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RAMATB0ET 723 1 Matanal Aaseasmant Tenire Sorvies - Libi
ENTRY DATE & TIME: Z300/20 18 1542
SUEMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/06/2018 16:06

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pizase repor corractly the detadls of the accident 1o speed up the claims process.
2. This Form must be compléled by ihe Policyholder and’or Lhe Authorised Driver,

3, Information provided most be as tnulbful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

repudiale policy ability

4. The msue and acceplance of thes Farm by insurance companies (s not an admission of policy katdty on the par of he msurance Companies.

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

B. This report will be forwardaed by the insurers of the GlA Reconds Managemean Centre eslablishad by the General Insurance Association of Singapone (S1A) Tar
archiving and that copies of this rapon will, Tor a fea, ba made available upon application by interested parfies
T. By thie lodgamend of this report Lo the inswners, you heroby consgnd to the archiving of this repor at the centre and to copies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repont

Date Of Accident

Exact Location OF Accident
Country/State of Loss

25/06/2018 15:42

16/06/2018 06:15

PIE NEAR TO JLN EUNOS EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Drivar

MNRIC Ne

Data Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBJ350M

LEMAMN BIN JANTAN
S0812004H

NOEMAIL

(LOCAL) +65-86439724
OFFICE-95439724

S¥YM
GTS200

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

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

NO

5063450238-04

LEMAN BIN JANTAN
S0812004H

24/06/1954

QUTDOOR

19/12/1984

33 YEARS AND 5§ MONTHS
MALE

[LOCAL) +65-06439724

OFFICE-98435724
MOEMAIL
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Address

Postcode

Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber 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 Infermation

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved 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.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reparted to the police?
If Yes Please state which Police Station

Police Station Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥es, agalnst whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 215 TAMPINES 5T 23 #06-61

520215
NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES
YES

NO

YES

TAMPINES EAST NEIGHBOURHOOD POLICE POST

ROAD: BLK 263 TAMPINES STREET 21 #01-128 , POSTCODE: 520263 |
COUNTRY: SINGAPORE

TEL NO: 1800-7839990 - FAX NO: 67832500
ND

YES

MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MWRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

SHBB465)

TAXI
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEMAMN BIN JANTAN

Approximale Age

Injuries Sustain FRACTURE RIBS AND RIGHT THUMEB
Injured perscn in which vehicle? FBJ3IS0M

Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatian of Singapore [GlA) for archiving and that copies of this repoart will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledpe, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted 1o collect, use,
disclose and/er process my personal data/persenal information set out in this [form] and any other persanal information
provided by me or passessed by my insurer [collectively the “Personal Information” ) and disclose and transfer such
Personal Infarmation to all insurer(s] wha have insured vehicle({s) involved in this accident [all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of

() processing, handling and/or dealing with my claims including the settlement of the clzims and any necessary
inwestigations relating to the claims;

{il} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{B)  allinsurer(s} wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Information far one or mare of the above Purposes: and

e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

{d)  my Personal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared / disclosed:

1} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

¢

[ii) for complying with requirements under any regulations, laws or court orders,

A\

Policyholder's Signature Driver's Signature Reparting Centre Persannel's Signature
Date & Time: [ driver is not the policyholder) Name:
Date & Time; MRIC/FIN No.:




I/We declare the foregoing particulars are true in every respect,
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DECLARATION

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reparting CentrE_Persun nei's Signature
Name:
NRIC/FIN Mo.:




SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Tampines East NPP
263 Tampines Street 21 #01-138

