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SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to

repudiate policy liability.

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 Association 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

ACCIDENT STATEMENT

10/11/2018 09:18
09/11/2018 12:30
ALONG TAMPINES CENTRAL 7

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PA2471R

Insured/Policyholder
Name Of Registered Owner
NRIC 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

GOH POH SOON

S1780339E
GOHPOHSOON54@GMAIL.COM
(LOCAL) +65-90225968
OTHERS-90225968

NISSAN
SM217L-6.9 D (M)

WORKING PURPOSES

NO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5044587532-08

GOH POH SOON
S1780339E

04/09/1966

OUTDOOR

09/09/1995

23 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90225968

OTHERS-90225968
GOHPOHSOON54@GMAIL.COM
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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?

I 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

BLK 209 SERANGOON CENTRAL
#02-288

550209
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

YES

YES

NO

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE
ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:

SINGAPORE

TEL NO: 1800-5871999 - FAX NO: 65871699

NO

PLEASE REFER TO POLICE REPORT T/20181109/2128

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
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

FBM3046G

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBM3046G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the dezails of the accident to speed up the claims process.

& This Farm must b completed by the Policyholder and/for the Authorised Driver.

3. Infarmation provided must be o5 truthful and accurate as possible. Any witful msrepresentation or withholding of material
facts miy allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance comaanies is not an admission af paliey lisbikty on the part of the insurancs
companies,

6. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the Genveral Insurance
Assonaation of Singapore [GLA) for archiving and that copies of this roport will for 8 fee be made available upon application by
inlerésted parties.

7. Gy the lodgment of this repart to the insurers, you heraby consent to the archiving of this report at the centre snd to copies of
the report being made available aforessid,

B Consent under the Personal Data Protection Act (PDPAJ
| understand, acknowledge, agree and consent that;

fa] My insurer, my workshop and the General Insurance Adsociation of Singapere [“GIA*) may/are permitted to collect, use,
disciose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me of possessed by my insurer {collectively the “Personal Information” | and disclose and transfer such
Personal information to ail insurer(s) who have insured vehicle(s) involved im this sccident (2l insurer(s| who have insured
vehichis) involved in this accident shall be collectively referred to as the “insurers®), the Insurers’ lawyers/law firms, the
Wtonetary Authority of Singapare and any relevant government agency/autharity (such as tha police), for the purposels)
aof

il processing, handling and/or dealing with my claims including the settiement of the claime and ary necessary
investigations retating 1o the elaims;

(i) Investigating the accident and/for my claims;
{Hii} carrying out and/or dealing with my instructions or responding to amy enquiries by me;

(iv]) administering my claims (inchuding the maikng of correspondence, statements, mvoices, reports or notices 1o me,
which could invalve disciasure of certain parsonal data about me to bring about dedivery of the same as well a5 on the
externel cover of envelopes/mall packages); andfor

Iv} complying with applicable law in administering. processing, handling and/or dealing with my claims. [collectivaly the
“Purposes”|
[B]  all insurer{s| wha have msured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta callect, use, discose andfor process my Personal Information for one or more of the above Purposes: and

le)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agentslinduding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

ig}  my Personal infarmation will alsa be collected and used to compile claims histary for the purpese of frawsd detection,
investigation and management in present and all future claims.

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

(1] toal insurers and/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court ordars.
Povityholder's Signat = Driwer's Signature rting Centre P ture
Date & Time: {H driver & not the palicyholder) Mame: :
Date & Time: NRIC/FIN No.: f
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Accident Sketch Plan
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DECLARATION

I/ We dedlare the foregoing particulars ane true in every respect,

Podicyholtier's Signatu Driwer"s Signature rmg Centre P s Sig mre
Date & Time: (I deawer 5 not the poalicyholder) Nllﬁt
Date & Time NEIC/FIM Mo,
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SINGAPORE
POLICE FORCE

Folice Station Of Ongin;
Tampines N.P.C

POLICE REPORT

LT

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

2018110972128

Totd
Raepor No. T/201B1109/2128

Date/Time Report Made:

Vide Report No.;

Station Diary No.-

_

09M11/2018 17:17 G/20181109/0101 g2
Informant's Particulars
Mame of informant Address.

GOH POH SOON

APT BLK 209 SERANGOON CENTRAL #02-288 SINGAPORE

550209
ID Type / ID No.: Contact No.:
NRIC NO [ 51780338E Home/Office: Mobile: 90225868
Nationality Email:
SINGAPORE CITIZEN ‘s
Sex: Age: Date of Bith: | Type of Informant:

Male 52 | D4/09/1986 Driver
Race: Language: Institution / School Name:
Chinese )

Occupation Driving Licence Information:
Bus driver [ Class: 3,45 Date of Expiry:

General information of the Aceident = - =
o Injury Drink Date/Time of Type of Location: |
Accident: Attended by Police Drive: Accident. |

| No 08/11/2018 12:30 !
Location:
Along Road 1 |
TAMPINES CENTRAL 6
Tampines Central 7 |
Weather: Road Surface: Road Speed Limit: |
Clear Dry !
Traffic Flow: Tratfic Control: Traffic Violume: '

- Two Way Not Controlled Light
Type of Collision: Anyone conveyed by

ambulance:
f Yes

 Details of Vehicle Involved i ! ]

| Vehicle No. | Type Make {Model Color Condition | No of Passenger |

| FBM3046G | Motorcycle 0

| PAZ471R | BusiCoach/Mi| NISSAN SM217L | Multi-Colared 5

nibus (School

Children} 1 = - ——
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT

SINGAPORE |
L LT

Ti20181108/2128

Police Station Of Origin: . i

Tampines N.P.C : Report No, /201811092128
B Tampines Avenue 4 SINGAPORE 5295882

Tel No: 1800-5871999 CONTINUATION OF REPORT

Details of Vehicle Insurance L )

Vehicle No. | Insurance Company rance No | Effective | Expiry Date
PA24T1R NTUC Income Insurance Co-Operative | 5044587532-08 08/07/2018 | 07/07/2018

| Limited
Details of Person Involved ATV oo i 3 -SHi= = WSS
Any Pedesfrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver . S SV ST T TS R =
| Name GOH POH SO0 IDNo. | S1780339E
Related Vehicle | PA2471R (Bus/Coach/Minious (School Contact Ne. | 90225968
- | Children))
| Hospital/Clinic | NIL Class of Class: 34.5
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 the above mentioned date, time and location | was on the second lane of a four lane road, turning
right towards Blk 515 Tampines Central 7. One motorcycle bearing registration FBM3048G hit the right
front side portion of my vehicle. | wish to state that the motorcyclist was trying to squeeze from my right
and | had CCTV footages of the incident
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1B00-587 1995

Sketch Plan
Informant is not able to provide sketch plan

T

20181102128

Jafd
Report Mo, /201811002128

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:

G/

Sr Staff Sgt MUHAMMAD HADIZ AMINURACID
BIN JOHAR

Signature Of Informant:

Signature Of Interpreter:
Mat applicable

Date/Time:
09/11/2018 1717

Cfficer In Charge Of Case:
TPIGIT/

Sgt 3 MARIAH BINTE ZAKARIA
Conlact No.. 65476433

Classification Of Case.

Authentication Stamp
NP 168
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Accident Photo
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Accident Photo

=

Page 10 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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