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ENTRY DATE & TIME: 07/05/2018 15:49
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/05/2018 16:05

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

07/05/2018 15:49
23/02/2018 05:50

ALONG UPP EAST COAST RD BESIDE NTUC FAIRPRICE

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

FT1772Y

MOHAMED B ABDULLAH
S$1312757C

NOEMAIL

(LOCAL) +65-97375241
OFFICE-97375241

PIAGGIO
PX 200E

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

0081267723-13

MOHAMED BIN ABDULLAH
S$1312757C

19/12/1958

OUTDOOR

07/09/1982

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97375241

OFFICE-97375241
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?

I 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

REFER TO POLICE REPORT - T/20180321/2155.
Attachment(s)

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

Was there any audio recorded?

BLK 220A BEDOK CENTRAL
#13-54

461220
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

YES

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
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

YN2109M

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name MOHAMED BIN ABDULLAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FT1772Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1

2. This Farm must be comps

Please report correctly the details of the sccident to speed up the claims process

Information provided must be 5 truthful and sccurate g3 possible. Any wilful misrepresentation or withholding of material
facts may sllow insurance companies 1o repudiate policy liability.

Tho lssue and acceptance of this Form by Insurance companies is not an admission of paticy hability on the part af the insurance
EAMpanies

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

The report will be forwarded by the insurers of the GlA fecords Management Contre established by the General Insurance
Assaeiation af Singapore (GIA) for archiving and that coples of this repart will for 3 fee be made available upon application by
interested paries

By the Indgmant of this report ta the ingurers, you hereby cansent ta the archiving of this report at the centre and fo copies aof
the report being made ivailanie afpresaid.

| Consent under tha Personal Data Protection Act [POPA)

| understand, acknowledge, agres snd consant that:

[a) My insurer, my workshop and the General insurance Associstion of Sngapore ["GIA") may/are permitted to collect, use,
diselose and/or process my personal data/personal information set out in this lform] and any other persanal information
provided by me or possessed by my insarer icollectively the "Personal imfarmation”| and disciose and transfer stich
Pusional Information 1o all insures(s) who have insured vehicla(s) involved in this accident (all insureris| who have insured
vehicie(s) inwalved in this accident shall be collectively referred bo as the “lnsurers”), the Insurers’ (wyers/law firma, the
Monetary Authority of Singapore and any relevant governmant agenoy/authority [such as the police), for the purposafs)
af

(i} processing, handiing and/or dealing with my chairm ineluding the settlement of the claims and any RECcessary
|myastigatsons felating 1o the clams;

(i) inwestigating the accident and/or my claims;
Vit carrying out and/or dealing with my instructions of responding to any enquiries by me;

(i) adhiministaring my claims (including the malling of correspondence, statamants, invoicet, reports or notices 10 me,
which could imvoive dischosure of certain personal data about ma to bring about delivery of the same as well as on the
perernal cover of envelopes/mall packages); ond/or

{v] complying with applicable law in administering, processng, handling and/or dealing with my elaims |collectively the
“Purposes”|
[} all insurer{s) whao have insured vehiclels] involved in this accident and the Insurers’ lawyers/Law firms, may/are permitted
10 coflect, use, disclose and/of process my Personal infarmation for ane or mare of the above Purposes; and

(¢} my Personal Infarmation may/can be discioved by any of the insurers and/for GIA to their third party service groviders of
agentsiincluding their jawyers/iaw firms], which may be sited outside of Singapore, far ane or mare of the above Purposes.

id] my Persanal infermation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management (n present and all fulure elakms.

{e) the information so collected undes (d} absove may be shared | disclosed:

[} to all insuirers andfor any othes third parties that assist in evaluating, inwestigating, controliing or managing fraud,
regulators, law enforcement and government agencics 45 reasonably required for the purposeEs stated, or

{il) for camplying with reguirements ynder amy regulations, laws or court orders

"k
Drtver's Signatuse Reporting Centre Persanfel’s Sgnature
{If drmeer 5 mot the policyholder) Mame: r
Date & Time: HRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN _
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pedec 42 glice rﬂhr-&fﬂz“ﬂ'smrrlﬂﬂ'
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DECLARATION

I/ We declare the foregoing particulars are true | ewiry Fespect
-/9{;?_‘
2

Policynolder's Signatlure Diriver's Sigrature Reporting Centre Per & Signature
Date & Time {If detwir |5 met the policyhaldar] Wame: |
Date & Tima: MRIC/FiN No.:
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Police Report

AR (VRN

TrrIRns2La1 55
lof3
Report No. T/20180321/2155

Case Summary Form (CSF For NP168)

Manual NP16E Form Scrigl No  F06534

Report Number (2018032172155

Vide Report Number G201 202230054

Date Time of Report Made 21/03/2018 1R:52

Place Report Lodged TrafTic Police Division HO
Type of Informant Diriver

Wame of Informant MOHAMED BIN ABDULLAH
1D Twpe /1D No. NRIC NO / S1312757C

Hone/OiTice

Muobile 97375241
Lmail
Twpe of Aceident Injury / Others
Drink Drive No
Anyone conveyed by No
ambulance
Prate/ Time of Acciden! 230272018 05:50
Details of Vehicle Involved i -
wehicle No. | Type Make Mode! | color__ Condition | No of Passenger |
FT1772Y Motorcycle 0
YN2106M | Lorry 4]
Details of Person Involved :
Any Pedestrian Involved: Yes =
"No_of Pedestrians Injured. NIL [ Use of Pedestrian Crossing: Not Available
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Police Report

A O

TrH IR 212155
Jori

Report No, T/2018032 /2155

Continuation of CSF For NP168

Driver
Mame [ MOHAMED BIN ABDULLAH lID No. 51312757C
rﬁﬁéd'ueﬁ:ie ™NIL a Contact No.| 97375241 ‘j

[ Hospital/Clinic | NIL Classof | Class: NIL
‘ Driving Date of Expiry: NIL |

Licence &
— —_— Expiry Date ‘
Date Treatment | NIL | Date Discha NIL
No_ of Days granted Medical Leave Degree of Injury | NIL |

Brief Facts.

OM THE ABOVE MENTIONED DATE, TIME AND LOCATION, | WAS TRAVELLING ALONG EAST
COAST ROAD ON THE LEFT OF 2 LANES. | WAS HEADING TO THE MOSQUE THAT MORNING. AS |
WAS TRAVELLING STRAIGHT ON THE LEFT LAMNE, THE LORRY (YN2108M) SUDDENLY TURNED
RIGHT FROM THE OPPOSITE DIRECTION. | WAS UNABLE TO BRAKE IN TIME AND TO AVOID THE
SAID LORRY. MY MOTORCYCLE COLLIDED ONTO THE LEFT PORTION OF THE LORRY. | WAS
CONSCIOUS AND | WAS CONVEYED TO CHANGI GENERAL HOSPITAL
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Police Report

[/20180321/215%
Jof3
Report No. T/20180321/2155

Continuation of CSF For NP168

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT. Please 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 £5474885 etating the report number as reference.

Case Sensitivily Mo
OfTicer-In-Charge of Case P/ AEIT

YEO KIA HUAT
Classification of Case |y INJURY /| OTHERS

Page 8 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

I e e Y || st e '
}_ N g é:ﬂﬂ = |5

='3

Page 13 of 24



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
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