SINGAPORE 520263
Tel Mo: 1800-7839999

REPORT OF A TRAFFIC ACCIDENT

IR0

T/20180620/2115

1of 3
Report Mo, T/20180620/2115

Date/Time Report Made: Vide Report No Station Diary No.:
20/06/2018 16:57 19
Informant's Particulars '
Name of Informant: Address:
LEMAN BIN JANTAN APT BLK 215 TAMPINES STREET 23 #06-61 SINGAPORE
520215
ID Type/ ID No.: Contact No.:
NRIC NO / S0812004H Home/Office: Mobile: 96439724
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male 63 24/06/1954 | Rider -
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
BOATMAN Class: Date of Expiry:
General Information of the Accident - |
' Type of | Injury Drink Date/Time of Type of Location: |
| 8 EridiarE: Conveyed By Ambulance | Drive: Accident. Straight Road |
_ No 16/06/2018 06:15
Location:
Along Road 1 .
PAN-ISLAND EXPRESSWAY |
Near to Jin Eunos Exit
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| Moderate .
Type of Collision: | Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:; |
No |
Details of Vehicle Invoived o | i e
Vehicle No. | Type | Make |Model ~ [Color [ Condition | No of Passenger
FBJ350M | Motorcycle . | SYM GTS200 Silver 0
SHB8465J | Car | KIA OPTIMA Silver 2
1.7(A)
Details of Vehicle Insurance i L i Sl & il
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
FBJ350M NTUC Income Insurance Co-Operative | 5063450238-04 17/12/2017 | 12/12/2018
Limited




SINGAPORE .
POLICE FORCE O N A

TR20180620/2115

Police Station Of Origin: st
Tampines East NPP Report No. T/20180620/2115,
263 Tampines Street 21 #01-138

SINGAPORE 520263 CONTINUATION OF REPORT

Tel No: 1800-7839999

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider I T e o

Name | LEMAN BIN JANTAN ID No. S0812004H
Related Vehicle | FBJ350M (Motorcycle) Contact No.| 96439724
| i
' , —— CGlass of Class: MNIL |

Hnspitalfﬁllﬂlﬂ CHANG! GENERAL HERRTTR. Driving Date of Expiry: NIL
' I| L‘tcenceD&t _'||

Expiry Date —

L ____-—J =518 Date Discharge 19{?63?1&——_ £
[Date Treatment L 18/00 8 e T 71 T Degree of Injury | Sero
Brief Details.

ON 16/6/2018 at about 0615hrs, | was riding along PIE to my work place. | was travelling in the Ieft most
lane.

As | was reaching the JIn Eunos exit, there was a taxi in front of me. All of a sudden, the taxi applied its
brake for no apparent reason. | was unable to brake or avoid the taxi in time. As such, my motorcycle had
then rear ended the taxi and | was flung off due to the impact.

| had then landed on the road. | was conscious throughout the accident. A passer by had called for
ambulance and | was conveyed to Changi General Hospital.

| suffered from fractured ribs and a fractured right thumb. | was given 11 days of medical leave (16/6/2018
-26/6/2018) as a result of the accident.

| also wish to state that | did not see any hazard lights when the taxi stopped.



"54 SINGAPORE
g, POLICE FORCE

5

Police Station Of Origin:
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1800-7839999

Sketch Plan
Informant is not able to provide sketch plan

AR R

T/20180620/2115

3of3
Report No. T/20180620/2115

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:

Signature Of Informant:

\,»}j 4

G/ poi
Sgt 3 BRYAN LIM GHIM soNG%F BT
|
]

Signature Of Interpreter: [

Not applicable I

Date/Time:
20/06/2018 16:57

Officer In Charge Of Case:

TPIGIT/

Staff Sgt YAN MINGSHENG DANI
Contact No.: 65476252 j,,-rr o

Classification Of Case:

Authentication Stamp [
NP168 |/




REPUBLIC OF SINGAPORE
IDENTITY cARD no. 'S0812004H
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612512018

eBaolech
Hello, NAC_PAYA_UBI_800601

My Desktop Policy Query
Notice of Loss
Policy No

Vehicle Mo, [For Mobor)

Select Podicy No,

5063450238-
04

Policy Search

* Change Language

| Dare of Accident

FEJ350M

Search |
Folicyhaoldar Palicyholdar . Wehicle
Narme MRIC Froduer . Cover Type Mo,
LEMAN BIN Third Party
SOR12004H  GMC i FRI3ISOM
JANTAN Fire & Theft B)350
[ Continue

hitp:/igiclaim.income.com.safges/icmieclaim/ICMpolicySeanch.da

+ Change Password

16/06/2018 15:38

Insured
Object

FBJ3S0M

CAmMEncn
Date

17/12/2017

' Log Qut

Expiry Date

12/12/2018

11
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Claim Handlingaccident reporting Claim Task )

S063e50238-04
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MOTORCYCLE [HNSURANCE
55439724
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Lan
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Ermnall Address

Clarm Description

Preferred Warkshop Sontact

Ho.

