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MRATIB1G2020 | Nalionad Assessment Cantre Serdces - Uk
ENTRY DATE & TIME: 18422018 44:508
SUBMITTED BY: Roslinada Binle Abdud Wahab

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please report cormectly the delails of the accident 1o speed up the claims process
2. This Form must be complated by the Policyholder andlor the Authorised Driver,

3. Infarmation provided must be as truthlul and accurate as possiole, Any wiful migrepresentation or witholding of material facts may allow insurance companies to

repudiate pobicy liability

4. Tne issue and acceplance of this Farm by insurance companies is not an admissian of policy liability om the par of the insurance cormpanies

5. Any false reporting may be referred to the Police far ir

tigation.

E. This report will be forwarded by the msurors of the GLA Records Management Centre established by the General Insurance Association of Singapone (G for
archeving and that copies of this report will, for 3 fee, be made availabla upon application by interested parties

7. By the lodgement of this ropon to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the repart baing made avallable

alorasaid

Date Of Raport
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

1B/12/2018 14:59

1BM272018 1310

JUNC OF HOY FATT RD & KUNG CHONG RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SJPag2zy
Insured/Policyholder
Mame Of Registered Ownear AUTOVALE EMPIRE
Co Reg No 53360959C

Email Address
Mabile Phone Mo
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 Mz, Flease siate action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Mote Number

Driver

Mame of Driver

MEIC Mo

Date OF Birth

Qocupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Mumber

EMail Address

AUTOVALEEMPIRE@GMAIL COM

OFFICE-938BT960

TOYOTA
WISH 1.8

GRAB

NG

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5104355147

JOEL CHIA PENG BOON
ST031047C

04/09/1970

OUTDCOR

16/06/1988

30 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91181173

JOELCHIAB088@GMAIL.COM

Paga 1 of 19



BLK 653C JURONG WEST ST 61
#09-462

FPostcode 643653
Was driver an employee of the Insured's Company NO
i No, Relationshig of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Qwn -
Vehicle -

Address

Ingsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD OM COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any othar materal or property damaged? YES

I'have been approached by unknown person(s) MO
soliciting/offering accident claims assistanca,

MNumber of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Stafion

Polica Station Mame CLEMENTIN.P.C
e stiten Addrase gﬂg&ingFEELEMENTI AVE 5, POSTCODE: 129358 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prasecution given? WO

If Yes.againsl whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20181218/2134

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? N
Vehicle Registration Number FWaa91A

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category MOTORCYCLE
MName of Driver SYAIRAZI
MNRIC/Passport Mumber

Contact Number BTE0177S5
Address

Postcode

Insurance Company Name

Page 2 of 1%



Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SYAIRAZI
Approximate Age

Injuries Sustain SLIGHT
Injured perscen in which vehicle? FWagd1a
Wara seat bells worn?

Was this injured conveyed o hospital by
ambulance? YES

Address

Postoode

Page 3 of 18
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POLEE vonce R

1of3
lice Station Of Origin;
E‘E;Imenti N.P.C : Report No. T/20181218/12134

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
18/12/2018 18:04 D/20181218/0061 3_5
Informant's Particifars SRS R R
Name of Informant; Address:
JOEL CHIA PENG BOON APT BLK 653C JURONG WEST STREET 61 #09-462
ik % SINGAPORE 6543653
ID Type / ID No.: Contact No.:
NRIC NO / S7031047C Home/Office: Mobile: 31181173
Mationality; Email:
SINGAFORE CITIZEN
SExX: Age: Date of Birth: | Type of Informant:
Male 48 04/09/1870 Driver
Race: 1 Language. Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:

ceident 0

General Information of

L4
&
W=

i slon

{ Injury
Type of .
| Accident: Aftended by Police
 Location:
| Along Foad 1
[ HOY FATT ROAD
_ while making a turn to Kung Chong road '
Weather: Road Surface: Road Speed Limit:
Ciear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:;
Al iis No
Details of Vehicle Involved
Vehicle No, [ Type | Make = | Londit Mo
FWB8B91A | Matorcycle Slightly 0
G Damaged
SJP3822Y | Car Slightly |0
555 Damaged




POLiCE FORCE I A

134

Police Station Of Origin; i
ClementiN.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729949

Report No. T/20181218/2134

CONTINUATION OF REPORT

Brief Details,
Un 18/12/2018 at about 1310hrs, | was driving along Hoy Fatt road towards Kung Chong road.

