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MKAT1BOST 205/ National Asssssmenl Cenbre Services - Libi
ENTRY DATE & TIME: 24052019 13520
SUBMITTED BY. Krshnasamy sfo Ganndasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart correctly the details of the accident to speed wp the claims process,
2. Tnes Form must be complated by the Palicyholder andior the Autharised Drivar

<. Informadion provided must be as truthful and accurate as
repudiate policy Rability,

possible. Any wilful misrepresentation or witholding of material facts may allow Ingurance companias to

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy kabdity on the part of the msurance companies
5. Any false reparting may be refarred to the Police for investigation.

B. This report will ba forwarded by the insurers of the GU Records Management Cenlre estabkshed by the General Insurance Assaciation of Singapore (Gl Tor
archiving and thal copies of this report wil, for a fee, be made avalable upon application by inlarested parties

7. By the ladgemeant of thes report 1o the insweners
aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Ownar
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used a
fime of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state aclion o be taken
Vehicle Category

Insurance Company

Name af Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experieance

Gender

Muobile Mumber

Fax Number

Contact Number

EMail Address

you hareby consent 1o the archiving of this report at the centre and 1o copies of the repart being made available

ACCIDENT STATEMENT

24/05/2019 13:20

23/05/2019 14:10

DUNEARN ROAD TWDS SHELFORD ROAD
SINGAPORE

SLATIB1A

ABJ PTELTD
2000087850

MOEMAIL

(LOCAL) +65-093214646
OFFICE-93214646

HOMNDA
CIVIC 1. 6L VTI AUTO

WORK

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093760443-01

MORSIN BIMN BUJANG
SBA0A045B

26/02/1968

QUTDOOR

O7/03/1990

29 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93214646

OTHERS-93214646
NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Ragistration Mumber 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 Infermation

Was any foreign vehicle involved in this accidert?

MNumber of vehicles (including own vehicle)
invelved 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 personis)
soliciting/offering accident claims assistance.

Numter of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Staticn

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes, against whom?

Cireumstances of Accldent

BLK 338 LUBI AVENUE 1
#02-857

400338
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

N
2
NO
NO
YES

NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 8 EUNOS CRESCENT #01-2687 . POSTGODE: 400009 ,

COUNTRY: SINGAPORE
TEL NO: 1800-74755989 - FAX NO: 67453410
NO

PLS REFER TO THE POLICE REPORT : T/20190524/2072

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details OFf Properties

Wehicle Category

Mame aof Driver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Mame

FBMTDATL

MOTORCYCLE

GUTTENSOHN AMDREAS JOSEF
S2700667TA

S06641048

Page 2 of 27



Mature Of Damage
Ma. Of Passenger (Including Driver)

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/ar 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 liability.

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

3. Any false reporting may be referred to the Police far investigation,

6. 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 copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(2l Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer [callectively the “Personal Informatien”) and disclase and transfer such
Persanal Information to all insurer(s) whao have insured vehicle{s) invelved 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 agency/authority (such as the police), for the purposel(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:

{il} investigating the accident and/ar my claims;
(ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims lincluding the mailing of co rrespandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes: and

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

id} my Personal Information will also be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims.

{e} theinformation so collected under {d} above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaly ating, investigating, controlling ar managing fraud,
regulators, law enfarcement and government agencies as reascnably required for the purposes stated, or

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

Y]

oy
-Fw: . it
o - - . [\_ 9,
o 24(S 209
Policyhalder's Signature Driver's Signature Reparting Centre Perdannel's Signature
Date & Time: [If driver is not the policyholder) Name:

Date & Tirme: MRIC/FIN No.:




SKETCH PLAN

CHELFORD ROAD /
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DUNEARN 2o#D

A-SLA A8 A
B-FBM F08FL

DECLARATION _
[ We de the foregoing particulars are true in every respect. ll\
\\ A [ 2
e - el i \{ i
F'_Dl'l:.'\.-'hulder's Signature Driver's Signature Reporting Centre Per}qnnel’s Signature
Date & Tima: {If driver is not the policyholder] MName: \"-‘_
Date & Time:

NRIC/FIN Mo.:




Police Station Of Origin:
Kampong Ubi NPP

SINGAPORE
POLICE FORCE

W AERIAR

10f3
Report No. T/20190524/2072

9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
24/05/2019 12:59

Vide Report No.: Station Diary No.:

