MNA418039397 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 23/03/2018 11:23
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/03/2018 11:23

23/03/2018 07:00

ENTRANCE OF BLK 213 JURONG EAST ST 21 NEAR L/POST8
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

SLJ5077B

CHOW SUI CHUEN
S1230215J
JOESCCHOW@YAHOO.COM
(LOCAL) +65-97333683
OTHERS-97333683

HONDA
ACCORD-3.5 3.5 V6 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088067604-01

CHOW SUI CHUEN
$1230215J

24/07/1957

INDOOR

30/08/1982

35 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97333683

OTHERS-97333683
JOESCCHOW@YAHOO.COM
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BLK 213 JURONG EAST STREET 21

Address #06-285
Postcode 600213
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

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

COLLIDED INTO MOTORCYCLIST

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? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

JURONG EAST NEIGHBOURHOOD POLICE CENTRE
ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-8999999 - FAX NO: 66655791
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180323/2025

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBJ6096H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver GOTTUMUKKALA
NRIC/Passport Number S7762353A
Contact Number 92356818
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1, Please report correctly the details of the aceident te speed up the claims process.
2. This Form must be comalet

3, Information provided must be g3 - Any wilthul misrepresentation or withhalding of matarial
facts may allow insurance campanies 1o repudiate policy liability.

4, The issue and acceptance of this Forin by Insurance companies is not an admission of pakicy iability on the pare of the insurance
compankes

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (GIA) for archlving and that copies of this report will for 3 fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you herehy consent to the archiving of this seport at the centre and to coples of
the report being made avallable foresaid

8. Consent mmmmmmﬁmwu]
I understand, ld\.f::mlad;e, agree and consent that:

(8) My insurer, my workshop and the General Insurance Association of Singapere [“GIA®| may/are permitted to collect, use,
disciose and/for process my pertanal data/personal infarmation set out in this [farm| and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciose and transfer sueh
Personal Information to all insurer(s) who have insured vehicla(s) involed in this aceident (all insurer(s] who hawve intured
verhicieis) invalved In this accident shall be ealisctively relerred to as the “Insurers”), the lnsursrs' Lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpasefs)
-ﬂf'

I} precessing, handling and/or dealing with my claims including the sertlement of the claims and any necessary
Investigations redating to the clalms;

[H] investigating the accidant andfar my claims;

(¥] complying with applicable faw in administering, processing, handling and/ar dealing with my dlaims (callectively the
“Purposes”|
(5] allinsurers} wha have Insured vehicle(s) invalved in this accident and the insurers’ lawyers/Taw firms, miay/are permitied
to collect, use, disclase and/or process my Personal Information for one or mare af the above Purposes: and

[c) my Parsanal infarmation may/can be diselosed by any of the Insurers andyor GIA to their third party service providers or
agentsiincluding their fawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purpotes.

(9] my Personal Information will alsg be tollected and used to compile clalms history for the purpose of fraud detection,
Irvestigation and management in present and all Tuture elaims

le] the infarmation 10 collected undar (d] above may be shared / disclosied:

{1 toall insurers and/or any ather third pirties that assist in evaluating, investigating, contralling or managing fraud,
regutators, law enforcerment and government agencics as reasonably required for the purpases stated, or

(i} for complying with requirerments under any regulations, laws or court orders

23(08 200/

Policyhalder's Signature Driver's Sgnature | Borting Centr s Signagre
Date & Time; l ! ilf driver is not the policyholdes) Mam m
?’t 1 .‘r Date & Time: MRIC/TIN Na. - t“/
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|/We declare the foregaing particulars are true in every respect

& o M ;
Pabcyholder's Signature Driver's Signature Repo rt ng Centre Pefs s Sagnature
Date & Timae: 1‘?/3 / " 5’ :::Ii driver i nc.ai the policyholder) ,6
ate & Time: MRH.',,I'FI N Mo
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Sketch Plan #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

