

Was there any audio recorded?

BLK 101 BISHAN STREET 12
#23-288

570101
NO
OWMNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
¥ES
YES
WO
2

MAME: i

GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicla Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passpart Mumber
Contact Number

Address

SLMB14H

PRIVATE CAR

Page 20f 17



Postcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured canveyed to hospital by
ambulance?

Address
FPoslcode

Mame

Approwmate Age

Injuries Sustain

Injured parsan in which vehicla?
Were seal belis wom?

Was this injured conveyed to hospital by
ambulanca?

Address

Postcode

1
DETAILS OF INJURED PERSON 1
FLEURY JASON JLIDE

FRACTURE LEFT LEG & ABRASION
F2755K

YES

DETAILS OF INJURED PERSON 2
LOW MUI CHENG ALICE

RIE FAIN & ABRASION
F2755K

Page 3aof 17



SKETCH PLAN

IMPORTANT NOTICE

. 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.

. 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.

_ The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
LOmpanies,

. 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
Association 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:

{a] My Insurer, my workshop and the General insurance Assaciation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
pravided by me or possessed by my insurer {eollectively the "Personal Information”) and disclase and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
yehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement af the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} 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 involve disclosure of certain personal data about me ta bring ahout delivery of the same as well as an 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)  allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Infermation far one or more of the above Purposes; and

{c) my Persanal Informatien mayfcan be disclosed by any of the Insurers and/ar G4 to their third party service providers or
agents(including their 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,
investigation and management in present and all future claims.

{g} theinformation so collected under (¢} above may be shared [ disclosed:

[i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws or court orders.

-
Folicyhblider's ;rénature Driver's Signature Reporting Centre Pj;ﬁ el-'s Signature
Date & Time: {If driver is not the policyholder) Mame:
HIE
Date & Time: MRIC/FIN No.:

@ '}'I‘-‘.(Eﬁ



SKETCH PLAN
\ _I'\\ Lo T

\
i
i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

&.{_ h:“__ e -i = .(:-_1 i '\E - -__ 1}'}..}13&}}?} d‘?aﬂ& :

DECLARATION
I/We declare the foregoing particulars are true in every respect.
/ \
e # \|
I.'lr I' 1
Fi = =

Palicvhfﬁder's Signature Driver's Signature Reporting Centre PEFS&II{F"S Signature
Date & Time: (If driver is not the palicyholder) Mame:

J.'"' Date & Time:
/ 10\\?’ \ 1

MRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENTDATE | T/ v& 2e/f nnnm}mmw;,nME:f_ElL:_‘JLHHH:MM}

LOCATION: oo 0 AN (A~ R
__J )

1. DETAILS OF VEHICLE ca3t ik

Q)VEHICLE MNUMBER:

BJINSURANCE COMPANY:___ DT €
cPOLICY NUMBER:____ ©O F TRO0 278 -1 7

dJPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e|MAKE & MODEL:__\J=l) Ao © .
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: (PRIVATE / COMMERCM% MDTDR&CE :
h)PURPOSE OF USING AT ACCIDENT TIME:_ P2 il il i R O
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. IMSURED / EOLICY HOLDER
AJNAME: FL%\‘ Y Ahess U409 [MALE / FEMALE)

bfmmcrfﬂwpésspom:_? M2 0T Y6Y  contact T/£Y3 §O
ciappress: & [h (o Nipban T L M ny-1 pP

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5o ﬂﬂ 't*ﬂﬂchﬂ&,‘ DRIVER ['MJ & '}:UI{]
Cvelicisa e, IRAME (MALE / FEMA LE|
Gt el B NRIC/FIN/P ASSPORT: COMNTACT:

. ) c]ADDRESS:

*d)DATE OF BIRTH: (_\1 /___¥/_ M ){DD/MM/YYYY)
2]OCCUPATION: (INDEOE / OUTDOO )
] YEARS OF DRIVING EXPRERIENCE:_G  Cclass 2B
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NE)
l

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ 140
5. Q]WEATHER CONDITION: (QLEAR / RAINING / OTHERS

b)ROAD SURFACE: (ORY / WET / OTHERS____, = - _
5. WAS ANYBODY JNJUREDB!ND] T & LELET
(

/. QREPORTED TO POLICE f NO}
IF YES, PLEASE STATE W POLICE STATION:
B. THIRD PARTY VEHICLE

&1‘.' bl -.‘"-I;' 1-..‘;:4"-|_-_.::.- al WEHICLE NUMBER: \EL | 3 Iy H MODEL:
U lndudineg doier) b) DRIVER'S NAME:
( "’3 - € NRIC/FIN/PASSPORT: CONTACT:
o I 9. THIRD PARTY VEHICLE
M Fya R = d) VEHICLE MUMEER: MODEL:
'y ]'-:-.'u‘ Uy FQJ _.;‘g.ln:].'_r" ,
' -~ = 2) DRIVER'S MAME:
Lincug l,-':i:, l:ll?"j'lgi,_} fl  NRIC/FIN/PASSPORT: oA
b1
"._ z.l

