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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/06/2018 20:03

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

05/06/2018 19:49

10/05/2018 08:45

CTE AFTER BRADDELL RD EXIT
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

FT5518P

ASRIN BIN JAMIL
S7938292B

NOEMAIL

(LOCAL) +65-96526750
OFFICE-96526750

HONDA
CB400SFYJ

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5092500943

ASRIN BIN JAMIL
S7938292B

01/12/1979

OUTDOOR

22/04/2013

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96526750

OFFICE-96526750
NOEMAIL
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BLK 365 YISHUN RING ROAD
#09-1548

Postcode 760365
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 - HEAD TO REAR
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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT - T/20180515/2027. AS SPOKEN TO THERESA-NTUC OFFICER. DRIVER CAN SEND ME THE
PHOTOS BY EMAIL.

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 SJF1253E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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 ASRIN BIN JAMIL
Approximate Age

Injuries Sustain FRACTURES ON HANDS
Injured person in which vehicle? FT5518P

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. Pieass report porrectly the details af the accident 1o speed up the clsims process.
£, This Form must be completed b

3. information provided must be as bruthful and accuerate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4 The iswie pnd acceptance af this Farm by insurance companies s not an admission of policy liabdity on the part of the insurance
COMApanIes,

6. The report will ke forwarded by the insurers of the GIA Records Management Centre established by the General Inpurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon apolication by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre snd bo copies of
the report being made available aforesaid.

B. cConsent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that:

[a] Wby insures, my workshop and the Gerneral Insurance Association of Singepore ("GLA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me of possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal information to all insurer(s] who have insured vehicle(s) involved in this accident (all insurers) who have insured
wehicle(s) mvolved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ Lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/autharity [such as the palice), for the purpose(s)
of

li} processing, handling and/or dealing with my claims inchuding the settlement of the claims and any necessary
inwestigations relating 1o the claims;

[ii} Imvestigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions of respanding to any enguiries by me;

[iw) admanistering my claims {incheding the mailing of correspondence, statements, invoices, reports or naticss to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same 45 well 35 on the
external cover of snvelopes/mail peckages]; and/or

{v] eomplying with applicable law in administering, processing, handling and/or dealing with my claims, {collectively the
“Purposes”|

{B) all insureris) who have insured vehicle{s) invelved in this sccident and the Insurers’ lawyers/law firms, may/are permiited
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

e} iy Persanal Infarmation imay,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/taw firms], which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Farsonal information will slse be eollected and used te compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(#) the information so eoflected under {d) above may be shared / disclosed:

(i} toall insurers and/or any ather therd parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{#} for complying with requirements under any regulations, laws or court orders,

L F
Policyhodder™s Sgnature Driver's Signature Reporiing Centre P 5 Signature
Date & Time: {IT driver i4 ok the policyhoider) Masre:
Date & Time NEIC/FIN No
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bl 4

Police repocd. 1120 1% 0514|9939,

DECLARATION

I/ We declare the foregoing partioulars ane true in every respect.

L. A

S

Fa= N
Podicyholder's .i-lp'uturv Driver's Signature Reporting Centre FHMFQ& Signature
fate & Time: {if driwer i not the palicyholdar} Name | |
Date & Time NRIC/FIN Mo - b



SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Yishun Morth N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8528999

Police Report

T g

1af3
Report No. T/20180515/2027

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: \ide Report No.: Station Diary No.:
39

15/05/2018 10:58

o ,u.,ﬁﬁ: i

—_— ——

dre:a

Mame of Informant.

ASRIN BIN JAMIL APT BLK 365 YISHUN RING ROAD #09-1548 SINGAFORE
I— TE0365 -
ID Type / ID No.: Contact No..

NRIC NO / 579382928 Home/Office: Mobile: 96526750

Nmmnanw Email:

SINGAPORE CITIZEN

Sex. | Age: Date of Bith: | Type of Informant.

Male | 38 01/12/1879 Rider

Race: Language: Institution / Schoaol Name:

Mainy = a1 N
Occupation: Driving Licence Information:

AIRPORT RAM SERVICEMAN Class: Date of Expiry:

L o]

’-'.'!-— np-——-vp-—-rn—r
HJ....- s ri.-.ﬁh 1..-& L

Date/Time of Type of Locatic

e Accident Straight Road
; i 10/05/2018 0840
Location:
CENTRAL EXPRESSWAY 3

|
Towards Upper Ser nR i
Weather: Road Surface: Road Speed Limit: i
Clear Dry |
Traffic Flow: Traffic Control. Traffic Volume: |
One Way Mot Controlled Heawvy i
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;

Ne

-...':_,..L ived

FT5518P | M

aiVehicla lnvolved— —

SJF1253E | Car

07/07/2017 | 07/07/2018 |
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Police Report

E m '
s TS

Police Station Of Origin: pord
Yishun North N.P.C Repor Mo, T/20180515/207
31 Yishun Central SINGAPORE 788827

Tel No: 1B00-B520000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Invelved: No ) |
No. of Pedestrians Injured: NiL of Pedestrian Crossing: g
_Rider i e e B S oo LT
Name | ASRIN BIN JAMIL ID No. $79382928
Related Vehicle | NIL Contact No.| 96526750 1
|
HospitaliClinic | NIL Class of | Class NiL 1
Driving Date of Expiry: NIL |
Licence &
o Expiry Date
{ Date Treatment | NIL Date Discharge | NIL
L No. of Days granted Medical Leave | NIL Degree of Injury | NIL =
Brief Details.

On the 10/05/2018 at about 0840hrs | was riding my motorcycle FT551BP on lane 3 along CTE towards
upper Serangoon road. As | was approaching the ERP gantry | realized | did not insert my cash card into
the In-Vehicle Unit. Thus | decided to stop at the road shoulder to insert my cashcard. | then moved off
ana | tried to cut into the lane but | did not see that there was a car SIF1253E in front of me. As a result |
collided at the side of the car and | lost control and | fell down.

| sustained fractures on both of my hands and | was given 7 days of MC. The driver of vehicle SJF1253E
called for ambulance and | was sent to the hospital.

I do not have the driver's particulars, | was only given the other parties conatact number and he can be
reached at 1542154,

| have no vehicle camera installed.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun Nerth NP.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-85299499

Sketch Plan
Informant is not able to provide sketch plan

LT

201805152027

Jof3
Report No. T/20180515/2027

CONTINUATION OF REPORT

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;
F/

Sgt 2 KEITH GARRET ILETO LIM \MA/'

Signature Of Informant:

>

Signature Cf Interpreter
Not applicable

Date/Time:
15/05/2018 10:56

Officer In Charge Of Case:
TP/ GIT/

Staff Sgt LEE GUANG HUI
Contact No.: 654768138

Classification Of Case:

Authentication Stamp
MNP1ES

i .
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo




