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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regon cormectly the details of the accidant fo speed up the claims process,
£, This Foem must be completed by the Policyholder andior the Authorised Driver.

3. Information provided mast be as truthful and accurate as possible. Any wiltul misrepresentation or withaldmng of material Tacts may allow INSWERcE companies &

repudiate policy hability

4, The isswe and acceplance of this Form by insurance companias is nol an admission of policy liability en the part of the insurance companies,

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

E. This repart will be forwarded by the Insurers of the GlA Records Management Centre estabished by the General Insurance Asgociation of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested partias,

7. By the ladgament of this repot b the insurers, you hereby consent lo the archiving of this report at the centre and fo cogios of the report biing made available

afarasaid,

Date Of Raport
Date Of Accidant
Exact Location OF Accident

ACCIDENT STATEMENT

08/0472019 10:38

0BD42015 10:00

BLK 551 PASIR RIS 5T 51 CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLR4350B
Insured/Policyholder
MName Of Registered Owner QLDS MOTOR CO PTE LTD
Co Reg Mo 201010904R
Email Address HNOEMAIL
Mobile Phone Mo (LOCAL) +63-81630187

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose lor which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy
Palicy Number
Cover Note Number
Driver
Mame of Driver
MNRIC Mo
Date Of Birth
Crocoupation
Date Of Driving Pass
Driving Experience
Gender
fobile Mumber
Fax Mumber
Contact Number
EMail Address

OFFICE-81630187

HOMNDA
SHUTTLE 1.5G CVT

PRIVATE USE

WO

REPORTIMG ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

31029490235

TAl CHOON LOONG @DAl JIALIANG
SB907855

07031968

OUTDOOR

13/03/1995

24 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-08898548

OFFICE-98898548
NOEMAIL

Page 1.0f 17



Address

Postcode

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

Vehicle Registration Mumber of Driver's Own

Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foraign vehicle involved in this accident?

Mumbear of vahicles {including own vehicla)

invalved in the accident

Was any hady injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material ar properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied lo the police?

If ¥es Please stala which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

REFER TQ POLICE REPORT - T/20120406/2072.

Attachment|s)

Are accident photos available for altachment?

Was there any video captured by Car Camara?

Was there any audio recordad?

BLK 551 PASIR RIS STREET 51
#06-101

510551
NC
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NG
2
MO

YES

YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPCRE
TEL NO: 685470000 - FAX NO:
NO

YES

18]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/MadelColour
Details Of Properties

Vehicle Category

Mama of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name

FBLSS7TL

MOTORCYCLE

Page 2 of 17



MNature Of Damage
Mo, Of Passenger {Including Driver) 1
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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 misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy lia bility,

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability an the part of the insurance
campanies.

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 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 2gree 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 pracess my personal data/persanal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved 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
Maonetary Autharity of Singapore and any relevant government agency/authority {such as the palice), 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;

(i) investigating the accident and/ar my claims:
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta 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”)

(8] allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar pracess my Personal Information for one or mare of the above Purposes; and

{ch  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited sutside of Singapare, for one or more of the above Purposes,

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

(¢) 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

oy
Folicyholder's Signature Driver's Siyﬁ‘nﬁe Reporting Centre Perso ol Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Na,:




SKETCH PLAN
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Policyhalder's Signature Driﬁ{’ﬁ}énature Repaorting Centre Persopfil's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT

ACI::IDENTEﬂ}ﬁr[%/ﬂ_/__‘qqmmm‘.m;wrﬂ.HME:[_L-‘-'_:LHHH:MM]
LocaTion:_Pasit S o 31 cal fnr-.ffu -

1. DETAILS OF VEHICLE '
Q] VEHICLE NUMBER:__ {LRYTTor
B}INSURANCE COMPANY:  NTIC
C|POLICY NUMBER: _S 193446 oM T -
d|POLICY TYPE: (COMPREBENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

2)MAKE & MODEL;
FITYPE:{(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: A [ A0 L S0
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE rYES;rz@

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPOETING ONL

2. INSURED / POLICY HOLDER

AJNAME___Qldl Mot & e LY. [MALE!FEMALq N
BINRIC/FIN/PASSPORT:___ 201919909 . conacr:_a k%08 % - | (7 5
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

BN of passangd DRIVER
Cloduding diver) SINAME Tai Chdn 199 ne (MALE / FEMALE)

bmmcmwm?smm; S6953KTLD CONTACT:_ Q4 Gga8TVE .
€13 c)ADDRESS:_B

ke T8 fasic A5 cieng T Hoh-ro1l (y12571)

"d)DATEOFBRTH: (_7_/_ % /" ) 5o mmvyyy)
&) OCCUPATION: (INDOOR / OUJBOOR)
f)YEARS OF DRIVING EXPRERIENCE:___ (132 ]may . _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: WA €+
5. a)WEATHER CONDITIO b | s R/ RAIMING f OTHERS |
b)ROAD SURFACE: | WET / OTHERS a |
6. WAS ANYBODY INJURED (YES / {O) .
7. a)REPORTED TO POLUCE [ N
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

gt L1 fessengar a}  VEHICLE NUMEBER; FB‘LS‘:J?L’ MODEL:
tnclucding cvivery  B) DRIVER'S NAME:
|l .Illl c) PJEJCIFFN.-FF'P-.SSPDET: CONTACT:
T—T 7. THIRD FARTY VEHICLE
o S, d) VEHICLE NUMBER: MODEL:
il i =] DRIVER'S NAME:
L ", AFede ) Fl  MRIC/FIN/PASSPORT: _ CONTACT: .
|
{-;."h’rﬂfk -
.(Jax =