Before | turned to my right towards Kung Chong road, | checked my blind spot and everything was

cleared. While | was making a right turn, suddenly a motorbike bearing registration number FW8831A
came out from the bend. | saw his vehicle and | immediately on e-brake. However, | could not stop on
time and hence, he collided to my vehicle (SJP3822Y). He got hit onto the front bumper of my vehicle.

| immediately alighted from my vehicle and assisted him to get up. | brought him to the safe side and
assisted him to bring over the bike to one corner. He was conscious and had some injuries.

Subsequently, we exchange our particulars.
His particulars are as follows: Syairazi (HP: 87501775)

He then was conveyed to the hospital and police was at scene.

| wish to state | am working as a grab driver and the vehicle that | rent is from Auto-Valve Empire. The
vehicle has no in-car camera.



SINGAPORE

POLICE FORCE | AR

Tr20181218/2134

Police Station Qf Origin:
| Jofa

/ ClementiN.P.C
f 20 Clementi Avenue § S
/ ; INGAP e o
. Tel No: 1 800-872g9909 e EBBEB@“ NU
: ATION OF REPORT

Sketch Plan
——— 1
Informant is not able to provide sketch plan

hicle's Insurance Cerificate 1o this report. If you don't have

" IMPORTANT: Please attach a copy of your
to 65474885 stating the report number as reference.

the certificate with you now, please fax a

r" _ Signature Of Officer Recarding The Rebort: Signature Of Infarmant:
i D/
j : Sgt 1 NUR WIRDAH BINTE MUHAMIIAD
{12 WAZIR :
| & Signature Of interpreter,; Date/Time;
Ii Not applicable ; 18/12/2018 18:04
e X il
Officer In Charge Of Case: lassification Of Case:
TRIGIT/
Staff Sgt SUFIYAN BIN KiAtR f
Contact No.: 65476390 ggg SINGARORE S Z SN 37

Authentication Stamp
NE16S : il

SIGNATURE




SKETCH PLAN

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 andfor the Authorised Driver.

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

4. Theissue and acceptance of this Farm by insurance companies is nat an admission of palicy liability on the part of the insurance
COmpanies.

U

Any false réporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report 2t the centre and to copies of
the report being made available aforesaid,

&, Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that;

al My insurer, my workshop and the General Insuranes Association of Singapore ("GIA") may/are permitted ta callect, use,
disclase and/ar process my personal data/persanal information set out in this [ferm] and any other persanal information
provided by me or possessed by my insurer {callectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) invalved in this accident {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 Autharity of Singapore and any relevant government agency/autharity (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;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, staterments, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} compliying with applicable law in administering, processing, handling and/or dealing with my clairms. {collectively the
“Purposes”)

(b)) allinsurer(s) who have insured vehiclals) invelved 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 mare of the above Purposes; and

g} my Personal Information may/can 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 mare of the above Purposes,

fd}  my Personal Infarmation will alsa be collected and used to compile claims histery far the purpose of fraud detection,
investigation and management in present and all future claims.

le)  the infarmation so collected under (d) above may be shared | disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

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

& il .
NN :  Je
| T o h 3
by = 4: /f o /
L | ; 4?“" /¢
Folicyholder's Sig ture—" Driver's Signature Rei’ff{tentra Persannel’s Signature
Date & Time: * [If driver i not the pulic,rhold_erj Narré:

Date & Time: [ & /f, 3 /‘, ¢ NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TJ!I J, LIOY £

#

[

* oy

/:J//f f;;',e{\.. ~-7‘4‘) Aéf ﬁx_"iécvi_ rlé*/_{lfnf
4 7

DECLARATION

I/\We declare the foregoing particulars are true in every respect.

