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SLIBMITTED BY: Jackson He Zhad Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase rapor o ’TBGHE tre detasls of the accident b2 speed up the claims process.
2. This Farm rust be compbeted by the Paolicyhelder andfer the Authorised Driver,

A Imformadion providad must be as truthful and accurale as possible, Any witful migrepresentation or witholding of maderial facts may allow insurance companies 1o

rapudiate p;;-lil:,!,: Lahlrd',:_

4. The issue and acceplance of thes Form by insurance comganies ks nol an admission of poley liability an the par of the insurance companies.

5 Any false reporting may be referred 1o the Police for investigation.

&, This report will 5o ferwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (G} for

archivirg and that copses of this repoet will, for a lee, be made avallable upon application by mferestad parties.

7. By the lodgoment of this report to the insurers, you hareby consent 1o the archivieg of this repad ot the centre and {o copies of the repor beng made available

dloresai

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

0622018 15:45
06272018 09:15

CLEMEMNT! AVE 2 OPP CALTEX STATION

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame OFf Registered Chwnar
Passport Mo/FIN

Ermail Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

ume af accident

Are you claiming under your own insurance policy

for repair W your vehicle?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Mumber
Driver

Mame of Driver
Passport No/FIN

Date Of Birth
Qcoupation

Date OFf Driving Pass
Driving Experience
Geander

Mobile Number

Fax Number

Contact Mumber

EMall Address

FCO176E

HENNING HAGEMANN
SB4629432

MOEMAIL

(LOCAL) +65-81554122
OFFICE-91554122

VESPA
PX20

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
S05TE33098-05

HEMMING HAGEMANN
584629432

301954

INDOOR

26/01/2013

5 YEARS AND 10 MONTHS
MaLE

(LOCAL) +65-01554122

COFFICE-91554122
HOEMAIL

Page 1of 29



13 LEEDOM HEIGHTS
#14-48

Postcode 266224

Addrass

Was driver an employee of the Insured’s Company NO
I Mo, Helationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any fareign vehicle involved 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 NO

ambulance?

Was any oiher material or properly damaged? YES

| ha-.-_e been approached by u:_'l.knnwn_pers:nn[sj MO

saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If Yes Please state which Palice Station

Police Staliocn Name TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
Police Stathon Atldicis gﬁ%ﬁ;g;&m AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Slation Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? WO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181206/2101,

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? i)

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SL53669)

Vehicle Make/Model/Colour
Dalails Of Properties

Viehicle Category PRIVATE CAR
Mame of Driver THERESA LYE
MNRIC/Passport Number

Contact Number 98168118
Address

Postcode

Insurance Company Name
MNature Of Damage

Paga 2 of 29



Mo, Of Fassenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

MName HENMNING HAGEMANN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FC2176E

Were seal bells wom?

Was his injured conveyed lo hospital by
ambulance?

WO

Address

FPostcode

Page 3of 29



SKETCH PLAN

IMPORTANT NOTICE

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

Z. This Farm must be completed by the Palicyholder and/for the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misregresentation or withhalding 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
COMmpanies,

rred 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
Associatien 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 ladgment 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.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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’ lawyersflaw firms, the
fMonetary 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;

(i) investigating the accident and,/or my claims;
(i) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{ivj administering my claims {including the mailing of correspandence, statements, invoices, reparts or natices to me,
which could invalve 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

Iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta cellect, use, disclose and/or process my Personal Information far ane or mare of the above Purposes; and

[¢}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

id)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prezent 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

{ii} for complying with regquirements under any regulations, laws or court arders.

QUG |

olic al#r%ﬂaaure Driver's Signature Reporting Centre onnel’s Signature
(-8

i (if driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Refes 15 jll::hr:e Ft?zqf‘rafwl‘a rvaﬁrjlnu.

