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MPATIBOT 1079 § National Astessment Gentre Serdces « Ui
ENTRY DATE & TIME: JU0A2014 1354
SUBMITTED BY: Jackaan Ha Fhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase rapart cofrectly the detadls ol the accident to speed ug the claims process,
£ This Form mast be compleled by the Policyhelder andior the Authorisad Driver

3. iarmation provided must be as truthful and accurate as poasibhe., Any witful misrepresentation or withokding of malerial facts may allow insurance comoanses io

repudiate palicy liability,

A The issue and acceplance of this Form by insurance comgankes is ned an admission of pokicy

3 Any false reponting may be referred 1o the Police for imvestigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre eslabished By the Ganeral Insurance Association of Sin

archiving and thal cophes of this report will, for a fee, be made available upon apglcation by interested parias,
7. By tha lodgement af this report 1o the inswrers ¥ou hereby consen to the archiving of this repor at the cenfre and 1o copies of the repor being made avaiabis

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
31/05/2019 13.56

30/05/2019 1910

JUNC OPHIR RD & VICTORIA ST

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMF2055T

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Madal

Exact Purpose for which vehicle was being used at
lime of accidant

Are you claiming under your own insurance policy
for rapair to your vehicla?

If Mz, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type OF Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbaer

Fax Number

Contact Number

EMail Address

JUN EXPRESS GROUPS PTELTD
201420728H

MNOEMAIL

(LOCAL) +65-92270221
OFFICE-82270221

MAZDA
MAZDAZ 1.6L SDN LUX

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NG

5105393463

KHOO CHANG LIP {QIU CHANGLI)
57524785)

24/07/1975

INDOOR

28/04/2006

13 YEARS AND 1 MONTH

MALE

(LOCAL) +65-98731382

OFFICE-98731382
NOEMAIL

liability on the part of the insurance companies,

gapore {GlA) for

Paga 1 aof 24



BLK 249 ¥ISHUN AVENUE &
#04-205

Posicode TE0249
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drver with the Insured OTHER - HIRER

Vehicle Registralion Number of Driver's Own -
Vehicle L

Addross

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - CHANGE/CROSS LANE
Weathar Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| h:?n-e been appraached by ugknuwnlperson(s:l NO
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: E

GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? ¥ES

If ¥es, Please state which Police Station

Police Station Name YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

Palice Station Address ROAD: 32 YISHUN ST 81 , POSTCODE: 768455 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8522029% - FAX NO: 68522239

Was notice of intended Prosecution glven? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T20180530/2185.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Cameara? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBE3593K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE

Mame of Driver
NRIC/Passport Number
Contact Number

Page 2 af 24



Address
Posicode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detzils of the accident ta speed up the claims process,

. This Form must be completed by the Policyholder and/ar the Authorlsad Driver.

3. Information provided must be as truthful and aceurste as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies te repudiate policy liability,

4. The issue and acceptance of this Form by Insurance companies |s not an admission of policy lizbllity an the part of the Insurance
companies.

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

6. The report will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a foe be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby eonsent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

[a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and 2ny other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information®) and disclose and transfer such
Personal Infermation to all Insurer|s) who have insured vehicle|s) invelved in this accident (all insurer{s) whe 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 daims including the settiement of the claims and any necessary
investigations relating to the claims,;

(i) investigating the accidant and/or my claims;
{ili} carrylng out andfor dealing with my instructions or respending to any enguiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices ta me,

which could invelve disclosure of certain persanal data about me te bring about delivery of the same as weli as on the
external cover of envelopes/mail packages); and/for

[v) complying with applicable law in administering, processing, handling and/er dealing with my claims.{collectively the
“Purposes”)
{b}  allinsurer(s) whe have Insured vehiclejs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

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

{d]  my Persanal Information will also be callected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

{a) the infarmation so collected under [d) above may be shared f disclosed:

() teall Insurers and/or any other third parties that assistin evaluating, Investlgating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[ii]) for complying with requirements under any regulations, laws or courl orders,

l:‘\"‘—-_

Ciriver's Signatimi Reporting Centre Pe: el's Signature
[If driver is not the policyholder} Name:
Date & Tame: NRIC/FIN No.:

PUETLE S F O T 151 Y PO T




SKETCH PLAN
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Driver's Signaiire®

(il driver is not the policyholder)
Date & Time:

Name:
NRICSFIN Na.:

Reporting Centre Fermydfkr‘l'g nature




Dawe of Accident
Accident Place
Vehicle Reg. Wo. (Car Plate No.)

