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EMTRY DATE & TIME: 14/11720189 12:42
SUBMITTED BY: James Mg Wing Kn

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/11/2019 12:55

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly the details of the accident lo speed up the claims process,
2. This Form must be complated by the Policyholder andfor the Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any wiltul misreprasantation or witholding of material facts may allow insurance companies 1o

repudiate policy llability.

4, The tssus and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companias.

5, Any false reporting may be referred to the

Paolice for investigatian.

6. This repor will be forwarded by the insurers of the GLA

Records Management Centra established by the General Insurance Association of Singapore (GIA) for

archiving and thal copies of this report will, for a fes, be made available upon application by interested parties.
7. By the lodgamant of this repor to the insurers, you hareby consent to the archiving of this repart at the centra and to copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

14/11/2018 12:42
11/11/2019 10:00
SIME| ROAD TOWARDS SIMEI AVE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJug4z2al

Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Addrass

Maobile Phone No
Alternative 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 vehicle?

If No, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

GEN CAPITAL PTE. LTD.
201542883W
ASMURIZ20866@GMAIL.COM
(LOCAL) +65-87978998
OFFICE-B79789958

MNISSAN
LATIO SEDAN

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5108973687 (TP)

ASMURI BIN CHE'LON
S17524472Z

22/0B/1966

OUTDOOR

12/09/19886

33 YEARS AND 1 MONTH
MALE

{LOCAL) +85-80853350

ASMURIZ220866@GMAIL.COM
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Address

Postcode

Was driver an employea 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 foreign vehicle involved in this accident?

Mumber 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 persan(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers {Including Oriver)
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

BLK 31 HOLLAND CLOSE #10-219
270031

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BEDOK POLICE DIVISIONAL HQ (G DIVISION)

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 483676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2440000 - FAX NO: 64443009
MO

REFER STATEMENT AND POLICE REPORT (ATTENDED BY: JAMES NG)

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SHAB294R
HYUNDAI

TAXI

LEONG PAK KWONG
51454645F

81135865
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Ma, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
ASMURI BIN CHE'LON
53
MECK, SHOULDER AND LOWER BACK PAIN
SJu94249)

NO

BLK 31 HOLLAND CLOSE #10-2159
27003
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Sketch Plan Pg. 1

SHETCH P
IMPORTANT NOTICE

1. Fleasn report gomegtly the detalls of the sccident 1o speed up the clalms process. e

5. This Form must be gomalsted by the Policvhalder andoc the Autheried Dfver. § =

I 3. infarmation provided mhllmmmwm-fmmmkrlpriﬁ'n;[ifnhnrmﬂdr-qﬂmw
i facis may s Insursnce companles ta epudials pofioy Byblllty. -

4, The lasue snd acteptance of 1his Form by Inpurance companlas 1= aet an admilssian of p;na fiasliky o the part of the Insurince
companies, ST

5. Anyfalse reperting ma b referred 1o the Police for Investieation. :

o
o

. The teport willbe forwarded by the Insurers of the GA Records M Centre establihéd by the Genen Insurance
psvecirtian of Sagapore [GLA]} far archiving and that coples of his report will for a fes be ade avallable vpon apphestion by
Interested partes. .

7. By the lodgment of this resdrt 19 Hhe insuiers, yau hareby consant to the archiving of this repart at the centra and o coples of
theupmh:ln;-udrmﬂnhh;lmmw. ' T

B, Consent underthe Personal Date Protection Act (rOPA]
| understand, acinewledge, agrea #nd consent that: -

{a) My lnsurer, myworkshap and the General insurance Asgoclatian of Singapoee {“G1A") may/are permitied 1o collect, use,
diselose and/or process my peesonal data/persoral Information set out in this [form]-and sy gther personal Informaton
provided by me ar possessed by nvy Insurer [caectinly the =parsoral Infarmatian’} and disciose snd transfer sich

Perarial hfnrmaunnm:lllnmt{:]wmulmmd vwldci:bmmdhu-hgngldun fall Insurer(s] wha have Irsured
vehiciels) Irvobred [ this acesdent chatl be eallactively relermed 10 as the “Insuren’i-the Irnrens’ lawyeralaw firma, the
bcnetuny Autherty of Singapore and any relevant gavernment agenciluthority funh as the pelice], for the purposeds)

of 4 i

(i} procsssing handling andfor dealing with my dalrs \rcbacling the gectiement of Lhe claims and any necessary
Investigations refating 1o the clalms;

il} inwestigating the accident andfor my dalms;

(i) carrying outand/er mmmhmbuwuimmnpmuw-nr enguiries by me;

(i) adminiztering my elalmas fincluding the matfing of correspondence, statements, Jwoites, TEpOTH OF NOUCES i Me,
whitch could involve dischasare of certain parion data abeutme 1o birfeg abaut delivery of the Farme 35 well 35 on the
m:m1muwur:mulnpuﬂmnplmmtnd!ﬂf £

{u) camphying with applicabile law In sdministering, processing, hardling and/far dealing with ey clalins, {eolieshvely the
“Purpid . - =

all Imsurer(t] whe have inaured vehidels] \nwatved In this secident and the Ingurers’ I_zrws'tr:.ﬂl* B, mhn pesmiltied

te eollect, use, diicloae snd/ar process my Pemons Inforemation for eae oF more »l.ﬂ:- aboes Purpases; snd