Policyhalder's Sigriged o

Date & Time;

in A
\f 4;-‘/

A

/c‘f'/-’l /.r%

Driver's Signature
{If driver is not the policyholdar)

Date & Time: ¢ p /{,—_3 /, ¢

Refyﬂlg{entre Personnel's Signature

Name:
NRIC/FIN Na.:
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" : |~I'hum Uploaded |
e PRt e e —— e — e | SCSAERR

PP (isiirar Assessment/Survey H‘.E;Im't‘_ o _._.J_.._.._ .

L N Ass't Report by Fax /! Hand te Owner/ Wksp

i_l’rerarrud Whisp [ INC Assign Wksp { QW | Tel: Fax: )

‘._'il' Particulars: Vel No: Aed 9 A INC{ 3 NHon-TNC }

| (hwner / L‘J'Ew:: i Tel: ) -

I.[nm“Nu { i Period. ( 1 Cover T}-ptrt o )

| Confirmed 4’); Date: B Tfmu-'. [ —— J__ -

| _ Inkurec[!r}rwer Ln.lnlugr [ %) [MNote-Est Stams (WO):  N:0-20%; P: 21-79%. F: §0-100%)

_ Year of Registratun. ( ) Warranty: YES( )/NO( ) .
__L_mm 5 ) Loading: $1,000( )/$2,000( ) -
General l{i_m.irlca - -

. _( _‘I_l‘rf’_.xll_\_ i q_lf_“_r_._ tonter : Customer's information stru:tl:.r Confidential & Stm:tly NO rﬁfer uf repalrer i
{ __}_ Total Loss Case  : to e-mail Insurer URGENTLY. i
_L‘*rivu-In ( 3 Tawed-in { ) Invoice: YES ( ) NO( ) ; Towing Co. ( )
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1282018 Policy Search

eBao ~ch TR GeneralClaim
Hello, NAC_PAYA_UBT_RO0G601 " Change Language * Change Password ' Log Out
1y Desktop Po[lcv Query .
dotice of Logs T = : — _ -
Palicy No. 5104355147 Date of Accident (181272018 13:10
wehicle No.(For Matar} [s3p3822v | Cartificate Number [

Certificate Pollcyholder Palicyholder

Select Palicy Mo, i Rame WRIC

Product Cover Type WVehicke Insured Commence

Mo, Olyject Date Exgiry Date

5104355147 “g;‘;;’;'ELE S3II60959C  GPC  Third Party SIP3822Y SIPISZZY 10/10/2018 08/10/2019