DECLARATION

I/We declare the faregoing particulars are true in every respect,

luoie_

Polcy Idet' Sigriature Driver's Signature Reporting Eentrr::!‘érs nel's Signature
Dat g {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubil Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LA

T/20181206/2101

1ot3
Report No. T/20181206/2101

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/12/2018 15:21
Informant's Particulars
Mame of Informant: Address:
HENNING HAGEMANN 13 LEEDON HEIGHTS #14-48 D'LEEDON SINGAPORE
266224
ID Type / ID No.: Contact No.:
NRIC NO / 584629432 Home/Office: Mobile: 91554122
Mationality: Email:
_GERMAN
Sex: Age: Date of Birth: | Type of Informant:
Male 34 31/01/1984 Rider
Race: Language: Institution / School Name:
Caucasian English
Occupation: Driving Licence Information:
OPERATIONS DIRECTOR Class: 2B,2A,2,3 Date of Expiry:
(General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Atidnt Others Drive: Accident:
i No 06/12/2018 09:15
Location:
Along Road 1
CLEMENTI AVENUE 2
CLEMENTI AVENUE 2 OPPOSITE CALTEX STATION
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FC9176E Motorcycle 0
SLS3669J | Car 0




POLICE FORCE TN A

181206/2101

Police Station Of Origin; 20f9
Traffic Police Report Mo, T/20181206/2101
10 Ubi Avenue 3 SINGAPQORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS TRAVELLING ALONG THE RIGHT LANE OF THE 2-LANE CLEMEMT! AVE 2. | WAS
TRAVELLING BEHIND TWOQ CARS. AS | SAW THAT THERE THE TWO CARS INFRONT HAD
STOPPED WITH THE INTENTION TO TURN RIGHT, | SLOWED DOWN. | WAS SLOWING DOWN
WHEN | GOT HIT FROM BEHIND BY A CAR(SLS3669J). MY SCOOTER WENT TO THE FRONT AND |
FELL ON MY BACK AND MY RIGHT HAND.THE CAR DRIVER AND | EXCHANGED PARTICULARS.
AFTER THAT BOTH OF US WENT SEPERATE WAYS. | THEN WENT TO RAFFLES HOSPITAL FOR
MY INJURIES AND RECIEVED 3-DAYS MC.



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

HRRAACT A

T/20181206/2101

Jol3
Report No. T/20181206/2101

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:
TP/
MUHAMMAD SYUKRI BIN ABU BAKAR

1--'-'-.}‘- .

Signatyre Of Informant:
= ||I"J | {.I/{{tfé’/[“-ﬁ-—— -

A |

Signature Of Interpreter:
Not applicable

A
Date/Time:\.”
06/12/2018 15:21

Officer In Charge Of Case:
TP [ AEIT /
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID
_Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP16E
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0l ARE LICENSED TO DRIVE VEHICLES 1N THE FOLLOWING CLASSIES
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Policy Search Page | of |

eBaolcch GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password * Loy Dut
My Desktap Policy Query ;
MHatic L g —==
ce of Loss Fp— [ ] Date of Accident 06122018 08:1: =
Vehicle M. {For Mator) [Fear7ee ;| Certificate Numbar | |
_Search |
= Certificate Policyholder  Pobeyhobdar vehesl  Inswrad Comemence
e )
Salect:  Policy No fregtye Name HAIC Product  Cower Type Al Dbject Date Exupiry Date
5057631058 HENNING ;
O TR Wacemany  GS130243K  GMC  Third Party FCOI76E FCOITEE  29/12/2017 26/12/2018

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/12/2018



Policy Information

7 Policy Information

Folicy No:

Certificate
Mo,
Auddreess
Froduct
Name
Folicy
(EHIT]
[Bate
Excess
Type
Third
Party
Exciss
Additional
Excess
Qutside
Singopare
on
Excess
Agent

Co-
InBUranCe
Flag

Open

Falicy
Info

Cernificate
Tnfi

S0576I30596-05 Name

Policyholder

BLE 422 #07-128 HOUGANG AVENUE & SINGAPORE 530422

MOTORCYCLE INSURANCE Plan

Effiectiva

2871242017 Date

all Claims
Excess
Cwen

0 damage
Excoss
05
Premium

Cutside

Singapore
TP Excess
LOMEMN INSURANCE AGENCY Agent Tel.

Mo

 Policyholder Mailing Address

Address 1
Address 4

Lieit Na.

