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ENTRY DATE & TIME: 11/02/2019 16:39
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/02/2019 18:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/02/2019 16:39
31/01/2019 00:50

JUNCTION OF JURONG WEST STREET 91 AND STREET 92

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FBJ5568U

MOHAMAD FADZLI BIN A HALIM
S8109861A
RTRBS19@GMAIL.COM
(LOCAL) +65-96323751
OTHERS-96323751

SUZUKI
GSX1300RAL4 (HAYABUSA ABS

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5102714488

SAMSON S/O RAMASAMY
S9133193D

13/09/1991

OUTDOOR

05/05/2016

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96323751

OTHERS-96323751
RTRBS19@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 (including own vehicle)
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?

| 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

PLEASE REFER TO POLICE REPORT T/20190202/2140 (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 910 JURONG WEST STREET 91
#06-283

640910
NO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO

2

YES

YES

YES

NO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:

SINGAPORE
TEL NO: 1800-7929999 - FAX NO:
NO

YES
NO
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

GBH3604Y

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SAMSON S/O RAMASAMY
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? FBJ5568U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

| NOTICE

1. Please repart correctly the details of the accident to speed up the claims process,
2. This Form must be comp!

3. information provided miust be ag %mm Any witful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate palicy [iabifity,

4. The issue and aceeptance of this Farm by insurance companies i not an admission of pelicy Nability on the pary of the nsurance
companies.

7. By the lodgment of this report to thir insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

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

@l My insurer, my workshop and the Gengral Insurance Association of Singapore (“GIA"| may/are permitted to callect, use,
disclose and/or process MY personal data/personal infermation set out in this [form| and any other Personal information
provided by me or possessed by my insurer {caliectively the "Personal Information”) and disclose and transfer such
Personal information ta all ingurer{s) who have nsured vehicle(s) involved in this accident [all insurer(s) wha have insured
vehicle(s) invalved in this accident chall be callectively referred to as the "Msurers”), the Insurers’ lawyers/law firms, the

fil processing, handiing and/or dealing with miy claims including the settlement of the claims and any necEssary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
(b}  alf insurer(s) wha have insured vehiclels) invahed In this accident and the Insurers’ Lawyers/law firmas, may/fare permitled

{c)  my Personal Information may/ean be disclosed by any of the Insurars and/ar GiA 1o their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes.

{d) my Persanal Infarmation will also be collected and used to compile claims history for the purpoase of fraud detection,
investigation and management in present and all futurg claims.

{e} the information 50 cellected under (d) above may be shared / disclosed:

i) to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and Boverament agencies ay reasanably required for the purposes stated, or

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

> / /9

. Itfealae, B s N !E'? g {
Policyholder's Signature Driver's Signature parting Centre s 51 ature
Date & Time: {Ff driver Is not the policyholder) Marme:

Date & Time:; NRIC/FIN Na.;
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Accident Sketch Plan
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DECLARATION
I'We declare the faregoing particulars are true in every respect.

= /Z/;'::h §  110S/m / ﬁAﬁd/wﬂx
Palicyholder's Signature | /" Driver's Signature Repdrting Centre Persirngl's Spflature
Date & Tinme: [I¥ driver is not the policyholder) Name: : ]

Date & Time: NRIC/FIN Na.-
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
640482

Tel No: 1800-7929999
REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr20190202/2140

1af3
Report No. T/20180202/2140

Date/Time Report Made:
02/02/2019 18:27

SAMSON S/0 RAMASAMY APT BLK 910 JURONG WEST STREET 91 #06-283

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

NRIC NO | $9133193D Homel/Office: Mobile: 96323751
Nationality: Email;

SINGAPORE CITIZEN

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

Male 27 13/08/1991 Rider

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

LOGISTICS DRIVER

Class: Date of Expiry:

JURONG WEST STREET 91
~Junction of Jurong West Street 91 ang.
Vveather: F%nad Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Valume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Head To Side ambulance:

r|:1|I Pedestrian Involved: No

 No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |

Page 6 of 31



POLICE REPORT

SINGAPORE _
POLICE FORCE lﬂlililllﬂ;ﬂﬂﬂ;!!ﬂmlil

Ti201

Police Station Of Origin: 20f3
Wanyang N.P.C Report No. TI201802022140
2 Jurong West Avenue 5 SINGAPORE

643482 CONTINUATION OF REPORT

Tel No: 1800-7929898

...=; TP T P S T ST o R

Mame SAMN S.I'D M‘r’

Related Vehicle | FBJS568U (Motorcycle) Contact No.| 86323751

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class; 2B.2A 2,34
Driving Date of Expiry: NIL

Licence &
| Expiry Date
Dale Treatment | 31/01/2019 Date Discharge | 02/02/2019
No. of Days granted Medical Leave | 08 Degree of Injury | Serious

Brief Details.

