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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plassa repon cormecily the details of the accidont i speed up the cialms process

2 This Form must e complated by the Pobcyholder andfor the Audhornsod Driver

3, Information provided must be as truthiul and accurate s possible. Any wilful rsrepraseniaton or witholding of materisl facts may alkw nsurancs companies 1o

repudiato pobcy abadlity

4 The aue and scceplanca of ihin Form by ingurance comipanies i§ nol an admisson of policy labidy on the pat of he imurascs compenies.
5y fmlse reporting may be referred to the Police for investigation.

fi This repon will ba forwarded by the msurers of the GIA Records Manspement Centre established by the Ganaral Insurance Associalion of Singapore (GLA) for
archiving and thal coples of this teport will, for 3 fes, be mace avallable upon application by intarested parbes
T. By the lesgement of ths seport (0 Ihe mmupsrs, you heraby consant o tha archving of this rmport at the cenire and 1o coples of the repar being made avalla bl

gloresand

ACCIDENT STATEMENT

Data Of Report

Date Of Accident

Exact Lacation Of Accldent
Country/State of Loss

12052018 0931

04/08/20718 15.40

PIE TOWARDS CHANGI AIRPORT NEAR LAMP POST: 082
SINGAPORE

DETAILS OF OWN VEHICLE

Vohicle Reaqistration Numbar
Insured/Policyholder
Mame Of Ragistarad Ownar
Co Reg Mo

Email Address

Mabila Phona No

Altarnative Phone Nao
Vehicle Particulars
Manufacturer

Madal

Exact Purpose lor which vehicle was being used al
tima of accident

Are you claiming under your own insdrance policy
for repair to your vehicle?

It Mo, Please slale action to be laken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Numbéar

Cover Note Mumbor

Driver

Mame of Drivar

NRIC No

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Exparience

Gondar

Mobile Number

Fax Number

Contact Number

EMail Address

YMEB23L

KIANTEK HARDWARE PTE LTD
188300882H

NOEMAIL

(LOCAL) +65-97117588
OFFICE-62342811

1ISUZU
NPRESUHSA-3.0 D (M)

WORKING PURPOSES

WO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOD

60T3229898-02

ENG SO0 ANN

sS7o45TB9Z

15121970

QUTDOOR

2000471991

27 YEARS AND O MONTHS
MALE

(LOCAL) +65-87117588

OFFICE-62042011
NOEMAIL
Page 1of 13



Addross

Postcode
Was driver an empioyee of the Insured’s Company
If Mo, Ralationship of the DOrnver with the Insured

Vahicle Registralion Number of Driver's Own
Vehiclo

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condiions

Road Surface

Other Information

Was any foreign vehicle Invalved in this accident?
Forelgn Vehicle Ragistration Numbar

Numbar of vahiclas involved in the accidan!

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar matarial or proparty damaged?

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

Number of Passengears (Including Driver)
Details of Police Action

Was the accident reported o the police?
I Was, Pleasa stale which Police Station

Police Station Name
Police Station Address

Polica Station Contact

Was notice of intended Prosecutlon glven?
If ¥es agalnst wham?

Clreumstances of Accident

BLKE 74 WHAMPOA DRIVE
#02-316

320074
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

JMLEE20 (MOTORCYCLE)
2

YES

YES
YES
WO

1

YES

WHAMPOA NEIGHBOURHODOD POLICE POST

ROAD; BLK 29 JALAN BAHAGIA | POSTCODE: 320029 , COUNTRY:
SINGAFPCRE

TEL NO: 1800-2507999 - FAX NO; 63554314
NO

PLEASE REFER TO POLICE REPORT T/20180504/2135

Attachment(s)
Are acclden| photos available for altachment?
Was thara ony video captured by Car Camera?

Was thare any audio recorded?

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vehicla Make/Modal/Colour
Details Of Properties
Wahicle Catagory

Mame of Driver
MRIC/Pasaport Mumber
Contact Mumber

Address

Posicode

Insurance Company Name

JMLEEZD
HOMDA WAVE

MOTORCYCLE

Paga 2 of 13



Mature OFf Damage

No. Of Passenger (Including Driver) 1
Mama LINKNDOWM

Approximate Age

Injuries Sustain SLIGHT

Injured person in which vahicle? JMLEEZD

Were seal bells worn?

