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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repart correctly the details of tha accident to speed up the claims process
2. This Form must be complsled by the Policyholder andfor the Authorised Driver.

4. information previded musl be as Iruthful and accurate as poasible, Any wilful misrepresentation or withokding of material facts may allow iNSUrance compankes 10

repudiate policy lability,

4. Tha issue and acceptance of this Forrm by insurance companias is not an admission of pohicy liability on the part of the insurance compames

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

6. This report will b forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Assockation of Smgapare (GIA) for
archiving and that copses of this repont will, for a fae. be made avaiable upon application by inlerested parties

/. By the lodgemant of this report i ine insurers, you hereby consent 10 the anchiving of this report al the centre and to copes of tha report balng made available

alormsaid,

Date Of Report
Date O Accidant
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT
2B/0B/2019 14:40
Z8/06/2019 08:30

DEFL! LANE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Addrass

Mabile Phone Mo

Alternative Phona 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 1o your vehicle?

If No, Please state action to be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Criver

Passport No/FIN

Date Of Birth

Oocoupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

YPTI93P

O LINER TECHNOLOGY PTELTD
189902653M

MOEMAIL

(LOCAL) +65-91445143
OFFICE-91445143

ISUZLU
NPRBSUHSA

WORKING

WO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

509315373301

JOWEL MOHAMMAD
G2209580W

2B/04/1981

OUTDOOR

1310472018

1 ¥EAR AND 2 MONTHS
MALE

(LOCAL) +65-03793685

OFFICE-93793685
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number 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 Information

Was any foreign vehicle invalved in this accident?

Foreign Vehicle Registration Number

Mumber of vehicles (including own vehicle)
involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
It Yes Please state which Palice Station

Police Station Mame
Police Station Address

Police Station Contact

Was nolice of intended Proseculion given?
If ¥es, against wham?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20190628/2058.

Attachment(s)
Are accident photos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

26 KAKI BUKIT PLACE
#02-01 EUNOS TECHPARK

416204
YES

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

YES
JTBT48 (MOTORCYCLE)

2

NO

YES

MNO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY
SINGAPORE

TEL NO: 1800-4890899 - FAX NO- 63128089
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

JTB748

MOTORCYCLE

Page 2 of 15



Insurance Company Name
Nature Of Damage
No. 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.

4. This Form must be completed by the Policyholder and/for 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. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
CoOmpanies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan application by
Iinterested parties,

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

g. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

{a] My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) invalved in this aceident {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 Singapare and any relevant government agency/a uthority (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/or my claims;
(iii] 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, 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/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

{b]  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar process my Personal Information for one or maore of the above Purposes: and

ich  my Personal Information may/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Infarmatian 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.

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

[i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Pers I's Signature
Date & Time: {If driver is not the policyholder) Marme:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: NRIC/FIN Ma.:



ACCIDENT STATEMENT

ACCIDENT DATEy 28 / ¢ /14 )oDmimvyvg, e o ) (HHMM)
LCCAnON; i}_E:E Iﬁf‘t 1.

1. DETAILS OF VEHiC 2 .
SIVEHICLE NUM BEE:%
BJINSURANCE COMPANY: JTuc
CIPOLCY NUMBER, 565713 s,

dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&JMAKE 8 MODE! -

IF NO, PLEASE STATE (THiIRD PARTY CLAIM / REPORT] .
2. INSURED / POLICY HOLDER
AINAME_ U Gingr Tedhinaly L [MALE / FEMALE)
BJNRIC/FIN/P ASSPORT: {ﬁ‘ﬂh CONTACT: 91 44T 1 43 -
C]ADDRESS: -
] " CONTINUE TO3dIF DRIVER ALSO POLICY HOLDER
SHe of pq;wnﬂe‘f,. DRIVER ; ]
[.:'l'ldudi s ) AlMAME: 1YL s B Mg {N@_EIFEMALEL
"o e BINRIC/FIN/P ASSPORT- E"‘*W ELe CONTACT 437393683
kol g %!uu:-: 019 Eund Rehpatie ( Vitoy

{-—{. j C)ADDRESS:

"dIDATE OF BIRTH: ()% | G ] (DO/MM /Yy YY)
S/OCCUPATION: (INDOOR / GUuTD R)
fIYEARS OF DRIVING EXPRERIENCE: Iﬁ[\f[‘-"t‘i : '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S company> (@ / NO)
IF NO, RELATIONSHIP OF TE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: fc(ﬁm / RAINING / OTHERS |
DIROAD SURFACE: (§RY / wer / arTriers -
5 WAS ANYBODY INJURED (YES / N@)
7. QJREPORTED TO POLicE (YES / NG)
I¥ YES, PLEASE STATE wHicH POLICE STATION:
. 8. THIRD PARTY VEHICLE P
WHE g AR al VEMICLE NumBer: T T RAYg MODEL:
: ver) b)) DRIVER'S NAME

f R <) NRIC/FIN/P ASSPORT: CONTACT:
I.‘_ ) A -
7. THIRD PARTY VerICLE

S d) VEHICLE NuMBER: MODEL; R
Bl S L B B ‘ S

Ly 4o N € DRIVER'S NAME: e
wTAnAg deve ) g NRIC/FIN/P ASSPORT: CONTACT: .

