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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/05/2018 09:45

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YN8823U

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ACCIDENT STATEMENT

12/05/2018 09:31
04/05/2018 15:40

PIE TOWARDS CHANGI AIRPORT NEAR LAMP POST:982

KIANTEK HARDWARE PTE LTD
198300882H

NOEMAIL

(LOCAL) +65-97117588
OFFICE-62942911

ISUZU
NPR85UH5A-3.0 D (M)

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5073229898-02

ENG SOO ANN

S7045789Z

15/12/1970

OUTDOOR

20/04/1991

27 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97117588

OFFICE-62942911
NOEMAIL
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BLK 74 WHAMPOA DRIVE
#02-316

Postcode 320074

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JNL6620 (MOTORCYCLE)
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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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

Police Station Name WHAMPOA NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 29 JALAN BAHAGIA , POSTCODE: 320029 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2507999 - FAX NO: 63554314

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180504/2135

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 JNL6620
Vehicle Make/Model/Colour HONDA WAVE
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? JNL6620

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Phpase report coreelly the details of the accident to speed up the clairns procect.

2 Tee Eoninomusl be sempleied L. b

3 information prowided must [ ML.ML!!EE Ary wilful misrepresantation or withhriding of materis)
facts may ollow nsurance companies o mﬂm'

A The s and acceplance of thus Form by Ingufance companios i rot &n sdmission of policy Il
companies.
wﬁ;ﬂm@m—’ﬂ lca for investigation.

§  The report will ba torwarded by the insurers of the GIA Records muwmimwtmmum by the General lusance
assaciation of Singapore {GIA) for amhhh;mdmatmﬂw:ufub rgpart will far 4 fee be made available upon application by
e rogiad parties.
7 iy the ladgment of this peport 1o the insurers, you harelyy consent o the archining ol this report at the centre and to copies of
the roport being made avallable atorecaid

H  Consent under the personal Data Protection Act [POFA)

ility on the part of the nsurance

um

| understand, acknowledga, agree and ronsent that:

{a) by ingurer, My workshop and the General Insurance Association of Singapore {“GLAT) may/are permited to collect, use,
disclose andfor process my personal data/personal information set gut in this [form] and 3y other personal infarmation
nmmhm-wwﬁﬁm huwhrpumi:nhﬂmmmlumﬂm'l lﬂd:m:hu-ndum;flrm

Personal Information to all Insumer(s) who have insured vehkcie(s) involved in this accident [all insurer(s) who hawe insured
yehiclefs) irvokved in this accident shall be collectively referred to a5 the “Insurers”], the isurers” Lowyers/law firms, the
sonetary Authariy of Sngapore and amy relgvant gavarnment mnwhndiuﬂhrumh as the police), for the purposels)

ot

(i} processing, handling and/or dealing with vy chairms ineluding the settlement of the claims and any necessary
imvestigations rolating 1o thie claima;

[il] Wvvesugating the arcident andfor my claims;

(i) carrying aul andfor dealing with my instructions or responding B0 any enguiries by mi;

{iw) admanisteting my elaims (including the malling of cofrespondence, skatements, Invoices, reporis ar potices 1o Me,
which could invohe disclosure of certain persanal data sbout me to bring about delivery of the sama a3 well as on the
axternal cover af envelopes/mail packages) andfor

(v] complying with applicable LW in adminkstering, processing, handling and/or dealing swith myy clalms [eoliactively the
“Purposes”
() sl msurer(sh who have insured vehicicls) invahied in this accidant and the insurars’ lawyers/lae firmis, enay/are permitted
i enllect, use, discdose and/or prooess my Persgnal information for oans or more of the above Purpnses: and
[c} oy Personal information may/cen be disclosed by any of the Insurere andfar GIA 1o their third party service piaviders or
agentslineluging el [awyeraflaw firms], which may be sited outside of Singanore, for wne or mare of the ahowve Purpascs.

{d} -y Personal infarmation will also be collocted and weed o complle claims history for the purpose of frawd detection,
srvestigatinn and management in arosont and all future clalms.