Was this injured convayed to hospital by YES
ambulance?

Address

Postcode

Page 3ol 13



SKETCH PLAN

IMPORTANT NOTICE

{. ploase report correctly the details of the accident to speed up the claims process

3 Tris Form must be completed by the Poligyholder andjor the Authorised Driver.
3. information provided must beas truthiul and accu ble, Any wiltul misrepresentation of withhalding of matarial
ficts miay allow insurance companies 1o repudiate policy llability.

The issue and acceprance of this Form by Insurance companies is not an admicsion of policy llability on the part ol the Insurance

I

Cofnpanies

. Any false reporting may be referred 1o the Police for Investigation.

& The repart will be forwarded by tlie insurers of the GIA Records Management Centre setablished by the General Insurance
Associgtion of Singapore (GIA) for afchiving and that copies of this report will for 2 fos he made available upan application by
interested parties.

7 iy lhe ladgment of this report 1 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repert being made avallable aforesaid,

% Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

fa] Ny insurer, my workshop and the General insurance Assogiation of Singapore ("GIA") miay/fare permitted to collect, use,
disciose and/for process my personal data/personal inforination set out in this [form]and any other personal information
provided Ly me or possessed by my insurer {collectively the “parsonal Information”) and disclose and transfer such
personal Information to all Insdrers) who have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehiglels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, thie
Monetary Autharity of Singapore and any relevant gavernment agency/authority (such as the police), for the purposels)
uf

(i} processing, handling and/or dealing with my elaims including the settlement of the clalms and any necessary
investigations relating to the clairms;

(i} Investigating the accident and/for my claims;
(iil) carrying out andfor dealing with my Instructions or responding to any enquiries by me;

{iv} adeministenng my claims {Including the mailing of correspondence, stalements, involees, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(W) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes’

[b) allinsurer{s) who have insurcd vehiclols) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, dischose and/er process my Personal Information for one or more af the above Purposes; and

lcy oy Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers of
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) oy Personal Infor ration will also be collected and used to compile claims histary for the purpose affraud detection,
e tigation and management in present and all future claims.

(@) thiinformation so collpcted under (d) above may be shared [ disclosed:

(i 1o all insurers and/or any ather third parties thal assistin evaluating, investigating, controlling or Managing fraud,
regulators, law enforcement and gavernment Fgencies a8 reasonably required for the purposes stated, ar

(i) for camplying with requirements under any regulations, laws or court arders.

35 m nd

-
it : Drlver's Signature j}pﬁmnn Contre Persafinel’s Sgnature
Date & Time: {1 driver is not the policyholder} Mame: !
Date & Time: MHICFIN Mo w




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

i/ We declara the foregaing particulars are true in overy f respect.

38 // /2 537941L

Driver's Signature ng Centre ?: I;nnturu
jif drivar Is pot the policyhalder} Mame: ."
Jate & Time. MWRIC/FIN NG ﬂf (:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Whampoa NPP
29 Jalan Bahagia #01-368 SINGAPORE

320029
Tel No: 1800-25079949

MO A

Tr20180504/2135

1of3
Report No, Tr201 BOS04/2135

REPORT OF A TRAFFIC ACCIDENT -
Date/Time Report Made: Vide Report No.. Station Diary No.:
04/05/2018 19:22 E/20180504/0102 N

Informant's Particulars _ SR e ARt i B e
Name of Informant: Address:
ENG SOO ANN APT BLK 74 WHAMPOA DRIVE #02-316 SINGAPORE 320074
D Type / ID No.. Contact No.
NRIC NO / S7045789Z Home/Office: Mobile: 97117588 o
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth; | Type of Informant:

Male 47 15/12/1870 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Other heavy truck and lorry drivers Class: Date of Expiry. -

—————r—— " ]

Type ol Attended by Police

-Type E:f anaﬁnn:
Straight Road

Date/Time of
Accident:

fonon: No 04/05/2018 15:40
Location:
Along Road 1
PAN-ISLAND EXPRESSWAY
TOWARDS CHANGI
| Lamp Posl Number: 982
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: |
Yes

