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SUBMITTED BY: Jackson Ho Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up 1he claims process
2. Thes Farm must be completed iy fhwe Policy'\nﬁ}er and'or the Authorised Driver.

3. Information provided must be as truihful and accurate as possibla. Any willul misrepresentat
—

ropudiate pobcy lia !:nili‘.:lr

4. The issue and acceptance of this Farm by insurance companies is rol an admission of policy Eabiity on the part of the insurance companses.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the G1& Records Management Centre established by the General surance Associaben of Singapora (GILA) far
archiving and that copies of this repon will for 3 foe. be made available upon apphoalicn I;.y inlarastad parlies

7. By the lodgemand of this report to

the inzurers, you hereby consent 1o the archiving of this repor a1 the centre and 1o copies of the report being made available

aloresaid,
ACCIDENT STATEMENT

Date Of Report 26/02/2019 14:42
Date Of Accident 25/02/2019 20:25
Exact Location Of Accident JUNC YISHUN IND PARK A & CANBERRA LINK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE -
Vehicle Registration Number FBC2051A
Insured/Palicyholder
Mame Of Registered Owner MOHAMAD HALID BIN SHALONG
MRIC Mo SR323268D
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-03636038
Allzrnative Phone No OFFICE-93636036
Vehicle Particulars
Manufacturer HONDA
Model CBE400 M

Exacl Furpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please siate action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date OF Birth

Occoupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

ND

THIRD PARTY
MOTORCYCLE

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

NO

5100719047

MOHAMAD HALID BIN SHALONG
S58323268D

04/08/1983

INDOOR

28/07/2009

9 YEARS AND 6 MONTHS

MALE

{(LOCAL) +65-93636036

OFFICE-93636036
NOEMAIL
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hon of witholding of material facts may aliow nsurance companies 1o



BLK 1150 CANBERRA WALK
#11-179

Postcode 754115
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured COWHNER

Vehicle Registration Number of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vahicles (including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have baen approached by unhnuwn_psrsunis] MO
saliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported 1o the police? ¥ES
If Yes,Please state which Police Statien
Folice Staticn Name SEMBAWANG NEIGHBOURHOOD POLICE CENTRE
Poiiva Stfion Addresa g&ﬁ:ﬂ%ihﬂhw.ﬁmﬁ- CRESCENT . POSTCODE: 757633 , COUNTRY:
Police Station Contact TEL NO: 1800-5549995 - FAX NO: 68522490
Was nolice of infended Prosecution given? NO
If ¥es, against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190226/2068.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE21625

Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver RENGASAMY ALAGL
MRIC/Passport Number FBOTOTSIR

Contact Number 91013599

Addrass

Postocode
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Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

MName MOHAMAD HALID BIN SHALONG
Approximate Age

Injunies Sustain BODY

Injured person in which vehicla? FBCZ051A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

NO

Page 3of 35



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims pracess.

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 misrepresantation 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 policy liability on the part of the insurance
companies,

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

6. Thereport will be ferwarded 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 far a fee be made available upan 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,

8. 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 caollect, 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 Infermation”) 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
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity [such as the police), for the purpose(s)
of ;

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

[ii} 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 carrespondence, statements, invoices, reports or notices ta me,
which could invelve 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} allinsurer(s) who have insured vehicle(s) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta cellect, use, disclose and/oar process my Personal Information for one or mare of the above Purposes; and

{c)  my Personal Information may,can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d)  my Persanal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

ie) theinformation so collected under [d) above may be shared / disclosed:

{i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

-
Policyholder's Signature Driver's Signature Reporting Ce ntrz’Eersnnnel’s Signature

Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE hECIDEi’HT
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DECLARATION

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

AL [

Policyholder's Signature

Driver's Signature
Date & Time:

{If driver is not the policyholder)
Date & Time:

MName:
MNRIC/FIN Ma.:

Reporting Centre E&%onner’s Signature




SINGAPORE
POLICE FORCE

Folice Station Of Crigin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

0 A

Tr20190226/2068

1of3
Report No. Tr20190226/2068

‘Date/Time Report Made: Vide Report No.. Station Diary No.
268/02/2019 12:45 768
Informant's Particulars Sl
MName of Informant: Address:

MOHAMAD HALID BIN SHALONG

APT BLK 115D CANBERRA WALK #11-179 SINGAPORE

754115 =
ID Type /1D No.: Contact No.:
NRIC NO / §8323268D Home/Office: Mobile: 93636036
MNationality: Email:
SINGAPDRE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male |35 04/08/1983 Rider :
Race: Language: Institution / School Name:
Malay ) 1
Occupation: Driving Licence Information:

_Resident technical officer Class: 2B,2A,2,3,4 .5 Date of Expiry:

General Information of the Accident hr ' _ e =a = :
Type of [ Injury Drink Datg!T ime of Type Gf. Location:
Accident: | Others Drive: Accident: T-Junction

) i No 1 25/02/2019 20:25
Location:

Junction of Road 1 and Road 2
CANBERRA LINK
YISHUN INDUSTRIAL PARK A

At the traffic light junction of Yishun industrial park a and Canberra link

Weather: Road Surface: Foad Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| Two Way | Traffic Light - Working Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:;
No
Details of 'ﬂ‘ahicle Invn-lvad
VehicleNo. [Type | _ {Model |C No
FBC2051A | Motorcycle CB400 M Blue Sennusly 0
- . Damaged '
XE21628 Lorry o
Details of Vehicle lnsurann' : i
Vehicle No. | Insurance Con : Insura _wNni-== Eﬁdﬂm ] .Eﬁhﬂiﬁﬂa’tﬂ i
FBC205314A | NTUC Income Jnsuran-:;a Co- Operatwe 5100719047 14/05/2018 | 13/05/2019
Limited
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T/20190226/2068
Folice Station Of Origin; el3
Sembawang N.P.C Report No. T/20180226/2068
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel Mo: 1800-5549999

Details of Person Involved { i i e el
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian C
Rider : i i S e AR S il i
Name MOHAMAD HALID BIN SHALONG ID Mo, 58323268D
Related Vehicle | MIL Contact No.| 93636036
Hospital/Clinic MIL Class of Class: 2B, 242,345
Driving Date of Expiry: NIL
Licence &
Expiry Date -
Date Treatment | 25/02/2019 Date Discharge | 25/02/2019 ]
| No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Driver e el
Name i Rengasamy Alagu F8070751R
Related Vehicle | NIL Contact No.| 91013599
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 25/02/2019 at about 2025hrs, | was riding my motorcycle bearing the registration plate number
FBC2051A along Yishun industrial park A towards Canberra link. | approached a T- junction (yishun
industrial park a turning right on to Canberra link). A lorry bearing registration plate number XE2162S was
waiting at the traffic light. Then | stopped in front of the lorry and waited for the traffic light to turn green,
Then only pedestrian light turned green and not the main traffic light. Then the lorry driver moved forward
and hit on to my bike causing me and my bike to topple. The lorry continued moving forward and | quickly
managed to move away and after which the lorry realise there was a bike in front of him. We then
exchanged particulars. There is a cctv in my bike capturing the incident. | felt pain on my back and ankle
area. As such visited the GP doctor at T medical clinic located at Blk 115 Canberra walk, and was given 3
days MC. | the cost of damage is around SGD3S3000/.



POLICE FORCE LR TRt

Tr20150226/2068

Police Station Of Origin: 30f3
Sembawang N.P.C Report No T/20190226/2068
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

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 63474885 stating the report number as reference.

Signature Of Officer Recording The Report: ] Signature Of Informant:

L/

Sgt 3 MUHAMMAD SHAHIR S/0 WARNN r=ce/§],§-“’
Signature Of Interpreter: : Date/Time:

Mot applicable 26/02/2019 12:45

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/

S51 2 JUREMAH BINTE AHMAD

Contact No.: 65472076 |_

Authentication Stamp
NP168
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Policy Search
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Halla, NAC_PAYS UEI_BODED1

My Deskiop Policy Query

Hotice of Loss

Page 1 of 1

GeneralClaim

* Change Language

* Change Passwoard

Policy Mo |

Vehicle No.(For Motor)

[Faczo51a

Date of Accident

4
==

Certificata
Number

Select  Policy No.

) 5100719047

28/02/2018 2025
Cartificate Mumber ]
-
Policyholder  Policynolder o i vehicke Insured Commence
Name ) Date  CePTy Date
MOHAMAD Third Part
MALID BIN ‘583252680  GMC Fira B tney  FBC20S1A FEC20S1A 14/05/2018 13/05/2019

https:ﬁgictaim.1'ncumc.cnm.sgfgcsficmfec]aimf[CMpolicySearch.dr:r
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Policy Information

= Paolicy Information

Policyholder

Page 1 of |

; - Policyholder

Poficy No, 5100713047 Naing MOHAMAD HALID BIN SHALONC o~ S8323268D0
Cartificate
Ni,
Address BLK 1150 #11-17% CANBERRA WALK EASTLACE @ CANBERRA SINGAPORE 754115
Product Group
Mame MOTDRCYCLE INSURANCE Flan Policy Flag N
piky Effective
issue 14/05/2018 Date 14/05/2018 00:00 Expiry Date  13/05/2019 23:59
[ate
Excrss All Claims
Type Exncess
Third Own
Party a damage o g‘;'::fr""
Excess Excess
Additional 05 o
Eucess Framium
Qutside

Outside
glgga pore Singapore

Th Excess
Excess
Agent TEH TZU HAD Agent Tel, 93813910 GST Flag ¥
Cao-
ingurance  No
Flag
Qpen
Policy
Infa
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 115D #11-179 Address 2 CANBERRA WaLK Address 3 EASTLACE @ CANBERRA
Address 4 SINGAPORE 754115 Address Type Singapore address Post Code 754115

Related Policy
Uit Me, Nt 5100719047
[ Insured Object: FEC2051A
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5100719047&... 26/2/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

Page 2 of 3
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FaRD PAYE US] SODE0L] MATIOKAL ASSEESHMENT CERTEE SEEV]
CES) on 36 Fab 301% 1508

