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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleassa report carrectly the details of the accisent 10 speed up the claims process,
2, Tnis Form mus! be completed by the Policyholder andlor the Autharisad Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentaton or withalding of material facts may allow insurance companias to

repudiate palicy ability

4, The izsue and acceptance of thes 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 1o the Police for investigation,

8. This report will De forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singagare (GLA) for
archiving and that copies of this report will, for a fee, be made available upen application by interesind parties.
7. By the lodgement of this reped 10 the insurers, you heraby consent Lo the arch wing of this report at the centre and 1o coples of the repor being made available

aforesaid

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phane No

Alternative Phone Mo

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 vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

FPolicy Number

Cover Note Numbar

Driver

MName of Driver

MNRIC No

Data OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
A0/06/2018 14:34
2B/06/2018 07:40
SIMEI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
FBEGETE

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

HOMNDA,
CEB400

OTW TO WORK

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

Mo

5078E43174-02

MLUIR AMIRA BINTE JUMALI
59142242

04/11/14591

INDOOR

051072015

2 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-87827004

OTHERS-B7827004
MIRADOLLS@ICLOUD.COM
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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 Information

Was any foreign vehicle involved in this accldent?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s}
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes Pleasa state which Police Station
Police Station Name

Paolice Station Address

Police Stalion 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
WO
YES

NO

YES

TAMPINES EAST MNPF

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

COUNTRY: SINGAPORE
TEL NO: 1800-7830995 - FAX NO:
NO

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

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Mame

Mature Of Damage

YES
MO
MO

SLKE390J
HOMNDA VEZEL

PRIVATE CAR

DANIEL LO KIANG HEONG
S57323761J

80051556
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Mo. Of Passenger {Including Driver)

Vehicle Registrafion Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Numbear
Contact Number

Address

Postocode

Insurance Company Name
Mature OFf Damage

Mo. OF Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were saat belts worn?

Was this injured conveyed 1o hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SHC4989G

TAXI
TAN GEOK SUAN
513153771

DETAILS OF INJURED PERSON 1
NUR AMIRA BINTE JUMALI

SLIGHT
FBEBETE

NO
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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 or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Farm 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,

&, The 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 far a fee be made available upan application by
interested partles.

7. By the lodgment 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.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and consent that
(@l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclose andfor process my personal data/personal information set out in this [form) and any other personal information

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Fersonal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s] whe have insured

vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasa(s)

of :

(i} processing, handling and/or dealing with my elaims 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 and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an 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} who have insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Fersonal Information for one or mare of the above Purposes; and

¢} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the abave Purposes.

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

{e) theinformation so collected under {d) above may be shared [/ disclosed:

[}) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfercement and government agencies as reasonably required for the purpases stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

L |
20006 /i
[l “ 5
Faiiurhulder's Signature Driver's Signature Ftep-nr‘crﬂg Centre Personnel’s Signature
Date & Time: SJIIE 1'% (¥ driver is not the policyholder) Marme:
Date & Time; NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

s )fﬂ% 2o foc fig

P‘ul:l:\,'hnlrlﬁrer's Signature Driver's Signature Repurtié‘eéﬁtm Personnel’s Signature
Date & Time; Q%-( ‘1 Fﬂ {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




;@_ SINGAPORE
), POLICE FORCE

Police Station Of Origin:
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1800-7839999

REPORT OF A TRAFFIC ACCIDENT

AN

T/20180628/2120

1of4
Report No. T/201 gogz2e/2120

Date/Time Report Made:
28/06/2018 15:38

Vide Report No..

Station Diary No.:
28

Informant's Particulars

e —

Name of Informant:
NUR AMIRA BINTE JUMALI

Address:

APT BLK 229 TAMPINES STREET 23 #03-253 SINGAPORE

521229
ID Type / 1D No.. Contact No..
NRIC NO / $9142242E Home/Office: Mobile: 87827004 -
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age. | Dateof Birth: | Typeof Informant:
Female | 26 | 04/11/1991 Rider . -
Race: Language: Institution / School Name:
Malay \
Qccupation: Driving Licence Information:

_PBE‘-SCHDUL TEACHER Class: Date of Expiry:

[General Information of the Accident 2]

| Type of | Injury Drink ‘ Date/Time of Type of Location:
Accident Others Drive: Accident: Straight Road

No | 28/06/2018 07:40
Location:
Along Road 1

| SIMEI ROAD
\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 Side ambulance:

L No |
Details of Vehicle Involved 7
Vehicle No. | Type Make IModel | Color Condition | No of Passenger
FBEGG7B | Motorcycle | HONDA CB400 Black Slightly |0

|_ Damaged
SHC4999G | Car TOYOTA PRIUS TAXI| Marcon 0

L (SMRT) =
SLK6380J |Car HONDA VEZEL 1.5X | Black 0

HYBRID AT
ABS
D/AIRBAG
L 2WD -




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1800-7839999

T

CONTINUATION OF REPORT

T/20180628/2120

2af4
Report No. T/20180628/2120

Details of Vehicle iInsurance

Vehicle No. | Insurance Company __ |Insurance No [ Effective _Expiry Date
FBEEB7B NTUC Income Insurance Co- Dperatwe 5078643174-02 23/03/2018 | 22/03/2019 J
| Limited l

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedastnan Erossmg NA

Rider i i o
Name NUR AMIRA BINTE JUMALI | ID No. ‘ 591422425
Related Vehicle | FBEGBTB (Motorcycle) Contact No.| 87827004
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 28/06/2018 Date Discharge | NIL
No. of Days granted Medical Leave . [OF De_g_ree uf Fﬁjur}f Sli ght
Driver. : i SE il
Name TAN GEDK SUAN ID Nn 813153??I
Related Vehicle | SHC4999G (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date ]
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degﬁ_e of iruury NIL
Dl'l'lu"al' R ] BHIE] 4
Name DANIEL LO KIANG HEDNG ID No, $7323761J
Related Vehicle | SLK6390J (Car) Contact No.| 90051556
Hospital/Clinic | NIL Class of Class: NIL
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




SINGAPORE O

¢ %» POLICE FORCE T/20180628/2120

Police Station Of Origin: Jof4
Tampines East NPP Report 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, I was unable to react in time and | collided into the rear left side of the car. | was flung off my
motorcycle 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
oncoming 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).

As a result of the accident, | sustained multiple abrasions on my hands as well as a sprained right ankle.



POLICE Fomce LT

T/20180628/2120

Police Station Of Origin: S oid
Tampines East Npp

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1800-783999g

Report No, T/201 80628/2120

CONTINUATION OF REPORT

Sketch Pl'fm
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 3 Copy to 65474885 stating the report number as reference.
—t Number

Signature Of Informant:

e -

LW

Signature Of Officer Recording The Report:
G/

Sgt 3 BRYAN LIM GHIM sONG P

Signature Of Interpreter:

Date/Time:
Not applicable

28/06/2018 15:38

Officer In Charge Of Case.
TP/ AEIT/
Staff Sgt WONG SIEU Ly |
Contact No.: 65476151

Authentication Stamp \ s

NP188 \

Classification Of Case:




ACCIDENT STATEMENT

ACCIDENT DATE;{ i ,f_ﬂi; b )(DDMmMsYYYY), iMmE:_OT . 40 HHH:MM)

Locanion:__3IMEl RD _ s

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER___ FBE 667 B
BIINSURANCE COMPANY:  NTuc
<|POLICY NUMBER; s01861317¢ -02
CIPOLICYTYPE: [COMPREHENSIVE /HIRD PARTY)/ THIRD PARTY FIRE &THEFT

2]MAKE & MODEL: Honpa CR440 =

\ITYPE:(SALOON / COUPE / MPV /V AN / LORRY (MOTORCYCLE) OTHERS)
gl VEHICLE CATEGDRY: (PRIVATE COMMERCIAL ¢ :
h]PURPOSE OF USING AT ACCIDENT TIME: TRA\

IARE YOU CLAIMING UNDER-YOUR QWN INSURANCE (YESAUQ)
IF NO, PLEASE STATE REPORTING ONLY]

2. INSURED / POLICY HOLDER
AINAME__NUR_AmiRR_BINTE Fumpr [MALE
bINRIC FiRASSRORT.  S4|41242E __contacT._27877P0 4
cJADDRESS. 229 TAMPINEc STREET 23  #o3:- 263

s(821224) —
*CONTINUETO 3.dIF DRIVER ALSO POLICY HOLDER

A

' LI alNaMme__ AS ABeve (MALE / FEMALE)
Cln dudmuj elvivar ) :
: BJNRIC/FIN/PASSPORT: CONTACT:
1D ) ADDRESS:

"d)DATE OF BIRTH: (04 /_1| / 1941 jioommpvyyy)
2]OCCUPATION: (HROOR)/ OUTDOOR)
T)YEARS OF DRIVING EXPRERIENCE,___ 5 ' _
* JVAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / (3)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' ;
S. Q)WEATHER CONDITIQN: ( R)/ RAINING / OTHERS
BIROAD SURFACE: QR WET7 OTHERS
6. WAS ANYBODY INJURED ((ES) NO)
7. a|REPORTED TO POLICE @ NO)
IF YES, PLEASE STATE WHITH POLICE STATION:
2w 8. THIRD PARTY VEHICLE SLicba
THE O pssioger o) VEMICLE Numser:_ SLIC 6396 7 MoDEL:__HONBA VEzEL
: Arivery Bl DRIVER'S NAME:_BANIEL LD kIANG HEONG

I i 7. THIRD PARTY VEHICLE
%y o) pacann.. O VEHICLENUMBER: SHC4444 G mope;_PRINS TAYT .
U T PR o) ORIvER'S NAME.  TAN GEOE SUAN :

lndudiog deivec) i’ (R HPASSPORT. S13/53771 CONTACT--
. .