On 31/01/2019 at around 0050hrs, | was riding my motorcycle, a Suzuki Hayabusa bearing the
registration number of FBJ 5568U, along Jurong West Street 81. | was on the right lane at that point of
time and the traffic light was red. As | was approaching the traffic light, | slowed down my vehicle. |
recalled that there was ancther vehicle, a small van, which was at my left and he was driving on the
middie of the two lanes.

As | was approaching the traffic junction, the light turned green. T
van on my left suddenly sped up as well and decided to make a U-turnwithout signalingland it was going
to hit my vehicle. Hence, | swerved to the right to avoid collision b ed up as well and hit the
laft side of my motorcycle. As a result, | fiew off my motorcycle and landed face down on the road. The
bystanders then came to help pick me up but | feit too much pain to move my body. The ambulance then
arrived and conveyed me to Ng Teng Fong Hospital. | was warded on 31/01/2018 and was discharged on
02/0212019.

picked up spesd. However, the

| wish to add that | was given 8 days MC to recover. | also cannot remember the registration number of
the van that hit me. | do recalled that the traffic police was at scene. TP |O Shikin (HP: 6547 6438) then

called me and informed me to go to any police station to lodge a police repart. My motorcycle was fotally
damaged and was unable to operate.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

TRO180202/2140

Jofd
Report No. T/20190202/2140

CONTINUATION OF REPORT

lMPDR:FANT: 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:

* Tty

Sgt 2 TAN LITEK

Signature Of Informant;

e

Signature Of interpreter:
Mot applicable

DratelTime:
02/02/201% 18:27

Officer In Charge Of Case:
TRIGIT/

Sgt 2 LIM HONG LEE
Cl-r:-nl.am No.: 65476438 -

L

Classification Of Case:

.:;th temiion Stamp ,
.l

g

nganare Police Force
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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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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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Accident Photo
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Accident Photo







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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Addendum Sheet

o #
. ! &
B 2 -
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
FEHE § Rafles Quay 11800 Singapere 04550 )
M E  Tel(s5)622e0010 Fax(5]8224 0030
2 Dpera Haurs 1 Monday ts Fridey, 03:00 - 47
RECOACS MANABEMENT CINTRE (n ﬂ:‘muuanu-;*u-mmmu i
- &

M T ! Pleasesubmitthe completed Addendum form tothejame Authorised ReportingCentre
with whom you submitted the Orlginal Report. B : :
ADDENDUM 4

(A} PARTICULARS OF PERSD MAKING THEAMENDMENTS:

'} A Qf?ﬂ J ﬁ é‘é : Vehicle Registration No: f’fJJ S;E& {‘{
Do 910 WMM NRIC/FIN/PassportNo ;5 11 35/ 3D

Original RepertNo :

Name(as shownin NRIT) & |

[@ r/Vehicle Owner) (*) Please deleteas sppropriate
Fr

Address : Singapore| ]
Contact [Tel) t Mablle Ne.: C[E’%)g'(g /
Emall Address i

DateofAccldent Time of Accident : ﬂﬁ 50

louyeli _
Place of Accident MM? S?C“ AL 3? ?l

Insurance Company: m L‘l {_.

(8) _ADOITIONALINFORMATION / AMENDMENTS;

Ihavemadeareportenthe above mentioned aceldent and would ke to Include additional Information or
make the following amendments:

10 oo 110 Vel Cu i ool Y ow Skarsy Fanl

Pollcyholder / Driver's Signature _’/ﬁ porting Cngt r-ﬂ"?ir?‘ :}?;;nmr-

Date: Mame:

o 2l 9044,

SRS e
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