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ENTRY DATE & TIME: 30/06/2018 14:34
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

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 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

ACCIDENT STATEMENT

30/06/2018 14:34
28/06/2018 07:40
SIMEI ROAD
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

FBE667B

NUR AMIRA BINTE JUMALI
S9142242E
MIRADOLLS@ICLOUD.COM
(LOCAL) +65-87827004
OTHERS-87827004

HONDA
CB400

OTW TO WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5078643174-02

NUR AMIRA BINTE JUMALI
S9142242E

04/11/1991

INDOOR

05/10/2015

2 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-87827004

OTHERS-87827004
MIRADOLLS@ICLOUD.COM
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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

BLK 229 TAMPINES ST 23
#03-253

521229
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TAMPINES EAST NPP

ROAD: 263 TAMPINES STREET 21 #01-138 , POSTCODE: 520263 ,

COUNTRY: SINGAPORE
TEL NO: 1800-7839999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180628/2120

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SLK6390J
HONDA VEZEL

PRIVATE CAR

DANIEL LO KIANG HEONG
S7323761J

90051556
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No. Of Passenger (Including Driver)

Vehicle Registration Number SHC4999G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver TAN GEOK SUAN
NRIC/Passport Number S13153771
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NUR AMIRA BINTE JUMALI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBE667B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

P

Please report correctly the details of the accident to speed up the claims process

This Form mausl be gg

Infoemation provided must be as truthful and accurate as possible. Any withul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

. The issue and acceptance of this Farm by insurance companies & not an admission of policy llability on the part of the insurance
Companies

- The report will be lorwarded by the insuress of the GiA Records Management Centre established by the General insurance

Asgociation of Singapare (GIA] Yor archiving and that coples of this report will for a fee be made avaitable upon agplication by
interested parties

. By the lodgment of this report 1o the insurers, you hereby consent to the archiang of this report at the centra and to copies of

thie repart being made available aforesaid

. Comsent under the Personal Data Protection Act (PDPA)

| understand, scknowledge, agree and consent that

la] My insurer, my workshop and the General insurance Assotiation of Singapore (“GIA") may/are permitted to collect, uie,
disclase and/or process my personal data/personal Information set out in this [farm] and any ather personal information
provided by me or passesssd by my insuter [collectively the "Personal Informatien”] and disclose and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s) involved in this sceident (all insurer(s) wha hawe insured
wveniche(s] invalved in this accidant shall be callectively referred to as the “Insurers”), the Insurers” lawyers/Taw firms, the
Menatary Authonty of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(I} processng handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims:

(if}) evestigating the accident andfor my claims;
(i} carrying out and/or dealing with my Instruetions or responding to any engquiries by me;

(vt administering my claims {inchiding the mailing of correspondence, statements, wdices, reports or natices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelipes/mail packages); and/or

[v} complyng with applicable law in administaring, processing, handling and/or dealing with my claims (collectively the
“Purposes”|
[B] - all insures(s) whe have insured vohicia{s] invabsed in this sceident and the Ingurers’ lawyers/law firms, may/are permitted
o collect, use. disclose and/or process my Persanal information for one or more of the sbave Purposes; and

{ch  my Personal information may/ean be disclosed by any of the insurers and/or GIA ta their third party service providers or
agenitsiincluding their lawyers/law firms|, which may be sited outside of Singapore, for one or mare of the above Purposes

id)  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
myestigation and management in present and all future claims.

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

(1} to all insurers and/or @y other third parties that a5sist in evaluating. investigating, controlling of managing fraud,
regulators, law enforcement and governmaent agencles as reasonably required for the purposes stated, or

{4} far complying with requirements under any regulathons, laws or court orders.

'\ﬂ b J'*:vff;:.ﬁ}

hodder’s Signature Driver's Signsture Repafthg Centre Persannel’s Signature

Date & Time: jﬂ’l‘[{ |II. [If driver Is not the policyholdet] Fre

Date & Time: MRIC/FIN No.:
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

YWe declare the fod egoing particulars are true n every respect

Joaa

jﬁ,{,— £ /I-J 11 f::f
Palicyhader's Signature Driver's Signature Reportifgt €ntre Personner's Signature
Date & Time 5.‘}'” |,l {If driwer is nat the palcyholder) Mame
Date & Time MRIC/FIN Mo
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Individual Statement

SINGAPORE |
POLICE FORCE lll”"“f!ﬂ'j!ﬁ!;!!l!lll“ﬂ

Palice Station Of Origin: ok
Tampines East NPP Repart No. T/20180628/2120
263 Tampines Street 21 #01-138

SINGAPORE 520263 CONTINUATION OF REPORT

Tel No: 1800-7839999

Brief Details,
On 28/6/2018 at about 0740hrs. | was riding along Simei Road

All of a sudden, the Honda Vezel in front of me had signaled left and changed lanes immediately. As a
result, | was unable to react in time ang | collided into the rear left side of the car. | was flung off my
maotercycle as a result of the impact.

| remained conscious throughout the accident | had managed to obtain the particulars of the Vezel driver
There was also a taxi involved as when | was flung off my motorcycle, my motorcycle had then hit an
ancoming taxi,

After the accident, | had gone to see my doctor who had then referred me to Changi General Hospital for
treatment. | had then went there for outpatient treatment and received 7 days of medical leave {28/6/2018
-4/7/2018),
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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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SINGAPORE
POLICE FORCE

