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SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the detalls of the accdent 1o speed up the claims pracess.
2. Tnis Form must be completed by the Pobicyholder andlor the Authorised Driver.

A information provided must be as truibful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies io

repudiate pobicy abiity

4_ The issue and acceptance of this Form by insurance companies (8 nol an admission of policy liability on the par of the insurance companios,
5. Any false reporting may be referred to the Police for investigation.

6. Thes repon will ba forwardad by the nsurers of the GlA Recoras Management Centre established by the General Insurance Agsociation of Singapare (GLA] for
archiving and that copias of this report will, for 8 fee, be made available wpon application by interesied paries,
7. By the loggemeant of thas repor 10 the insurers, you heraby consant ko the archiving of this repor a1 the centrg and 1o copies of the report being made available

aforaRan

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2B/06/2018 12:52
28/06/2018 07:50
AYE (TUAS) EXIT 20
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which wvehicle was being used at
time of accident

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

If Mo, Please state action 1o be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Dante Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SDD613M

SIM CHEE KIONG
ST003544H

MOEMAIL

(LOCAL) +65-97850404
OFFICE-87950404

BMW
X6 M AT ABS D/AB 4WD TC 5DR GAS/D SR HUD

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5090449080-01

SIM CHEE KIONG
S7003544H

07/02/1970

INDOOR

30/01/1993

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-37950404

OFFICE-972530404
MOEMAIL
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Address 432 JOO CHIAT PLACE
Postoode 428057

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Cwn -
Vehicle x

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
FRoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  YES

Foreign Vehicle Registration Number JSABET3 (MOTORCYCLE)

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? ND

Was any injured conveyed to hospilal by

ambulance?

Was any other matenal or properly damaged? YES

| ha-.-_e_ beaen approached by un_'lkncuwnlperson[ﬁll NO

soliciting/offering accident claims assislance.

MNumber of Passengers (Including Driver) 1

Datalls of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Stafion

Police Stalion Namea TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY
SINGAFPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20180628/2057

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camara? NO

Was there any audio recorded? WO

Wehicle Registration Mumber JSABETS

Wehicle Make/Model/Colour

Details Of Praperlies

Vehicle Category MOTORCYCLE

Mame of Driver MELSON MELVIMN MALDASS

MRIC/Passport Number G2611500R

Contact Number B2438601

Addrass

Postoode

Insurance Company Name

Page 2 of 28



Mature Of Damage
Mo, Of Passenger {Including Driver) 1
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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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmMpanies,

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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

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

[al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal infermation
provided by me or 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 insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purposels)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
[iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices ta 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/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purpases; and

(e} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigatiocn and management in present and all future claims,

(e} theinfarmation sa collected under (d) above may be shared [ disclosed:

(i} toallinsurers 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 purpases stated, or

{if) for complying with requirements under any repulations, laws or court orders.

S A

Pul}n}inlder's gignature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name;
Date & Time: NRIC/FIN MNa.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ebec {o Iﬁa'ﬁm FEPM’{—‘Tjwl'i:.oblﬁl.'J-e;:l.

DECLARATION
I/\We dEWIarE the foregoing particulars are true in every respect.
fl f

%

Policyholder's Signature Driver's Signature
Date & Time: (I driver is not the policyholder)

Date & Time;

Name:
MRIC/FIN MNo.:

et
Reporting Centre Persnnnel){zlgnature




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

LR

T/20180628/2057

10f4
Report Mo. T/201B0628/2057

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
28/06/2018 11:46
Informant's Particulars
Name of Informant: Address:

S5IM CHEE KIONG APT BLK 432 JOO CHIAT PL SINGAPORE 428057
ID Type / ID No.: Contact No.:

NRIC NO [/ S7003544H Home/Office: Mobile: 97950404
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 48 07/02/1970 Driver

Race: Language: Institution / School Name:
Chinese -
Occupation: Driving Licence Information; - i