Omai] = Qo059
|-

Nipke =




SINGAPORE
 POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

T

T/20100628/2058

1of3
Report No. T/20190628/2058

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
28/06/2019 11:47

Vide Report No.: Station Diary No.:

38

Informant's Particulars

Mame of Informant; Address:

JOWEL MOHAMMAD 26 KAKI BUKIT PLACE #02-01 EUNOS TECHPARK
_ SINGAPORE 416204 '

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

FIN NO / G2209580W Home/Office: Maobile: 93793885

Nationality: Email:

BANGLADESHI

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

Male 28 28/04/1991 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:

Lorry drive: Class: 3 Date of Expiry:

General Information of the Accident |
gt | Injury Drink Date/Time of Type of Location: |
Abtidant Others Drive: Accident; Straight Road

No 1 28/06/2019 08:30
Location:
Along Road 1
DEFU LANE 10
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

- No al
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
JTB748 Motorcycle 0
YP7393P Lorry 0




LT

T B0G28/2058
Police Station Of Origin: 2of 3
Hougang NP C Report No. T/20190628/2058
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Brief Details,

On 28/06/2019 at about 0830hrs, | was driving my lorry bearing registration number YP7393P along Defu
Lane 10 on the left on a 2-lane road and nothing was amiss. | then heard some noise from the rear and
thus | parked my lorry at the side of the road and switch on my hazard light signal. | then make a check

on the blindspot and affirmed that it was clear Hence | opened my door as | wanted to make a check on
the rear where the noise was coming from.

Suddenly there was a bike bearing registration number JTB748 appeared and got collided onto my
vehicle driver's door. The said rider the fell to the ground. Thus | immediately offered assistance The said
rider was one Malaysian Chinese male subject namely Lee Kar Chun (Hp: 86536618). | noticed that there
were some injuries on his left arms and left leg. The said rider refused for ambulance service as he
claimed he was okay.

Not long after, the said rider called his company and his company lorry came to scene. No police or
ambulance was activated. The said rider then left the vicinity and his bike was taken away.

Both of us have exchanged particulars and agreed to pursue insurance claim. | wish to state that there
are no damages to my vehicle.

Hence | am making this report for Traffic Police assistance.



POLICE FrICE e

T/20190628/2058
Police Station Of Origin: 30of3
Hougang N.P.C Report No. T/201806828/2058
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 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:
it ;
Sgt 3 SYED NAFIS BIN SYED HUSSAW 7 = -5 |

Fa

Signature Of Interpreter: J Date/Time:
Mot applicable 28/06/2019 11:47

Officer In Charge Of Case: A Classification Of Case:
TP/ AEIT/ &
SI ANG YI TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
NFP168
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Wehicle No.{For Moo [rp7393P - = ] Cartficate Mumber | |
2 Certificam Policynolder  Palicynalders Vehicle Insured  Commence
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Policy Information Page | of |

= Policy Information

Policy No.  5093153733-01 FoneyNOIdEr o) LINER TECHNOLOGY PTE LTD ,’:‘;‘:‘E""””d" 199902653M
Certificate
Mo,
Address 26 KAK] BUKIT PLACE #02-01 EUNDS TECHPARK SINGAPORE 416204
Product Group
Name COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Palicy Effective .
ssue 3170772018 Date 01/09/2018 00:00 Expiry Date  31/08/201% 23:59
Cate
Excess All Claims
Type Excess
Third Dwn i
Farty ) damage  BOO BMHGEEED
Excess Excess
Additicnal 05 o
Excess Premium
Cutside
Singapore Curtslde
Singapore

Lk TPE
- XCB5S
Agent PRO-LINK INSURANCE AGENCY Agent Tel. 65672149 GST Flag b |
Co-
ingurance Mo
Flag
Cpen
Paliey

Info

Certificate

Info

@ Policyholder Malling Address
Address 1 26 KAKI BUKTT PLACE Address 2 #02-01 EUNDS TECHPARK Address 3 SINGAPORE 416204
Address 4 Address Type Singapore address Post Code 416204

Related Policy

Unit No. Kiuiiihar 5110773044

[ Insured Object: YP7393P

=% Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5093153733-0... 28/6/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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RAC_ PRFA_URL BOTO0L | MATIONAL ASSESSHENT CENTEE SERVI

r EES) o 2B Jun 2015 19:24 Phekoy Karmal Phoios 3015%-8-20 Edit
RAC_PRY&_LIBI_BODS0]| MATPORAL ASSESSHENT CENTRE SERV]

E TES) o 26 Jun 201% 19:3¢ Fhobos Kormal Prariod B00%-6-28 Edit
FAL_PAYE_LISI_EODSOT] MATIONAL ASSESSHENT CENTRE SERVI

m 591 on 28 Jun 200% L824 Fnetan Kewrvail Praos 3UAH-6-28 [
WAL PAYR_LERT_S00501{ MATIORAL ASSESSWINT CEWTER SERVI

CE5) o0 28 Jun 2019 19: 24 Fhotoe Lo Praio hi056.28 [T

@ widao List
Uploases By Date Fouer Date Fll Marmi ? Soroe Aoan

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do 28/6/2019