R I s F i S I
i B ] oyt E L

MName uf Infonﬁém:
NORSIN BIN BUJANG

Address

APT BLK 338 UBI AVENUE 1 #02-857 SINGAPORE 400338

ID Type / ID No.: Contact No.:

MNRIC NO / 568080458 Home/Office: Mobile: 93214646
Nationality: Email:

SINGAPORE CITIZEN

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

Male 51 26/02/1968 Driver

Race: Language: Institution / School Name:
Javanese

Occupation: Driving Licence Information:

PEST CONTROL

Class: 3 Date of Expiry:

Datefr ime af T‘_-.rpe of Lucatmn

Inju
ligii:;t' G:;:n?eyed By Ambulance Accident: Straight Road
i 23/05/2019 14:10
Location:
Along Road 1
DUNEARN ROAD
DUNEARN ROAD TOWARDS SHELFORD ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate

Type of Collision:

Between Moving Vehicles - Head To Rear ambulance:

Anyone conveyed by

Yes

FBMT087L

Mﬁtorcycle DIJCATI DUCATI Sllver
SCRAMBLE
R ICON
SLAT981A |Car HONDA CIVIC 1.6L | Silver Slightly |0
VTI AUTO Damaged

Any Pedestrian Involved: No

Details of Person Involved

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLIE e TR

0180524/2072
Police Station Of Origin: ord
Kampong Ubi NPP Report No. T/20190524/2072
9 Eunos Crescent #01-2687 SINGAPORE
400009

CONTINUATION OF REPORT
Tel No: 1800-7479999

Bire 1l

D e :
Name NORSIN BIN BUJANG ID No. 568080458
Related Vehicle | NIL Contact No.| 93214646
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. f a s granted adical Lee . NIL

gree of Inju

bt el 111 Lt e

miidick SR iy it wicia i

Name | GUTTENSOHN ANDREAS JOSEF

IDNo. | 52700667,
Related Vehicle | NIL Contact No.| 90664109
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 the 23/05/2019 at about 1410hrs, | was travelling along Dunearn Road turning left slowly towards
Shelford Road when all of a sudden | heard a collision on the rear of my vehicle. | then stopped the
vehicle and came out to see what happened. One motorcyclist had collided onto the rear of my vehicle
and his motocycle was toppled down. The rear left portion of the signal light was damaged. The rear left
bumper towards the body was dented. The motorcyclist sustained injuries on his right hand index finger.
Ambulance arrived and he was conveyed to the hospital. Traffic Police arrive to scene and | handed over
my front in car camera’s SD card to the officer. Incident vide E/20190523/0089

e — v,




SINGAPORE
FOLICE FOGLE AR TR

Tr20190524/2072
Police Station Of Origin: e
Kampong Ubi NPP Report No. T/20190524/2072
9 Eunos Crescent #01-2687 SINGAPORE
400009

CONTINUATION OF REPORT
Tel No: 1800-7478999

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:

G/ .

Sgt 1 CHUA KUN ER 5 /

o =

Signature Of Interpreter: = Date/Time: =

Not applicable 24/05/2019 12:59

Officer In Charge Of Case: Classification Of Case:

TP/ GIT/

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD

YUSOE P

Contact No.: 65476358 | @} smoseore B
Authentication Stamp | el s s
NP168 ‘ L_/

TS
SIGNATURE B




REPUBLIC OF SIHGﬁ.PﬂﬁE
IDENTITY cARD no. . S6808045B

HMams

NORSIN BIN BUJANG

A

JAVANESE

Erate of birth =
26-02-1968 M
Country/Pince of birlh
SINGAPORE

-
534BERT

wich: S6B0B0A45B

Daie o mum
03-08-2014

APT BLK 338 UBI AVENUE 1

#02-B57 - NPazBA
SINGAPORE 400338 y




5/24/2019 Palicy Search

GeneralClaim

eBaoTech

Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Passward * Log Out

"