Vehicle Make/Model

lusurance Company

Owner or Company Neme /IC No.

Owiner or Company Contact No.
DRIVER'S Mame / IC Na,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Cccupation

Email Address

Weather & Foad Surface

-.Baﬂmf.mﬁ Accident Time: 410 (24-HR-Format)
. 0Phie Pead tonardS victorio of

. gMF 20887
s Mozda, 3
NTUC Policy No.
: Jun Exprecs
4323022 Oumers Il-lp . C'-m;lpan}rTai'

 Khoo Chan=sy Lip  SFC2¥3LCT

24 Jul 143C  DRIVER'S License Pass Date J§ Ape 200k

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others Kerde |

249 Yichun Ave 9 #oy-268€

1) BFa2i302 2)

. I¥56OX\ GUTDOOR (e.g. working inside or outside office)

. Mt @fhyeac- 89

: CLEAT & DY \RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only C Y Clain Own Insurance
Number of Passengers (Including Driver): J | &r’m '1L

Was there any video Captured by car cam::u:ﬁ@ NO
Exact puipose for which vehicle was being used at the time of accident: Private use \ Worlfpurgose

QOther Party Driver's Particulay (Gf anv)

Wehicle Rng.No:ﬂ_“F_ﬁrE 393

Vehicle Rea. No:

Yehicle Make\Model: Vehicle Male\Wodel:
Mame Dniver___ . MName Driver:
IC No. Dnver: 1C No. Driver;

Driver's Contact & Add:

Driver's Contact & Add:




POLICE FORCE AR A

Police Station Of Origin: 1efd

Yishun South N.P.C Report No. T/20190530/2185
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.. Station Diary No.:
30/05/2019 22:48 | £/20190530/0136 139

SO "
= e

Name of Informant: Address:
KHOO CHANG LIP APT BLK 248 YISHUN AVENUE 9 #04-205 SINGAFORE
760249
ID Type /1D No: Contact No.:
MNRIC NO / S7524785J | Home/Office: Mobile: 98731382
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 43 2410711975 Driver
Race: Lanquage Institution / School Name:
Chinese ) B -
Oeccupation: Driving Licence Information:
GO JEK DRIVER | Class: 3 Date of Expiry:
nation of the Accident S
Type of Injury Drink Date/Time of Type of Location:
Ai::i dent: Attended by Police Drive: Accident: X-Junction
s No 30/05/2019 19:10
Location:
Along Road 1
OPHIR ROAD
towards Victoria St =
Weather: road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: | Traffic Control: Traffic Volume:
One Way Traffic Light - Warking Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved i
ehice Noslgype | Make | Wodel
FBE3593K | Motorcycle |
| Damaged
SMF2055T | Car | Slightly | 1
— Damaged

unlved

Any Pedestrian Involved: o
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




S
POLICE FORCE R

T/20180530/2185

Police Station Of Origin: 20f3
Yishun South N.P.C Report No. T/20190530/2185
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT
Name TKHOO CHANG LIP "ID No. 57524785/
Related Vehicle | NIL Contact No. | 98731382
Hospital/Clinic | NIL ' “[Classof |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 In'qi NIL
Name S \zatunl Bndumadf ~—  |IDNo. 58734010D
Related Vehicle | NIL Contact No.| 98999185
Hospital/Clinic | NIL o Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave ML | Degree of Injury NIL

Brief Details.
On30/05/2019 at about 1910nrs, while | am driving my vehicle SMF2055T along Ophir Road, turning

towards Victoria street, | was driving along on the 2nd lane where the lane is able to go straight or tumn left
and the traffic light was green, however when | was making the turn one motorcycle FBE3593K suddenly
collide onto the left side of my vehicle, after which | stop my vehicle and alight from my vehicle to make a
check on the motarcyclist namely Juzantuni Bin Junadi SB734010D H/P:98899185 and observed that
there is some superficial wounds on his arm area and legs area. Upen traffic police and ambulance
arrival, the ambulance conveyed Juzantuni Bin Junadi to hospital. And after traffic police recorded my
statement and took my vehicle dash cam sd card | left the scene subsequently.