Nipke =



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

O

0190406/2072

10f3
Report No. T/20190406/2072

Date/Time Report Made:
06/04/2019 13:19

Vide Repart No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:
TAI CHOON LOONG APT BLK 551 PASIR RIS STREET 51 #06-101 SINGAPORE
510551
ID Type / ID No.: Contact No.:
NRIC NO / S6907855! Home/Office: Mobile: 98898548
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 50 07/03/1969 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
REPAIRS Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accldent: Attended by Police Drive: Accident: Car Park
Mo 06/04/2019 10:00
Location:
Along Road 1
PASIR RIS STREET 51
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved ]
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBL5977L | Motorcycle HONDA 400X Black Slightly |0
MANUAL Damaged
SLR4350B | Car HONDA SHUTTLE Black Slightly 0
. . 1.5G CVT Damaged




SCA TRk e
POLICE FORCE | bt L
Police Station Of Origin: 20f3
Traffic Police Report No. T/20190406/2072
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

On the above mentioned date time and location

As | was exiting the carpark lot, the involved motorbike whom was riding straight, collided onto the right
side of my vehicle. After which | stopped, exited my vehicle and assess his condition. | suggest that he
should be conveyed to hospital for further medical treatment and thence, he was conveyed.



BilLigE Fong L T

406/2072

Police Station Of Origin: 30f3

Traffic Police Repart No. T/20190406/2072
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

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 reference.

Signature Of Officer Recording The Report: Signature Of Informant:
TP/ e /)
NG JIN SHENG {.-'”

'r 3 -/
Signature Of Interpreter: Dateﬂ: ime:
Not applicable 06/04/2019 13:19
Officer In Charge Of Case: |\ 'ﬁassmmﬁnn Of Case:
TP/GIT/ S0 B e i
Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL ||~
Contact No.: 65476131 J 4

:ﬂ.uthenti-:ation Stamp
NP1EE
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Policy Search Page | of |

eBaolech GeneralClaim

Hello, NAC_PAYA_URI_BDOG01 * Change Language + Change Password ¢+ Log Out
My Desktop hlic‘l" QUEW P
Motica of Loss e

Palicy Mo [ | Date of Accident 06/04/2018 1000 3
wehicle No.{Far Motar) [5LR43508 | Certificate Mumber [

Certifi Fol P
Certificate olicyhalder olicyholder Product  Cover Tyse

Wighicle Insured Commence
Kumber Namg NRIC

N, Object Date

Selact  Policy Na Expiry Date

: OLOS MOTOR, : drive ‘
O 5102548025 CO. PTE LTp, PO1010804R  GRC Clnceic  SLR4350B SLRA3SOE 15/08/2018 14/08/2019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/4/2019



Policy Information

7 Policy Information

Policy Mo, 5102949025 Mame OLDS MOTOR CO. PTE. LTD.
Certificate
No,
Address 60 LBT CRESCENT #01-01 SINGAPORE 408569
Brioduct ]
Hame PRIVATE CAR [MSURANCE Flan
Palicy
s 13/08/2018 EFFE“'”E 15/08/2018 00:00
Cate ate
Excess Al Claims
Type Excess
Third Dwini
Party 1500 damage 2000
Excess Excess
Additional a 0s
Excess Frarmium 2
Qutside ;
Sings Outside
DIDQ PO Sono Singapore 1500
Excess TP. Excess
Agant INSURE LINK PTE LTD Agent Tel, G4444644
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
“ Policyholder Mailing Address
Address 1 60 UBL CRESCENT Address 2 #01-01
Address 4 Addrass Type Singapere address
: Related Policy
Unit Mo,
nit Mo Humber 5108621893

[ Insured Object: SLR43508
2 Endorsements

Sequence Crate of Endorsemant

1 15/08/2018 00:00

Page 1 of 1

Policyholder

Pelicyhalder

MRIC Z01010904R
Group N

Folicy Flag

Expiry Date 14/08/2019 23:59

Windscreen
Excess

100

G5T Flag Y

Endorsemant Type

Basic Information
Endorsement

Endorsement Status

Endorsement Take Effective

Address 3 SINGAPORE 408569

Post Code 408564

Endorsament Content

Thank you far giving us the
opportunity bo serve you. 'We
confirm that from 15 Aug 2018,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: SINGAPLRA
FIMAMCE LTD CHASSIS NUMBER:
GKB1102065 ENGINE NUMBER;
L15B5002450 VEHICLE
REGISTRATION NUMBER:
SLR4350B ORIGINAL
REGISTRATION DATE: 15 Aug
2017

https:/giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5102949025&1...  6/4/2019



Claim Handling(accident reporting Claim Task )
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Claim Handhing{accident reporting Claim Task )

Page 2 of 2
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