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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon |:r.\rrer.l|-£' thee detaals of he accident 1D speed up The CRIiMS process

2, This Form must be compleled by the Policyholder andior the Authorised Driver,

3. Information provided messt be as truthful and accurate as possible. Any wilfl misrepresentation or witholding of material facts may allow ingurance companies o
repudiale p-olll;.:,' Ilﬂbnllly

4. The leue and acoepiance of this Form by msuranos companes i nol an admission of palicy lability on tha part of the ingurance companias,

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

& This report will be fonwanded by the insurars of the GlA Regords Management Genire eslablished by the General Insurance Associabion of Singapore (GlA) for
archiving and that copies of this report will. for a fea, be made available upon application by intarested parbes.

T, By M lodgement of This repor o the insurers, you hereby consent 1o the archiving of thes report at the centre and to copes of the report being made avadlabe
atorasaid,

ACCIDENT STATEMENT

[Date Of Report 01/08/2019 17:38

Date Of Accident 23/07/2019 12:40

Exact Localion Of Accident JUNC JURDNG WEST ST 42 & JURONG WEST AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB92S0D

Insured/Policyholder

MName Of Registered Qwner +PLUSMOTO RENTAL

Co Reg Mo 53389358E

Email Address MOEMAIL

Mobile Phane No

Alternative Phone No OFFICE-6T331870

Vehicle Particulars

Manufacturer MISSAN

Model MW200 1.5L MT ABS AIRBAG 2WD 6DR

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

Are you claiming under your own insurance policy

Tor repair to your vehicle? NO

If Mo, Please state action lo be taken THIRD PARTY

Vehicle Category COMMERCIAL WVEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleei Palicy YES

Puolicy Number 5105785229

Cover Note Number

Driver

Mame of Driver ABDUL HISHAM BIM ABDUL MUIN
NRIC No 51295656H

[Date Of Birth 13/11/1958

Ccoupation OUTDOOR

Date Of Driving Pass 05/09/1997

Driving Experience 21 YEARS AND 10 MONTHS
Gender MALE

Mohbile Number (LOCAL) +65-96607574

Fax Mumber

Cantact Number OFFICE-96607574

EMail Address 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

Wehicle Registration Mumber of Driver's Own
Vohicle

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?

Numiper of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?
If Yes,Flease 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 Accidant

REFER TO POLICE REPORT - J/20180724/2094,

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

Was there any audio recorded?

BLK 278 ¥ISHUN STREET 22
#04-270

TEO2TA
NO
OTHER - HIRER

SIDE SWIFE
RAINING
WET

NO
2

NO

YES
MO

¥YES

JURONG WEST NEIGHEOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 643818 | COUNTRY:

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SINGAPORE

TEL NO: 1800-2685899% - FAX NO: 62672438
MO

YES

NO

NO

sLo2s21C

PRIVATE CAR
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Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 15



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 Policyholder and/or 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 policy liability on the part of the insurance

companies.
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
Association of Singapore (GIA) for archiving and that copies of this repart will foar a fes be made available upon application by
interested parties.

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

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

lal My insurer, my workshop and the General Insurance Association of Singapore [“GIAY) may/are permitted to colleet, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) ‘nvestigating the accident and/or my claims;
{iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

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

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

(b} all insurer(s) whao have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

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

[d) my Personal Information will also be cellected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{if] for complying with requirements under any regulations, laws ar court orders.

Driver's’ﬁ'ﬁature Reporting Centre Person
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

's Signature
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ACCIDENT STATEMENT

ACCIDENT DATE( ¥y s D W J(DD/MM/YYYY), TIME:(_I™ N - {HH:MM)
LOCATION:_ Jung hnn% Wi 4 1 L ?\Wﬂﬂ Wy hwe |-
1. DETAILS OF VEHICLE

aJ VEHICLE NUMBER: _ _EMJLU

blINSURANCE COMPANY:  NTJC
CIPOLICY NUMBER: T (03K . .
d)POLICY TYPE: (COMPREHENSIVE / THIRD FaRT / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: -
AITYPE(SALOON / COUPE / MpV fw@o&ﬁv !/ MOTORCYCLE / OTHERS)

QIVEHICLE CATEGORY: (PRIVATE / ERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT ang
] ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)
IF NO, PLEASE STATE (THIRD PART _‘IM f REPORTING OMLY)
2. IMNSURED JPOLICY HOLDER