NAC_PRYH_LINL_BOOA0 1| MATIHUAL ASSESSHENT CENTED SREV]
CES) on 26 Fep 201% 15:00

NALC_PRYA_LISLSCOSN]] MATIORAL ASSESSMENT CENTEE SEEV]
CES] on 26 Feb % L5068

MAC_PATA_LISI_SD0S0]] MATIORAL ASSESSMENT CERTEE SEEV]
CES) on 2% FeD AP 1508

FAC_pays L] _A0DE0i] MATIORAL ASSESSMENT CENTRE SPEW]
RSy an 33 Fab §015 L6:DE

RAL_PAYE_LEKI_BDDG01{ MATIONAL ASSESSMERT CONTAE SERV]
CES) an 26 Fab 1015 15:0R

WAL _PaYA. U] BD0S01( NATIOMAL ASSERSMENT CENTRE GEAY]
CEE) on 15 Feb 1019 15:08

HAL_FAVE_LAT A0CGDE] RATIOMAL ASSESSMENT CIMTAE SEAY]
CES) an J6 Fes 2000 15:08

MAD_FWYA_ UBI_BICHOL( HATIDNAL ASEISSMENT CENTRE SERW]
CES} oA J5 Fat 2010 1508

MAL_PATA_LNI_BOOGDL | MATIDNAL ASSES3MENT CENTRE SERV]
CES| o 26 Feb 2009 15708

MAC_ParA_ B, BGOBG1] METIGNAL ASSESSHENT CENTRE SERVI
BEE] o 25 Feb M 15:08

MAL_PAYA_LIEI_BOOANT] MATIOKAL ASSESSMENT CENTER SERV]
CERY a0 25 Fab J01% 15:08

WAL Payh LBl 2008017 KATIONAL ASRERSMENT CENTRE SERV]
CES) an 74 Fub 301% | 5:08

HAL_FavA_LR1_A0OGOAT RATIOMAL ASSETIMERNT COMTRE SEANY]T
CES) on 30 Fee J045 1508

MALC_PAVA_LMI_BOOGOL[ NATIDMAL ASSESSMENT CENTRE SEAV]
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MAC PAYA_LIEI S00611] NATIORSL ASSESSMINT CONTEE SERV]
CEG) a0 2% Fep M1% 15:07

WAL _PAYA L] B00501( RATIONAL ASSESSMENT CENTRE SERVI
CES) on 74 Fab 2019 1507

RAL_BAVA_ LB BO0801( KATIONMAL ASSCSSMENT CENTRE GEAY]
CEG) on 15 Fes 2009 15:07

MAD_PAYA_UBI_BOODGOL] MATIDNAL ASEISSMENT CENTRE SERW]
CES} us J6 P 2019 15707

MEC_PATA_UNI_ BODECL[ MATIONAL ASSESSHENT CENTRE SERuT
CES| o 28 Feb 2019 15:07

MAC PATA LB BOOSN 1] MNATICHKAL ASSESOMENT CENTEE SERV]
CES) on 28 Fab 3% 16107

WAL ava Ll 300501( NATIONAL ASSESSMENT CENTRE SERVI
CEE) an 24 Feb 315 15:06

HAL_FaYE_LD1_ADOGOE] KRATIOMSL A52ESEMENT CENTRE SERY]
CEE} on J6 Fag 2009 1508

MAC_ Pl URD BIOGOL| HATIOMAL ASSESSMONT CENTRE SERAY]
CES) o 16 Feb 2010 1506

MEC_PRYA_LIBI_EOOA0] | MATIONAL ASSESSHENT CENTRE SERUD
CFS] on I8 Feb 009 §5:06

NAC Pavh LS 200801 NATIOKAL ASSEGSMENT CENTRE SERVL
CES) an 24 Fab 015 15:06

RAL_PAYE_LBI_B00E01] KATIONAL ASSESSMENT CEMTRE SEav)
CES) an I8 Fes 2009 1506

Upiosded ByDace Falier Duie

=

w [Mermal

™ [

Birowse__ m]nuu Sabart

Calegory

NEIC! Draong Liceass

Phatok

Pl

Pratoe

Prayiog

Prerio

i

]

Phatoa

Praxios

Fie Mame

lrpency

NoT Al

Lyt

Hoemal

PRI

Lo it

Paiimp

Rormal

Marmad

= [

¥ [Mermar ] |

Demscnipbon

WRIC 3E-2-36

SAS J019-F2E

PTeblas 2009 J1-T8

Phobes 2069-7-20

Fhatas 2009224

Phatag 2018-7-26

Phatas 2019-3-28

Prestod 30206

Photon J01%-3-20

Protom I015-2-26

Photon 3019-3-28

Frsted 2009-1-14

Fhotoe 20} 8-7-16

Pratng 7019326

Pranies 3019226

Profom HHIS-7- 38

Fhotes J019-2-28

Frictas 2000 2-28

Fhatas 2015-2-16

Propos Bnd2-26

Prartol JG1%-7-26

Profos I019-3-26
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