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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report carrectly the details of the accident 1o speed up the claims process
2. Tnis Form must be complated by the Policyhokdar andlor Lthe Authorised Driver,

3. Infprmation provided must be as truthful and accurate as posside, Any witful misrepresentation or witholding of matarial fasls may allow ingurance companies o

repudiate policy liability.

4. The igsue and acceptance of this Form by insurance companies (& nol an admission of polcy lability on tha par of the INSUTANCE COMpanies,
5. Aavy false reporting may be referred to the Police for investigation,

B. This report will be ferwarded by tha insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (Gla) for
archiving and that coples of this report will, for a fee, be made avallable upon apgplication by inlerestad parties,
!. By the lodgement of this report to the insurers. you hareby consent 1o the archiving of this repor at the centra and 1o copias of the mpor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

150772019 19:43

Diate OF Accident 08072019 09:30
Exact Location Of Accident JUNC UBIAVE 1 & UBI CRESCENT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
\ehicle Registration Mumber FF3aaru

Insured/Policyholder
Name Of Registerad Owner
MRIC Na

Emaii Address

Maobile Phone No
Allernative Phone Mo
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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Paolicy

Policy Number

Caver Note Mumbaear

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

JAKARIA BIN SAIDAN
51332016

MOEMAIL

(LOCAL} +65-30110849
OFFICE-90110849

VESPA
G5150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
WO

5042685633-08

JAKARIA BIM SAIDAN
51332016J

1371001958

QUTDOOR

20/05/1980

39 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90110849

OFFICE-90110849
MOEMAIL
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Address

Postocode
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 forelgn vehicle involved in this accident?

Mumber of vehicles tincluding own vehicke)
invoived 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 personis)
soliciting/offering acciden! claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporled to the polica?
It Yes Please state which Police Staticn

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Cireumstances of Accldent

REFER TO POLICE REPORT - T/2019070%/7023.
Attachment(s)

Are actident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

Details of Witness 1

Mame

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

MName of Drivar
MRIC/Passport Mumber

BLK 338 UBI AVEMUE 1
#01-857

400338
NO
OWNER

SIDE SWIPE
CLEAR
WET

NOQ

YES

YES
¥ES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES

NO

MO

SHACHI

93222430

SMCE825C

FRIVATE CAR

Pape 2 of 26



Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts worn?

Was this injured canveyed to hospital by

ambulance?
Address

Postcode

1
DETAILS OF INJURED PERSON 1
JAKARIA BIN SAIDAN

BODY
FF3367U

YES
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SKETCH PLAN

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 Palicyholder and/for the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

0. 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 report will for a fee be made available upan application by
interested parties,

7. By the lodgment 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,

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

[a) My insurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclase and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insure ris) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ la wyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af -

{i] orocessing, 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/ar my claims;
tiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
“Purposes”)

(b} allinsurer{s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te cellect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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 Personal Infarmation 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:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, 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,

T,

- : TETT : 1 R,
Policyholder's Signature Driver's Signature Reparting Centre Pe nel's Signature
Date & Time: (If driver is not the policyholder) Marne:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in Bvery respect,

s

Palicyholder's Signature Driver's Signature Reparting Centreﬁg{' nnel's S‘ignature
Date & Time: [If driver is not the palieyhalder) Name: "

Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATEL_ A/ JA_ yiopmimrvy L ME(OD : Fo Hrmm)
LOCATION._ Janc_ 0% hve |} VS iy

1. DETAILS OF VEHICLE \ .
GJVEHICLE NUMBER___ T 330
B]INSURANCE COMPANY: * MTuC
clPouCY NumMBER: 5 7681575~ o -
dJPOLICY TYPE: [COMPREHENSIVE / TaETw THIRD P ARTY FIRE &THEFT)
2]MAKE & MODEL: : . .
[ITYPE:(SALOON / COUPE / MPV /V AN LORRY / MOTORCYCLE / OTHERS]
QJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCL )
MIPURPOSE OF USING AT ACCIDENT TIME: Prvadt -

I ARE YOU CLAIMING UNDER YWWN INSUR ANCE f*rEs@J

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME__ Tac'a Bn G dan @;FEMALE}
BINRIC/FIN/PASSPORT:___$ 1ol 6] conTaCY Ao
cIADDRESS: N 1vg W0 Aviaue 1 R 019353 (o J
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Sehe of passangd DRIVER |
QNAME: (MALE / FEMALE]