My Desktop Policy Query
Hotice of Loss T — B - ,

Palicy Mo, | | Date of Accident 23/05/2019 14:10 |

Vehicle No.(For Motor) SLA7981A S| Certificate Mumber |

_Sc-:rn:h.
Certificate  Policyholder  Policyholder Vehicle Insured Commence
Select - Policy Mo. Number Name NRIC Pracuct: - Cover Type No. Dbject Date Expiry Date
02 3’?;”"43‘ ABIPTELTD 2000097850  GRC cﬂ;‘é’m SLATSBIA SLATSE1A 16/10/2018 15/10/3019

| Continue

httpsJigiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.da

11



Si24/201%9 Policy Information

“  Policy Information

Policyholder

Palicyhoider

Policy No. 5093760443-01 Name AB] PTE LTD NRIC 2000097850
Certificate
No.
Address 14 NEW INDUSTRIAL ROAD #02-06 HUDSON INDUSTRIAL BUILDING SINGAPORE 536203
Product Gl
PRIVATE CAR P i
Bkl CAR INSURANCE lan Policy Flag N
Policy )
Effective
g::: 09/10/2018 Date 16/10/2018 00:00 Expiry Date 15/10/2019 23:59
Third Own Wind
Party i damage BOD e
Excess Excess ExcRss )
Additional 0 0s
Excess Premium 0
Outside
; Cutside
Eélggapore 600 Singapore 0
Evcacs TP Excess
Agent BIZFOLIO MOTOR TRADING Agent Tel. 62444464 G5T Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info

# Policyholder Mailing Address

Address 1 14 NEW INDUSTRIAL ROAD Address 2 #02-06 HUDSON INDUSTRIAL E Address 3 SINGAPORE 536203

Address 4 #Ssgess Singapore address Post Code 536203
Related

Unit No, Palicy SO78B53956-03
Number

* Insured Object: SLA7981A

7 Endorsements

Seqguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue || Cancel I

hitps./giclaim.income com. sg/ges/icmieclaim/registrationinit. do? policyNo=5093760443-01 &lossdate=23/05/2019 14:10&produciLine=2&insuredld=&p ... 171



272019

Claim Handling
Accident MT/1046207

Claim Handling{accident reporting Claim Task 001 OD-Mx)

Palicy No, 509376044301 vehicle Mo, SLATOELA GET Registration N
Certificate Na.
Prboyholder Name ABJ FTE LTD Folicynolger MRIC
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading
Contect No.{Moblle) 93214546 Contact No.[Offica) o Contact No.[Home)
Email Address Spacisd Remark =Coge
KFk s Mo Yes TCA ® Mo Yes aCogs Reasen
HCD Pratection Mo MCD Entitlernent(%%) i Private Hire
7 Accident Datalls
Report Date 27/05/2019 15:10 Accident Report Within 24 hrs Yes Accident Typa
Date of Accigent 23/05/2019 Time of Accident hh:mm 14:10 Country of Accident
Baperting Centre Crange Force 10 M,
Acodent Location DUNEARN BDAD TWDS SHELFORD ROAD
¥ Excess
Own darmage Excess snu.nn_ . _n;r.:IItlo;;l-E-;nen ET Windecreen Excess
Umnamed Drver Excess Qutside Singapare 00 Excess GOD,00
Third Party Excess 0.0 Outside Singagore TP Excess 0,30
o Benefits
¥ GST Registered Information o o i -
GST Ragistered ¥ag GST Registration Date ES |:|1.r1;2,.'2{:
GST Registratian o, 2000097850 GST Status Verified Yas
Modification Histary 27/05/201% 15:14:54 System changed GST Registerad fram Mo to Yes
27/05/201% 15:14:54 Systern changad G5T Registration Mo, from rull to 2000097850
27/05/201% 15:14:54 Systemn changad GST Regestration Date from null to 01/12/2007
7 Policyholder Mailing Addrass
Agdress 1 14 MEW INDUSTRIAL ROAD Address 2 #07-06 HUDSOM INDUSTRIAL B Address 3
Address 4 Address Typs Singapare address Post Coge
Unit ka., Related Poboy Nurnber S07eAS3956-03
W OI Driver Info
Driver Hama unnamed Driver ) Dirtvar T;'IJE Unnamed Driver
Unaared driver Name HORSIN BIN BUIANG Driver NRIC SEAQB045R Certver QOB
Rigister Date of Driver License 070371990 Driver Ags 51 Driving Expenence
Contact Mo,{Mabile) 5312145846 Contact No,|Office) v] Contact Mo.{Homea)
Address 1 BLK 333 # Address 2 LML AVENLUE 1 Address 3
Agdrass 4 Address Typa Singapare address Post Coge
Unit ha.
E:;T‘F;;n:;?sninmrﬂ Yed = Mo Diriver Vehicle Na. Driver Insurer Com
Declaration
:;;:::I;ﬁer ar Blood Test amg Ay injury? Yot = MNa
Modification Histary
Claim 001 OD-MX M
Cisim Type = [co-mx Noured g e
Contact
Contact Na,{Mobile) i | Ha. m
[Homi)
al
Ervail Address abjpess@starhu.net.sg | vehicie LA7OE
Mumber
Chairm Description [sLazaa1a / FRMZOE7L ON 23 May 2019
i | ‘_Em,l,f,“,‘;‘;’“ Lability [wat at Fautt r
Bonwer o [ T e repoe [Recsives il i
Date Registered e 70572918 15.21 = Close =
Report Taken By I_ | :umﬂ

