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MMAG1 5135997 / Mational Assassment Cenpre Senvicas - Bukit Merah
ENTRY DATE & TIME: 1810:20138 16:50
SUBMITTED BY: Kaishrasarmy &'s Gafindasary

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report {:Drr\E-::lII Ihe details of the accident to speed up the daims process
2, This Form must be completed by the FPalicyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate palicy liabiity,

4, The issue and accepiance of this Form by insurance companies is not an admission of palicy labilidy on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigaticn.

f. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (G&) far
archiving and that copies of this report will, for a fes, be made available upon application by Interesied parties.

7. By the lodgement of thes report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the repont being made avadable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/10/2018 16:50

18/10/2018 18:45

PIE TWDS CHANGI BEFORE EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile MNumber

Fax Number

Contact Mumber

EMail Address

FED860TC

ITO JUN

S2736911A
TERRYWEET1@GMAIL.COM
(LOCAL) +65-91727152
OTHERS-91727152

TRIUMPH

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5038844875-09

ITO JUN
S2736911A
25/07/1960
INDOOR
2111272006

11 YEARS AND 9 MONTHS
MALE
(LOCAL) +65-81727152

OTHERS-91727152
TERRYWEET1@GMAIL.COM

Page 1 of 20



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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.

Mumber 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 notlice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accldent

BLK 712 BEDOK RESERVOIR ROAD
#08-3910

470712
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NOQ

YES
NO
YES
NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719999 - FAX NO:
MO

FLS REFER TO THE POLICE REPORT : T/20181019/2121

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SKN2315A

FRIVATE CAR

Page 2 of 20



Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ITO JUN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FEBD8B07C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

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

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The repart will be farwarded 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.

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.

. Consent 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 and/or 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s] invelved 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 purpose(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;

{ii} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on 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 vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ene or more of the above Purposes.

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

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

(i} toallinsurers 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

(it} for complying with requirements under any regulations, laws or court orders.

<l [?c{y

Pol

izy)dlé ' Signature D:?/B;fgnature Reporting Centre F‘e%nnel’s Signature
Date & Fime: [Idriver is not the policyholder) Mame: Y

Date & Time: NERIC/FIN No.: k]



SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

U0 RRRAARAAM TR

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719989

REPORT OF A TRAFFIC ACCIDENT

T/20181019/2121

10f3
Report Mo, T/20181018/2121

Date/Time Report Made: Vide Report Nao.: " | station Diary No.:
19/10/2018 15:16 _ |37

Informant's Particulars__ i i
MName of Informant: Address:

ITO JUN APT BLK 712 BEDOK RESERVOIR ROAD #08-3910
SINGAFORE 470712

ID Type / ID No.: Contact No.:

NRIC NO/ S2736911A Home/Office: Mobile: 91727152

Nationality: ' Email:

JAPANESE

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

Male | 58 | 25/07/1960 Rider

Race: Language: Institution / School Name:

Japanese ‘

Occupation: Driving Licence Information:

CONSTRUCTION MANAGER | Class: 2B,2A 2,3 Date of Expiry:

General Information of the Accident !
Typé of Injury Drink Date/Time of ! Type of Location:
secidants Others  Drive: - Accident: Straight Road

| No | 18/10/2018 18:45
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

_Along PIE towards Changi. before Eunos Exit

Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Not Controlled Heawy
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
[Details of Vehicle Involved . ] . S L T
VehicleNo. | Type _ |Make  |Model  [Color | Condition |Noof Passenger
FBD8607C | Motarcycle | TRIUMPH SPEED Orange Seriously | 0
TRIPLE 2 Damaged |
1050
SKN2315A | Car AUDI Slightly |0
- . Damaged i
Details of Vehicle Insurance G i
ehicle No. | Insurance Company " [insuranceNo | Effective | Expiry Date




[

POLICE FORCE T

il

T/20181018/2121
Police Station Of Origin: ' 20f3
Queenstown N.P.C Report No. T/20181018/2121
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT
Datails-nf‘g'nhicl? Insurance o T i . ]
Vehicle No. Insurance Company = Insurance No | Effective Expiry Date
FBD8BO7C | NTUC Income Insurance Co-Operative | 5038844875-09 | 26/08/2018 25/08/2019
| Limited | - I |
| Details of Person Involved T e - = : |
Any Pedestrian Involved: No )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Ridemiilis 53 it ] R S
Name [ ITO JUN ID No. | 82736911A
Related Vehicle | FBD8607C (Motorcycle) ' Contact No.| 91727152 i
Hospital/Clinic | SHALOM CLINIC SURGERY Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date|
Date Treatrnent | 19/10/2018 Date Discharge | 19/10/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Diiveri i R i sl it L S e s Gt
Name | FLORENCE YEO NGEE CHEW IDNo. | S6900916F
Related Vehicle | SKN2315A (Car) Contact No.| 90184645
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
Brief Details.