Raguire Finaksation
Date Registersd
Report Taken By

¥ Print &K letter

Attachment

-

Accident No.

Last Doc, Reciivad

BLE 215 #06-62

LEMAN BIN JANTAN

18;:L2/1984
ohararz
BLE 25 #06-61

Tes o Fo

Fmg

ow

ehiche No,

Cower Type
Comact No.[Office)
Special Remark

TCA

NGO Eraitlement| %)

Accidant Bapar Withe 24 hrs

Time of Accidert hhomm
Orange Force

FEJI5ZIM

Third Party, Fire & Theft

20

Yes

06:15

Agdtional Excess

Dutside Singagars O Evpess

Cutsics Smgapore TP Excest

65T Registradion Date

GET Registration No.
Poboyholder MRIC
Loading

Contact Mo.(Hama)
e

eCpde Reason
Privatn Hirg
Accident Typs

Coumry of Accident
FCH Np.

S08]2004H
(]

too |

Collision - Mead to Rear

Singapane

‘Windscreen Excess

GET Status Wil Yeg
MAddress 2 TAMFIMES STREET 22 scdress 3 SINGAPDRE 520215
Address Type Sirgapers address st Cogde 520215
Related Palicy Numbar 506345023804
Drvar Typa Main Driver R
Driwer NRIC 5081 2004H Diriver DOE 241061954
Diriver figs 63 Driving Experience 33
Cantact Mo {Office) Conkact Mo [Homa)
Address 2 TAMPINES STREET 23 Address 3 SINGAPORE 520215
Address Typs Singapora addoeds Pagt Code 520215
Dirrear Vehiche Bo, Drrver Insurer Comgany
Any injury? ® Yeg | Mo

Irdiused Mama

LEMAN BN JANTAN ]
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G/26/2018

Claim Handling{accident reporting Claim Task )

Chaasa File Mo file chasan
Choasa File Mo file chosan
Choosa File Mo file chosan

F Amtachment List

Mrtachment

.
L i~ |

e Wideo List

Upleaded By/Date

NAC_PAYA_LIBE_BOOA0 ] NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Jun 2018 14:56

HAL_PAYE_LIBI_BODAD 1] NATIONAL ASSESSMENT CENTRE SERVICES) on 26
fun 2010 14:56

NAC_PAYA_UBE_S0601] NATIONAL ASSESSMENT CENTRE SERVICES) on 26
bun 2018 14:56

NALC_Pava_LIBE_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on Th
kan Z018 1456

MAC_Pave_LUBI_B00601] NATIOMNAL ESSESSMENT CENTRE SERVICES) on 26
Jun 2018 1456

NAC_Favh_LIAL_ B0 1] NATIONAL ASSESSMENT CENTRE SERVICES) on I6
Jun I01H 1458

NAC_Pavs LIB[_E00601{ MATIONAL ASSESSMENT CENTRE SERVICES) on 26
kin 2018 1456

MAC_Pava_UBL_®0060 1] MATIONAL ASSESSMENT CENTRE SERVICES) on X6
Jan 2018 14156

NAC_Pavs_UBI_E00601[ WATIOMNAL ASCESSMENT CENTRE SERVICES) on 26
Jun 2018 1455

MAC_FaYA_LUBI_BOCED][ MATIOMAL ASSEESEMENT CENTRE SERVICES) on 26
Jum 201R 14:55

MAL_PaYA_USB]1_S00GD1[ NATIDNAL ASSESSMENT CENTRE SERVICES) on 2B
Jum 2018 14:55

MEC_PAYA_UE]_BIOE01[ MATIOMNAL ASSESSMENT CENTRE SERVICES) on 2B
Jum 3018 1455

MAC_PEYA UB]_BO0GD1[ MATIONAL ASSESSMENT CENTRE SERVICES) an 26
Jum 2018 14:55

MEC_PEYVA_LUE]_S00601[ MATIOMAL ASSESSMENT CENTRE SERVICES) an 2B
Jum 2018 14:55
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