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ENTRY DATE & TIME: 220002015 13:61
SUBMITTED BY: Jacksan Mo Zhaa Tan

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident 1o speed up the claims process.
£, This Form must be completed by the Policyholder andlor the Authorised Driver,

3 Informatian provided must be as truthiul and accurate as possible. Any wilful misregresentation or witholding of material facts may allow insurance companies to

repudiate pohcy liability

4. The isswe and scoeplance of this Form by insurance companies is not an admission ef palicy liability on the pan of the insurance companies.,

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

£, This report will be forwarded by the insurers of tha GlA Records Managameni Centre established by the General Insurance Association of Singapore (GIA) for
arcniving and thal copies of this report will, for a fee, be made available upon application by interested parties,

7, By the lodgament of this reped to the insurers, you hereby consent to the arc

alorasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Na

Allamative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Drate Of Birth

Occupation

Date OFf Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Mumber

Ehail Address

ACCIDENT STATEMENT
22/03/2019 13:54
29/03/2018 21:50

TAMPINES CENTRAL 1 TWDS CENTURY SQUARE TAXI STAND

SINGAPORE
DETAILS OF OWN VEHICLE
SJZ63232

RED RAIN
S3ATEIG3IM
HOEMAIL

(LOCAL) +65-BBO2068S
OFFICE-B88080688

HYLUMNDAI
AVANTE 1.6 AT ABS D/AB 2WD 4DR

COMMERCIAL USE

WO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5098031778

FOO CHEEK ANN, KELVIN (FU JI'AN)

SBE2107T8F

221061988

OUTDOOR

24/04/2009

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-88000688

QOFFICE-88090688
NOEMAIL

niving of this report al the conire and o coplee of the repor boing made avallable
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Address #E;rgg? TAMPINES STREET 34

Postoode 520367
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWKER
Wehicle Registration Mumber of Driver's Own -
Yehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidant? NO

Mumber of vahicles (including own vehicle)

invalved in the accident z

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. N

Number of Passengers (Including Driver) 1

Details of Police Action

Was the acciden! reported to the police? YES

If Yes Please state which Police Station

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE
Police Station Address gmﬁgoLEMFtNEs AVE 4 , POSTCODE: 529682 , COUNTRY:
Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699
Was notice of intended Prosecution given? MNO

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190322/2000,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? 1e]

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FUSG19A

Vehicle Make/Model/Colour

Details Of Properties

Wahicle Category MOTORCYCLE
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Page 2 of 19



Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:

Page 3 .of 19



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 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, Theissue 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.

€. Thereport 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 far a fee be made available upon application by

Iinterested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:

{2l My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase 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 Authority of Singapore and any relevant government agen cy/authority (such as the police), for the purpose(s)
of :

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

[ii} investigating the accident and/or my claims;

(i) 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, reparts or notices to 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 af 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) involved in this zccident and the Insurers’ lawyers/law firms, may/are permitted
te cellect, use, disclose and/for process my Persanal Infarmation for ene or more of the sbove Pu rposes:; and

(e}  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.

{d)  my Persanal 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,

ie] the information so collected under (d) above may be shared / disclosed:

[} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} far complying with reguirements under any regulations, laws or court orders.

o R4
% 4N
Q- Ay %t *II|
LAWY
Pa Hﬁrhnlder's ﬁgnatu?‘&‘f‘\'-;:‘__-_--f_ 7 Driver's Sugnafure Reporting Centre Pers:nrj,n-ﬂf Signature
Date & Time: =2 R (If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
'p'l-"" o Fa?fu l'!i','ar.ir - 1|ve 190y 1-'»-}1-« 0,
/‘-/
DECLARATION
IfWe declare the foregoi lars are true in every respact.
Ider's ignature\\g__n F Dri\rer‘sfirgnature Reporting Centre P nnel's Signature

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



) SINGAPORE
7y POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

TUFVERARI

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-58719399

REPORT OF A TRAFFIC ACCIDENT

LA B

TIZ20190322/2000

1af3

Report No. T/20180322/2000

Date/Time Report Made: Vide Report No.. Station Diary No..
22/03/2019 00:01 _
Informant's Particulars il

Mame of Informant: Address:

FOO CHEEK ANN, KELVIN

APT BLK 367 TAMPINES STREET 34 #04-93 SINGAPCRE

520367

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

NRIC NO / S8821078F Home/Office: Mobile; 88090688
Nationality: Email:

SINGAPORE CITIZEN

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

Male 30 22/06/1988 Driver '

Race: Language: Institution / School Name:
Chinese English :

Occupation: Driving Licence Information:
' Grab Driver Class: 3 Date of Expiry:

General Information of the Accident

TAMPINES CENTRAL 1

Turning r-i;aht to Century Square taxi stand

Type of Injury Drink Date/Time of Type of Location:

Accident: Attended by Police. Drive: Accident: Straight Road |
: No 21/03/2019 21:50 o L

Location: !

