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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport conrectly the details of the accident to speed up the claims process

2. Thes Farm must be completed by the Policyholdar and/or the Authorised Driver.

3. nformation provided must be as ruthful and accurale as possible, Any wilful misrepresentation or withalding of material Tacts may allow Insurance comganss o
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. Ay false reporting may be referred to the Police fior investigation.

B, This repon will be forwardad by the inswrers of the GIA Records Managemenl Centre eslablished by the General Insurance Asscciation of Singapora {GLA) for
archiving and thal copies of this report will, for a fee, be made avalable upon agpication by inleresled parties.

7. By the kedgament of this report to the insurers, you hereby consend 1o the archiving of this report at the centre and to copses of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

180172019 14:57
THON2019 17:30
SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLD1289P

Insured/Palicyholder

Mame Of Registered Owner SWIFT-AIRE ENGINEERING SERVICES
Co Reg No 52831534W

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-83318007

Altarnative Phone No OFFICE-83318007
Vehicle Particulars
MISSAN

TEAMA 2.0 XL CVT

Manufacturer
Model

Exact Purposa for which vehicle was being used at

tirme of accident T

Are ynu_claiming und_er your own insurance policy NO

for repair fo your vehicla?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50804567 34-02

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver TAN GEOK SENG

NRIC MNo 517479038

Date Of Birth 2510/1966

Occupation QUTDOOR

Date Of Driving Pass 26/07/1989

Driving Experience 28 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-B3318007
Fax Mumber
QOFFICE-83318007

NOEMAIL

Contact Number
EMail Address
Page 1 af 17



Address

Posicode

Was driver an employee of the Insured's Company
If N, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicla)
invelved in the accidenl

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)

Passenger 1

Details of Police Action
Was the accident reported fo the police?
If ¥es Please stata which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190117/7027
Attachment(s)

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

Was there any audio recorded?

142E LORONG J TELOK KURAL

425972
WO
OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

WO

NO

YES
ND
2

MNAME: D=
GEMDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
WO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
ehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Mumber

Address

FQ2928A

MOTORCYCLE

MUHAMMAD HAIKAL BIN HASHIM
59426031

g7843112

Page 2 af 17



Postocode

Insurance Company Name

Matura OFf Damage

Mo, OF Passenger (Including Driver)
Passenger 1

2

NAME:

GENDER:

Page 3 of 17



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 Palicyholder and/or the Authorised Driver,

3. 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.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart 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 to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

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

la} My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this aceident (all insurer(s) who have insured
vehicle(s) invalved 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 agencyfauthority (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;

{il) investigating the accident and/for my claims;
{iiij carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoicas, reports or notices 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/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

€]  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 more of the above Purposes.

[d} my Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation 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 enfarcement and government agencies as reasonably required for the purposes stated, or

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

SWIFT-AIRE ENGINEERING SERVICES

l

T paniey Al T R » PP Signature Reparting CentrePRrsonnel's Signature
Date & Time? (If driver is not the policyholder) Name:
Date & Time; NRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mo I—'E passen f.ﬁ"

ACCIDENT STATEMENT

ACCIDENTDATE( Y2 / \ / m} |(DD/MM/YYYY), TIME: 12 E2 | (HH:MM)

LOCATION: JSina  AVE -

Cin .crud.mj flw:wﬂf‘.l

()

) Jenag e

chrpy'd

) VEHICLE NUMBER:

DETAILS OF VEHICLE .
o 4 i
b)INSURANCE COMPANY:__ Ve
c]POLICY NUMBER:
G)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e|MAKE & MODEL:
fITYPE:(SALOON ,."CGUF-"E f MPYV ,-’\-"AN;' LDRR'T' ! MOTORCYCLE / OTHERS)

o] VEHICLE CATEGORY: IPRIVATEI COMMERCIAL / MOTORCYCLE]

hIPURPOSE OF USING AT ACCIDENT TIME:___ W3 winey
i) ARE YOU CLAIMING UMDER YOUR OWN lNSUEANCE{YESI@

IF NO, PLEASE STATE (THIRD PA CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
A HNAME:

(MALE / FEMALE]
CONTACT;_E YKeor)

bIMRIC/FIN/PASSPORT.
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
ajName_[n_Otele  Mag @{FEMALE

o] NRIC/FIN/P ASSPORT: /5 ¥y 4 IR, CONTAC 3 1§v

c)ADDRESS: |y 2 lorene 1efole  kmm@nq ug"pﬁ'r-{i

5] OCCUPATION: (INDOOR / OUT
fIYEARS OF DRIVING EXPRERIENCE: fqﬁg |
WAS DRIVER AN EMPLOYEE OF THE ImguEED's GMPANY? (YES / Q)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qunec

“G)DATE OF BIRTH: [__*%)/_1° r@@[mmwwm
R)

o] WEATHER CONDITION: [CLEAR / RAINING / OTEgRS_2" 21 /i)
5]ROAD SURFACE: (DRY / (BT / OTHERS : £

WS ANYBODY INJURED (YES /
c)REPORTED TO POLICE @j’ NO)
IF ¥ES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _ s 29vEA MODEL:

b) DRIVER'S NAME:

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d} VEHICLE NUMBER: MODEL:

&) DRIVER'S MAME:
“)f)  NRIC/FIN/PASSPORT: CONTACT:.

Cmail =

\IpE©



SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traftic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR A

T/20190117/7027

1of4
Report No. T/20190117/7027

Date/Time Report Made: Vide Report No.: Station Diary No.:

17/01/2019 23:57

informant's Particulars

Name of Informant: Address:

TAN GEOK SENG 142E LORONG J TELOK KURALU SINGAPORE 425972

1D Type /1D No.: Contact No.:

NRIC NO / 517479038 Home/Office: Mobile: 83318007

Nationality: Email:

SINGAPORE CITIZEN yimfong1@gmail.com

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

Male 52 29/10/1966 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
| Accidant: Pedestrian / Cyclist Drive: Accident: Straight Road
f : No 17/01/2019 17:30

Location:

SIMS AVENUE

‘Weather: Road Surface: Road Speed Limit:

Drizzling Wet 40 Km/h

Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Moderate
| Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

No

' Details of Vehicle Involved Ficfrs = i
VehicleNo. | Type | Make Model Color Condition

FQ2928A Motorcycle Blue Slightly

Damaged
SLD1289P | Car NISSAN TEANA 2.0 | Blue Slightly |1
Dama.gad‘

T S —




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T T

CONTINUATION OF REFPORT

T/20180117/7027

2of 4

Report No. T/20190117/7027

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider . R i
MName MUHAMMAD HAIKAL BIN HASHIM 1D No. So42 1J
‘Related Vehicle | FQ2928A (Matorcycle) Contact No.| 87843112
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date s
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Slight
CFCIISE : ; Somslheii i e ARG = e = e
Name | MUHAMMAD HAIKAL BIN HASHIM ID No. S9426031J
| Related Vehicle | FQ2928A (Motorcycle) Contact No. | 87843112 ]
' 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 | Slight
Vehicle Owner : it
Name SWIFT-AIRE ENGINEERING SERVICES ID No. 52831534W
Related Vehicle | SLD1289P (Car) Contact No.| 83318007
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
L _ Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

IR A

CONTINUATION OF REPORT

TR201801177 027

dof4
Report No. T/20180117/7027

Driver S
Name TAN GEOK SENG ID No. S1747903B
Related Vehicle | SLD1289P (Car) Contact No.| 83318007
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 17 Jan 5:30pm when i was travelling on Sim Ave towards Sim Ave east (near lorong 33 geylang), the
head of the motorcycle FQ2928A collided with the rear end of my car SLD1289P while my car was not

moving. He suffered little abrasion at palm and toes and stopped us for call ambulance. He asked us not
to report the case and request for private settliement.