Eldll= 1 \rSon 1Im '._- rad .u-
Anv Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




oL ICE FORCE SRR ARV

T/20180504/2135
Police Station Of Origin Sl?
Whampoa NFF | Report No, T/20180504/2135
29 Jalan Bahagia #01-368 SINGAPORE
320029 CONTINUATION OF REPORT

Tel No: 1800-2507998

Sketch Plan
Informant 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Ef

Sgt 3 LEONG KAH WAI, CLEMENT

Signature Of Interpreter: Date/Time:

Not applicable 04/05/2018 19:22
“Officer In Charge Of Case: Classification Of Case:

TPIGIT/ -

S| MOHAMMED FADZLY BIN ABDUL AZIZ
Contact No.: 65472078 | g snsone

SN 072 |

A !a.'«', POLILE FUREE
Authentication Stamp : :

NP 168

CILNATURE




POLICE FORCE T e

T/20180504/2135

Police Station Of Origin: 2019
Whampoa NPP Report No. T/20180504/2135
29 Jalan Bahagia #01-368 SINGAPORE

320029 CONTINUATION OF REPORT

Tel No: 1800-2507988

[Driver B e
| Name ENG SOO ANN ID No.
I_Related Vehicle | YN8823U (Lorry) Contact No.| 87117588
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
N Expiry Date B
Date Treatment | NIL Date Discharge | NIL
No, of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 04/05/2018 at about 1542hours, | was driving my lorry, travelling along PIE towards Changi, along the
|eft most lane at very slow speed, near lamp post no. 982 as | noticed that an accident had occurred
shead. | 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 vehicle
| am 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 scratches 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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ACCIDENT STATEMENT
ACCIDENT DATE(_2Y / €8 7 (8 oommevyer). imed > 7O | (HHmam)
LOCATION: AIE 7o s ’-'Hﬁlﬁfur. L/p 382

1. DETAILS OF VEHICLE
Q| VEHICLE NUMBER:_ yov #é020
BIINSURANCE COMPANY: __ AVAtrC
CIPOLICY NUMBER; _# ?7£# 3008824
ol POLICY TYPE: [GOMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
S]MAKE & MODEL: TR~ /SRl
FTYPE:(SALOCON / COUPE / MPV /V AN [dCRRTY MOTORCYCLE / OTHERS)
a) VEHICLE CATEGORY: [PRIVATE ; MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:__cwee&r asg,
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/&Q)

IF NO, PLEASE STATE [THIRD PARTY CLAIM FREPORTING ONLYT
2. INSURED / POLICY HOLDER

A)NAME: (MALE / FEMALE])
B NRIC /FIN/PASSPORT: CONTACT:_62F%2 71!
¢) ADDRESS:

* CCNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo of pasconad DRIVER
““crudl cl.,:?a,—‘} Q) HAME: Lail Foo Aains @EFEMME]
e ) NRIC/FIN/PASSPORT: S 79¥ 35789 2 CONTACT: 2 7/t 75¥8
C_) CIADDRESS,  BCL 7 tarenm P0A) DRIV

Hoia-3t6 (¢ 3lo=7y)

*d)DATE OF BIRTH: €S /_¢2 / P 70 DD/MM/YYYY)
2] OCCUPATION: (INDOOR /€S UIDOOR
fIYEARS OF DRIVING EXPRERIENCE:_ 2/ /o % [ty 3
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {(YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____
5. Q) WEATHER CONDITION: RAINING / OTHER )
BJROAD SURFACE:(BREY/ WET / OTHERS - )
4. WAS ANYBODY IMJURED NO| A ey Clr. £
7. @|REPORTEDTO POLICE @NG}
IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE

fronnq Ayl

e of Pessengte &) VEHICLE NUMBER: JNE €62 D  MODEL:
C Wcluding driver) D) DRIVER'S NAME:
{ \ e NRIC/FIN/P ASSPORT: CONTACT:
S — 9. THIRD FARTY VEHICLE
%0 o) pusmage O YEHICLE NUMBER: MODEL:
£ ot .J'i‘ PN &) DRIVER'S NAME;
o "’"'":3‘ ALY ) NRIC/FIN/PASSPORT: CONTACT:

JVG"A b3 Omail =
| {ax
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