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ENTRY DATE & TIME: 31/08/2019 11:02
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/08/2019 11:11

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

31/08/2019 11:02

28/06/2019 08:20

SLE (BKE) BEFORE WOODLANDS AVE 2 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

FT5221U

HASMIN SIREGAR BIN HASBULLAH
S9533644B

NOEMAIL

(LOCAL) +65-91162095
OFFICE-91162095

YAMAHA
TZM150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5066178153-05

HASMIN SIREGAR BIN HASBULLAH
S9533644B

20/09/1995

INDOOR

18/06/2014

5 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91162095

OFFICE-91162095
NOEMAIL
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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?

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/20190629/2023.
Attachment(s)

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

Was there any audio recorded?

BLK 257C COMPASSVALE ROAD
#03-533

543257
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - FAX NO:
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

Insurance Company Name

SME4672D

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HASMIN SIREGAR BIN HASBULLAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FT5221U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

TANT CE

Please report correctly the details of the accident to speed up the cl#ims process.
This Form must be g

ompleted b

Informaticn provided must be as truthful and accurate a4 possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

The ive and secoptanee of this Farm by insurance companies is not an admission of policy llability on the part of the insurance
GO i |5,

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

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

Aggociation of Singapore [(GLA) for archiving and that coples of this report wall for 3 fee be made available upon application by
interested parties

By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this repart at the centre and 1o coples of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

[al My insurer, my warkshop and the General Ingurance Association of Singapore ["GIA"] may/fare parmitted 1o collect, use,
disciose and/or process my personal datafpersonal information set out in this fform] and any other personal inbormation
providied by me or possesced by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal information to all isures(s) who have insured vehicle(s] invalved In this accident (all insurers) who have insured
wehicle{s) imealved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Ssngapore and any relevant government agency,/authority (such as the police), for the purpose(s)
of

(i} processing. handling and/for dealing with iy elaims including the sertlement of the claims and any necessary
investigations relating to the claims;

(H] mwestigating the accident and/or my claims;
(i) earrping out and/or dealing with my nstructions or responding to any enguiries by me;

[iw) administering my claims [inchading the mailing of correspandence, statements, invoioes, Feports of Aotices to me,
which could involve disciosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover af envelopes/mad packages); and/or

[v} compiying with applicable [w in administering, processing, handling andfor dealing with my claims {collectively the
“Purposes”|

(B} all irsurer(s] who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purpases; and

[c} iy Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents[inchuding their lawyers/taw firms), which may be sited autside of Singapore, for one or more of the above Purposes.

[d} rmy Persanal information will also be collected and used to compdle claims history for the purpose of fraud detection,
investigation and management in present and afl future laims,

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

{1} o all msurers and/or any other third parties that assist in evalusting, investigating. controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required fior the purposes stated, or

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

- -

A
| 60l
Policybolder's Signature Diver's Sgnature Reporting Centre F-Ti Signature

Date & Time: (I driver is not the poficyholder) Mame:

Diate & Time! HRRC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SKETCH PLAN

L BEE)

2doc p  pelie oty < Thauepin|verd
DECLARATION
If'We declare the [rngﬂlng particulars are true in svery respect
/—m A
Policyholder's Signature Drives's Signature Reporting Centre P I8 Signature
Date & Time ¥ driveer is not the policyhalder) Name: j
Date & Time NRIC/FIN Na .
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Police Report

SINGAPORE
POLICE FORCE

FPolice Station Of Origin:

TRO160820/2023

1ofd

Sengkang N.P.C Report No. Ti20190628/2023
2 Sengkang Square #01-02 SINGAPORE '
545025
Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
25/06/2018 04:07 55
Name of Informant; | Address:
HASMIN SIREGAR BIN HASBULLAH | APT BLK 257C COMPASSVALE ROAD #03-533 SINGAPORE
e 543257
ID Type ! ID No.: Contact No.: o
NRIC NO / 595336448 Home/Office: Mabile: 91162095
Nationality: Email,
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male | 23 20/08/1885 Rider
Race: Language: Institution / School Name:
Malay
Occupation; Driving Licence Information:
Other assistant engineers Class: 2B2A2345 Date of Expiry:

Location:

Along Road 1 Traveling Toward Road 2
SELETAR EXPRESSWAY
BUKIT TIMAH EXPRESSWAY

; before Woodlands Avenue 2 Exit
| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Oual Carriage Way Not Controlied Heavy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
‘fas
Details of 3 e
FT5221U | Motorcycle | YAMAHA TZM150 Blue Slightty |0
I L Damaged

. '_ ;!._-!:Iflf?i'.iz_l%_ 3 Iy
NTUC Income Insura
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Police Report

SIN R
gt N0 A

Police Station Of Origin 20f3
Sengkang N.P.C Report No. T/20190628/2023
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 §999

H | ;

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
| Rider g Shlylls

“Name HASMIN SIRE
|
| Related Vehicle | FT5221U (Motorcycle) Contact No.| 91162035
 HospitalClinic | KHOO TECK PUAT HOSPITAL Ciassof | Class: 2B,24234.5
Driving Date of Expiry. NIL
Licence &
-~ | Expiry Date |
. Date Treatment | 28/06/2019 | Date Discharge | 28/06/2019
| No. of Days granted Medical Leave | 14 | Degree of Injury [ Siight (]
Brief Details.

On the 28/06/20189 at about 0830hrs, | was riding my motorcycle, bearing the registration plate FT5221U,
slony SLE iuwaits BRE beween jane 1 and 2. [here was a heavy traffic as such 1 was not travelling fast.
Before Woodlands Avenue 2 exit, one maroon Subaru car was on lane 1 and abruptly changed to lane 2.
However, | was too close to him and unable to stop my motorcycle. My motoreycle collided o the car's
rear left side and | fell down. Shortly later, an ambulance arrived and made a check on me. | was then
conveyed to Khoo Teck Puat Hospital | was discharged on the same day. | received 14 days MC and |
suffer abrasion on my right wrist, left elbow, left hand, left knee, both feet, bruise on my laft leg and cut on
my face. | also feels pain a1 my neck area when | furn my head and felt giddiness. Some of my teeth also
chipped off. | received a call one TP officer, 10 David, and was told that my motorcycle had been towed.
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Sengkang NF.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1600-343 8999

Sketch Plan
informant is not able to provide sketch plan

TrRAS0E2972023

3ofl
Report Mo, TI2019062%/2023

CONTINUATION OF REPORT

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: [
Fi
Staff Sgt NUR NADHIRAH BINTE HASHIM |

Signature Of Informant:

. LH.LL >

Signature Of interpreter. Date/Time:
Mot applicable 20/06/2019 04.07
Officer In Charge Of Case: Classification Of Case:

TPIGIT!/
Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Authentication Stamp
NPI68

1
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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




Accident Photo
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Accident Photo
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Accident Photo

)

Page 16 of 24



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

r I ‘

Page 21 of 24



Accident Photo




Accident Photo
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Accident Photo
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