Address 2

Page 1 of |
HENNING HAGEMANN Policyholder c1 30243k
NRIC
GEroup N
Paolicy Flag
274122017 00:00 Expiry Date 26/12/2018 23:59
o Windscreen
Excess
i
_ Young/lnexperience Driver Excess |
NIL GSTFlag ¥

BLK 422 #O7-128 HOUGANG AVENUE & Address 3
Address Type Singapore addriss Post Code
k Related Policy
07-128 pricrind 5057633098-06

3 Insured Object: FCO9176E

4 Endorsements

Sequence

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5057633098-0...

Date of Endorsement

Endorsament Type

Endarsament Status

SINGAPORE 530422

530422

Endorsement Cantent

6/12/2018
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Claim Handling(accident reporting Claim Task )
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Upiaded By/Dats

PEC_REVE_URL BODEDL] MATEOMAL BSSESSHMENT CENTRE SERVE
CFR) on 06 Dec 2008 1615

REC_ PETA_ AL BCOOG]| MATEOMAL ASSESSMENT CENTRE SERVL
CES) o O Dar JOLA 18014

MAC PRTA UE] SCUS0T] NATIOKAL ASSERSMINT CENTRE SERVL
CES) #0109 Dac 20LA 1815

MAC_PEVA_UBL S00501] NATIORAL ASSESSMENT CERTRE SERV]
CES) an Ch Desc 7008 16: 15

Rl _PAYA_LEI_BODE0 1 MATIORAL ASSESSMENT CEWTRE SEEV]
CHS}on OF Der 3006 16:15

WAL AR _LELT ANDSNNE KATIOKEL ASSESSVMERT CENTAE BERY]
CES} on 06 Dec 1005 U614

KA PAYA LRI A00GD1( RATIOMAL ASSLSSMENT CENTHE GERi
CES) on 06 Dec 3018 1614

MAD PAYA LRI BIOBOL] KATIDNAL AEEESSMENT CENTRE SEAYT
CEZ] U D& Ooe I0TH 1614

MAL_PARA_ UBL BOOGCE] MATEIMAL ATSESSHENT CENTRE SERY)
CES) on I Dac 2036 16 14

MAC PV A UNT_BOOED] | METHIMAL ASEESSHENT CENTRE SERVI
25 on 06 Dac 2008 1834

MAL_PRTA_UIE] EODECT] NATIONAL ASSESSMENT CERTRE SERV]
CES) 2n 06 Dac 20LE 16°34

HAC_ PAYA_LIBL SO0 1] MATIORAL ASSESEMENT CENTES SREW]
CESyan &6 Des TR 36: 14

WAL PAVA LEL 300401( WATIONAL ASSESSMENT CENTRE SPav|
CEER| an 06 [e: 1018 th.14

RAC_FATA LT BOOGON RATIONAL ASSESSMENT CINTRE SERY]
CER) nn 0 O 2018 L6 L&

HAC_Pavh_ LB BOCO0LT NATIONAL BSSESSMENT CENTRE SERV)
CEF) oo 6 De 2028 1614

MAC_Hind UBL_ BOOGOE| MATIDMA, AESSSOHENT CENTRE SERVT
CFS) oo T D 2008 161

MAC PAwA_LUBI_BOOGET| NATIONAL ASSESSMENT CERTRE S2RVT
CES) on 0 Dec 2008 15:14

WAL Parn Bl SG0S01] NATIORAL ASSERSMENT CENTEE SERV]
CES) an 06 Cec 2006 16: 34

WAC_pavs LB 300£01( NATIOKAL ASSESSMENT CENTAE SERV|
CES}an 06 Dac 018 5614

WAL PavA_ LI B0OGOL] KATIOMEL AS9SESSMENT CENTRE SERY]
CFS| on 06 Dec 2018 L6148

MAD PRYA LRI BODGOL] MATIDNAL ARSESSHENT CENTRE SEmu]
SRR o O Gied 2019 1814

PSC_REFA_UNL_RBOOGON | NATRONAL RESESSHENT CENTRE SERY]
CES) gn 05 Caic 2000 18:14

MAC v US|_SD0S01] NATIOKAL ASSEGSWENT CENTREE SERVI
CES) an 08 Dec 201R 1654
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