(@} the wiormation 3o colleciud under (d] above may b shared [ diclosed:
[l toall inswrers and/or any other third parties that aslst in evaluating, invectigating. controlling of managing fraud,
regulators, law enforpement and govesnmant agenches as reasanably required for the purposes stated, of

{ii) for complying with requirements undar any regulations, laws of court orders,

A —— .
Driver”s Signatufe Cenire 5 SAgnAture

{1l driver is not the palicyholver) ame
Cate B Time: MRICIFIN Mo, k’

fate R Time
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SKETCH PLAN
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

=]
2 ‘ lanr 7 .}aersau/:r,{r
’ j.:l o "" , J
v e p 20

L
DECLARATION
i/l declare the foregoing partice

lars are Urue In EVETY respact.,

$4

'I.'J'l_ﬂﬁ’l Signature
{If driver ts net the policyhalder)
e & Tiene.
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SINGAPORE
POLICE FORCE

Police Station Of Onigin:
ywhampoa NPP

og Jalan Bahagia #01-368 SINGAPORE

320029
Tel No: 1800-2507999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T/20180504/2135

103
Report No. T/20180604/2135

Date/Time Report Made:
04/05/2018 18:22

Station Diary Mo
k]

Vide Report Mo

Informant's Particulars SR SRR

Name of Informant: Address:

ENG SO0 ANN APT BLK 74 WHAMPOA DRIVE #02-316 SINGAPORE 320074
1D Type / ID No.: Contact Na.:

NRIC NO / ST0457B8Z Hdme/Offica: Mobile: 97117588 o
Nationality. Email:

SINGAPORE CITIZEN

Sen Age. Date of Bith. | Type of Informant.

Male 47 15/12/1970 Driver

Race! Language: Institution / School Name:
Chinese Emlirsh

Orccupation: Driving Licence Information:

_Other heavy truck and lorry drivers Class: Date of Expiry.

Location:

Along Road 1

PAN-ISLAND EXPRESSWAY

TOWARDS CHANGI

Weather | Road Surface: Road Speed Limit:
 Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlied Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

Yes

Any Pedestrian 1mrnlu'. No

No. of Pedestrians Injured: MIL

[ Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE \HW“!!!!!!M““H

POLICE FORCE

Police Station Of Origin: 24f3
\Whampoa NPF Report No. T/20180604/2135
29 Jalan Bahagia #01-368 SINGAPORE

320029 CONTINUATION OF REPORT

Tel No: 1800-2507989

DrivertiE e T T R il
Name ] ENG SO0 ANN
!

Related Vehicle '| YNB823U (Lorry) lCun'tact No.| 97117588 |
| . |
HospitaliClinic | NIL Classof | Class: NIL |
I Driving Date of Expiry: NIL

Licence & I
- Expiry Oate

Date Treatment | NIL [ Date Discharge | NIL _]

No. of Days granted Medical Leave | NIL [ Degree of Injury | NiL |
Brief Details.

B

On 04/05/2018 at about 1542hours, | was driving my lorry, travelling along PIE towards Changi, along the
left most lane at very slow speed, near lamp post no. 982 as | noticed that an accident had occurred
ahead. | was driving at about 40km/h. Subsequently, | heard a loud sound and felt an impact and went
down of my vehicle to make a check. | realized that a motorcycle had collided onto the rear of my vehicie.
| arm not sure how he collided with my vehicle however the lorry driver behind me witnessed how it
happened. | made a check at the rider and his lower chin area was covered with blood. | immediately
called for ambulance. Shortly after, LTA, TP officers as well as paramedics arrived at scene. The rider
was conveyed to hospital. My vehicle damages are a few scralches on the rear left side of my vehicle.
The motorcycle's damages were slight but | am not sure of the details. The details of lorry driver behind
me was taken down by the LTA officer.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

VWhampoa NPP

29 Jalan Bahagia #01-368 SINGAPORE
320029

Tel Na: 1800-2507989

Sketch Plan
Informant is not able to provide sketch plan

Tr20180504/2135

Jof3
, Report Mo, TR20180504/2135

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. If you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [Signature Of Informant:
E/

Sgt 3 LEONG KAH WAI, CLEMENT

Signature Of Interpreter: —| [DatefTime:

Mot applicable 04/05/2018 18:22
Officer In Charge Of Case: Classification Of Case:
TPIGIT/ i

S| MOHAMMED FADZLY UL AZIZ ~
Contact No. 65472078 | e =t

il & BILICL Vgt sl

Authentication Stamp |

HP168 i

'8 ClIOUATURE
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Accident Photo
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Accident Photo
o A 14T

LY

Page 10 of 13



Accident Photo

Page 11 of 13



Accident Photo
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Accident Photo
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