On 18/10/2018 at about 6.45pm, | was riding my motorcycle, FBD8607C, on the extreme right lane along
PIE towards Changi before Eunos Exit when a car, SKN2315A, from the second lane hit onto my rear fire,
As such, the front and right side of my motorcycle had dents and scratches. My motorcycle was being
towed away to the workshop.

| managed to exchange my particulars with the other driver. | went to see a doctor today and | was given
3 days MC. In addition, | have a camera an my motorcycle and there is also a witness namely Mr John,
HP: 929660586,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel Mo: 1800-4719988

Sketch Plan
Informant is not able to provide sketch plan

: Tr201810192121

18

Aof3
Report No, T/20181018/2121

CONTINUATION OF REPORT

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:

D/ e

Sgt 3 FARAH AFIQAH BINTE RASIP '/f;"
e

' Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time: =

19/10/2018 15:16

Officer In Charge Of Case:

TP/ AEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Contact No.: 65476172 —

Classification Of Case:

Authentication Stamp
NF188 A
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N  AQCIDENT STATEMENT
ACCIDENT DATE 'g; L2 oLk, [Dwmmmwy TME]_ 0. - iy HHHU«MJ

LOCATION: iﬁ |E ‘112““1-“”(4 L fum f"gw-ui « T guoc K

1. DETAILS OF VERICLE — :
Q)VEHICLE NUMBER! T fﬂ‘D' @@ o 'C ' '
b)INSURANCE COMPANY!
clrCLICY NUMEER'
d)POLICY TYPE: COMPREHENSIVE / THIRD FARTH THIRD PARTY FIRE &THEFT)
g)MAKE & MODEL!
fITYFE; {SALGGH F COUFPE [ WAPY Y AN HLURRY / MOTORCYCLE./ DTHER,’:‘;I
glYEHICLE CATEGORY! (PRIYAIE [ COMMERTIAL/ MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, FLEASE STATE {THIRDfPAﬂ_'F*r’ C;‘-LMM { RERORTING ONLY)

& !N&URED JFOLICY HOLDER

A:INAME'. : : [MALE / FEMALE]
BINRIC/FIN/F ASSPORT: : CONTACT!

c|ADDRESS ! ] " L

: FCONTIMUVE T 3.d IF DRIVER ALIO FOLCY HOLDER
}%_H'ﬁ ¢'¢ Taﬁ'i";ehﬂc}; DRIVER

Cindudiog der) SINAME: j (MALE [ FEMALE)

T 9 BINRIG/FIN/P ASSPORT contact_dA1 1210 2

CA) <) ADDRESS! - .
'JIDATE OF E‘ITFH e / : ][DDFMM.-"'T’YYY}

' 8| OCCUPATION: (I D%Egi E}umcom
(D OF DRIVING s e
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ Q) © wiNE
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED! :
5, Q}WEATHER CONDITION:! [ELENURNN!NG,."GTHERS |
bIROAD SURFACE! ERT#WE’TIDTHERS I 1 s =
& WAS ANYBODY INJURED [ﬁj / ND) _‘_-,- T4 - il

7. ©|REPORTED TO POLICE (YES 7 NO) ¥

[F YES, PLEASE STATE WHICH POVICE smnom-

8 THIRD PARM YEHICLE
4 e u? P o5 gngy 21 o) VEHICLE NUMBER! Sk 23S i MODEL!
wdvdine drivie) D) DRIVER'S NAME: o
Clrddiny dibic), c] NRIC/FIN/PASSPORT: , CONTACT!_ N
l:—-) 5. THIRD, PARTY VERHICLE _ .
& ? d) WEHICLE NUMBER: - MODEL! — 4 !
No of pasegir o) penvezis NAME: oy
C1“"i“4~ﬁ5 J*IW' [} N *N/PASSPORT CONTACT:! L
(.0

—

Qm::f'ﬂ = ’*f’,,gpf'y Jx,u lag ” [K‘a ) 1*{1[ .!L wv]

or:m e "J|"e. i wiee H_u"r:'l @ ‘J”*—*-J.'
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO, 527369114

" Hame

ITO JUN

Rpard

JAPANESE It |
Disle of Barih San i
. 25-07-1980 M : w P
Countey of pirin

JAPAN

BTE&4ADAD
wc e 97369114
Kahorary
JAPANESE il Ll
¥ Cinba of indug r
' 29-11-2005
APT BLK 712 BEDOK, RESERVOIR ROAD #08-3810
SINGAPORE 470712 Iliu No: 527369114 |l
527368114 08/04/2014 MP 4264
e i

