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MMAT 19152498 { Natlonal Assezsment Centra Services - Ui
ENTRY DATE & TIME: 18/1172019 1742
SLUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process
2. This Form must be gompleted by the Policyhalder andior the Autharised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrapresentation or witholding of matenal facts may allow insurance companies 1o

repudiate policy lability

4, The issue and acceptance of this Form by insurance companies i not an admission of policy liabiky on the par of the insurance companies

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

E. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) fos
archiving and that copies of this report will, for a (ee, be made available upon application by inlerested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aloresand

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

1811/2019 17:42
1711172019 20:50

Exact Location Of Accident SIMS AVE
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMPE23TU

Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance palicy
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

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

JACY PTELTD
201705208G
NOEMAIL

OFFICE-89999999

TOYOTA
VELLFIRE 7-SEATER 2.5 ZG CVT

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110181748

MOHAMED YUNUS EIN ABDUL RAHIM
S51639597H

270371964

OUTDOOR

10/03/2010

9 YEARS AND B MONTHS

MALE

(LOCAL) +B5-87680027

OFFICE-87690027
NOEMAIL

Page 1 of 24



BLK 116 PASIR RIS STREET 11
#01-543

Postcode 510116
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle :

Address

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES

| have been appmacr_:ed by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

FPassenger 1 NAME: :
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400008
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410

Was notice of intended Prosecution given? NO

Police Station Address

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20131118/2140.
Attachment(s)

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

Was there any audio recorded? MO

Details of Witness 1

MName GEORGE TAN
Phone Number 98575161

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number FBG4548A
Vehicle Make/Model'Colour
Details Of Properties

Page 2 of 24



Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

MOTORCYCLE

Page 3 of 24



IMPORTANT NOTICE

Plaase repor gorrpctly the delails of the accident o speed up the claims process

1. This form must be completed by the Policyhiolder and/or the Authorised Drlver.

1 Information provided must be as truthful and acourats as gossible. Any wilful misrepresentation or withhelding of material
facts may sllow lnsurance companles to repudiate pollcy llabllity.

The sue and acceptance of this Form by Insurance compantes |5 not an admisslon of policy llabllity on the part of the Insurance

COmpanbas

L] false 3
The raport will be forwarded by the Inswrers of the GIA Records Management Centra established by the General Insurance

Assadation of Singapare [GIA) for archiving and that coples of this report will for a fee be made avallable upen application by

Interested parties. i .
By the lodgment of this report to the Insurers, you hersby tonsent to the archiving of this repert at the centre and to coplesof - -

the report belng made avallable aforesald.

8 d tothe Palice for investigation,

B Consent under the Personal Data Protection Acl [PDPA)

lunderstand, acknowledge, agree and consent that:

(3] My Insurer, my workshop and the General Insurance Assoclation of Slngapore [ "GIA") may/are permitted to callect, 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 [collactively the "Personal Information®) and disclose and transfer such
Persanal Information to all Insurer(s) who have Insured vehicle(s) Invalved In this accident (all Insurer{s) who have Insured
vehlele[s) Involved In this eccident shall be collectively refarred to as the ®insurers”), the Insurers” lawyers flaw firms, the

Moneatary Authority of Singapore and any relevant government agency/authorlty (such as the police], for the purpose(s)

of:
(N processing, handling and/for dealing with my clalms Induding the settlement of the clalms and any necessary

lnvestlgations relating to the claims;

(] Investigating the accldent and/fer my clalms;
(i) carrying out and/ar dealing with my Instructions or responding te any engulrles by me;

{iv) adminlsterlng my claims [including the malling of correspondence, statements, Invoices, reports er notices to me,
which could Involve disdosure ef certain personal data about me to bring about delivery of the same as well as an the

external cover of envelopes/mall packages); and/or
{v) camplylng with applicable law In adminlstering, processing, handling and/or dealing with my claims. [collectively the
“Purposes’) ‘
(b} allinsurer{s) who have insured vehicle(s) involved In this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, Lise, disclase and/ar pracess my Personal Information for one or maore af the sbove Purposes; and
[c}  my Personal infarmation may/can be disclosec by any of the Insurers andlfor GIA ta their third party service providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes
{d} my Persanal Information will also be collected and used to compile clalms histery for the purpose of fraud detection,
investigaticn and management in presant and all future elalmes.
the Informa tlon so collected under (d) above may be shared / disclosed:

{i} to all Insusers and/or any olher third parties that assist In evaluating, Investigating, contrelling or managing fraud,
repulators, law enforcement and government agencles as reasonably requlved for the purposes stated, or

{e)

(i} far complying with requirements under any regulations, laws or courl orders.

priver's Slbrature™ fepoiting Cenlre Pers s Slgnalure

Palicyhalder's Signalure
Date & Time: {1l elrbver Is not the poboyholder) Nane:
Date & Time: HRIC/FIM Ho.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

“Refer o plice Report —

DECLARATION

ifwe declara the laregoing particulars are true in evary resgecl.
{ PTE
4]
“:i
- v

Folicyholder's Slignature o Drlver's 5ign:¥:re
Lale & Time: +* {1 elefver 1s ned Uhe policyholder)

Date & Time:

ATtk ol el e g A

Hame:
MNRECSFIN Mo

Neportng Cenlie T'_!}l‘tx $ Signalwe



Oate of Accident

: I?Nﬂ‘v"iﬂl‘i Accident Time: 150

(24-HR-Format)

accident Place  Sims Avenune

Vehicle Reg. No. (Cer Plate No.) SMP £937 U

Vehicle Make/MModel . Vellfre

fasurance Company NTy¢ Policy No.

