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ENTRY DATE & TIME: 28/06/2019 14:40
SUBMITTED BY: Jackson Ho Zhao Tian

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

28/06/2019 14:40
28/06/2019 08:30
DEFU LANE 10
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YP7393P

O LINER TECHNOLOGY PTE LTD
199902653M

NOEMAIL

(LOCAL) +65-91445143
OFFICE-91445143

ISUZU
NPR85UH5A

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093153733-01

JOWEL MOHAMMAD
G2209580W

28/04/1991

OUTDOOR

13/04/2018

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-93793685

OFFICE-93793685
NOEMAIL
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26 KAKI BUKIT PLACE
#02-01 EUNOS TECHPARK

Postcode 416204

Was driver an employee of the Insured's Company YES

Address

If No, 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 COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JTB748 (MOTORCYCLE)

Number 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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[;\.lfgé-lEOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190628/2058.

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 JTB748

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) 1
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Accident Sketch Plan

IM MNT NOTICE

1 Please report comectly the detoils of the actident to sosed up the claims process

4 This Form must be completed by the rakcyhdlder and/or the Authorise

3 Infarmation provided must be a3 truthiul and gccurate as possible. Any willul migrepresentation of withholding of material
facts may allow insurance companies to repudiate policy liabliity,

4, The issue and acceptance of this Form by insurance companles is nat an admission of palicy liabdity on the part of the insurance
companies.

& The report will be forwarded by the insurers of the GIA Records Mansgement Cenire established by the General Insurance

Aszociation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties,

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

B Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agres and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA" | may/are permitied to collect, use,
disclose and/or process my personal data/persanal infarmation set st in this [form] and any other personal information
provided by me ar possessed by my insurer (callectively the “Persanal information®] and disciose and transfer such
Pessonal Infarmation 1o all insurer{s) wha have insured vehicle(s) invalved in this accident (all insurerfs) who have insured
wehicle{s] invalved in this accident shall be collectively referred to 5s the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Autherity of Singapare and any relevant government agency/authority (such as the police), for the purposa(s]
of

i} processing, handling and/or dealing with my claims inchuding the seitiement of the claims and sny necessary
Investigations relating to the claims;

(i} imvestigating the accident and/or my elaims;
{iii} carrying aut and/or dealing with my instructions or fespanding to any enguiries by me;

[iv) administering my claims {incheding the malling of correspondence, statements, invoices, reparts or notices ta me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well 25 on the
euternal cover of envelopes/mail packages]; and/or

{¥] complying with applicable law in administering, processing, handling and/or dealing with my claims (colectively the
“Purposes”|
fBl ol insurer{s) who have insured vehiclels) involved in this sccident and the insuress lawyers/law firma, may/are permitied
to coliect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{e]  my Fersonal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their Lawyers/law firms), which may be sited autside of Singapare, for one or more of the abowe Purposes.

18] my Persanal Infarmation will also be collectad and used to compils elaims history for the purpose of fraud detection,
irvestigation and management in present and all future claims

fe}  the infarmation so collected under (d) above may be shared / disclosed:

(i} o all insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enfarcament and government agencies a1 reasonably required fior the purposes stated, or

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

kel -

Poiicyholder's Signature Driwer's Signature Reporting Centre P 4 Signature
Daze & Time: (M driver ig not the policyholder) MName.
Date & Time: MRIC/FIN N,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Y oregoing particulars are Erue in every respect.
Policyholder's Signature Diviver's Signature Reparting Centre Persannel §Signature
Date & Time: (B driver = not the palicyvhalder) Mame
Date & Time; MEREC/FIM ho
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SINGAPORE
POLICE FORCE

Paolize Station Of Ongin:
Heugang N.P.C

Police Report

60 Hougang Avenue 9 SINGAPORE 538775

Tel Now 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

TI20190628/2058

1of3
Repon No. T/20190628/2058

Date/Time Report Made:

Vide Report No.:

Station Diary No.

2B/06/2019 11:47 . 38
Informant's Particulars
MName of Infarmant: Address:
JOWEL MOHAMMAD 26 KAKI BUKIT PLACE #02-01 EUNOS TECHPARK
SINGAPORE 416204
ID Type /1D No.: Contact No -
FIN NO | G2208580W Home/Office: Mobile: 937936885
Nationality Email:
BANGLADESH|
Sex Age: Date of Birth: Type of Iinformant:
Male 28 28/04/1991 Driver
Race: Language: Institution / School Name
Indian
Oecupation: Driving Licence Information:
Lorry driver Class: 3 Date of Expiry:
General Information of the Accident : |
| Type of Injury Dr:lnk Davtl_aﬂ"wne of Type of Location:
Accidenit Others Drive: Accident. Straight Road
No | 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 Controlied Maoderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
L No il
Details of Vehicle Involved
| Vehicle No. | Type Make Model Color Condition | No of Passenger |
JTBT48 Maotorcycle 0
YP7393F | Lomy 0 il
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Police Report

SINGAPORE
oy B B

Palice Station Of Origin 203

chgang NPC Repont No. T/201806268/2058
60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-48000099 CONTINUATION OF REPORT

Brief Details.

On 28/06/2019 at about 0830hrs. | was driving my lorry bearing registration number YP73g3p along Defy
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

nder 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 palice 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 Paolice assistance
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Hougang NP.C

60 Hougang Avenue 9 SINGAPORE 538775
890999

Tel No: 1800-4

Sketch Plan
Informant is not able to provide sketch plan

' T/20180628/2058

3of3
Repon No. T/20180628/2058

CONTINUATION OF REFORT

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:
F/

]Egnamm Of Informant

Sgt 3 SYED NAFIS BIN SYED HUSSAIN. ./ Bl
“Signature Of interpreter. : Date/Time:
Not applicable 28/06/2018 11:47

Officer In Charge Of Case:
TP/ AEIT /

SIANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168
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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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