MS1318120124 / STA INSPECTION PTE LTD - Boon Lay

ENTRY DATE & TIME: 17/09/2018 10:50
SUBMITTED BY: Woodford Richard Vincent

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 Assaciation 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

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ACCIDENT STATEMENT
17/09/2018 10:50
14/09/2018 14:00

CLEMENTI AVE 2 SLIP ROAD TO CLEMENTI ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
GBG3679L

NEW PIONEER AUTO PTE LTD
201319665W
NEWPIONEER@SINGNET.COM.SG
(LOCAL) +65-96158550
OFFICE-96158550

FIAT
DOBLO

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5093021898-01

LIM CHUAN SENG
S$1226146B

20/05/1957

OUTDOOR

19/12/1979

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82920601

NOEMAIL
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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?

| 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

REFER POLICE REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 835 JURONG WEST STREET 81
#11-37

640835
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

JURONG WEST NPC

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES
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

FS4321B

MOTORCYCLE

MUHAMMAD MUZAMIL BIN ABDUL RAHIM
$9140499J

92365755
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No. Of Passenget {Including Driver)
DETAILS OF INJURED PERSON 1
Name MUHAMMAD MUZAMIL BIN ABDUL RAHIM
Approximate Age
Injuries Sustain MINOR ABRASIONS
injured person in which vehicle? FS4321B
Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L
2.
3

Piease reporl gommectly the details of the accidant (o speed up the claims process.

This Form must be cumpleted by the Pollcybolder and/or the Authorised Oriver

information provided must be as tuthful and accurate as passible. Any wilful miscepresentstian or withihoiding of matenal
facts may allow Insurance companies to repudiate policy iability.

The issue and scceptance of this Form by lnsurance companies 1s nol an ddmission of policy liabilicy g the part of the insurence
companies.

Any false repo 1efer o the Police for investigation.

. The report will be forwaeded by the insurers of Lhe GIA Records Management Canlee establishad by the General insurance

Associgtion of Singapare {GIA) for archiving and that copies of this repoct will for a fee be made avaliable upon application by
interested parties,

By the lodgmant of this report to the insurers, you hiereby comzent 10 the archiving of this report at the centre and Lo copaes of
the report being made available afovesawd,

. Coasent under the Personal Dats Protection Act {POPA)

I understand, acknowledge, agree and consent that

(2} My insurer, my workshap and the General Insurance Assoclation of Singapore {“GIA™) may/3te pernitied to collect, use,
disciose andfor process my personsl data/personal Information set out in this |farm) and any other personal infermation
provided by me of possessed by my insurer {collectively the "Personal Information”™) and disclose and teansier such
Personal information to all Insurer(s) who have insured vehicels) Invalved in this accldent {all insurer(s) who have Insurred
vehicle(s) involved In this accident shall be collectively referred Lo as the “tnsurers”), the Insyreds” tawyers/law flems, the
Monstary Authorlty of Singapore and any relevant government agency/suthority [such as the palice}, for the purposals)
of -

{i} processing, handling andfor deallng with my claims including the sattiement of the cisims and any necessary
investigetions relsting Yo the chalms;

{1} investigating the accident md!m-my claims;
(i) carrylng out and/or dealing with my instruchions ar respending 1o any eniguiries by me;

{iv) adminigtering my daims {induding the malling o! torrespondence, statementy, invoices, reports or RoBCeEs to me,
whizh could Invohee disciasure of certain pertonal data about me to bring about delivery of the same as well 85 on the
external cover of envelopes/mail packagesh. and/or

|v) complying with applicable law (n administering. processing, handling and/for dealing with my caims {collectively the
“Purposes”}
{b} 8l insuree() who hava insured vehicle(s) Involved it this accident and the Insurery” lawyers/law firms, may/ace permitted
to collect, use, discinse andfor process tmy Persenal Infosmation for one or mere of the slove Purposes; and

{¢}  my Persanal information may/can be disclosed by any of the Insurers and/or GIA to thetr third party service providers of
agents{including their twyers/law firms), which may be sited outside of Singapore, tor one of mase of the above Purposes,