# Print AK letter

hitps:f{giclaim.income.com.safgcslicmiaciaim/claimantSave. da

1

o



S27/201%8

Attachment

¥

Accident Np,

Last Doc. Received

Claim Handling(accident reporting Claim Task 001 OD-MX)

FSuIil:mt

Chooge File Mo file chosen
Choose File Mo file chosen

Choaose File Mo file chosen

Choose File Mo file chosen

Chooge Fila Mo file ehosen

Choose File Mo file chosen

Hea!a;c I-'fE-!d

“  Altachment List

Altachment

- R

=
g
N

&
&
1A
A
1
8

MT/ 1046207 Claim Mo, ool
® Yes M Upload Dare 27/05/201% 15:15
Fath ® Category * Confidential
Clear | |Please Select v [no =
Choor | | Please Selec o] [me '
(Cear | [Piesse Select +] [no _
[cwar]  [Pesse Seiect *] [wo :
[Cear |  [Fiasse seieet | [ka '
[Clear | [Pleass Setect v | [we 1
Uploaded By/Date Category ? Urgency Des:
RAL_PAYA_UBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) an i i " i NRICY Driving |
27 May 2019 15:20 NRICS Drwing License orma Cf Driving
NAC_PAYA_UBI_AODG01( NATIONAL ASSESSMENT CENTRE SERVICES) on al SAS 7
27 May 2018 1519 s ot
NAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTEE SERVICES) an i Harmal Photas
27 May 201% 15:18 et
RAL_PAYA_UBI_BOMGI1] NATIONAL ASSESSMENT CENTRE SERVICES) on Mormal Phatos
27 May 2019 15-18 A
NAC_PAYA_UBI_BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) on Photas PR— Phicibi
27 May 2019 15:1E
MNAC_PAYA_UBI_800601] NATIOMAL ASSESSMENT CENTRE SERVICES) on Phatas Normal Phasas
27 May 201% 15:18
NAC_PaYA_UBI_BODEDT| NATIONAL ASSESSMENT CENTRE SERVICES) on Phatos Mermal Phatos
27 May 2019 15:18
NAC_PAYA_UBI_ 800605 NATIONAL ASSESSMENT CEMTRE SE RVICES) on Photas Mormal Photos
27 May 2019 15:18
NAC_PAYA_LIB]_S00RR1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an Phatos — Phitas
27 May 2019 15:14
MAC_PAYA_UBI_BOOGO1] NATIONAL ASSESSMEMT CENTRE SERVICES) an Phitos Harmal Po—
27 May 2019 15:17
NAC_PAYA_LIBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on G Hortia bhotos
27 May 2015 15:17
MAC_PAYA_LIBI_BODEDL| NATIOMAL ASSESSMENT CENTRE SERVICES) an Phigtos Hiswil Pheans
27 May 2019 15:17
NAC_PAYA_UBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on Photas [ Phkae
27 May 2019 15:17
MAC_PAYA_UBI_B00E01{ NATIONAL ASSESSMENT CENTRE SERVICES) an N Photas
27 May 2019 15:17 Phateg armal
RAC_PAYA_LRI_BOOS0L) NATIONAL ASSESSMENT CENTRE SERVICES) on ol formal Phates
27 May 2019 15:17 i
NAC_PAYA_UD]_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on % Normal Fhotos
27 May 2019 15:17 Hrg
NAC_PAYA_LIBI_BODE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an Photos Mbrrnal Phatos
27 May 2019 15:17
NAC_PAYA_UBIL_BOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on Photas Mormal Photos
27 May 2019 15:17
hittps-figiclaim.income.com sg/gesficmieciaim/claimantSave. do X3