Folice Staton Of Orgin
Tampines East NFFP

ag1 Taroines Streel 21 #07-138
SINGAPORE 520283

Tol No: 1803-73354998

REFOR1 OF & TRAFFIC SCCIDENT

Police Report

0RO VAT

TR EEIAIZ 120

1oka

Feipor feo Ti2D180ESET120

“DaleTime Repart Made: Vide Repart Ne.: [ Statian Diary No..
28/06/201E * 5:38 | 28
——— — —_— — —
Informant's Particulars
Mame of infarmant Adiaas:
MR SMIFS BINTE JUMAL APT ALK 229 TAMPINES STREET 23 #03-253 SINGAPLRE
: . G2122% _—
0 Type i 10 MNa. Conlact Mo
NRIC MO | §8142242E | HomeiOHice Maohile: BTEZTI04
“Wationaliy E mail:
SINGAPORE CITIZEN _ ] B
Sax: hoe | Dateof Birth, | Type of Infofmant;
Femala | 26 DAt 1711981 Rider : _
“Race: Language: [ tnstibution / Schoo! Kame
ialay )
Cxgupation Dirivirg Licance Information”

PRE-SCHCOL TEACHER wlass Cate of Expry. -
General Infermation of . ]
sl Injury | Drink DataTime of Type of Lecaban:

iz | Others Dirive: Acaidernl Siraght Road
¥ | Mg (ZROGROIBOTE0 "
| Locaton.
Along Road 1
SIMET RDAL
Vigathes [Road Suriace. | Road Speed Lenit:
Clear ] | Oy . =
Trathiz Flow: Traffic Carnal: Traffic Wokume:
Mogarste
Tvpm of Colligion: Anyona carveyed by
| Betwesn Maving Yahicks - Haas To Sile arnbisance:
| Mo
_Datails of Vehicle Involved X
Wahicla No. | Type Make IMfadel | Color | Corditien | Mo of Passenger
FBEGGTE | Moiorcycle HOMDA CRAND Black Slightty |0
. | . . ; Damaged| !
SHCASHAG | Car TONOTA FRIUS TAX Marson L1
D, o JEMAT] e
SLsE390 | Car HCHDA WEZEL 1.54 | Black i
| HYBHRID AT
[ ALS
| CiAIRBAG
2 | -
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Police Report

TR RGN 120
Palize Staban Cf Ongin Zels
Tampines Easl NFF Repadt o TO01A0G2221 20
203 Tampines Strest 21 801-138
SINGAPORE 520753 CONTINUATION OF REPORT

Ted Moo 1800 TRI0099

. = j-' _”-..: —-

Soompany . =g | EMedtive

| Limiteg |

_Any Padesinan nvalveg: Mo

| 22033018

Mo of Pedesirians In Lrod: NIL Usa of F-'udmnm Crossing: MA
Rider . : s R T s =
MNam: H‘LJ.FI -“.MlFEF. EII"-ITE -.|'|.HI.I'HIJ 55142242
| Relales Vahice | FEERETS (Moloreygie; Centact Mo.| 87827004
HosptaliChric | CHANG] GENERAL HOSPITAL | Class of Classr MIL _l
Diriwinng Crarte af Expiry: MIL
Licerce & '
Expiry Date |

Date Treatmen: | : ischerge | NIL

; ranted I'-'Ie-m-::l Leave
rqm 51318377)
Related Vehicle | SHCAD99G (Car) Cortadt No.| NI
HogpitalClinic | NIL Class of | Class: MIL

| Diriving Date of Expiry: MIL
Licenze &

Related Vehide | SLKEI00) [Car) | Cortact Mo BO0S1568 ]
HospitaliCliree | MIL | Classof | Clasa, HIL -
Diriving Date of Expiry- NIL '
Licence &
| Exgiry Cabe

| Date Tremtment | NIL Data Dischargs | NiL
| Na, of Days granled Medical Leava | WIL Degree of Injury | NIL
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Police Report

SINGAPORE LT

TEUTB0TR21 3G
Pofica Slation Of Criggin: Fotd
Tamgines East NPP Fespaoe Mo, Tr0NHDE 2 150
263 Tarrpinee Serae £1®#01.138
EINGAPORE 53283 CONTINUATION OF krpPORT

T Mo 1800-7 B 2800

Briaf Details.
Qn 2856/2018 at about OF 40l 1 was ridting aleng Simai Road

All of 8 sudoan, the Honda Vezal in front of ing had signaled kel ang changed lines iImmegiataly. Ag g

FESUL, [ was unable 1o react in tma and | eallided into the rear 6t side of the A7 | was flung off my
MtHTycle a2 8 resull of the impat,
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Police Report

SINGAPORE HIUIM
@ POLICE FORCE ’wu

Poiice Staticn OF Crigin i
Tampires Eag) Npp Rupoa 8o Tantamneesz;
253 Tampines Strpar 21 #11-123E

=T DRE 5200y COMTINUATION OF REFCET

Tel Mo 1600-783905g

E-Huh':hiliﬂ
Infarmant fat atle o provide sketen ofan

MPCETANT Fiesse attach 5 copy of your vahicin's Insirance Cerificate &o thig report. If vou don't hays
the cartificate with Yo now, please fay 5 Copy o 65474588 Stanng the report NUMBber as referance.
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St 3 BRYAN LM Grim song AT | (e
Sigrature B immrpratar T — — W — o
Net spplcanls | | | 26062018 15.98

| |

Officer | N ChAge Of Gang. —— — — | [ Cressine Ao Of Case: — — — ————
TR/ AEIT |

Saff Sgl WONG 120 Ly
Canlact Mo, GE2TE15+¢ i
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