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ENTRY DATE & TIME: 13/06/2018 19:31
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/06/2018 19:45

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 FBK3653P

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

ACCIDENT STATEMENT

13/06/2018 19:31
11/06/2018 09:45

TPE TWDS PIE AFTER PUNGGOL EAST FLYOVER

JURINO BIN HARITH
S8320622E

NOEMAIL

(LOCAL) +65-93662541
OFFICE-93662541

HONDA
VFR800X ABS M

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5082170915-01

JURINO BIN HARITH
S8320622E

07/07/1983

INDOOR

10/02/2009

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93662541

OFFICE-93662541
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/20180611/2067.
Attachment(s)

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

Was there any audio recorded?

BLK 471A FERNVALE STREET
#09-99

791471
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

CHANGI NEIGHBOURHOOD POLICE CENTRE

ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NO: 1800-5872999 - FAX NO: 65872900
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

FBM319P

MOTORCYCLE
MOHD SHAJIDILAH
S9047382D
86661796
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name JURINO BIN HARITH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBK3653P

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Name MOHD SHAJIDILAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBM319P

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please reaart correctly the detaily of the accdent to speed up the claims process.

2 This Farm must be completed by the Policyholder andfor the Authorised Driver.

1 Information provided most be e truthiul and accurate as pogsible. Any willul misregresentation or withhalding al matenal
facte may allow insurance companies 1o repudiste policy Hability.

4. The issue and acceptance of This Form by insurance companies is nat an admission of poicy liability on the part of the insurance
COMpaEnses.
Any fakse reporting may be referred to the Police for investigation,

& The report will be forwarded by the insurers of the GiA Records Management Centre established by the Gengral Insurance
Association of Singapare [GLA} for archiving and that copbes of this report will for a fee be made svailoble upan application by
miereited parties

L

7. By the lodgment of the report to the insurers, you hereby consent 1o the archiving of this repart a1 the centre and to eopies of
tha report beg made avallable aforesaia.

& Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that:

(] My insurer, my workshop snd the Goneral Insuranco Association of Singapore [“GIA") may/are permitted to collect, use,
distinse and/ar process my personal data/personal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal infarmation to all insurer(s) whe have insured vehicia{s] invabved in this aceident (all insuren(s) who have insured
wehiclefs) imuohiad in this accident shall be collectively referred to as the “Insurers” |, the insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant gowernment agency/authority (such as the polica), for thi purpose{s)
of

i} processing, handling and/or dealing with my daims including the semiement of the claims and any necessIry
iy stigateons relating to the el

LI} investigatng th accident andfor my elakms;
(it} carrying out andfor dealing with my instructions or responding to any enquiries by me;

[iw] administering my clakms [incliuding the maiking of correspondence, statements, invoices, reparts or nodices (o me,
which could involve dischosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(4] crmplying with applicable law In agministering, processing, handling and/or dealing with my clalms {collectively the
“Purposes”)

[B]  allinsureris] wiva have insured vehiclels) involved in this accident end the Insurers’ lawyers/law firms, may/are permitted
to collect, use, diclose andfor process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agentslisciuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpates.

{d]  rmy Personal infarmation will also be collected and used to comepile elaims history for the purpose of fraud detection,
Inwestigation and management in present and all future Claims,

{#] the infarmation so collocted under (d) above may be shared | disclosed:

(i} toall insuress and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law snfarcement and govesnment agencies as reasanably required for the purposes stated, or

- i

il #ae camplying with requirements under any regulations, ws of (oun orders,

r'gi-wh;i:le-': Signature Dirreer's Signature Reparting Centre Perso s Sgnature
Date & Time: "f‘"ﬁﬂ'i’ |¥F diriwer i not the policyholder] Hamie: ,-"
Date & Tima: NRIC/FIN No.; 1
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Accident Sketch Plan

SKETCH PLAN

TPE 7Twds pre ngy PUN GLOI EAST
FeyoveR

A - FeK3653P
2 FEMIUTP

il

= g .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pllelt

~J

_zii_;%ﬁL & fﬁ”ﬁg “eport - T fopiposi /s

DECLARATION

If\We l:ﬁm:la'ri the foregoing particulars are true in every respect,

Palicyhodders Signatuse Driver's Sagnature Reporting Centre Ftrsunnel‘iﬁinnurt
Date & Time mﬂ"ﬁﬂf [If driver s rot the pobicyhalder Name r