I:.- f ] i-il L L wl
e T " dviver) | INRIC/FIN/P ASSPORT: HONTACT:
£1 5 ) ADDRESS:_ :

“dIDATE OFBIRTH: (/1> / 195% j(oD/MM/YYYY)
=]OCCUPATION: (INDOOR / O UT

fIYEARS OF DRIVING EXPRERIENCEL [3Y ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES 7 @J

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: D n? P -
3. a)WEATHER CONDITION: (CREAR / RAINING / OTHERS )

BIROAD SURFACE: (DRY / / OTHERS : o]
5. WAS ANYBODY INJURED (*E§ / NO)
7. Q]REPORTED TO POLICE | / NOJ

IF YES, PLEASE STATE WHI™ POLICE STATION: e

8. THIRD PARTY VEHICLE
TEMET o) VEHICLE NUMBER: _YM(Q (M MODEL:
o b) DRIVER'S NAME:

: €] NRIC/FIN/PASSPORT: CONTACT:
S— 9. THIRD PARTY VEHICLE
e L1y el mecaaa, G VEHICLE NUMBER- MODEL*
o WU o) DRIVER'S NAME
Gty e da P iy NRIC/AN/PASSPORT: CONTACT: -
! wl.fmﬁ

Mumg: Jhach:

f:'-ﬁci L 03N
gl Cma fi -

B =

| NIpke =



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

WU

m

10f3
Repont Mo, T/20120709/7023

Date/Time Report Made:
0%/07/2018 16:20

Vide Report No_: Station Diary No.:

Informant's Particulars

Name of Informant: Address: | '

JAKARIA BIN SAIDAN APT BLK 338 UBI AVENUE 1 #01-857 SINGAPORE 400338
ID Type /1D No.- Contact No.-

Nﬁré NO /513320164 Home/Office: Mobile: 90110849

Nationality: Email:

SINGAPORE CITIZEN sutanbagindo58@agmail.com

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

Male B 13/10/1958 Rider

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

Customs/Immigration officer Class: 2B,3,4,5 Date of Expiry:

| i Type of Location;
Type of Injury ; DEth’TImIE of :
Accident: Attended by Police ﬁgﬁﬁ?é'ém e Straight Road
Location:

Junction of Ubi Ave 1 and Ubi Cres

Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

PA

Car HYUNDAI

White Slightly

Damaged

0

FF3387U

NTUC
Limited

Income Insurance Co-Operative

130/09/2019




SINGAPORE
A

Police Station Of Origin: L
Traffic Police Report No. T/20180709/7023
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
. Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
[_Rider A TR TRRE, WS R T Al s S B
| Name JAKARIA BIN SAIDAN ID No. S$1332016J
| Related Vehicle | FF3367U (Motorcycle) Contact No.| 90110849
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B,3 45
Driving Date of Expiry: MIL
. Licence &
Expiry Date
Date Treatment | 09/07/2019 Date Discharge | 09/07/2019 —_—
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 09/07/2019 at about 0930hrs, | was riding straight on the one lane road of Ubi Avenue 1. | was riding
maore to the left side since it is a wide one lane road.

While | was travelling straight just before the junction of Ubi Ave 1 and Ubi Cres, suddenly a white colour
Hyundai car with a registration plate no. SMC6825C from my right, cut into my lane as further down the

road (divides into two lanes, left lane going straight, right lane turning right), there are vehicles piling up
waiting to turn right.

The car's front left bumper hit onto my right side, causing me to fall on the right. Ambulance then came

down. | was conveyed to Changi General Hospital and was given 3 days MC due to right shoulder pain
and abrasion on the right of abdomen and left thigh.

I was then informed by my son that Traffic Police came down to scene subsequently and my motorcycle

was tow away by TP. My son also informed that someone came forward and informed that he witnessed
the accident. His name is Shachi, Hp: 83222439,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

AR

7087023

Jof3
Report No. T/20190709/7023

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Mot applicable

Date/Time:;
09/07/2019 16:20

Officer In Charge Of Case:
TPI/TRPIB/

MA JUNXIANG
Contact No.: 65476251

Classification Of Case:

Authentication Stamp
NP16E



REPUBLIC OF sinGAPORE
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