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SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/07/2019 14:31

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

08/07/2019 14:23
01/07/2019 18:00

17 SUNGEI KADUT ST 3
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

GY7038G

WELLCOME MOTOR AGENCIES
39853800W
NOEMAIL

OFFICE-63444012

NISSAN
CABSTAR

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5069141998-04

OKAYE FESTUS OBINNA MICHAEL
S7262959J

02/04/1972

OUTDOOR

14/05/2007

12 YEARS AND 1 MONTH

MALE

(LOCAL) +65-83043604

OFFICE-83043604
NOEMAIL

Page 1 of 20



Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)
involved 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190701/2214.
Attachment(s)

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

Was there any audio recorded?

BLK 518D TAMPINES CENTRAL 7
#03-48

524518
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
UNKNOWN (MOTORCYCLE)

2
NO
NO
YES

NO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63918583
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

UNKNOWN

MOTORCYCLE
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the sccident to speed up the claims process.
2. This Fadrm mist be eo

/G

2 i'-i;-'.l-l.l. ST 1Ll 1 FE
3. Infarmation provided must be as truthiul and accurate as possible, Any witisl misrepresentation or withhalding of material
facts may allow nsurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insuranee companies (s not an adméssion of pelicy liability an the part of the Insurance
COmpanias

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

6. The report will be forwarded by the insurets of the GlA Records Management Centre established by the General insurance

Association of Sangapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

Pop e Sy o i e AUINRITSER WTIVET.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

& Consent upder the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that:

[al My insurar, my workshop and the General insurance Assaclation of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the *Personal information®) and disclose and transfer such
Perssnal Information to all insurer(s) wha have insured vehicle(s) imvolved in this accident fall insurer{s] who hava insured
wehacleis) imvolved in this accident shall be collectively referred to as the “Insurers”), the Inssrers’ lawyers/law firms, the

Meonetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purposels)
of

(i} processing, hindling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

[ii} investigating the accident and/ar my clalms;
[iii) carrying out and/for dealing with my instructions or responding 1o any enguiries by me:

[iv) administering my claims [including the mailing of correspondence, statements, (nvaices, reports or notices 1o me,
which could invalve 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

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims [callectively the
“Purposes”
(b} all insurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyors/law firms, may/are permitted
o coflect, uie, disclose and/or process my Personal information for ane or mare of the abowe Purposes; and

[c}  my Personal Information may/ean be disclosed by any of the Insuters and/or GIA ta thelr third party service providers or
agents{including their awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Personal Information will alse ba collected and used ta compile claims history for the purpose of fraud detection,
investigation and management (n present and all future claims.

(2] the information so collected under (d) above may be shared [ disclosed:

{i) o all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[0} fer complying with requirements under any regulations, laws or court orders.

Dfiver's Signature Reporting Centra Signature
(| driver is not the policyhiolder) Name:
Date & Time: MRIC/FIM Na.;
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police Report

SINGAPORE
POLICE FORCE QU

TrRMS07012214
Police Station Of Origin: 1013
Rochor M P.C FReport Mo, Tr20180701/2214
11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2945959
REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No - | Station Diary No.
01/07/2019 22:57 Li20190701/0102 | 197
1ant's Particulars R = T i T et 55 1t TR
Name of Informant: | Address:
OKOYE FESTUS OBINNA MICHAEL | APT BLK 518D TAM PINES CENTRAL 7 #03-48 SINGAPORE
024518 e
ID Type /1D No.: Contact No..
NRIC NO | 57282959 Home/Office: Mobile; 83043504
Nationality: Email:
NIGERIAN
Sex Age: Date of Birth; | Type of Informant:
Male 47 02/04/1972 Driver
Race: Language: Institution / School Name:
African
Occupation. Driving Licence Infarmation:
_SELF EMPLOYED Class: 3 = Date of Expiry:
Hlnll‘illdnnnlﬂnn L e T
Type of Injury Type of Location:
Accident Attended by Police Straight Road
Location:
Along Road 1 Traveling Toward Road 2
SUNGE! KADUT STREET 3
SUNGEI KADUT LOOP |
Weather : Road Surface: Road Speed Limit: .
Clear Dry 10 Kmvh
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Conirolled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ‘ambulance;
No

L
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Police Report

SINGAPORE JAAF DAY T 0ot

POLICE FORCE T/20190701/2214

Police Station Of Crigin: <0l 3
Rochor N.P.C Report No. Ti2O180TOVZZ14
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2949909

Brief Details.

On 01/07/2019 at about 1800hrs, | was entering 17 Sungei Kadut when heard a sound from the left side
of the vehicle. | came down to make a check on what had happen when | saw that 2 motorist where lying
on the floor injured. | called for ambulance to help them as they were badly injured
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Police Report

scATORE B

112214

Police Station Of Crrigim; Jall

Rochor N.P.C Report No. T20190701/2214
11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2045995

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:

Al ;
Sgt 1 LIM HUI ¥1 KLARISSA "

Signature Of Interpreter: Date/Time:
Mot applicable | 01/07/2019 22:57

Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

Insp TAN CHIN YONG
Contact No.. 65476178

R SRBoue

. POLICE FORCE

BEL —"-*—*—-E@.NATURE—._-_
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Accident Photo
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Accident Photo




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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