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SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

i. Plaase repor corectly the detaits of tha accident o spead up he CIAFNS Procass
2, This Form must be completed by the Policyholder andfor the Authorised Driver

3. |nformaton provided must be as truthful and accurale as possiola. Any witlul misrepresentatian or withalding of material facls may allow msurance companies b

repudate poboy lability.

4 The issus and acceptance of this Form by insurance compankes i nol an admissson of policy liability on the part of

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

&, This report will be forwanded by the insurers of the GIA Records Managemeni Centre established by the General Inguranca A

archiving and thal copies of this report will, for a fee, be made available upon application by inferesied partias.

7. By the ndgament of fhis repart 10 1he insuners, you henaty consent 1o the archiving of s repaor at the centre and 1o coples of the report b

aforesaid

Date Of Rapor
[Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

19/01/2018 13:11
18/01/2019 23:00

BKE TWDS WOODLANDS NEAR ENTRANCE TO KJE/ TUAS

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg 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 Mo, Please stale action fo be laken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Cover Note Number

Driver

Name of Driver

MWRIC No

Drate Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SJNS83ZR

JUZ RENT PTE LTD
201309705W

MOEMAIL

(LOCAL) +65-30088339
OFFICE-80086339

HOMDA
HONDA CIVIC 1.BL 5AT

COMMERCIAL USE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5079903991-02

ABDUL AZIZ BIN MOHAMED TAHIR
S00397828

27/03/1951

QUTDOOR

15/05/2013

5 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-B6249766

OFFICE-86249766
MOEMAIL

the INSUrance companes.

sociation of Singapore (GIA) for

ging made available
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BLK 58 MARINE TERRACE
#08-71

Posicode 440058
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Drivar's Own
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? YES
Fareign Vehicle Registration Number JEUZ2655 (MOTORCYCLE)

Number of vehicles (including own vehicle)

involved in the accident %
Was any body injured n the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

VWas any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffaring accident claims assistance.,

MWumber of Passengers (Including Drver) 3

Passenger 1 NAME: )
GEMNDER: : MALE

Passenger 2 NAME: ;
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name MARIME PARADE NEIGHEOURHOOD POLICE CENTRE
Paiica Siation. Address gﬂgpﬂé}géumﬁwli PARADE ROAD , POSTCODE: 449236 , COUNTRY:
Police Station Contact TEL NO: 1800-44280999 - FAX NO: 62447678

Was notice of intended Prosecution given? 18]

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190119/2051.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JSLI2655

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Page 2 ol 25



Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

MWo. Of Passenger (Including Driver)

VEMESEWARAN

Page 3 of 25



SKE LAN

IMPORTANT NOTICE

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

7. 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 withhelding of material
facts may allow insurance companies ta i licy liability.

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

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G14) 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 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 cansent 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 persanal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {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
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice], for the purpose(s)
af:

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(if) investigating the accident andfor my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, 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/or

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

(b} all insurer(s) wha 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 Personal Information for one or mare of the above Purposes; and

ic}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Purposes,

{d)  my Personal Infarmation 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} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencles as reasonably required for the purposes stated, or

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

a A

Palicyholder's Signature £ l]riu‘é?';Signature Reporting Centre nr}ﬁ‘el’s Signature
Date & Time: {If driver is not the policyholder) MName: ;
Date & Time: MRIC/FIN No.: \
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SINGAPORE
POLICE FORCE

AR AR HOOR

T/20190119/2051

1of3
Report Mo T/20190119/2051

Police Station Of Origin:

Marine Parade N.FP.C

300 Marine Parade Road SINGAPORE
449286

Tel Mo 1800-4428359

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: Station Diary No.:
19/01/2019 11:28 U2ﬂ19ﬂ11ﬂf{}151 36
!IN,. o -'-—'-'-3-"{_:'1'!_1'-} = E:...:I,-,-_n_ ". . TR i T T - I__‘__‘;"_:':_-‘.‘ !H_H;_I_-_'—:i _.— ::. — o
Name of Informant: Mdress
ABDUL AZIZ BIN MOHAMED TAHIR | APT BLK 59 MARINE TERRACE #08-71 SINGAPORE 440059

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

NRIC NO / S0039782B Home/Office: Mobile: 86249766
Mationality: Email:

SINGAPORE CITIZEN

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

Male &7 27/03/1951 Driver

Race: Language: | Institution / School Name:
Malay

Occupation: Driving Licence Information:

GRAE DRIVER | Class: Date of Expiry:

Type of Nﬂn !muﬂf ‘ Date/Time of Type of Location:
Accident: Attended by Police Accident: Straight Road
: 18/01/2019 23:00
| Location:
| Along Road 1

| BUKIT TIMAH EXPRESSWAY

| towards Woodlands, near the entrance to KJE/Tuas

| Weather: | Road Surface: 'Road Speed Limit:
| Clear Dry _
| Traffic Flow: Traffic Control: | Traffic Volume:
_ ' Moderate
Type of Collision: Anyone conveyed by
Between Moving YVehicles - Head To Rear ambulance:
Yes

' JSUE o Mntnrcyc!e

Slightly
| Damged

i SJN5832R [ Car

| Slightly |2
Damaged

A.rw F‘edestnan Inah.ret:l Na

| Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

0 AR AR

Ti20190119/2051

20f3

Police Station Of Origin:
Report No. T/20180118/2051

Marine Parade M.P.C

300 Marine Parade Road SINGAPORE
449296

Tal No: 1800-4428399

CONTINUATION OF REPORT

| !
Related Vehicle | JSU2655 (Motorcycle) | Contact No.| NIL

I
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
, Expiry Date ;
Date Treatment | NIL | Date Discharge | NIL =
No. | NIL | Degree of Injury | NIL B} _

of Days granted Medical Leave

Name TABDUL AZIZ BIN MOHAMED TAHIR | IDNo. | S00397828
| . .
Related Vehicle | SJN5832R (Car) Contact No.| 86249766 |
“HospitalClinic | NIL "Classof | Class: NIL
; | Driving Date of Expiry: NIL
! Licence & |
- | Expiry Date ,
Date Treatment | NIL Date Discharge | NIL i,
"No. of Days granted Medical Leave | NIL Degree of Injury | NIL i

Brief Details.

