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SINGAFPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please repor cn'rectlt liee detaits of the accident o speed up the claims process

2. This Form must be completed by 1he F"D"C:"hl:lﬁEr and/or the Authorised Driver

3. Informalion provcded musl be as rulhlful and accurale as possible, Any wilful misrepreseniation or witholdng of matenal facts may allow nsurance companies
repudiale palicy abilily,

4. The issue and acceplance of this Form by insurance companies is not an admisshon of pobey lability on e parl of the insurance companies

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

&. This report will be forwarded by the insurers. of the GLA Records Management Centre estabished by the Ganeral Insurance Association of Singapore (GLA} for
archiving and that copies of this rapar will, for a fee, be made avaiable upon applicaton by inlerested parties.

7. By the lodgamerd of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 14/0872018 16:39

Date OFf Accident OB/OB/2018 11:30

Exact Location Of Accident JUNC YUAN CHING RD & LAKESIDE DR
Country/State of Loss SINGAPORE

Wehicle Registration Mumber FBF3542C
Insured/Policyholder

Mame Of Registered Owner JOHARI BIN YUSAK
MWRIC Mo 52003262F

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-06685846
Allernative Phone No OFFICE-O6685846
Vehicle Particulars

Manufacturer SYM

Model JOYMAX 300 A

Exact Purpose for which vehicle was being used at

iy PRIVATE USE
time of accident

Are you claiming undear your own insurance policy

for repair o your vehicle? Ha

If Mo, Please statle action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Flaet Policy NO

Policy Number 5086544046-01

Cover Note Number

Driver

Mame of Driver JOHARI BIN YUSAK
NRIC Ne S2003262F

Date OFf Birth 25/08/1954

Occoupation QUTDOOR

Date Of Driving Pass 16/08/2005

Driving Experiance 12 YEARS AND 11 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-96685846
Fax Mumber

Contact Number OFFICE-96685846
EMail Address NOEMAIL
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BLK 513 JELAPANG ROAD
#05-219

Paosicode 670513

Address

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

YWehicle Registration Mumber of Drivar's Own
Vehicle i

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUMCTION
Weather Conditions CLEAR
Road Surface DORY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or propery damaged? YES

| ha'.-e_ been approached by ur!knuwn.[l-ersﬂnl:s:l NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Eazengar | MAME: - SITIWUDARI
GENDER: : FEMALE

Details of Police Action
Was the accident reported to the polica? YES

If ¥es Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HG - SINGAPORE CITY

Police Slation Address SI(:IAG?&'F;TSRUEEI AVENUE 3, POSTCODE: 408865 , COUNTRY.
Police Station Contact TEL NO: 65470000 - FAX NO;

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180810/2096.

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber YLE427D

Vehicle Make/Model!/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address
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Postcode
Insurance Company Name

Mature Of Damage

Mo, O Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER: :

DETAILS OF INJURED PERSON 1
Narme JOHARI BIN YUSAK
Approximate Age
Injuries Susiain LEG
Injured person in which vehicle? FBF3542C

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Mamea SITIWUDARI
Approximale Age

Injuries Sustain BODY & LEG
Injured perscn in which vehicke? FBF35420C
Were seat belts worn?

Was this injured conveyed to haspital by YES
ambulance?

Addrass

Postoode
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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 Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy liability.

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

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

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 archiving and that copies of this report will for a fea be made available upon application by
interested parties.

7. By the lodgment of this report ta 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. Coensent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) 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 infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invelved in this aceident {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/autharity (such as the palice), far the purpase(s)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

tiv) administering my claims |inciuding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain pearsonal data about me to bring about delivery of the same as well as on the
external caver 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} all insurer(s) who have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(el my Personal Information may/fcan 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 more of the above Purposes,

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

{e) the infarmation so collected under (d) above may be shared / disclosed:

[i) teallinsurers 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 purposes stated, or
i} for complying with requirements under any regulations, laws or court arders
ﬂ?/”l
%
AAN
Palicyhaolder's Signature Driver's Signature Reporting Centre Personnel’s ndture
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregoi articulars are true in every respect.
é j |
y.r /_%
: |

Policyholder's Ergnatu re Driver's Slgnature Reporting Centre Personn : slhignature
Date & Tima: {IF driver iz not the policyholder] Name: LN
Date & Time: MNRIC/FIN No.:
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T/20180810/2096

Police Station Of Origin: 10f3

Traffic Police Division HQ Report No. T/20180810/2096
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

10/08/2018 16:02

Informant's Particulars

Mame of Informant; Address:

JOHARI BIN YUSAK APT BLK 513 JELAPANG RD #05-219 HDB-BT PANJANG
- SINGAPORE 670513

ID Type / ID No.: Contact No.:

NRIC NO / 32003262F Home/Office: Mobile: 96685846

Nationality: Email:

SINGAPORE CITIZEN

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

Male 64 25/06/1954 Rider

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

DISPATCH RIDER Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Allc:cid BhE: Conveyed By Ambulance | Drive: Accident:
: No 08/08/2018 11:30
Location:
Along Road 1
YUAN CHING ROAD
JUNTION OF LAKESIDE DRIVE
' Weather: Road Surface: Road Speed Limit;:
Traffic Flow: Traffic Control: | Traffic Volume: |
Type of Collision: Anyone conveyed by
ambulance:
~ Yes