Date & Time NAICSFIN Mo
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

T/2018081 1/2067

1ol

Changi N.P.C Report No. T/2018061 12067
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872998
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
11/06/2018 13:48 23
Name of Informant: :
JURINO BIN HARITH APT BLK 47T1A FERNVALE STREET #09-99 SINGAPORE
- 791471 .
ID Type / ID No.. Contact No..
NRIC NO / S8320622E Home/Office: Mobile: 93662541
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:;
Male 34 07/07/1983 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
Police officer Class: 2B,2A,2.3 Date of Expiry:

ranaral Infermation of the & antde—
neral Inform n of th i

o of |
S LIAART BT W

TAMPINES EXPRESSWAY
Along TPE towards PIE, after Punggol East Flyover

Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;

| Yes

Slightly

FBK3853P | NTUC Income Insurance Co-Operative | 5082170915.01
Limited

13/07/2017 | 12/07/2018
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Police Report

Boxics o AR
POLICE FORCE 1O T
Police Station Of Origin: =gy
Changi N.P.C Report Mo T20180611/2067

8 Simei Street 2 SINGAPORE 525914

Tel No: 1800-5872000 CONTINUATION OF REPORT

Related Vehicle | FBK3653P (Motorcycle) Contact No.| 936862541
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,2A2 3
Drriving Date of Expiry: NIL
Licence &
Expiry Date

NIL

'MOHD SHAJIDILLAH

1D No. S9047382D
Related Vehicle | FBM318P (Motorcycle) Contact No.| 86661796
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
ate T NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location, | was riding on the most left lane near the road shoulder.
The traffic was heavily congested and slow moving due to an accident. VWhile | was riding, & motoreycle
(FEM318F) came out of a blind spot in front of me and did not check his left, | swerved towards the road
shouider to prevent an accident, however, | was unable to brake in time, resulting in the accident. Both
motorcycles fell and both riders were conveyed by ambulance to CGH.
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Police Report

- LT

Police Station Of Ongin Jof3
Changi NP.C Rapor MNe. T/I2018081 1/2087
9 Simai Street 2 SINGAPORE 525014

Tel No: 1800-5872994 CONTINUATION OF REPORT

Sketch Plan

Infarmant is not able to provide skelch plan

IMPORTANT: Please atlach 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.

G/ -

Signature Of Officer Recording The Report: || Signature Of informant:
Sgt 2 THIVIYASHINI D/O PANNIRSELVAM

-

F
|
i

Signature Of Interpreter: Date/Time:
Not applicable 11/06/2018 13:48

Officer In Charge Of Case: Classification Of Case:

TP/ GIT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID

Contact No.: 65476365 b l
1

Authentication Stamp 4
NP1
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Medical Cert

§ Changi
ﬁl General Hospital
SingHeatth
ORIGINAL MEDICAL CERTIFICATE EMD2018112458
hamg MRIC He
JURING BIN HARITH S8X0620E
Thes is i contsly Wl Wi Wit roiemnd 18 il for duty for B perad of T dap fem 11-Jun-2018 ® 1T=Jun-2018
inchssa
Typn of medical isave graais ©
IE Hesspstalmion Lo [] Outomtont Sick Lome
AdmiaE e I:l WsiarEly Lo, Criverml o1
Divcharged on D Biosication Loava, Operaled on -
This certificale is nol vold for absence from courl siberdance.
Diagosis Surgical Operation (if applicabie)
FF"“W'M"' H.A b HA
Commmants |
- Tha mose-namas patenl S my ding s MA, wdlofat  OMA
e madical ipiw W SSce Ry
Huss pralChmic Wiard No. mwﬁmuwu
Medici fﬁmﬂmim
Changi Goniral Hospital 1 i=Jun=2016 ZHOU HONGY . 62688)
.

ISimel Street 3 Sinoapore 529889 | Tel: (650 6TEA BBIZ | Fax: (651 67HA 933 | wewoohcomasa | fiea No 19890 760
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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
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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

Page 25 of 28



Accident Photo
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Accident Photo
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Accident Photo
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