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

R e

T/20190117/7027

4of 4
Report No. T20180117/7027

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
17/01/2019 2357

Officer In Charge Of Case:

TR/TPHO f
ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:



REPUBLIC OF SINGAPORE
IDENTITY carp No. S1747903B

Hama . L |

TAN GEOK SENG s

«.E‘LE

. CHINESE .
(o) - B g
~ 29-10-1968 " :

Country Pz of B
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-

5251975

: 0 i H#E

[ils ot indam
30-12-2013

142E LORONG J TELDX KURAU
SINGAPORE 425872




{7 Incol

liferent

THE SCHEDULE

! Commercial Vehicle insurance Policy

This Policy sets oul the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME]) and you (the
Insured narmed in the schedule to this Policy).
The statements, information and declaration provided by you at the time of proposal shall tarm the basis of this contract.
We [INCOME] will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
showr in the Schedule and any further period for which we may accept a renewal premium,
Tha provision af thiz insurance is subject ta:
1. any Endorsement specified as operative in the Schedule
thie Condititing and General Exclusions of this Poalicy, and
i, the payment of the premium specified In the Schedule.
This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.
5T Reg No, MA-0003030-8

Policy Number : 50BDA5ET34-02
The Policyholder SWIFT-AIRE ENGINEERING SERVICES
142E LORONG | TELOK KURAL
SINGAPORE 425972
Period of Insurance 16 May 2018 Te 15 May 2019
Sy insured Market Value of Insured Vehicle at Time of Loss
Premium [inclusive GST) 551,520.99

Interest Insured

| Cover Type . Comprehensiva

| Make/Model - NISSAN/OTHERS
Lapatity 199 tonis) Number of Seater Ly
Registration Mumber t S1D1z8g9p Registration Date ¢ 16 May 2016
Chassis Mumber ;. MNTBBAL3I3ZZO00S5703 Insure with COE i Yes
Excess {Section 1) 452,000 NCD Entitlerment o 20%
Excess |Section 2] 552,000
Hire Purchase Company MN/A

Memo A ;1) The Policy does not cover any driver who is below 22 years old or with less than 2 years driving experience,
A1 section 1 clause 8 an Young and inexperienced driver excess will not apply.

1} Make & Model: NISSAN TEANA 2.0 XL CVT
| 2] Vehicle Capacity: 1297
31 All Claims Excess of 52 000 is applicable

Endorsement Operative @ N/A

Agency ¢ AQN SINGAPORE PTE LTD (00000691150)
Date of lssue ¢ 1B Apr 2018 21:49 hrs
DUTY OF DISCLOSURE

We would remingd you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receve any benefit from your Policy.

Signed in Singapare by order of the Board of Directors

Chief Executive
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Policy Information

=  Policy Infermation

Page 1 of 1

Palicy Ne. 508045673402 Policyholder g\ 1rr. AIRE ENGINEERING SER FOICYNOIIer copsscaaw
Name MNRIC

Certificate

M,

Add ress 142E LORONG 1 TELOK KURAL SINGAPDRE 425972

Product Group

Nams COMMERCIAL VEHICLE INSURAI Plan Policy Flag N

Palicy

issue 18/04/2018 EfTective /05,2018 00:00 Expiry Date 15/05/2019 23:59
Date

[ate

Excess All Claims

Type Excess

Third Cwmi i

Party 2000 damage 2000 :‘"""5”""" 100

Excass Excess HCESS

Additional 0s

Encoss Premiurm ¢

Cutsede "

& hgapiore Cl.utg-ld&
Singapore

g TP E

Eveatd HCBSS

Agent ADON SINGAPCRE PTE LTD Agent Tel. 62397808 GST Flag i

Co-

insurance  No

Flag

Open

Policy

Info

Cartificate

Info

@ Policyholder Mailing Address

Address 1 142E LORONG ] TELOK KURAL  Address 2 SINGAPORE 425972 Address 3

Address 4 Address Type Singapore addross Post Code 425972

unit No. Related Policy  chgnaseraq-o2

[ Insured Object: SLD12B9P

7 Endorsements

Sequence

Date of Endorsement

Number

Endarsement Type Endarsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5080456734-0... 18/1/2019
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