Ciail = "ypiee . j“‘dq @ ﬂh{rﬂﬁﬂ-tug

o - Ao
ﬂuntr'. M&fq". !EH ftﬁ é
alre gon

Ponbanti 1, nb pala ¢ abrasida |



SINGAPORE N A T

) POLICE FORCE T/20180215/7008

10f3
Police Station Of Origin: o

Traffic Police Division HQ Report No. T/20180215/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: vlde e ReportNo.. = TSEHE Diary No.:
15/02/2018 17:35

E—

Informant's Particulars

Name of Informant: | Address:
FLEURY JASON JUDE APT BLK 101 BISHAN STREET 12 #23-288 SINGAPORE
T . M
“ID Type / D No.: | Contact No.:
NRIC NO/ ST42’554E¥ . Hﬂmﬂ’(ﬂqg_ . Tf.ﬂ_abil_e:_gﬂﬁgagq __ -
Nationality: —'_Emaik
SINGAPORE CITIZEN | jason jude@rocketmailcom
Sex: Age: . Date of Birth: Type of Informant:
Male (43 | \20BAGTR, Rider = I
Race: | Language: institution / School Name: ==
Eurasian e I Enghsh e I I
Dcrupaum Driving Licence ‘Information:
Management consultant _;__«(_:l_a_'s,s_ 2345 0 _ Date of Expiry: o
ﬁeneral Infnrmatmn nf the Accndent _F_____—'_ ___ B "_____'_ B ___]
Type of Injury Drink Date/Time of | Type e of Location: |
| Accidant: Attended by Police Drive: Accident: Straight Road
Dt S R TSI - BE _|15/02/201808:46 1| ——
Location: |
| QUEENSWAY '|

DUEENSWAY ROAD NEAR BLK 167 |

_ Weather ' | Road Surface: ' Road Speed Limit: |
Clear o IDrg.r |
Traffic Flow: Traffic Control: ] Traffic Volume:
Dual Carriage W Way | Not C Eﬂtrﬂed_ - Light |
T‘,-'pE of Collision: .Anyﬂne 1e conveyed by |
Between Moving Vehicles - Head To Side | ambulance: |
R [

——— e |

5 Dataﬂs of Ve Vehicle Involved _

| Vehicle No. | Type Make 4Modal e _l_gqlo_r ‘ Condition | No qﬂaiseng_ |
F2?55K l Mmorcycle |0
|

TSLM8i4H | Car TMITSUEISHE _'_Whita R |
i i e J___ ke | _.

[ Details of Person | involved ) - = ]
| Any Pedestrian Involved: No '
| Mo. ot Pedestrians iI"IjUIEd NIL

[ Use of Pedestrian Crossing: NA ]



A

AL pOLICE FORCE T/20180215/7008

20f3

Folice Station Of Crigin:
Traffic Police Division HG
10 Ubi Avenue 3 SiNGAPORE 408865

Report Mo, T/201 an215/7008

Tel No: 65470000 CONTINUATION OF REPORT
"EF__'__ ENESSESE i =
e SRR S
Name ALICE LOW MUI CHENG DNo. | 57250925) |
"Related Vehicle | F2755K (Motorcycle) R T'E‘.'Entact No 92309390 [
N v 7 S =SS |
HospraliClinic | NATIONAL UNIVERSITY HOSPITAL Class of | Class: NIL |
| Driving Date of Expiry: NIL
Licence & |
|  |ewyDme|
Date Treatment _15/02/2018 T Date Discharge | 15/02/2018 i
No. of Days granted Medical Leave | 05 [ Degree of Injury [ Slight
[Rider e - T
| Name FLEURY JASON JUDE [IDNo. | S7425546l

" Related Vehicle 755K (Motorcycle) S |_Co_nt;ct_ﬂt5. 91169390
|

s

Huspitah‘ﬂhnic MNATIOMNAL UNIVERSITY HOSPITAL | Class of | Class: 2.3.4.9

' | Driving Date of Expiry: NIL II
| Licence & |

= | - l Expiry Date |

Date Treatment 15/02/2018 o TDateﬁsc_haEe_[“‘l_Smdszcn_‘lﬂ e

“No. of Days granted Medical Leave L ~Degree of Injury [ Serious s

Brief Details.
| was travelling on the extreme right lane of queensway when a car exit from Blk 167 side road and cut
across 2 lanes lo go to the extreme right lane. i hit the front left side of his vehicle. Was given 10 days

haspitalization leave and a fracture knee.



{\ ) SINGAPORE
‘4, POLICE FORCE

\.'-.r-‘.f \f
X%

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: '

Mot applicable

Sigﬂé_luré Of ]ﬁterbret%f: _
Not applicable |

Officer In Charge Of Case: o

Authentication Stamp
NP168

AN O

T/201802157008

CONTINUATION OF REPORT

Signature Of informant:

required.