R -
——

..-'r(f/é.{; /5" I Ciail =

i y F ~
Wﬂ/—f‘i.’/-;/r f)/ 'r-"i?tf’- fﬂ.‘x:' =
L



REPUBLIC OF SINGAPORE
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Wtar ars withuul cluich pasdals = 3080 g with = 7 i Mg B
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HEPUBLIC OF SINGAPORE
. IDENTITY caRD NO. B§9142242E

¥

Hama

NUR AMIRA BINTE JUMALI

MALAY
" Date of bt fex el ;
0a-11-1891 F

Gonnlry of mirdh
SINGAPODRE

IRBDRTH

MEChe 59142242

"..'.,,:___;I - Duale of insus
Z7-12-2006

Actdrass

APT BLK 229 TAMPINES STREET 23

PD3a-253

SINGAPORE 521229



6/28/2018

eBaolech
Hello, NAC_PAYA_UBI_BODG601
My Deskiop Policy Query

Palicy Ma,

Motice of Loss

Vahicle Na.[For Motar)

Select Podicy No.

S07EGAT1T4-
o2

Policy Search

eralClaim

* Change Language

| Date of Accident 28/06/2018 07:40
FRESGTR |
Search |
Policyholder Policyhalder Wehicla Irsurad Commience
Name N}:EIL' Produck. “Cover:Typs Mo, Object Date
NUR AMIRA ;
BINTE JUMALT S9142242E GMC Third Party FBESETH FEE&GTH 23/03/2018

hitp:figickaim.incomea.com sgigesficmiaciaim/ICMpolicySearch,do

| Continua

* Change Password

* Log Out

v

Expiry Date

2210372019

M



B/30/2018

Claim Handling
Accident MT/ 1000853
Policy No.

Palicyhokier hame

S0TE643174-02
HUR AMIRA BINTE JUMALL

Produsst Code MOTORCYCOLE INSURANCE
Contact Moo Hiabile) "

Email Addrass

KFE & Mo Teg

HOD Protectian 352

W Accident Details
Repart Date 906/ 2018 18:27
Diate of Aidert TR 2018
Regorting Cendre
Accident Locatsan T2

= Benafits

W ExcmEs

Own camage Expess 000

anamad Driver Extads

Third Party Excess 0,00

W GST Raglstered Information
GST fegistered No
5T Registration Mo,
Mudification Hislory

“ Policyholder Malling Addreis
Ao ] BLY 229 #03-253
Addrese 4
Lire W, ®03-353

= 01 Driver Info
Criver Name
Uraamed drreer Name
Register Date of Driver Licerse
Cantact No {Mahile)

Address 1
Addrees 4
Unit No.,

Does P own a Singapora Yes
Regestered car?

Heodification Histary

Claim 002 m

Claim Type = | oo

|

Contact Mo.(Mobie)

Breazis |

Errasl Address hHﬂEN!mGWL.CﬂH

Claim Handling( Claim Task |}

Cover Type

Contact No(Office)
Specal Remark

TCA

HCD Entitlemant] %)

Accident Repor Within 14 hes

Tirese of Accldent hilv: mm

Orarge force

Additonal Excess

Dutside Singapore DO Excess

haside Singapore TP Excess

Agdress T
Address Type

Related Palicy Mumbar

Dirrear Type

Dorivr NRIC

Dirier Age

Contact Mo, [Office)
Address 1

Addeaan Typa

Briver vahicie No,

5T Registration No.

FBEGGTE
Fodicyholger NRIC 591422428
Third Aarty Loading 0
Cortact No.[Home]
oo ]
a Mg Yed aCode Reason
0 Private Hirg Kot avallable
Tes Accident Type Unknown
aT:Es Cogntry of Arcident Singupaone
1CM Ko

wingscrpen Exoess

GST Registracion Dale
EET Status Verifled Yoy

Address 3

TAMPINES STREET 23 SINGAPORE 521229
Sirgapere sdireis fost Code 521229
507854317402

Driver DOB

Driving Experence
Contact Ko.{Home )
Acdress 3

Forelgn acdress Pest Code

Drewer Insurer Company

Insured Mars
Coantact Ma.{Home)
00 Vehick Mismbsss

[ss1az2aze
Cantact Mo.{OMce) i
— T R
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