Details of Vehicle Involved |

Vehicle No. | Type Make Model Color Condition | No of Passenger '
FBF3542C | Motorcycle | SYM JOYMAX | White 1

300 A
YL6427D | Lorry MITSUBISHI |FEG39ETOS 0

RDE

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBF3542C | NTUC Income Insurance Co-Operative | 5086544046-01 01/12/2017 | 30/11/2018
Limited
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T/20180810/2096
Police Station Of QOrigin: 203
Traffic Police Division HQ Report No. T/20180810/2096
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name ' JOHARI BIN YUSAK ID No. S2003262F
Related Vehicle | FBF3542C (Motorcycle) Contact No.| 96685846
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/08/2018 Date Discharge | 08/08/2018
No. of Days granted Medical Leave | 09 Degree of Injury | NIL

Brief Details.

ON 8/08/2018 AT ABOUT 1130 HRS AT SAID LOCATION,

| WAS ON THE RIGHT OF 2 LANE TOWARDS JURONG WEST APPROACHING A LIGHT JUNCTION
WHEN SUDDENLY A VEHICLE FROM THE LEFT LANE MADE A SUDDEN LANE CHANGE TO MY
LANE AND CAUSED ME TO SWERVE TO MY RIGHT AND OVERTOOK HIS CAR. WHEN THE LIGHT
TURN AMBER, THE SAID VEHICLE STOP HIS VEHICLE BUT | PROCEDDED TOWARDS THE
JUNTION. AS | WAS ABOUT TO CLEAR THE YELLLOW BOX, | HIT ONTO A LORRY ON THE DRIVER
SIDE FROM THE OTHER DIRECTION WHO WAS ABOUT TO MAKE A RIGHT TURN INTO LAKE SIDE
DRIVE. | THEN WENT TO THE SIDE OF THE ROAD AND CALLED FOR THE AMBULANCE WHILE
THE LORRY DRIVER AND THE PASSENGER PUSHED MY BIKE TO THE SIDE OF THE ROAD.
RESOURCE CAME SOON AFTER AND CONVEYED ME TQO THE HOSPITAL.




SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR TR

T/20180810/2096

Jof3
Report No. T/20180810/2096

CONTINUATION OF REPORT

[MPOHTANT: Elease 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:

TP/
MOHAMED ANWAR BIN MOHAMED IBRAHIM

Signature Of Informant:

Date/Time:

Signature Of Interpreter:
Mot applicable

10/08/2018 16:02

Officer In Charge Of Case:
TP/GIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216

Classification Of Case:

/

Authentication Stamp
NP168

T
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GeneralClaim

Hello, NAC_PAYA_URI_BOD&D1 * Change Language + Change Passward ¢+ Log Out
My Dasktop Policy Query '
Motice of Loss T ———

Policy Mo I___ ] Drate of Accigdent I:_Iﬂ.'I:I&'ZI:H.E- 11:30 '
Wanicla Nl For Mator) [FaFIs42c ] Certificate Number [
_Search |
Certdicate Policyhplger  Pglicyhoider wahicle  Insured — Commencs .
P b c
Reinc Pl e Nurribsr Kame NRIC Procact..:; Epver Type Mo, Object Cate Expiry Date
fi! i 1
o 5"365.'_:‘“5 ’DL‘EELE'” S2003262F  GMC  Third Pary FBFIS42C FBFIS42C 01/12/2017 30/11/2014

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

_ Continue |
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Policy Information Page 1 of |

& Policy Information

Policyholder

Folicyholder
Folicy No.  SOB&544046-01 Name 1OHAR] BIN YUSAK NEIC 52003262F
Certificate
Ni,
Address BLK 513 #05-219 JELAPANG ROAD SINGAPORE 670513
Product i Graup
P MOTORCYCLE INSURANCE Flan Policy Flag ]
Palicy
issue 30/11/2017 %ng”'"e 0171272017 00:00 Expiry Date 30,/11/2018 23:59
Cate
Excess Al Claims
Type Excess
Third Ohwin :
Party a damage 0 ?'ndscrﬂn
Excess Excess 1
Additional 05 o
Excess Premium
Qutsi
si‘:‘;a‘;f}r 2 Outside
an Singapore
By TP Excess
Agent VIIAYAKUMARL ANIL SABANNAY Agent Tel, 92151621 G5T Flag Y
Cip-
insurance Mo
Flag
Cpen
Pelicy
Tnfo
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLK 513 #05-219 Address 2 JELAPANG ROAD Address 3 SINGAPORE 670513
Address 4 Address Type Singapore address Past Code 670513
" Related Policy
Unit No. Himber SOAA544046-01
[ Insured Object: FBF3542C
“w Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Contant

Thank you for giving us the
opportunity to serve you, We
confirm that from 01 Dec 2017,
the following amendment(s) is/are
Endorsement Take Effective made to this policy: PREMIUM:
S$4£156.36 (inclugive of GST) In
view of this amendment, a chegue
refund of $8,23 (inclusive of GST)
will be mailed to you separately,

Basic Infarmation

1 01/12/2017 0000 EnidorsRmant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5086544046-0... 14/8/2018
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