52 Boon Lay Way SINGAPORE 609962
Tel No. 1800-8992099

TRO1803232025

1al4
Report Ne, T/2018032372025

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
23103201 Dr20180323/0038
Nama of | - :
CHOW SUI CHUEN APT BLK 213 JUROMNG EAST STREET 21 #08-285
s SINGAPORE 600213 =
|D Type / ID No.: Contact No.:
NRIC NO / $1230215J Home/Office. Mobile: 97333683
Mationality: Email:
SINGAPCRE CITIZEN
Sex: | Age: Date of Bith: | Type of Informant:
Male |80 24/07/1957 Driver
Race: Language: Institution / School Namea:
Chinese
Occupation: Driving Licence Information:
MANAGER Class: 3 Date of Expiry:

Type of
Accident:

11'Ijl.ll'"_|"
Attended by Polica

Accident:
23/03/2018 07:00

Type of Location:
Straight Road

Location:
Along Road 1 Traveling Toward Road 2
JURONG EAST STREET 21
JURONG EAST CENTRAL
near to Blk 213 Jurong East Streat 13

. Lamp Post Number: B

Weather:
Clear
Traffic Flow:
Two Way

Road Surface
Dry

Traffic Control:
Mot Cantrollad

Road Speed Limit

Traffic Volume:
Light

Type of Collision:
Between Mowving Vehicles - Head To Side

Anyone conveyed by

ambulance:
| No

e v Aahinks trcrniad

TR A T T e e

Mards

FBJE0asH

SLJS0TTR

HONDA
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Sketch Plan #4

SINGAPORE
i YU

Police Station Of Origin: ki
Jurong East N.P.C Report No. Ti20160323/2025
02 Boon Lay Way SINGAPORE 608562

Tel No: 1800-89089099 CONTINUATION OF REPORT

:

9
| Limited _

Am-PMn_n Involved: No

| No. of Pedestrians Injured: NIL Use of Peaestrian Crossin r:.!f. = I
MName Gottumukkala ID Mo STT62353A
' Related Vehicle | FBJB096H (Motorcycle) Contact No.| 92356818
HospitaliClinic | NIL | Class of Class: 2B
| Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NiL
No. s granted Medical Leave MIL rea of inj Slight =
Name CHOW SUI CHUEN 1D No. 512302154
Related Vehicle | SLJS077B (Car) Contact No.| 87333883 '
Hospital/Clinic | NIL Classof | Class: 3 ‘l
| Driving | Date of Expiry: NIL
Licence & |
Expiry Date | _
Date Treatment | NIL Date Discharge { NIL '
No. of Days granted Medical Leave | NIL Degreea of Injury | Slight |
Brief Details.

On 23/03/2018 at about 0700hrs, | was driving my car bear registration plate number of SLJS0778 and
turned right out from carpark of Blk 213 Jurong East Street 21. Suddenly a motorcycle bearing registration
plate number of FBJB09EH appeared infront of my car. | was unable to stopped in time and hit onio the
motorcycle.

Subsequently, | came down and made a check. The rider had suffered some abrasions on arms and legs.
The motorcycle was damaged and my car front bumper was damaged. Then subsequent the police came
down and attend to us. The rider then informed me that he will go and consult doctor. | had suffered a cut
on my right hand index finger.

Ref to incident D/20180323/0036.
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Sketch Plan #5

g T

TIRO18032320258

Police Station Of Origin: v
Jurong East NP.C Report No, Ti20180323/2029
92 Boon Lay Way SINGAPORE 608562

Tel No: 1800-895950g CONTINUATION OF REPORT
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Sketch Plan #6

SINGAPORE I
POLICE FORCE LT

Police Station Of Origin; s

Jurong East N.P.C Report No. Ti20180323/2025
92 Boon Lay Way SINGAPORE 800952
Tel No: 1800-8999999

CONTINUATION OF REPORT

Sketch Plgn
Infarmant is not able ta provide sketch plan

IMPORTANT: Piease 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: | [ Signature Of Informant . =
Dr = ' |
Sgt2 MERVYN PEA JIAWEI | T

. ?—

¥ "II,‘ .];
Signature Of Interpreter ' ' Date/Time:
Not applicable 23/03/2018 08:20

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

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD
YUSOF

Authentication Stamp
wit P ——— $ ———
Lh Ry R o [ IR &
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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
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Accident Photo
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Accident Photo
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Accident Photo