Yo



Policy Search Page 1 of 1

eBaoTlech . GeneralClaim
Hello, NAC_BUKIT_MERAH_S00E76 + Change Language * Change Passwoard * Log Out
My Desktop Policy Query :
Hotice of Loss —— - -
Polficy Ma | e 21 Date of Accident 1810/2018 18:45
Vehicla Ne.(For Motar) |FeoBearc Certificate Mumber i
Search

Certificate Folicyhalder  Palicybolder
Humber Mame NRIC

EOIBB44ETS- Thiird Party
Hi 2 i = .
a9 O Ium 527269114 GMC Fire & THeft

Viehache Insured Commenoe

Select  Polcy Mo Mo Object Cals

Praduct - Cowver Typa Expiry Cale
FEDESCPC FRDBRSOTC  26/0B/2018 25/08/201%

Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/10/2018



Policy Information Page 1 of |

= Policy Information

; Policyhalder Palicyholder i
Palicy No.  SO38B44875-09 Name ITO IUN NRIC C2T36911A
Cartificate
Ma.

Address BLK 712 #08-3910 BEDOK RESERVOIR ROAD SINGAPORE 4707132

Product Graup
Nams MOTCRCYCLE INSURANCE Plan Palley Flag N
Falicy Effective ) ) . :
Issuie Diate 04/08/2018 Date 26/08/2018 00:00 Expiry Date 25/08/201%9 23:59
Exess Al Claims
Type Excess
Qwn
Third Party Windscreen
0.0 damage 0.0
Excess Escess Excess
Audditsenal (=17 o
Excass Premium
Outside CQutside P R
Singapare Singapare Young/Inexperience Driver Excess |
O Excess TP Excess
Agent COMMERCIAL AGENCY PTE LTD Agent Tel, 63373133 G5T Flag ¥
Eo.
Insurance  HNo
Fiag
Open
Palicy Info
Certificate
Infa
W@ Policyholder Mailing Address
Address 1 BLK 712 #08-3910 Address 2 BEDCHK RESERVOIR ROAD Address 1 SINGAPORE 470712
Address 4 Address Type Singapore address Post Code 470712
3 Related Policy
Unit Mo, 0a-3910 Number SOIBR44RT5-00
% Insured Object: FEDBEOTC
2 Endorsemants
Sequence Date of Endorsement Endarsement Type Endarsement Status Endarsement Content

| Continue .. Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50388448... 19/10/2018



10/20/2018
Claim Handling

Accidant MT/ 1016400
Palicy Mo, S0RBE4A875-04
Cerlificate Ho
Polcyholder Name ITO JUN
Progwet Code MOTORCTCLE [NSURANCE
Cantael No.Mobibe) 91727152
Ernail Address
KFK = MO Yes
NCD Protection Na
v Accident Details
Report Date 20/10/201F 11:13

[ate of Accident 18/ 1072018
Reporting Centre
Accudent Location PIE TWDS CHANGI BEFORE EUNDS EXIT
W Excass
Own damage Excess 0.0
Unnamsad Dfiver Excess
Third Party Excess DD
= Benefits
W GST Registered Information
GET Ragistered Mo
GST Registration ha.
HMedification History

#  Policyholder Malling Address

Claim Handling(accident reporting Claim Task 001 OD-MX)

Vehicle No,

Cowver Type
Contact Mo(Office)
Special Remark

TCA
MCD EACitamant[% )

Actident Repart Within 24 hrs
Time ol Accident hh:mm

Crange Force

Aodibonal Exoess
Crubside Singapare 0D Excess
Cutside Sngapare TP Excess

FRDEe07C
Third Party. Fire & Theft
L]

s No o Yes
20

Yeg

18:45

GST Registration Date
G5T Statis Verified

BEDQK RESERVOIR ROAD
Singapore address
S038844875-05

Main Driver

527369114

58

a

BEDOK RESERAVOIR ROAD
Singapore address

¥es & No

GET Registration No

Policyholder NRIC
Laading

Cantact No.(Home)
aCode

aCade Raason
Private Hire

Accident Type
Country of Accident
1CM Mo,

Windscresn Excess

Address 3
Post Code

Drriver OB

Driving Experience
Contact Mo, {Hemea)
Adgdrass 3

Post Code

Drwver Insurer Com

| oo-px

[g1727152

v] psured o ur
Contact
Mg, ETL
| {Home)

ot

| wehicle  [FROASC

Humber

ED&EU?CI SHN2I154 ON 18 Oct 2016

*]

Apgress 1 BLK 712 #348-3510 Addrass 2
fddress 4 Agdress Type
Linit Na DE-3910 Related Policy Mumiber
w01 Driver Info
Criver Name o 1UN Brbear Type T mMaine
unnamean drver Names Diriwer NRIC
Register Date of Drivar Licanss 21 2/ 2006 Diriver Age
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