SALES MANAGEMENT Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Arsidant Conveyed By Ambulance | Drive: Accident: Straight Road
S No 28/06/2018 07:50
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
TWDS TUAS EXIT 20
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled | Moderate
Type of Collision: Anyone conveyed by
ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
JSABET3 Motorcycle Seriously | 0
Damaged
SDD613M | Car BMW X6 MAT Red Seriously | 0
ABS D/AB Damaged
4WD TC
5DR GAS/D
SR HUD
Details of Vehicle Insurance
| Vehicle No. ] Insurance Company | Insurance No | Effactive I Expiry Date




i O e

T/20180628/2057
Police Station Of Origin: 20of4
Traffic Police Division HQ Report No. T/201806828/2057
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SDD613M | NTUC Income Insurance Co-Operative | 5090449090-01 14/06/2018 | 13/06/2019
Limited
Details of Person Involved
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
MName 5lM CHEE KIONG ID No. 57003544H
Related Vehicle | NIL Contact No.| 97950404
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Rider
Name NELSON MELVIN MALDASS ID No. G2611500R
Related Vehicle | NIL Contact No.| 82438601
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
1 _ Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTION DATE AND LOCATION @ ABOUT 07.50HRS,

| WAS DRIVING MY CAR (SDD613M) ALONG AYE TWDS TUAS (EXIT 20), THE ROAD CONSIST OF 2
LANES AND | WAS AT THE 15T LANE FROM THE RIGHT(TURNING LANE)

MY CAR WAS STATIONERY WHEN A BIKE RIDER WAS IN A HIGH SPEED,LOSS HIS CONTROL OF
THE BIKE AND COLIDED ON MY CAR,IT WAS A DIRECT HIT FROM BEHIND.

AFTER THE HIT,

| APPROACHED THE RIDER,HE SAID HE WAS SUFFERING FROM PAIN AND NEEDS MEDICAL
ATTENTION

| CALLED THE POLICE AND AMBULLANCE.MEANWHILE | TOOK SOME PHOTOGRAPHS OF THE
DAMAGED VEHICLE AND EXCHANGED PARTICULARS.
AMBULLANCE ARRIVED @ SCENE AND THE RIDER WAS BROUGHT OVER TO THE NEAREST




PORE
RolieE eripEE AR

T/20180628/2057

Police Station Of Origin: Sotd
Traffic Police Division HQ Report No. T/20180628/2057
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

HOSPITAL.

| WAS TOLD TO LODGE THE ACCIDENT REPORT AT TRAFFIC HQ

THATS ALL



S E
POLICE FORCE T

0180628/2057

Police Station Of Origin: 4of4
Traffic Police Division HQ Report Mo. T/201B0628/2057
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

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:

TP/ e --

YOGENDRAN S/O RAJASAKARAN L’U:L A

T
)

Signature Of Interpreter: Date/Time:

Not applicable 2B8/06/2018 11:46

Officer In Charge Of Case: Classification Of Case:

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN l PowY) SINGAPORE

Contact No.: 65476185 | Y, #ff ¥ SOLICE FORCE

. pun by POLICE FURLE

Authentication Stamp : -
NP168

| Signature: Z S
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Policy Search Page 1 of 1

eBaolech 3 GeneralClaim
Hello, NAC_PAYA_URI_RO0E01 + Change Language + Change Password  + Log Out
My Desktop Policy Query
Notice of Loss Palicy No == = ] Date af Accigent 2&."5\'3.".'2?.!‘.5 0750
Wehicle No. [Far Hotar) EoDs1am

Search

Select Folicy Mo, ﬂn-::;t:ﬂer Pﬂlli'.g;icder Fraduct  Cover Type .""EN";:E r;;':g"j {.'DE:-EIHCE Expiry Date
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Policy Information Page 1 of 1

= Policy Information

Palicyholder Policyholder

g 7 4H

Policy No, 5090449090-01 Hame SIM CHEE KIONG NRIC ST00354
Addrass 432 100 CHIAT PLACE SINGAPORE 428057
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag L
Policy .
isue 17/05/2018 Eﬁtﬂﬁ'“ 14/06/2018 00:00 Expiry Date  13/06/2019 23:59
Data
Excess All Claim
Type Excess
Third Qiwny
Farty 0 damage &0 :2{";:'::'“" 100
Excess Excess
Additional a a5 g
Excess Premium
Dutslde

: Outside
gg“wm =1 Singapore 0

TP Excess

Escess
Agent CROSEY INSURANCE AGENCY  Agent Tel, 62852640 GST Flag Y
Co-
insurance No
Flag
Cpan
Palicy
Infa
Certificate
Info

= Policyholder Mailing Address
Address 1 432 100 CHIAT PLACE Address 2 SINGAPORE 428057 Address 3
Address 4 Address Type Singapore address Post Code 428057

Related Policy ;

Unit Mo Miiitar 5090449090-01

[ Insured Object: SDD613M

= Endorsements

Saguenca Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policy No=5090449090-01... 28/6/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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