Eﬁ?e_m me:
15/02/2018 17:35

Classification Of Case:

The identity of the person m
peen authenticated by SingPass. No signature is

Jofd
Report No. T/2018021 57008

aking this report has



National University Hospital (Singapore) Pte Ltd
== NUH

5 Lower Kent Ridge Road, Singapore 118074

TEL: (65) 6779 5555 1" National University
Business Registration No. 1985008431 Haepital

MEDICAL CERTIFICATE REPRINT NUH18044067

NAME: LOW MUI CHENG ALICE NRIC: 57250925

Type of Medical Leave granted : OUTPATIENT SICK LEAVE
The above named is unfit for duty for a period of 5 dayis) from 15-Feb-2018 to
19-Feb-2018 inclusive

The cerificate is not valid for absence from court attendance.

The ahove named attended for Examination/Treatment from 15-Feb-2018 09:28 to 15-Feb-2018 11:18

TAN THOMG SO0ON STEPHEN | //
15-Feb-2018 (10596A) ALE ..r'fA‘
Date |ssued by Location | Signature

A member of the HUHS



National University Hospital (Singapore) Pte Ltd ) '
== NUH

5 Lower Kent Ridge Road, Singapore 119074

TEL. (65) 6779 5555 ' National University
Business Regisiration No 198500843R Hoapital

MEDICAL CERTIFICATE ORIGINAL NUH18044076

NAME: FLEURY JASON JUDE MRIC: 57425546

Type of Medical L eave granted : HOSPITALIZATION LEAVE

The above named is unfit for duty for a period of 10 day(s) from 15-Feb-2018 to
24-Feb-2018 inclusive

The certificate is not valid for absence from court attendance.

The above named attended for Examination/Treatment from 15-Feb-2018 09:20 to 15-Feb-2018 11;25

JONATHAN TANG ZHE YING _‘Eﬂ;}
15-Feb-2018 {18797F) ALRE |
Date lssued by Location Signature

A member of the HUKS
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Policy Search Page 1 of 1

Halla, NAC_PAYA_URI_B00601 + Change Languags » Change Password o Lo Ok
My Desktop Policy Query
Hatice ol Loss Policy No. [ : Date af Accident 1500212018 0845 |

Wahicle Na [For Motor) W_ —

Search

Folicyhalder Poficyhokder Vghicle Insurad Commanci

Salact Falicy Na WA NRLC Prociuct  Cower Type pity et Dite Expiry Date
Oy Sl
@ 0079800295 FLEURYMSON  grupccaer  GMC  TmnaPay  FRISSK F2TSSK 01/03/2017  28/0212018

Cantinue I

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/2/2018



Policy Information Page | of 1

= Policy Information

Policyholder ¢, eyypy 3as0N JUDE Policyholder o asecaer

Policy No.  0079800299-13 Name MRIC

Address BLK 402 #11-31% SIN MING AVENUE SINGAPORE 570402

Product Group
MaFia MOTORCYCLE INSURANCE Plan Policy Flag
PRllcy Effective -
issup 31/01/2017 it 01/03/2017 00:00 Expiry Date 28/02/2018 23:59
Date
Third Owin
Party i} damage 0 ';E'q::::;reen o
Excess Excess
Additional 05 a
Excess Premium
g;?;d;m Outside
oo Singapore
Evesin TP Excess
Agent INCOME-CUSTOMER RELATIONS Agent Tel.  NIL GST Flag Y
Ca-
insurance No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 402 #11-319 Address 2 SIN MING AVENUE Address 3 SINGAPORE 570402
Address 4 #SS_LESS Singapore address Post Code 570402
Related
Unit Mo. Policy 0079800299-14
Number
% Insured Object: F2755K
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/ icm/eclaim/registrationInit.do?policyNo=0079800299-13... 1 9/2/2018



Claim Handling(accident reporting Claim Task
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AdFaEEA SIHGAPDAE 570101
une o -208

[y b G Sngapane - =
Raginared car? (v (8 s
Decantan

Bremtralyser ar Soad Teat

Aepdng? Gmg

M0 HELOTY

Clum 001w

Claim Type #

Cantact b3, [Mabeli)

Email Andrese

‘ahicle M.

Cowar Tyge
Corract ho, [0ice)
Spacal Ramark
Tca,

LD EN IR )

Lrel 1o

Then Feny

'EIM:II,‘:I\‘H

Accaderd Repart 'WRhn 24 hrs el

Time of Rscidem hfcmm

Drasgn Farcs
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Chiesde Sifgepors TF Eacess

Advrua 2
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Ralines Paboy Humbar

Triwer Top
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Onwer Ags
Camie Mo [ D on|
RSS2

Aadeess Trpe

Drvar Vesicid Ko
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©1 Vehale Namber

Page 1 of 2

G5T Asgistration ha.
Polesy habder WAIC
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Claim Handling(accident reporting Claim Task )
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