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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plgase repori correclly the details of the accident io 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 o

repudiale policy Rability

4. The issus and acceplance of this Farm by insuranceé companies is nol an admission aof policy liabikty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This raporl will b forwarded by the insurers of the GIA Recosds Management Cenre established by the General Insurance Assaciation of Singapore [GIA) for
archivirg and that copies of this report will, for a fee, be made available upen appication by inleresiad parties,
7. By the lodgement of ihis report io the insurers, you hereby consent to the archiving of this repert at the cenlre and 1o copies of the report being made available

aloresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Siate of Loss

25/10/2019 16:36
25M10/2019 07:15
SIMEI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mode|

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName 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 Mumber

Fax Number

Contact Number

EMail Address

SKW19772

WONG KOK HENG
573424858

NOEMAIL

(LOCAL) +65-97699877
OFFICE-97699877

HOMNDA
VEZEL 1.5X CVT

FPRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112910849

WONG KOK HENG (HUANG GUOXING)
573424858

171111973

CUTDOOR

2210511997

22 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97690877

OFFICE-97699877
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Campany
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved in the accident

VWas 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 REFORT - T/20191025/2064.
Attachment(s)

Are accident photos available for attachment?

VW as there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 162 SIMEI ROAD
#10-306

520162
MO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO
2

MO

YES

MO

YES

CHANGI NEIGHBOURHOOQD POLICE CENTRE

ROAD: 9 SIMEI STREET 2, POSTCODE: 523314 , COUNTRY:
SINGAPORE

TEL NO: 1800-5872988 - FAX NO: 65872900
NO

YES

YES

VIDED FOOTAGE WITH TRAFFIC POLICE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

F51934C

MOTORCYCLE

MUHAMMAD YURIHAN BIN JOHARI
S87094041

91379714
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Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:

Page 3 of 21



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 bie 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 report will for a fee be made available upon 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.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fa] My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA") 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 disclose and transfer such
Personal Information to all insurer|{s] who have insured vehicle(s) involved in this accident (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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of ;

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

{ii) investigating the accident and/or my claims;
(iii} carrying 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 involve disclosure of certain personal data about me to bring about delivery of the same as well as on 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) allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including 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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information 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 enforcement and government agencies as reasonably required for the purposes stated, or

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

’. L ‘ \
Fnlicv%ldm's Signature Driver's Signature Reparting Centre F}(rsonnel’s. Signature

Date & Time: {If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Palicyhalder's Signature Driver's Signature Reporting Centre Personngl's Sigr"lature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changi N.P.C

g Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872898

REPGRT OF A TRAFFIC ACCIDENT
‘Date/Time Report ‘Made:

Vide Repor No..

LT A

10f4

Report No, T/20191025/2064

Station Diaw No.:

25M10/2019 12:32 G/20191025/0053 . 49
informant's Particulars
Mame of Informant: Address:
WONG KOK HENG APT BLK 162 SIMEI ROAD #10-306 SINGAPORE 520162
ID Type / 1D No.: B | Contact No.: o N -
MRIC NO / 873424858 ! Home/Office: Maobile: 97699877
“Nationality: - ~ | Email: : e o i

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: | Type of Informant:
Male 45 | 17/111973 Driver B
Race: Language: Institution / School Name:
Chinese ;
Occupation: Driving Licence Information:
PROPERTY AGENT Class: 3 Date of Expiry:
General Information of the Accident
 Tyeion Injury Drink Date/Time of I Type of Location:
ARt Conveyed By Ambulance | Drive: Accident: | T-Junction
' No 1 251 /2019 07215
Location:
Along Road 1
SIMEI RDAD

SIME| ROAD, YELLOW BOX JUNCTION TURNING INTO BLK 166 SIMIE RDJ’-\D OFEN CAEPARK

Weather: Road Surface: . Road Speed Limit:

Clear Dry |

Traffic Flow: Traffic Contral: | Traffic Volume:

Traffic Light - Working - | Heavy
Type of Collision: Anyane conveyed by
Between Moving Vehicles - Head To Side ambulance:
. | Yes

Details of Vehicle Involved

Vehicle No. | Type | Make EMadel Color Condition | No of Passenger

FS1934C | Motorcycle | KAWASAKI L Black ' Slightly | 1
= = — B Damaged i

SkW1a77Z | Car HONDA WVEZEL 1.5X | White Slightly 0

CYT Damaged

Details of Vehicle Insurance

\ehicle No. | Insurance Company | Insurance No Effective | Expiry Date
Il— SKW1977Z | NTUC Income Insurance Co-Operative | 5112910848 21/10/2018 | 20110/2020
N _.________I—imi.t..Eﬁ - ! |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simeai Street 2 SINGAPORE 529914
Tel No: 1800-5872999

TN

CONTINUATION OF REPORT

1

Ti20191025/2064

I

Z2ofd

Report No. T/20191025/2064

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

' Pillion
Name | NUR RASHIDAH BTE A RASHID 1D No. | 589173874A
| - e e m—
Related Vehicle | F51934C (Motorcycle) Contact No.| 96446664
HospitallClinic CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
B _ Expiry Date
Date Treatment | 25/10/2019 | Date Discharge | 25/10/2019
No, of Days granted Medical Leave | 02 | Degree of Injury | Slight :
Rider ;‘
Name MUHAMMAD YURIHAN BIN JOHARI 1D No. S87094041 |
|
Related Vehicle | FS1834C (Motorcycle) Contact No.| 91379714
| Hospital/Clinic | NIL Class of Class: 2B,2A23
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Brief Details.

Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
MName | WONG KOK HENG 1D No. | 573424858
|
Related Vehicle | SKW1977Z (Car) Contact No.| 97895877
Hospital/Clinic | NIL Classof | Class;3
Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL ]
No, of Days granted Medical Leave | NIL | Degree of Injury | NIL o

On 25/10/2019 at around 0715hrs. | was driving my white colored Honda Vezel car bearing registration
plate nuber SKW19772 along Simei Road and was making a right turn past the yellow box into Blk 166
Simei road open carpark. Suddenly, there was a black Kawasaki motorcycle bearing registration plate
number FS1934C that was riding towards my car direction and did not managed to stop on time and
collided cnte my car left front portion with his motorcycle front portion. This resulted in the motarcycle to
fall onto the left side. The pillion who was the motorcyclist's wife was injured and conveyed to Changi

General Hospital via ambulance.
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Report No. TI201910252064

SINGAPORE LERR A

POLICE FORCE T120191025/2064

Folice Station Of Origin:

Changi N.P.C
9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999 CONTINUATION OF REPORT

All the vehicles have stopped as it was red light hence | proceeded to make a right turn after ensuring that
the traffic is clear,

Traffic police also came to the accident area and view my in car camera recording which was recording at
that point of time.

Due to the collision, my left front bumper came off slightly and suffered slight dent.



POLICE FORCE IR

TURNTETNINY

T/20191025/2064
Police Station Of Origin: it
Changi N.P.C Report Mo. T/20191025/2064
8 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate 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:
G/
Sgt 2 ALVIN TAY MING WE %
Signature Of Interpreter: B | Date/Time:
Mot applicable | | 25/10/2019 12:32
i
“Officer In Charge Of Case: | | Classification Of Case:
TP {GIT / |
Sr Staff Sgt NOR HIDAYU BINTE ABDUL '
SAMAD |
_Contact No.: 65476423 o "

Authentication Stamp
MP1GA



Policy Search

eBaol=ch

Page | of |

GeneralClaim

Hello, NAC_PAYA_UBI_BO0G01 * Change Language * Change Password * Log Out
My Desktap Policy Query
MNaotice of Loss — R —— f
Palicy Na. [ ) | Cate of Accident 28102019 07186
Vehicle Mo, (Far Mesor) [Erwagzrz | Certificate Number [
Search |
Certificate  Policybaldar  Palicyhaicer Vehey  Insured  Commence
lect lig B iy Dat
Select  Policy No Humber Mame NRIC roduct Cover Tipe Me. Opeet [raps Expury Date
WOMG KOK driva g 3 "
O 5112910849 HENE 573424858 [eo FLASSIC SKWI1GF?Z SKWI1SPTZ  22/10/2019 2071042020
Continue. |

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

25/1072019



Policy Information Page 1 of 1

2 Policy Information

! Policyhalder Palicyholder
Policy No.  311201084% Hame WONG KQK HENG NRIE 573424858
Certificate
Ma.
Address BLK 162 #10-306 SIMEI ROAD SINGAPQRE 520162
Product GrEUp
Mame PRIVATE CAR INSURANCE Plan policy Flag N
Policy Effective . . . .
issue Date 25/09/2019 Biata 21710/2015 0:00 Expiry Date 2001072020 23:59
Excess All Clairms
Type Per Accident Fiireian
Own
Third Party Windscraen
4] darmage 0 100
Excess Exiss Excegs
Additional o o5 o
Excess Premium
Ouwtside Cutside k : = 2o
Singapere 0 Singapore 0 Young/Inexperience Driver Excess
0D Excess TP Excess
Agent META AGEMNCY PTE. LTD. Agent Tel. 938585076 GST Flag ¥
Co-
Insurance Mo
Flag
Gpen
Policy Info
Certificate
Inifs
7 Policyholder Mailing Address
Address 1 BLKE 162 210-306 Address 2 SIMEL ROAD Address 3 SINGAPORE 520162
Address 4 Address Type Singapare sddress Past Code 320162
. Related Palicy
Uit Ma. Rumibar 5112510849
[+ Insured Object: SKW1S77Z
= Endorsements
SEquante Date of Endersement Endarsement Type Endorsement Status Endorsement Content

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51129108... 25/10/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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