T
f (c) my Persenal |farmaticn mayfcan be disdased by vy of the Irsurers and/for GLA zg third party service providers or

sl e

g as mr PET R AT A

AT T T TR A L E e L

ey ™

3 [ ) a:unu[lndudm[mlrhwmﬂwnmuhudﬂmmrhslbei putihde nfsh'lﬂpu"a' one or mare of the shove Purpases.
- (] ey Personal Ihfﬂni\lupﬁ\lﬂlllllmhlmﬂvﬂldlndhi:d u:nmpﬂ:d:mhﬁtuq_{iﬂh{lnﬂmﬂfhud detectian,
inwestigation and management In present and 3l e dalms. f_s‘-vg!-. :
(e} the kdumatlonumin!ed urdu{dhhﬂmfbumfﬂxlmzﬁ; E

[ e al insurers and/oc a0y other third parties that assist bn evalating. bwestigating contralling or mansging fraud,
podes fiated, or

regaiators, law enforcenvent and geweinament qm‘dt_nu reaganably required for the pur

[ for comphying with requirements wnder ary regulations, lews oF court orders.

ture

m:‘mi £ IT::‘;; |:nnli.t'ilhlnnmlﬂlﬂ :;T;-r-m o
o TENOV g NGWING KIN JAMES

-,- adm@:;gac@vi_qgm.com,ag =
' —— . t.:1"- = &
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Sketch Plan #2 Pg. 1

L : .
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT _"_/:] :
' ' flegen Lotio beavieg DI
= -

e L —
R Hyuncii Fowi ie omber MMARIALE dame r iy Ood weked
o 1Ny Qo . T4 Qaugend Jovect ﬂkl‘r"l‘}“-]!ffbmj cay . e

Tt to ¢ acident T Qulferecd neck | Thoulofer anol (owrr pock pave - T
have Jeen a olocfer ool uans glvan 3 olaye MC i vong Tecticaiions .
Tre +oxi crtver_hag ; y Lekiele

A d T

DECLARATION

1fwie dedlare ey e B true In every respect.
[ Laamppys .
taf Reg he AT s & /‘ f
L/ : ~
Policshalders Sw Ditver's ilgn:':url’/ . Reposiing Cepare PerianmeTs SIEnature
Cate £ Time: {1 dibvex |8 ngtthe pullcyhalder) Hame: 3

Cate & Timet HRICFIH Ro.:

14NOV 2019 NG WING KIN JAME
: admin.vac@vicom.com.€g.

s a

e
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Sketch Plan #3 Pg. 1

SINGAPORE A A
POLICE FORCE Gi20187 11117053 Foa
POLICE REPORT (NP299
ORY (1Pa9) Repart Mo, G/20191111/7053
Palice Station O Origin
Bodok Dnasicn HO
30 Bedok Nonh Road SINGAPORE 469676
Tel Mo 1800-2440000
4 Date/Time Reporl Made Vide Report No. Station Diary No.
! 1111172019 17.33 _ _ = ==
Mame Of Informant Address
ASMURE BIN CHE'LON T BLK 31 HOLLAND CLOSE #10-218 SINGAPORE
0 s R . 270031 e
-\ 1D Type [ 1D No. IContact No.
NRIC MO | S17524472 Home/Ofice: Mobite:
B R 90953350
i Matignalily mail Address
i SINGAPORE CITIZEN asmuri2 20866 @gmail.com
E Cecupation Sex Age Dale of Bith  |Race
Diriver lale 53 2208966 IMalay
i instiulion/Schoal Mame nguage

{al

i Date/Tane Of Incident

i 1111/2018 05:30 - 10/11/2018 1000 _
Brief details.

road towards simel avenua 1.

savers damages 10 my car.

days MC wilh strong medications.

Location Of Incident
SIME] ROAD

On 11711120719 al abaut 10am, | was driving my nissan latio bearing plate number S£JU9424) along simei
A laxi, Hyundai baaring plate number SHAB2S4R came speadily and collided imo my car. It caused

Due Lo the aceident, | suffered neck, shoulder and lower back pain, | have seen a doclor and was given 3

Signature OF Officer Recarding The Report: Signatura Of Informant:
The identily of the person making this
Mot applicable rapart has n authenticalad by
~ SingPacs. No signalure is required,
Signature OF Interpreler DiatelTime.,
N appicable T 1111172018 17:33

‘Oificer In-Charge Of Case:

Classification Of Case;

brmeer

e S =S
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Sketch Plan #4 Pg. 1

SiGAPoRE T

POLICE FORCE 33

POLICE REPORT (NP299) CONTINUATION OF REPORT

Ropant Mo. GI20191111/7053

Sibjects involved
lipyii e e e ‘ il s

{Person Nome ASMURI BIN CHELON

IDType ____ INRICNO IDNo 517524472

Gender Bala Aga

Raca lay = Language English

Cocupalan wer Adidress Type

\hddress T BLK 31 HOLLAND CLOSE [Mobda No 80853350

= 10-219 SINGAPORE 270031

|5 Informant A Yes

Mietim?

Porson Mame __ JASMUR] BIN CHELON (Informant) '__J
Er_;:alum Of Officer Recording The Report: 7 Signature OF Informant; h

The identity of the parson making this
Mol applicable K : rapor has been suthenlicated by
. SingPass. No signature is required,

Signature Of Interpreter; DialelTime:

Mat applicable 111172018 17:23

ﬁicar In-Charge Of Casa: Clasaificalion Of Case:
_.;Jim!iaatim Stamp T
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