Road Speed Limit:

Weather: Road Surface:
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
‘Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved : : e s
Vehicle No. | Type Make Model Color | Condition | No of Passenger |
FU9819A | Motorcycle KAWASAKI EXB50D Orange 1
SJZ63232 | Car HYUNDAI AVANTE 1.6| Red 0
AT ABS
D/AB 2WD
4DR




S PORE A 1
SINCAPORE QT

03222000
Police Station Of Origin: £or3
Tampines NP.C Report No. T/20190322/2000
% Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 - CONTINUATION OF REPORT

Details of Person Involved g s S e R
_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Mame FOO CHEEK ANN, KELVIN ID No. S8821078F
Related Vehicle | SJZ6323Z (Car) Contact No | 88090688
Hospital/Clinic NIL Class of Class: 3
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.

7 21/03/2019 at about 2150hrs, | was driving my car (SJZ6323Z) along Tampines central 1 wanting to
turn right to Century Square taxi stand. My car was already inside the yellow box.

Suddenly there was a motorcycle (FU9619A) with a pillion wanted to go straight, squeezed to pass
through my car but as a result, collided on the front left portion of my car which caused slight damage.

Both fell down on the road and complaint of pain. | assisted to call for the ambulance. Shortly the
ambulance arrived and both were conveyed to hospital.

Moments later, Traffic Police officer arrived at the accident scene. The officer took my in-car camera
memory card for investigation and issue me with a case card vide Report No. G/20190321/0182. | was
advised to lodge a Traffic Accident Report,



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529882
Tel No: 1800-5871989

Sketch Plan
Informant is not able to provide sketch plan

A

CONTINUATION OF REPORT

DRTINwn

{20130322/2000

3of3

Report No. T/20190322/2000

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 reference.

Signature Of Officer Recording The Report:
G/
Sgt 2 MUHAMMAD ISA BIN MD RASHID /1--

—

Signature Of Informant:

r i
Signature Of Interpreter: Date/Time:
Mot appiica_b[e 22/03/2019 00:01

Officer In Charge Of Case:

Classification Of Case:

TP/GIT/ — e
Sr Staff Sgt YUS MASTARI | KHAZALI ‘Bly Snsapone |
Contact No.; 65476214 % MK HRGE ]
Authentication Stamp - _
NP168 ' Li’l ’
e A ]-

SIGMNATURE
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Policy Search
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Wahicle
Mo,

Insured Commence
Dibvject Date

E)Z6323Z SIT6I2IT  12/02/2014

Expiry Date

14/D6/201%

My Desktop Policy Query
Makice of Loss I
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Select  Policy N i
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Policy Information Page 1 of 1

% Policy Information

; Palicyholder Policyholder
Policy No. 5098031778 Neaifia RED RAIN NRIC 53376963M
Certificate
No.
Address BLK 367 #04-93 TAMPINES STREET 34 SINGAPORE 520367
Product Group
Nama PRIVATE CAR INSURANCE Plan Policy Flag M
Palcy Effective
[ 12/02/2018 12/02/2018 00:00 Expiry Date 14/06/2019 23:59
Date Maee
Excess All Claims
Type Excess
Third Cwn Windscreen
Party 1500 damage 2000 il
Excess Excess a5
Additional a 05 0
Excess Premium
Cutside ’
Cutside
g‘g“"m 2000 Singapore 1500
B TP Excess
Agant ASSURE PTE. LTD. Agent Tel. 68459119 GST Flag Y
Co-
insurance Mo
Flag
Cpen
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 367 #04-93 Address 2 TAMPINES STREET 34 Address 3 SINGAPORE 520367
Address 4 Address Type Singapore address Past Code 520367
i Related Policy
Unit Mo, 04-93 Vit b 5098031778
[¥ Insured Object: SIZ6323Z
@ Endorsements
Sequence Date of Endorsement Endorsement Type Endorserment Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this paolicy is
amended as follows: PERIOD OF
INSURANCE: 12 Feb 2018 TO 14
Jun 2019 In wigw of this
amendment, an additional
premium of $378.63 {inclusive of
GST) is payable under your policy.
Please ignore this premium

1 11,/02/2019 00:00 B Extension/Sharten Endorsement Take Effective m?';E;;Tm:?E:AD;II:Ti:InDE
would sppreciate it f you could
make payment to us within 14
days from the date of this letter,
For cheque payment, pleass issue
the chagque in favour of "NTUC
Incoma” with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also make
payment at any of our branches
by cash, cradit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5098031778&... 22/3/2019
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