On 18/01/2019 at about 2300hrs, | was driving my vehicle (SJN5832R) along BKE towards Woodlands.
As | was about to enter into KJE/Tuas, | felt an impact from the left rear of my vehicle. | then look for a
safe place to park and parked at the road shoulder of the road KJE/Tuas entrance. | alighted from my
vehicle and discovered that a motorist was walking towards the rail on the side of the expressway, leaving
his motercycle lying on the road. Subsequently, ambulance came and conveyed him to a hospital. Traffic
police also came down and took my statement before passing me a case card and advised me to lodge a

traffic police accident report.



S iLE DonLE SRR i

Ti20190119/2051
Police Station Of Origin: ak9
fMarine Farade N.P.C Report No. T/20190118/2051
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT

Tel No: 1800-442839%

Sketch Plan
Informant is not able to provide sketch plan

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 raference.

Signature Of Officer Recording The Report’ | | Signature Of Informant:
G/ / ' g .. {/
Sgt 3 CHANG WEI! LIANG, GLEN / ,{(’/C’LLL’ ==

Signature Of Interpreter: | ‘ Date/Time:
|

Mot applicable 19/01/2019 11:28

|
| .
JF -
/
)

Officer In Charge Of Case:

TP/GIT/

S| MOHAMMAD ABDILLAH BIN PALIL
Ccntagtj;m.: 65476246 O

Classification Of Case:

Authenticafion Stamp
NP158
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Policy Search
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Hallo, NAC_PAYA_UBI_BODGD1
My Deskiop Policy Query
Notlce of Loss .

wehicle No. [For Motor)

Salect  Policy No
-~ SO7G503991-
s 02

Page | of |

GeneralClaim

* Change Language

Date of focdent

Cerificate Number

Emsezze |
g Al
Certificats Policyholdar Polscy hoider
Furmizer Hame HRIC

JUZ RENT PTE
LTD

J01300705W

C '. c I- : -i.

GFT

Proguct  Cover Type

Third Party

+ Change Password

* Log Out

isoiE0Iez300

Wehacle Insurad
Mo, Dibjpest

SINSA3ZR SINSEIZR

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

Expiry
Date

Cammgnce
Cate

253/04/2018

19/1/2019



Policy Information

= Policy Information

Policy Mo,  5079903991-02

Certificate
M,

Palicyholder

hddress BLK 64 #01-353 CIRCUIT ROAD SINGAPORE 370064

Product
Mame
Palicy
Esue 03/05/2018
Date

Excess

Typar

Third

Party 2000.00
Excess

Additional
Excess

Cutside
Singapore

oo B0

FLEET INSURANCE

Excess
Agent DQ INSURE

Co-

insurance  No
Flag

Crpan

Policy

Info
Certificate
Infia

@ Policyholder Mailing Address

Address 1 BLE &4 #01-353
Address 4
Unit Mo, 01-349

[ Insured Object: SINS832R

= Endorsements

Sequence Date of Endorsemeant
1 04/05/2018 D000
2 04/05/2018 O0:00

Page | of 4

ol Juz Rent Pre Ltd Policynolder 201308705w
Group
Ly Policy Flag
E‘;‘L’eﬂ'“‘-‘ 20/04,/2018 00:00 Ewpiry Date  28/04/2019 23:50
All Claims
Exress
Com Windscreen o o
damage 0.00 Excess A
Excess
0s
Pramium a
Outside
Singapore  2000.00
TP Excess
Agent Tel. 64522788 G5T Flag %
Address 2 CIRCUIT ROAD Address 3 SINGAPORE 370064
Address Type Singapore address Post Code 370064
Related Policy =
Niiibar 5079903991-02
Endorsement Type Endarsement Number Endorsement Status Endorsament Content

Basic Information
Endarsemeant

muiall

Basic Informateon

000001 286810183

Thank you for giving us the
cpportunity o serve you. We
confirm that this pelicy is extended
to cover the following vehicle[s} as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GST) 1. SDR5SITOH 07-05-2018
$1,455.79 In view of this
amendrment, an additional premium
of $1,455.79 (inclusive of G5T) is
payable under your policy. Flease
ignore this premium payment
request If you have since made
payment. therwise, we would
appreciste it if you could make
paymant to ug within 14 days from
the date of this letter. For cheque
payment, please issue the chegque in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the cheque.
Alvernatively, you could also make
payment at any of cur branches by
cash or NETS.

Endorsement Take
Effective

Thank you for gwving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
Underwriting Rejected EFFECTIVE DATE PREMILM (IMCL
GS5T) 1. SDR5379H O7-05-2018
$1,455.79 In view of this
amendment, an additional premium
of $1,455.79 (inclusive of G5T) Is
payable under your policy, Please
ignore this préemivm payment

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5079903991-0... 19/1/2019



Claim Handling(accident reporting Claim Task

Claim Handling
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Emil Addris
wFE 8 Mo ) s
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e
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Page | of 2
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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