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ENTRY DATE & TIME: 18/06/2019 15:37
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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 witholding 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. This 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/06/2019 15:37

18/06/2019 09:10

TPE TOWARDS PIE NEAR LAMP POST299
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJV1097E

ABS RENTAL PTE LTD

2018299102
POONWEIKIETRYAN@OUTLOOK.COM
(LOCAL) +65-86665024
OFFICE-86665024

VOLKSWAGEN
JETTA

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5108359561

POON WEI KIET
S9146887E

23/12/1991

INDOOR

27/10/2015

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86665024

OTHERS-86665024
POONWEIKIETRYAN@OUTLOOK.COM
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BLK 176 BOON LAY DRIVE
#04-358

Postcode 640176
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JKU1794 (MOTORCYCLE)

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[:F?OLAEMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190618/2043

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number JKU1794

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN RIDER
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? JKU1794

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Fiease report correctly the details of the accident to speed up the claims process
This Form must be hit

Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withhalding of material
Facts may allow insurance companies to repudiate policy liability,

oy the Folicyhold

AsllL Filaldat Lile s Nerises:

The tssue and scceptance of this Earm by insurance companies is nat an admission of policy Hability an the part of the inurance
campanies,

The report will be forwarded by the nsurers of the GIA Records Managemant Centre estabiished by the General insurance
Association of Singapare [GIA for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

By the lodgment af this report (o the insurers, you hereby consent to the archiving of this report 3t the centre and to coples of
the report beeing made available aforesald

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and content that:

{2l My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are pormitted to collect; use,
disclose and/or process my personal data/persanal information et aut in this [farm] and any other personal iInformation
provided by me or possetsed by my insurer [collectively the *Personal Information™) and disclose and transfer sych
Personal information to all insurer(s) whe have insured vehicle{s) involved in this sesident {al! imsurer(s) who have insured
vehscle(s) involved in this aceident shall be collectively referred to as the “insurers” J, the tnsurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice}, for the purposels)
ol :

(I} processing, handling and/or desling with my claims including the settlement of the claims and any recassany
imvestigations relating to the clabms;

(i) Investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding 1o any enguliries by me;

(v administering my claims (including the malling of correspondence, staternents, INvoices, reports of notices Lo ma,
which could involve disclosure of certain personal data about me 1o bring about delivery of the tame as well as on the
external cover of envelopes/mail packages); and/or

(v} somplying with applicable law in administering, processing, handiing and/or dealing with my claims. [collectively the
“Purposes”)
(B} allinsurer{s) who have insured vehiclefs] invelved |n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for one ar more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers andsor GIA to thair third party senvice providers ar
agentsiincluding their lwyers/law firms), which may be sited sutside of Singapore, fof one or more of the above Purposes

{d)  my Personal Information will also be collected and used to compile chaims histary far the purpose of fraud detaction,
Investigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared / disclased:

li] toall insurers and/or any other third parties that assistin evalusting, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

g/efm  15:20 Jwg/,fj/ﬁbfmlﬁ,
Driver's Sll'ﬂ-;ture ﬁmng Centre Per L Su%- iz -
(i driver is not the policyhaider) Marme-
Date & Tima: MNRIC/FIN No.- %? m
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SKETCH PLAN
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é Driver's Signature
[ driver is not the policyholder)
Date & Time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

POLICE REPORT

(LT

Tr20180618/204

1 of3
Roport Mo Tr20160018:2043

& Tampines Avenue 4 SINGAPORE 528682

Tel No: 1B00-587 1889

REPORT OF A TRAFFIC ACCIDENT - -
Date/Time Report Made: [ Vide Report No.. Station Diary No
_18I06/2018 12:14 __| Gr20190618/0075 ) 46 ~

etormants Particulars__ T
Name of Informant: Address:

POCON WE! KIET APT BLK 176 BOON LAY DRIVE #04-358 SINGAPORE
| G4Q0176

ID Type / ID No.: % Contact No.:

!HREG NO / S8146887TE | Home/Office: Mobile: BBEE5024

‘Nationality. Email.

SINGAPORE CITIZEN

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

Male 27 23/12/18¢1 Driver

Race: Language: [nstitution / School Name:
Chinase English

Oceupation: Driving Licence Infarmation
Aircon Technician Class. 3 . Date of Expiry.

_'-. _——— T TR ._.._.:____l
| Drink Date/Time of Type of Location:
Dirive: Accident. Siraight Road ‘
No 18/06/2018 08:10
II
TAMPINES EXPRESSWAY

| TPE(PIE), LAMPPOST 269 ]
Weather: Road Surface: | Road Speed Limit: '
Raining Wet I
Traffic Flow: | Traffic Control: Traffic Volume:

One Way | Not Controlled | Moderate
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Head On ambulance:
Yes
T *"11-'—-—" wt-:". Sk L b I . Lm#w
SJV10GTE | Car UDLKEWHG{} Jetta Black Serigusly | D
N ‘ Damaged |
i} § P El . LLLAT ) Ko =] Pl
.n.ny Famlx‘inn 1nvnlved Mu
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529882
Tel No: 1800-587 1889

' T/20100818/2043

CONTINUATION OF REPORT

20f3

Report No. T/201206818/2043

p

o i ::-I—E_:ii‘.it-‘,':.:.- Ir.‘: —..|-J:1-"+:I'-='-. n:::'-:- :.. o

Brief Detaiis,

On the above-mentioned date and time, | was driving V1 on lane 1 and the vehicl

| stcpped my vahicle as well however my vahicle skidded and tu
lane 2 and faced oncoming traffic. V2 then collided into the front

Name POON WEI KIET iD No, S0146887E
Related Vehicle | SJV1097E (Car) | Contact No.| 86665024
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 ﬁm of Injury | NIL ]

e in front of me stopped.
med. My vehicle stopped in the middle of
of my vehicle

Police and Ambulance ware at acene. Tha rider was conveyed to the hospital. | do hot have CCTV on my

vahicle,
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POLICE REPORT

L BRI P

TI201890818/2043
Police Station Of Onigin Jold
Tampines N.P.C Report No T/20100818/2043
8 Tampinas Avenue 4 SINGAPORE 528082
Tel No: 1800-5871998 CONTINUATION OF REPORT
Skatch Plan

informant is not able to provide skelch 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 Recarding The Report. Signature Of Informant.
G/ # .
Sgt 2 NURFAIZBINNOORDIN ~  _—=- | er LAY
Signature Of Interpreter. | Date/Time:
Net applicable 18/06/2019 1214
Officer In Charge Of Case: Classification Of Case:
TPIGIT!/ N N
Sgt 3 MOHAMED RIZWAN Emﬁq AHIM, ;.. '
Contact No.: 93285045 L p.ﬁwu FORCH I
i L | ! -
Authentication Stamp o
MP1EE | —_ -vf{’ = l'
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 27



Page 12 of 27



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
i
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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