Cantinue

hltps.igiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do 11



12192018
Claim Handling

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

Accident MT/ 1024460
Folicy. oo S10A155147 Veniche ha. SIP3822Y GET Regstratan My
Cartificate Mo.
Palicyharlder Mamae AUTOVALE EMPIRE Fehcyholder NRIC
Product Code FRIVATE CAR INSURBNCE Caver Typa Third Party Loading
Lontack Me,{Mabile) 433487960 Contact Mo OMce) [}] Contadt No.{Home )
Fmgil Address Specsl Remark eCode
KK = Ma Yes TCA = No Yes elode Reason
N Protectisn No NCD Entitiement{% ) '] Private Hira
o Acckdent Details
Heport Date 19/12/2018 15:22 Accident Repart 'Wlli';u-; Zi-hrs. s Accident Typa
Date of Accddent 18122018 Teme of Accident hh:mm 13:10 Country of Accider
Haporting Centra Orange Farce 1CH Ho.
Agodent Location RIME OF HO¥ FATT B0 & KUNG CHONG RD
¢ Excoss
O darmage Excess 0,00 Additional Excess a Windscreen Excess
Wnniamaed Driver Excess Outside Sngapare 00 Excess 0.0
Fherd Parly Excags 1,500, 0 Outside Singapore TP Excess 1,500.00
* Bencfits
¢ GST Registered Information - i
GaT Regsterad No - GST Registratan Date
L5 T Registratian Mo, GST Status WVarifisd No
Madificaton Histeey
# Policyholder Mailing Address
Acddress 1 1B BOON LAY WaY Addrass 2 o #10-165 TRADEHLE 21 J;d-dress k-
Agdress 4 hddress Type Singapore address Fost Code
Linit Mo, D4-6567 Related Policy Number 104354544
* QI Driver Info
river Name Unrsamed Griver _Eﬂhl:f T pete o l._lnqa.med Diriver . = —
Unnamed driver Name IDEL CHIA PERG BOON Diriver NRIC SI031047C Driver DOB
Hegister Date of Drivar Licanss 16/06¢ 1988 Diriver Age 48 Driving Expenence
Contact Na.(Mob#a) 1181173 Contact ho. (OfMice) a Comntact No.Homa)
fodress 1 BLK 653C Angress 2 JURDNG WEST STREET 61 Address 3
fadrass 4 Mddress Type Singapore addrass Fost Code
Lirdt Mg g 09362
Bt Y& Spue res 1 o Drver Vet 8o R e
Ereclaration
lreathalyser or Blogd Test 0 mg ARy injury? & fes Mo ) N -
Rrading?
®odification History
Claim 001 QOD=-MX dﬂ:.ll'.
Crairm Type * ]UD-H: ']L":::d @
Coniact k. Mobala | -__| :‘:t“ |:
{Home}
al er————
Ermuand Addrass | | ehicke b_-!;téﬂ_%
Musmiar
Clalm Bescription I5IP3822Y / FWBS91A ON 15 Dec 2016
I:w:rl:;{-n?p |_______ _',re'&g“ Liatility | Mot at Faus | ik
Bunuer No. g == "] napar | Preferred Warkshog (refer nelow) * | report |Received *] I
fate Ragistered f18/12/2018 15:36 | Cloge
Date
Hoport Taken By |RU5{TW | r:mp

Print AK letter

Mitps:figiclaim income.com.safgesficmiaciaim/claimantSave.do

12



1218208

Attachment

¥

accident No.

Last Doc. Received
Choose File  No Tie

Choose File Mo fés

Mo fie

N T

Chc_}osa Fila
Choose File
Choase File  No e
Choose Fila  Wo fie
i-.-::.:qe Read

< Attachmant List

Atbechmend

=
e 2

¢ Wideo List

Claim Handiing{accident reporiing Claim Task 001 OD-MX)

MT 1024460
= ves N
Patn *
chosen
chosen
chosen
chosen
chogon

choson

Upoated By/Date

MAL PAYA_UBI_BOOGD1( NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Dec 2018 15:35

MAC_PAYA_UBI_ELDG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
19 Doc 2016 15:35

RAC_PAYA_UBL_BCO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on
19 [ec 2018 15:35

MAL_PAYA_UBI_BOO601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
19 Dec 2018 15:15

RAC_PAYA_UBI_BO0601( MNATIONAL ASSESSMENT CENTRE SERVICES) on
19 Dec 2018 15:35

NAL_PAYA_UBL_BOOSDL] MATIONAL ASSESSMENT CENTRE SERVICES) on
19 Dec 2018 15:35

RAC FAYA_UBI_BOJGOL[ MATIDNAL ASSESSMENT CENTRE SERVICES) on
19 Dec 2018 15:35

NAC_PAYA_UBIL_BOOGOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
19 [ec 2018 15:35

NAC_PAYA_UBL_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Dec 2018 15:35

WAC_PAYA_LUA]_800G0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
1% Dec 2018 15:35

WAL PATA_LIB]_800601] KATIONAL ASSESSHMENT CENTRE SERVICES) an
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