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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

25/06/2018 15:42

16/06/2018 06:15

PIE NEAR TO JLN EUNOS 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

FBJ350M

LEMAN BIN JANTAN
S0812004H

NOEMAIL

(LOCAL) +65-96439724
OFFICE-96439724

SYM
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

OUTDOOR

19/12/1984

33 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96439724

OFFICE-96439724
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?

| 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 215 TAMPINES ST 23 #06-61
520215

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES
YES
NO

1

YES

TAMPINES EAST NEIGHBOURHOOD POLICE POST

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

TEL NO: 1800-7839999 - FAX NO: 67832500
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

SHB8465J

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEMAN BIN JANTAN

Approximate Age

Injuries Sustain FRACTURE RIBS AND RIGHT THUMB
Injured person in which vehicle? FBJ350M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
[ T CE

1. Please report gorrectly the details of the accident to speed up the claims process.
&, This Form must be

4. Information provided must be as truthful and accurate a5 possible. &ny wilful misrepressntation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by Insurance comparies s not an admission af padicy hability on the part of the insurance
tompanies

5 e for

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA] for arch hving and that copies of this report will for 3 fee be made available upon application by
Interisted parties.

7. By the lodgment of this report to the insurers, vou heseby consent ta the archiving of this report at the centre and to coples of
the report beng made available aforesaid.

E. Consent under the Personal Data Protection Act (POPA)
| ungerstand, acknowledge, sgrée and consent that:

fa} My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
orovided by me or possessed by iy insurer [collectivety the "Personal Information”) and disclose and transfer such
Persanal infarmation to all insuren(s) wha have insured wehicle{s) invalved in this acesdent (all insurer(s) wheo have insured
vehicleis) invalved in this sccident shall b collectively referred 1o as the “Insurers™), the neurers’ Inwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such ss the police), for the purpose|s)

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claime:

{ii] mvestigating the accident and/ar iy clwirrs;
[ii) CRITying out and)ar dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims [including the mailing of correspandence, statements, invoices, reparts or matices ta me,
which eould involve diclesure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages): and/or

Iv] complying with applicable law in aooMnistering, processing. handiing and/or dualing with my claims (collectively the
i )

{b) @t insurer(s) whe have insured vehicle]s) involved in this accident and the Insurers’ lawngersflaw firms, may,'are permitted
to coflect, use, disclase and/ar process my Fersonal information for one e¢ more of the above Purposes; and

[e]  my Personal infermation may/can be disclosed by any of the Insurers snd/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may b2 sited outside of Singapare, for one or more of the above Purposes.

{d)  my Personal Informatian will also be collected and used 1o compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

lel  the information so coliscted under (d) above may be shared |/ disclosed:

[i) te &l insurers andfor any other third parties that assist in evaluating. imvestigating, contralling or managing frawd,
regulaters, law enforcerment and gevernmant agencies as reasonably required for the purposes stated, o®

(1) fer complying with reguirements under any regulations, Lws or court orders.

A/ :

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time {H driver is not the palicyhoider] Marme:
Date & Time NRIC/FIN No.:
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Accident Sketch Plan

If'We declare tha foregoing particulars are true in swery respect
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DECLARATION ‘

Driver's Signature
{If driveer i nat the polieyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Persaniel’s Signature
Name:
NRIC/FIN M.
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POLICE REPORT

SINGAPORE
POLICE FORCE

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

SINGAPORE 520263
Tel Mo: 1800-7839990

REPORT OF A TRAFFIC ACCIDENT

TR BOG2V2115

1of3

Report No. T/20180820/2115

Date/Time Report Made

20/06/2018 16:57

1 fe TR i § et 2T e
s Wi R e M N LS U R

Vide Report No.: Station Diary No.:

19

Togher e o

=

Hamu of Im‘nrmant Address:

LEMAN BIN JANTAN APT BLK 215 TAMPINES STREET 23 #06-61 SINGAPORE
520215

ID Type / ID No.: Contact No.:

NRIC NG / S0812004H Home/Office Maobile: 96438724

Wationality: Email:

SINGAPORE CITIZEN

Sex: Age. 1 Date of Bith: | Type of Informant

Male 63 | 24/068/1854 Rider

Race: Language Institution / School Name:

Malay

Ceccupation: Driving Licence Information

BOATMAN Class: Date of Expiry:

| Type of TFPG of Loﬁhnn_
Accidert: Conveyed By Ambulance Straight Road
Location:
Along Road 1
PAN-ISLAND EXPRESSWAY
| Mear to JIn Eunos Exit
Weather Read 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:
~ Mo
e oo
FBJ350M | Motorcycle | SYM GTS200 Silver i}
SHB8465) | Car KIA OPTIMA | Silver |2
1.7(A) |
FE-..!-H-EEI-M NTUC Income Insurance Co-Operative | 5063450238-04 17122017 | 12/12/2018
Limited
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POLICE REPORT

SINGAPORE \IIIIIIIIIIIIIIIIIIIIb
POLICE FORCE 01806202115
Police Station Of Origin 2of3
Tampines East NPP Report No. T/20180820/2115,
263 Tampines Street 21 #01-128
SINGAPORE 520263 CONTINUATION OF REPORT

Tel No: 1800-7839999

I = s T T e I

Any Padastnan Inmlvﬂd Hu

No. of Pedestrians |I"|jl.ll‘!d NIL g: NA
Rider TR Eal 4 o R S R S e . S
Name ' LEM.AN BIN JANTAN ID No. S0812004H
 Related Vehicle | FBJ350M (Motorcycle) Contact No.| 96439724
+ S ! Class of Cilass: MIL
H-:Js:prital.l'CimIC | CHANGI GENERA. PRI Driving Date of Expiry: NIL |
I Licence & |

|
‘ | Expiry Date ===

l Date Disch 19/06/2013 |
e of Cimyem gyrgmes eepl | M.EIN.‘.*I Lﬂ‘ﬂ'l’. } _11 af I u 5

J_ﬁ_nl‘& Traatmant | 1 Efﬂﬂfzm'a

Brief Details.

ON 16/6/2018 at about 0615hrs, | was riding along PIE to my work place. | was traveiling in ine 181 mest
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 Changl 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.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Tampines East NFP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1B00-78380886

Sketch Plan
Informant is not able to provide sketch plan

|
I
TrROB80820:2115

3of3
Report No. TR20180620/2115

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:

G/
Sgt 3 BRYAN LIM GHIM son.rT_

Signature Of Informant:

Nl
4

Signature Of Interpreter:
Mot applicable h.

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

Officer In Charge Of Case:

TP/ GIT/ e

Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 65476252 _—v;'r'—_,?-‘-'

Classification Of Case:

Authentication Stamp

MP1ES - | "I
W
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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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