{d} my Parsonal Information will also be coliected and used to tompile claims history lor the purposs of froud detection,
investigation and management in gresent and all future dalms,

{e} the information so collected under {d) above may be shared / disclosed:

(1} to sl insusers and/ar any other third parties that assist (n eveluating, investigating, contraliing or managing fraud,
regulators, law enflorcement and government agencies as reasonably required for the pusposas stated, or

(i} for complylng with requirements under ary regulations, laws of court ordars,

\
W

obcyhalder’s - ' Reparting Centre Peronnel’s Signature

Date & Time F dewver B oot Yo oot ghinlsder) Karnp ;
alib
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Sketch Plan #2
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689939

REPORT OF A TRAFFIC ACCIDENT

Common Statement Pg. 1

AR

/20180915/2074

10of3
Report No. T/20180915/2074

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

15/09/2018 14:17

Address:

Name of Inforrnant

LIM CHUAN SENG APT BLK 835 JURONG WEST STREET 81 #11-37
SINGAPCRE 640835

ID Type /ID No.: ' Contact No.:

NRIC NO / 51226146B Home/Office: Mobile: 82920601

Nationality: Email:

SINGAPORE CITIZEN

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

Male 61 20/05/1957 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Class: 3

Cleaning supervisor

Date of Expiry:

General Information of:the =
Type of Injury Drink Date/Time of Type of Location:
Accident: | Others Drive: Accident: Straight Road

: I Ng 14/09/2018 14:00
Location:
Along Road 1
CLEMENTI AVENUE 2
SLIP ROAD TO CLEMENTI ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Light
Type of Collision: . Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

543218

Sllghtly

Damaged
GBG3679L | Car Seriously | 0
Damaged

‘Any Pedestnanmlnvo ved No

|_No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Common Statement Pg. 1

A
POLICE FORCE M
T/20180915/2074
Police Station Of Origin: =okd
Jurong West N.P.C Report No, T/20180915/2074
700 Corporation Road SINGAPORE 649818 :
Tel No: 1800-2689999 CONTINUATION OF REPORT
Name MUHAMMAD MUZAMIL BIN ABDUL 1D No. 59140499J
RAHIM
Related Vehicle | FS4321B (Motorcycle) Contact No.| 92365755
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 Le | NIL Degree of Inju Slight _
Name LIM CHUAN S 512261468
Related Vehicle | GBG3679L (Car) Contact No.| 82920601
—ﬁaspitaI/CIinic 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 J
Brief Details.

On the 14/09/2018 at about 1400hrs, | was travelling with my company rented vehicle (GBG3679L) along
Clementi Avenue 2. As | was approaching the slip road junction towards Clementi Road, I then stopped
my vehicle and check for the oncoming traffic.

| then slowly move out after the traffic was cleared. As | slowly inched forward, suddenly | heard a loud
noise which came from the rear side of my vehicle. | then stopped at the nearby bus stop and discovered
that there were some damages on the rear bumper of my vehicle. | have then discovered that there was a
motorcyclist who had fall down at the said junction and approached me after he had recovered.

The said rider has then apologized o me and wish to have a private settlement, however my rental

company has rejected and advised him to iodge a police report. He has suffered from minor injury during

the said accident. There was in-car camera installed in my vehicle and was operating during the accident.
"
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. Common Statement Pg. 1

SINGAPURE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 649818

T

T/20180915/.

30f3
Report No. T/20180915/2074

Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich 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:
Ji

Sgt 2 PERRY P NG WEE PHONG ?

Signature Of Informant:

T

Signature Of Interpreter: Voo
Not applicable /

Date/Time:
15/09/2018 14:17

Officer In Charge Of Case:

TP /AEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE-SYED
$ MOHD.SAID " ~~ SN ¥ 4
i_Contact:No.: 65476172 - :

Classification Of Case:

:__'.\‘?_ R
‘Authiel j’\%tlg? Stamp
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