
Your NCD will be affected due to late reporting
Actual e-Filling Submission Date &Time: '1U07201815:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
;-i*;i@ th. .totals of rh6 accidonr to sp€ed up rhe crarms process.
2. Th,s Form must be comoloted bv lho Policvholdsr and/or the Authorised Driver.
3. lnformation providsd muEt b€ as lruthluland accurate ss pos6lbl6. Any wilful misr€pEsonbllon orwitholding ofmsterialfacts may allow insuranc6 companios to
repudiate policy ability.
4. The issue and acceptance of this Form by insu rance companies is not an admission of @licy liabilityon he padofthe insuEnce companies.
5 &!y talse reponing may be reiened to the Police tor investigatioo.
6 This reportwillbe forwarded by the insurers ofthe GIA Records tvlanagement Conlre esiablished by lhe General lnsurance Association of Singapore (GlA)for
archiving and that copies of this report will, for a f€e bo mede avgilable upon sppli€tion by int6l€st€d p6rties.

7 Bylhe lodgementofthis reporl to lhe nsurers, you hereby @nsentlolhe archiving ofthis report at the cenlre and lo copies ofthe report beino made svailable
aforesald.

MV4218092827 / VAC - Sin Ming
ENTRY DATE & Tll\,!E: 18/072018 l5:28
SUBMITIED BY:Jares NsWns Xl.

Date Of Report

Date Of Accident

Exact Location Of Accidsnt

Gountry/State of Loss

181071201815:28

12107 12018 17 :40

LAVENDER ST TOWARDS JLN BESAR

SINGAPORE

Vehicle Registratlon Number

lnsur€d/Policytolder

Name Of Registered Owner

NRIC No

Email Address

lVlobile 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 poliry
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurancc Company

Name of lnsuranoe Company

Type Of Coverage

Fleet Policy

Policy Numbor

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oocupation

Date Of Driving Pass

Drivins Experience

Gender

Mobile Number

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY

MOTORCYCLE

M9tO TNSURANCE (SrNGAPORE) PTE.

THIRD PARTY

NO

MSDNMT/1E-38s030-CA

JEFFREY BIN SENIN

s7048646F

01to4t1970

INDOOR

05/1 1/1S88

29 YEARS AND A MONTHS

MALE

(LOCAL) +65-93556367

oFFtcE-93556367

NOEMAIL

FBK5961L

JEFFREY BIN SENIN

s7048646F

NOEMAIL

(LOCAL) +65-93556367

oFFICE-93556367

SYM

LTD.



Address

Postcode

Was driv€r an employos of th€ lnsurodrs Company

lf No, Rolationshlp of th6 Driver with the lnsured

Vehlcle Reglstratlon Numbgr of Driveds Own
Vehicl6

lnsurance Company of Driver's Own Vehicle

General lnfomation of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Oth lnlorrnlttlon

Was any for€ign v€hicl€ involved in this accidsnt?

Number of v6hicles involved in the accid€nt

Was any body injured in th6 Accident?

Was any injured conveyed to hospital by
ambulance?

Was any oth6r material or property damaged?

I hav€ beon approached by unknown p€rson(E)
sollciting/offering aooid€nt olalma aaalstano€.

Number of Passeng€rs (lncludhg Driver)

Detalls of Police Actlon

Was the accident reported to the police?

lf Yes,Please state which Polic6 Station

Police Station Nam€

Polic€ Station Address

Police Statioh Contact

Was notice of intended Prosecutlon given?

lf Yes,egainst whom?

Clrcumstancss of Accldent

REFER POLICE REPORT (ATTENDED BY: JAMES NG)

Attachment(s)

Are accident photos available for attachment?

Was th6re any video captured by Car Camera?

Was there any audio rocordsd?

BLK 202 YISHUN STREET 21 #09-7S

760202

NO

OWNER

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

YES

YES

NO

1

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES

NO

NO

VEhicle Reglstratlon Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of 0river

NRIC/Passport Numb6r

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damag€

FBD8287S

MOTORCYCLE
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No. Of Passengor (lncluding Driver)

Name

Approxlmate AEe

lnjuri6s Sustain

lnjured porson h rfiloh vehlole?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

JEFFREY BIN SENIN

48

17 DAYS MC, INJURY ON ARMS AND LEGS

FBK5961L

YES
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5.

