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ENTRY DATE & TIME: 19/02/2018 15:34
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT 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 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

ACCIDENT STATEMENT

19/02/2018 15:34

Date Of Accident 15/02/2018 08:45
Exact Location Of Accident ALONG QUEENSWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number F2755K

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

FLEURY JASON JUDE
S74255461

NOEMAIL

(LOCAL) +65-91169390
OFFICE-91169390

VESPA
P150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

0079800299-13

FLEURY JASON JUDE
S74255461

12/08/1974

INDOOR

05/06/1991

26 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91169390

OFFICE-91169390
NOEMAIL
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BLK 101 BISHAN STREET 12
#23-288

Postcode 570101
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬁ;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180215/7008.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLM814H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name FLEURY JASON JUDE

Approximate Age

Injuries Sustain FRACTURE LEFT LEG & ABRASION
Injured person in which vehicle? F2755K

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Name LOW MUI CHENG ALICE
Approximate Age

Injuries Sustain RIB PAIN & ABRASION
Injured person in which vehicle? F2755K

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Mease report eotrectly the detalls of the accident to speed up the claims process
This Farm must be compl

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 labllity.

The issue and acceptance of this Earm by insurance companies is not an admission of poficy llabilty on the part of the insurance
COMpanies,

false to the .

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Ingurgnce
Agsociation of Singapere [G1A) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

By tha lodgment of this report (o the insurers, you hereby consent to the archiving of this repart at the centre and (o coples of
tha report being made svallable aforeid.

Concent under the Personal Data Protection Act [PDPA)
| undarstand, acknowledge, agres and consent that:

{3} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form| and any ather personal information
provided by me or possessed by my Insurer collectively the “Personal information™) and disclase and transfer such
Persnnal information ta all nwurer(s) who have insured vehicleis) invalved n this accident [all insurer(s) who have insured
vehicle{s) irmvoleed in this accident shall be collectively referred to as the “Insurere”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpase(s}
of:

(i} processing. handting and/or dealing with my claims including the settlement of the claims and any necessary
investigations reiating to the claims:

{ii} investigating the acodent and/or my claims;
{lii} carrying out and/or dealing with my instructions or responding to-any enguiries by me;

(v} administaring my claims (ncluding the mailing of correspondence, statements, imwoices, reparts or notices to me,
which eould invahe diselosure of certain parsonal data about me to bring about delivery of the same a5 well a3 on the
external cover of envelopes,/mail packages); andfor

{v] complying with apolicable law in administering. processing, handling and/or dealing with my claims {collectively the
“Purposes”]

{b)  all insurer(s) wha have insured vehiclels) involed in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, wie, disclose andfor process my Personal information for one or more of the above Purpases; and

c] my Personal Infermation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers o
agentslincluding their |lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

|d) iy Personal Information will also be caliected and used to compile claims history for the purpose of fraud detection,
Investigation and management n present and all future claims,

[#} thHe information so collected under [d) above may be shared | diaclosed:

[} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, of

[il] for complying with requirements under any regulations, |sws of CouTt orders.

Podi ded's :‘p‘mmre Driver's Signature Reporting Centre P I's Signature
Date’ & Tirme: M (of diriwes i not the policgholder) Name:
1'. rr Date & Tirme: NRIC/FIN Mo.:
- ™y
et
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|

e ke oy 8 wea fep i Tlmtignt}"lnt.

DECLARATION
I/ We declare thie foregoing particulars are true in every respect.
/

,, "\«

Policyhglders Hgnature Dietwed's Signature Reporting Centre Penﬂ-;{pl'i Signature
Date & T i driver [ not the policpholder) Marme:

.-f"f 1 lﬁl\"\"* : Date & Time WRIC/FIN No.:
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Police Report

{\ *) SINGAPORE R TR

*\_‘ ,:yy POLICE FORCE 172018021 57008

Police Station Of Ongin.

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No. 65470000

1of 3
Rapan NO Tﬂﬂiﬂﬂ’ﬂ'lfl"fﬂﬂﬁ

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. | "Vide Repart No.:
15/02/2018 17:35

Station Diary No..

Informant's Particulars

Name of Informant: Address:

FLEURY JASON JUDE APT BLK 101 BISHAN STREET 12 #23-288 SINGAPORE

=2 Pl IgPolpt
ID Type / ID No.. |Gﬂrﬂam No.:

NRIC NO / ST425546! Home/Olflice: Mobile: 5115939(1 o
Nationality: [ Email: i

SINGAPORE CITIZEN | Lasun.iuda@mckelmail.mm . : e

S Age Date of Binth: Tg.rpa- a_lmmﬁt:_ S o

Male 43 | 1@4__ __Ridar e
Race: Language: Institution / School Name.
Eurasian e ~ English B —
Occupation; T Driving Licence information: [ )

Management consultant . |Classi2345 = Date of Expiry.