Due ta the accident my vehicle left rim, lef front bumeo o e 1= some seratches and my left mirror was
damaged as well. When the accident happen | do have a passenger on board, and my insurance
company did came down to scene 1o conduct check on the damage on my vehicle SMF2055T.

| am lodging the report as instructed by traffic police and for insurance claim purpose. the incident number
for my accident is E/20190530/0136



SINGAPORE
POLICE FORCE

Police Station Of Origin

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-85225999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your ve
the certificate with you now, please fax a copy

T

Tr20

dof3
Report No. T/20190530/2185

CONTINUATION OF REPORT

hicle's Insurance Certificate to this report. If you don't have
to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

L/ -
Sgt 2 LUM JUN KAl &

Signature Of Informant:

—~——

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:

Date/Time:
30/05/2019 22:48

"Classification Of Case:

TPIGITI

'Sr Staff Sgt YUS MASTARI | KHAZALI
Jantact Nn 65476214 A Heia ’
ﬁuth&m jon $tamp A

Lo
| P
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Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BOOGO1

My Desktop Policy Query

Motice of Loss
Policy Mo

Wehicle No.{For Mogor)

Sedect  Policy Mo,

) 5105393463

httpsrffgiclaim.incnme.cam.sga’gcsfi{:mfccIaima’lCMpolicyScamh.dn

Page | of 1

GeneralClaim

" Change Language * Change Password * Log Dut
¥
| | Date of Aocigent [Fomszoie g0 o
EMFa05sT ] Certilicate Numbsr [ |
[Search ]
Cartificate Pobcyholder  Peloyholder -2 wahicle Insurad Commence
Humser earme WRICT  PAOMEE Dowse Tyne U Object Datg - CARIry Dete
JUN EXPRESS
GROUPS PTE. 201420728H  GFC Thard Party = SMFI055T SMF20S5T  09/11/2018 DBEf11/201%
LTD
Cantinug. |

31/5/2019



Policy Information Page 1 of |

¢ Policy Information

Palicy No. 5105393463 hncyholdEr 11 EXPRESS GROUPS PTE. LTT harerholder 2014207264
Certificata
Mo

Auddress 68 KAKI BUKIT AVENUE & #02-08 ARKE@EKR SINGAPORE 417896

Product c Group

Hama PRIVATE CAR INSURANCE Plan Policy Flag N

Palicy Effective

s5Ue 09/11/2018 G 08/11/2018 00:00 Expiry Date 08/11/2019 23:59
ate

Crate

Excess All Claims

Type Excess

Third D

Party 1000 damage 0 ';'”"*’5‘:'““ il

Excess Excess HCES!

Additional o 0s a

Excess Bremifurm

gu:t:ludpzre Butgids

on o Singapore 1000

Excess TF Excess

Agent YAN XUDONG Agent Tel. GET Flag ¥

Co-

insurance Mo

Flag

Crpen

Palicy

Info

Certificate

Inta

= Policyholder Mailing Address

Address 1 BB KAK] BUKIT AVENUE & Address 2 #02-08 ARKE@KBE Address 3 SINGAPORE 417896
Address 4 Address Type Singapore address Post Code #17856

Ralated Policy
Unit No. 01-16 Wumber 5109407575

¥ Insured Object: SMFZOS5T

% Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/ icm/eclaim/registrationInit.do?policyNo=5105393463&... 31/5/2019




Claim Handhing(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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Upieaded By'Tate

WAL PAYA_LIB] BO0O0 1] MNATIORAL AXSESSMENT CERTRE SERVI
CES| oo 31 May 2019 14023

WAL PATA_LGT_ 00801, MATIONAL ASSERSMENT CENTAE BEKV]
CFS] on 31 My 2020 14:27

WAL PAYA_LE]_A00807( MATIORAL ASSESSMENT CENTAE GERV]
OB o 31 May 2080 14737

WALC_PANA_LOI1 BOOGENG] KATIONAL ASSESTMENT CEMTRE GFaw|
CES) 2n 15 May 2019 14 17

HAC_FAYA_ LR BD0GRO( KATIDNMAL ASRESSMENT CENTRE SERN|
CES) en 31 May 2019 34.37

MAC_PREA LN BO0G0LT NATIDMAL ASSESSMENT CINTRE SERY]
CES)on 31 Hay 2009 14:37

MAC_PATA_UN_BOGAD] | MATEONAL RESISSMINT CENTRE SERVT
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