6,

Sketch PIan Pg. 1

SKETCII PLAN

IMPORTANT NOTICE

1. Please report@!leg!!y the detdils ofthe accidentto speed up the claims pro.ess.

2. ThisFormmustbe@
3, lnformation provlded must be as g4!iqLEELAgEgG!g$r9:EDl!,. Any wllful mlsrePrescntation or wlthholdlng of material

facts may allow lnsurance companl€s to t!!gt!ig!9!gl!qlla!iliu,

4. The ljsue and ac.ept.nce ofthls Form by lnsurancc companle! is not an admlsslon ofpollcy llabllltY on th6 P.tt ofth! lnsurance

conpanles.

Anv fals€ rcoortine mav br refer.ed to the Pollce for Inv$tlEetion.

Tie report wltl be furwarded by the lhsurc.s o, the GIA Records Mahagemtnt Centre lrteblighed by the General lhsuranc€

Aisociation olslnt.pore (GlAlfof irchlvlnt and that copht ofthir rlpoft wlllfor I fee be made avallsble upon apPllcldon bY

lnterested p.rtl!s.

By the lodSm.ntofthls r€port to the insureri, vou herebl consent to the archlvlne ofthls report at the centre and to copies ol

the report belng made available aforesaid.

8. Consen! und.. thE Personrl D.t! lrotcctlon act (PDPAI

Iunderstan4 ack0o' /ledge, agree and consentthati

(a) My insurer, my workhop ,nd the GenErel I nsuran.e Assoclatlon of Singapore ["GlA") may/are permitted to.co ect' uie'
" 

dliclose and/or process my persona I data/personal lnformatton set outinthts lformland 6nY other peEonal Information

provided by me or posres;ed by my lnSure; (collccdvety the "peEonal tntormanon") efid dtsclosc.nd transf.r luch

person.ltnformsiton to !fl tnsurar(s)who hav.lnrurld vehlcl.li) hvolvBd InthE aeld.nt (.lllnlsrer(s) who h.ve lnsurod

vehict6{3) tnwtved rh t}t3 .ccldent lha b€ @ll€cttu.ly refened to a5 the ,ln!ured}, the lnsureB' lawyerslaw ffrmt the

Monetrry Authority of Slng.pore and any relevent sovemment agency/autiorlty (such a! the police), for the purpose(s)

ol:
(l) proc.sslng, h.ndllng and/or d.allht witl' mY cl.im! lhcludlng thc rcftl'ment ofthe dalms and anv necessarv

Inve5tigations relatlry to th! Elalms;

(li) investi8ating the acodentand/or mY clalms;

liii) carrying out a nd/or deallngwlth mY ingtfucuons or resPondln8to anYenqulrbs by me;

(lvladministering my claims (includinEthe mailing oflorespondence, stat€msnts, invglces' repons or noticesto me'

which could inv;lve dlsclosure of iertaln personal data about me to brinE abou! dellvery of the same 6s wcll a! on th!

etternal cover of enveloPes/m.ll Pa.kages); 'nd/or
(v) complylngwith appllcable lawln admlnlstering proceislng, han dllng and/or dealint with my clalms'{collectlvely the

"PurFoser") 
c hwyers/l'w flrms' may/are permitted(b) all lnsurer(s) who hav. lnsur.d vehlcle(sl lnvolved h this a'cident and the ln rel

'-'i"."ifiat,r'ta,artaforernd/orproces:myPeEonrllnformitlonforoneormorcofthcabovePurpoiet;and

I.l dv perrbnat tnformatlon may/c.n be dlsclored by.ny ofthe lnsurers and/or GlAto thek thlrd party servlce provldcrs or

-;;il(];;lr;i;;ih.tiil*v.rrllr*lrmo,whtchmaybrsltedoutltdeofstnsapore,foroneormoreoftherbgvePurposer,

{d)myPersonalln'orm.tlonwlllelsobecoll.ctedrndusedtocomPll!cl.lm'hl'toryforth.purposeoflrerrddetection,
Investltatlon and manatcmentln Prcrentand tllfuture clalm!'