AINAME Y P wSmads ndy | (MALE / FEMALE)
b) NRIC/FIN/PASSPORT;_ S 138 A5 E . contact: G337 16730
) ADDRESS:

od CDNT[MUE TO 3.d IF DRIVER ALSO POLICY HOLDER

of 54 cona3. DRIVER
i ﬁ' alNAME_AL dw) B m Bia Ayt Muin (MALE / FEMALE)

“““J“ "D ) INRIC/INIPASSPORT: 5 43 GYbl4 contact: 4 bb bATI
& By clapoRess DL V33 Vilwn drgy w Aov-v9s (30on3n)

*c)DATE OF BIRTH: (_13 /7 1|/ LASK ) 00/MM/YY YY)
e]OCCUPATION: ;wmoe;oum .
IYEARS OF DRIVING EXPRERIENCE: o) peny

% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / r@jp

IF NO, RELATIONSHIP OF TH DR WITH INSURED; Minr.
5. aWEATHER CONDITION: ( G / OTHERS

bJROAD SURFACE: [@ THER’S
6. WAS ANYBODY INJURED (YES ) @

7. a)REPORTED TO PO LICE {
IF YES, PLEASE STATE W H F‘GUCE STATION: =

, 8. THIRD PARTY VEHICLE
. i vty 2 a) vEHl-:LENUMBER:MJEHLF- MODEL:
| time, ceiver ) DRIVER'S NAME:
. ﬁl €] NRIC/FIN/PASSPORT: CONTACT:
L S ?. THIRD PARTY VEHICLE
a oo, dl VEHICLE NUMBER: MODEL:
T o) DRIVER'S NAME:.
WRSHAlng, eheivie ) 4 MRIC/FIN/PASSPORT: CONTACT:.
..'
208 qun 1+ Lov -
pﬁulu\)?e
Cinail = ?01
e =

\Jpke = )<



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

GO0

J120190724/2004
1of2

Report No. J/20180724/2094

——

Date/Time Report Made Vide Report No. Station Diary No.
244’13?@(]19 18:18 175
Name Of Informant |Address

ABDUL HISHAM BIN ABDUL MUIN

APT BLK 278 YISHUN STREET 22 #04-270
SINGAPORE 760278

ID Type /' ID No Contact No.
NRIC NO / 51295656H Home/Office Mobile

N 96607574
MNationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth  |Race
PARCEL DELIVERY Male 60 13/11/1958  |Malay
Institution/School Name Language

English

Date/T ime Of Incident
23/07/2018 12:40 - 23/07/2019 12:40

Location Of Incident
ALONG JURONG WEST AVE 1

SINGAPORE

E_rief details,

On 23.7.2018 at about 1240hrs, | am driving along Jurong West St 52 making left turn into Jurong West
Ave 1in my van GBB8980D when another vehicle SLQ2821C (driver namely Wong Jimmy S8207673E)
was also turning into Jurong West Ave 1 from st 42 (opposite direction). Our vehicles side swipe each
other after the turn but nobody was injured. No Traffic Police came to the scene and we left after
exchanging particulars for insurance claims. | wish to lodge a report on the matter as the rental company
required a report for my rented van. There is no damage to my car.

Signature Of Officer Recording The Report:

J/SILIM YEN FANG

Signature Of Informant:

A e

Signature Of Interpreter:
Not applicable

Datef'l’ ime:
24/07/2019 18:19

Officer In-Charge Of Case:

J / Jurong Police Divisional Investigation Branch /

Sgt 3 LIM JIA XING
Contact No.:

Classification Of Case:

Authentication Stamp




SINGAPORE A

POLICE FORCE
_ 20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20180724/2094
Signature Of Officer Recording The Report: Signature Of Informant:
Ay
J / SI LIM YEN FANG P4 A\ \‘ |
r ___.--?"'_'_ y | ‘__—_:F""-_
Signature Of Interpreter: Date/Time: ~
Mot applicable 24/07/2018 18:18
Officer In-Charge Of Case: . Classification Of Case:
J | Jurong Police Divisional Investigation Branch /
Sgt 3 LIM JIA XING j
Contact No.: /

Authentication Stamp



.REPUBLIC OF SINGAPORE
. IDENTITY caRp N, S1295656H

S

ABDUL HISHAM BIN h’hﬁl{.
MUIN

" For LKK/NA

MaLaY g
Tt of Biif
13-11-19568 :
oty of Ben R -
SINGAPORE

APT BLK 278 VISHUN STREET 22 #04-270
SINGAPORE 760278

MRIC Mo:  51205656H Date: 311072018 E
A R —————— %
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