- —— —

General Information of the Accident B

Type ol Injury | Drink ' Dﬂtﬂﬂ’imi; ol [ Epﬂuf Location: |
: Attended by Police | Drive. Accident; Siraight Road
(Accident: | | 15/02/201808:46

Localion: “

QUEEMSWAY |

. CQUEENSWAY, ROAD NEAR BLK 167 |

Weather: | Road Surface: | Road Speed Limit:

| Clear y PR It [ |

Traffic Flow: Tralfic Control: |?ra_mc Volume: '

' Dual Carriage Way Not Controlled | Light 1
Type -l Collision; = —l',a.m conveyed by |
Between Moving Vehicles - Head To Side | ambulance: |

p— I ———— R . SE—"

| Details of Vehicle | Involved 1 _

NVetideNo. [Type __[Make [Modsi _ [Cobr _Concon 'M"_Fﬂﬁ,ﬂmﬂﬂ

| F2755K Motorcycle - 0

— —

"SLM814H | Car ’lrirrs'ﬂﬁls;{’l!'—_"‘ White l‘ ki 'J_n ==

s — i ———— ==

‘Details of Person involved - : |
| Any Pedestnan Involved: No _ N I e b , |
' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ]
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Police Report

SINGAPORE ARG U

, POLICE FORCE T/20180215/7008

o R
Y 3
WA

N
> 20l3
Police Station Of Onigin:
Traffic Police Division HQ mapon No, TZ01802157008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
5 i il o L —
Name ALICE LOW MUI CHENG | 1D No. 57250925 |
"Related Vehicle  F2755K (Motorcycle) . [Cunlam No. 92300300 |
el R eRE— e T |
HospitaliGiinic  NATIONAL UNIVERSITY HOSPITAL Classof | Class: NIL |
Drriving | Date of Expiry. NIL
Licence & |
[ [ — ExpiyDate|
"D_ata_'l'reau:nanl " 15/02/2018 15/02/2018
"No. of Days granted Medical Leave " Degree of Injury | Slight _|
I A ———— ==
Name FLEURY JASON JUDE 1D No. §57425546!
| s . BERSRE
Related Vehicle  F2755K (Motorcycie) Contact No. 91169390
= Al _
ospitaliClinic | NATIONAL UNIVERSITY HOSPITAL [ Classof | Class: 2345 |
Driving Date of Expiry: NIL
| Licence & | |
R D _|ExpiyDate g S
Date Treatment _15/02/2018 | Date Discharge | 15/02/2018 =i
“No. of Days granted Medical Leave [10_____| Degree of Injury | Serious =5
Brigt Details

| was traveliing on the extreme right lane of queensway when a car exit from Blk 167 side road and cul
across 2 lanes 1o go 1o the extreme right lane. i hit the front left side of his vehicle. Was given 10 days
hospitalization leave and a fracture knee,
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SINGAPORE
POLICE FORCE

!.. i

. ,ja
<y -
Potice Station OF Ongin:
Traffic Police Division HQ
10 Ubi Avanua 3 SINGAPORE 408865

Te! No: 65470000

Sketch Pian
Informant is not able 1o provide sketch plan

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Interpreter
Not applicable

Authentication Stamp
MEiaa

Police Report

Tra0 180215/ T00H

CONTINUATION OF REPORT

s —

boen authenticated by
|| required.

Date/Time:
| | 15/02/2018 17:35

| | The identity of the person

Classification Of Case:

3al3
Repon Mo T/20180215T008

making this report has
SingPass. No signature Is
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Medical Cert

National University Hospital (Singapore) Pte Ltd
5 Lower Kent Ridge Road, Singapore 119074 .-‘.- N U H

TEL: (B5) 6778 5555 Watisnad Univarsty
Business Registration No. 198500843R el
MEDICAL CERTIFICATE REFRINT NUH18044087
NAME: LOIW MUI GHENG ALIGE NRIC: S5T250925)

Type of Medical Leave granted : OUTPATIENT SICK LEAVE

Thie abowe named is unfit for duty for a period of 5 day(s] from 15-Feb-2018 to
19.Feb-2018 inclusive

The ceriificate is not valid for absence from coun attendance

The above named atlended for Examination/Treatment from 15-Feb-2018 09:28 to 15-Fab-2018 11:18

TAN THONG SOON STEFHEN
15-Feb-2018 (10596A) ABE [
Daie Issued by Location T Signature
e —— VT ]
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Medical Cert

National University Hospital (Singapore) Pte Ltd O
& Lower Kent Ridge Road, Gingapore 115074 - U H
TEL. (B5) 6779 5555 1r' Matsl Usvaaty

Business Regisiration Mo 1RB00848 3R

MEDICAL CERTIFICATE

ORIGIMAL HUH1B044076

NAME: FLELRY JASON JUDE

NRIC: 57425546!

Type of Medical Leave granted ; HOSPITALIZATION LEAVE

The above named is unfit for duly for a period of 10
24-Feh-2018 inclusive

day(z) from 15-Feb-2018 to

The certificate is nof valid for absence from court attendance.

The above named attended for Examination/Treatment from

15-Feb-2018 09:20 ] 15-Feb-2018 11:25

JONATHAN TANG ZHE YING ‘@fg}
15-Fab-2018 (187T9TF) ALE )
Dale Issued by Locatkon Signalure

& membe &t MUHE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 17



Accident Photo

-
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Accident Photo
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Accident Photo
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