(e) the information so colleqted lnder (d) above maYbeshared / dlsclosed:

(i) to allinrurers and/or anvoth;rthird partles th;t assist ln evaluatinB, investlgating' controlllng or manaBingfra!d'

regulators, law enforcement and government agencies as reasonablY required for the Purposes rtated' or

(ii) Ior complying with requitemenE underany rcgulEtions,laws ortourtorders'

RGportln3 centr. Pe6onnel'5 Slgnatu'e

x".ff;* *,., NG WNG KtN JAMES
. s7927881E

.^ Ilfd.iverls n(

I JUL 201U oate&nme:
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Sketch Plan #2 Pq. 1

DESCRIBE ORCUMSTANCES OF THE ACCIDENT

DECTARATION

l/We declare the foregoing partlculart are true ln eve

Reportlns Centre P ersonn.fs Sign.ture

Xiffi,r*.., NG WNG KtN JAMES
s7927881E

Orlvef, Sk{a
(lfdriv!rls

,. ,.[I.,lut- zots
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SINGAPORE
POLICE FORCE

Pollce Statlon ol Origln:
Tralfrc Police Division HQ
'10 UbiAvenue 3 SINOAPORE 408865
Tel No: 65470000

Date/Time Report Made:
I 12:59

lnformant;
\,EFFREY BIN EENIN

lO Type / tD No.:
NR|C NO / S7044646F

STATELESS

Sketch Plan #3 Pg. 1

Contacl No.;
Home/offce;

rlilfl [fl [rilil]ilflililililfl ffi ilililtfl illllllll
T/201 80716f?056

1of e

R.port t{o. T/2o18071 d205c

Station Diery No.:

Mobile: 90556367

lnatitutlon / Schod Namei

AFT ELKEOE YAHUN OT21 J'O9-7A HOE-YI€HUN

Oacupa on;
SECURTY OFFICER

Email:

Type sl I nformant:
Rider

Drlvlng Llconce lnformadon:
CIaEB:

Sex
Male
Rac€:
Javanoao

REPORT OF A TNAFFIC ACCIDENT

Location:

LAVENDEH STREET

Type of Colllsion:
Between Mo\ring Vehicles - Head To Rear

Pag6 6 of 34



Sketch Plan lltl Pg. 1

SIIIGAPORE
POLI(EFORCE

Police Slatlon Ot Orlgln:
Traffic Pollce Division HQ
t0 UbiAvenue 3 SINGAPORE 408865
Tel No: 65470d)O

llrilllilllllllililtiltilt1ffi tHllfl ffrfi
TA)180n $266

2 ot3

F€porr Na T2o18071G2056

COI{TIIIUAITOI{ OF BEPORT

Bilal DetellB.
ON THE ABOVE MENTIONED DATE TIME AND LOCATION,
IWAS AT THE SAID LOCATION, THE TRAFFIC UGHT WAS RED SO I SLO,VED DO\A/N ATTHE
JUNCTTON TURNTNG TO JA|-A t BESAR, W!{EN A MOTOH VEHTCLE 0F (FBD8a87S) HrT ONIO My
BEAR. THE IMPACT WAS SO HARD THAT I FLUNG FROM MY MOTOR VEHICLE I WAS BADLY
INJURED AND WAS CONVEYED BY AMBULArcE TO TAN TOCK SENG HOSPITAL IRECEMED
17DAYS OF MC AND WAS DISCHABGED ON THE 14P72018. THAI'S ALL.
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stitcAponE
POLICE FORCE

Polic€ Station Of O]igin:
Tramc Pollce Dlvislon HO
l0 Ubl Avonue 3 SINSAFORE 400E05
Tel No: 6t470000

Sketch Plan
lniormant b not able to provide sketoh Plan

Sketch Plan #5 Pg. 1

COi{TIIIUATIOI{ OF BEPOET

t[fl fl ililrilNillilltilt$ililltil]lffi lllltillffi
r/a1807182050

3 d3
Repon No. TE01 E07l612056

IMPoRTANT: Please attach a copy of your vohicle's lnsuranc€ celtificate to this report. lfyou don't have

rne certincate wittr you now, pleaie fara copy io 68174885 sialing thelg[eluumqg as relerence'

Signature Of Olflcer Reclrding The RePort: Slgnature Of_ lnformanlr

lPl
MUHAMMAO HAZIQ BIN SAIFUDDIN

Signature Of lnterPreten
Not applicable 16/07201812:59

Officer ln
TP/GIT/
SI NG CHWEE THENG
Contaot No.: 65476397

Authentication SlamP
NPl68
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