Chwner or Company Name /IC No. Jﬂﬂ;_ I:)'f‘-’-’ i‘fﬂf

Owner or Cowpany Conlact No. - Owmer's Hp %paw Tel

DRIVER'S Name / IC No, - Mohamed Yunue Bin Medul Rahim (if 2959

DRIVER'S Date Of Birth : 31 -03-176 ¥ DRIVER'S License Pass Date_' O May 2o1e

: Bpouse \ Parents \ Children \ Sibling E:l;'ipluyu‘l. Others: &ﬂ"h:t,. f"
: "ﬂ‘?l Wﬂfﬂs"”dﬂd'f J{U(_ L HozZ—o6 3”(}_3‘:,4{10

1) 81690027 2)

: INDOQOR\ C@R (e.c. working inside or cutside office)
: Mﬂilf{@ A Y Cav.g §

| CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Clai Other Phrty \ Claim Own Insurance
| quy  (Nu uries

Relationship of Owner & Driver

DRIVER'S Address

DRIVELR'S Contact No./ Alt No.

DRIVER'S Occupation

Email Address

Weather & Road Surface
Reporting Type

Number of Passengers (ncloding Driver);_2

Was (here any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at theThie of accident: Private use \ Wm@nsa
Other Party Driver's Particular (if any

Vehicle Reg. No: 7 BG4S#8 4

Wehicle Reg. Mo:

Vehicle Make\WModel; Vehicle Make\WModel:
MName Drver: MName Driver:
1C Mo, Driver: 1C No. Dniver:

Driver's Contact & Add: Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin
Kampong Ubi NPP

AT RO

Tr20181118/2140

1of3
Report No. T/20181118/2140

9 Eunos Crescent #01-2687 SINGAPORE

400008
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

18/11/2019 16:27

o P L
FalUcUldrs

Informant’s
Name of Informant:

G/20191117/0215 24

Address:

MOHAMED YUNUS BIN ABDUL APT BLK 116 PASIR RIS STREET 11 #01-543 SINGAPORE
_RAHIM 510116

ID Type / ID No.: Contact No.:

NRIC NO / S1639597H Home/Office: Mobile: 87690027

Nationality: Email:

SINGAPORE CITIZEN

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

Male 55 27/03/1964 Driver

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

Driver Class; Date of Expiry:

Nolnjur],r CIC
Attended by Police

' Type of Location:
Bend

. Datemme of
Accident:

17/11/2019 20:50
Location:
SIMS AVENUE
Sims Ave Leading To PIE and CTE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

'FBG4548A

Motorcycle

.....
--------

SMPB6937U | Car

Slightly |1
Damaged

Details of Person Involved

Any Pedestrian Involved: No -

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE PORCE A
Police Station Of Ongin: 20f3

Kampong Ubi NPP Report No. T/20191118/2140
8 Eunos Crescent #01-2687 SINGAPORE
400008

Tel No: 1800-7479899

CONTINUATION OF REPORT

Name Chia ID No. NIL
Related Vehicle | FBG4548A (Motorcycle) Contact No.| 96194393
|

Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

| Expiry Date
Date Treatment | NIL | Date Discharge | NIL
d Medical Leave | NIL Degree of Injury L NIL

-'J, of Days grante

' [

| Name MOHAMED YUNUS BIN ABDUL RAHIM | ID No. S1639597H

Related Vehicle | SMP8937U (Car) Contact No.| 87690027 i

Hospital/Clinic NIL Class of Class: NIL
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

Brief Details.
On the above mentioned date, place and time while | was travelling along Sims Avenue, one motoreycle
(Vehicle Registration Number: FBG4548A) suddenly hit the left side of my vehicle.

| then immediately jammed on my brake to stop my vehicle however, the motorcycle which banged into
me continued to move forward swerving to the right then it subsequently hit the wall which resulted in the
driver falling off it.

| then got down of my vehicle to assist the rider whom did not have any ID on him at the point of time.
Ambulance subsequently conveyed the rider to the hospital prior to the traffic police's arrival.

| want to state that | have a passenger whom was travelling in my vehicle during the accident whom is not
injured. | am also not injured. | also want to add that the rider said sorry to me when | approached him, |
also have an eye witness whom had witnessed the incident (Name: George Tan Contact: 88575161).



SINGAPORE
POLICE FORCE

Police Station Of Origin

Kampong Ubi NPP

8 Eunos Crescent! #01-2687 SINGAPORE
400009

Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

A

T2019111872140

Jofd
Report No. T/20191118/2140

CONTINUATION OF REPORT

IMPORTANT: Piease 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:

G/
Sgt 1 CHUN KHANG YE%

Signature Of informant:

Signature Of Interpreter:
Not applicable

Date/Time: [ \]
18/11/2019 16:27

Officer In Charge Of Case:
TP/GIT/

Classification Of Case:

Staff Sgt YAN MINGSHENG DANIEL | ggs

Contact No.: 65476252

ORE
FORCE

Authentication Stamp
NP168

>

rd

SIGNATURE




Policy Search Page 1 of 1

eBao o GeneralClaim
Hello, NAC_PAYA_UBI_RDD&D1 * Change Language ¢ Change Password + Lag Out
My Deskiop Pﬂl‘icv Querv ¥
Notice of Loss . T
Pelicy Mo [E1101917a8 | A 17/11/2018 20.50
Wehicle No.{For Motar) EWeeaiTy | Certificate Number C
Search |

Certifcats Policyhakder Palicyhalder Wihicle Inswragd Commanca

Sedart Palicy Na, Mismber Name NRIC Product  Cover Type N, Object [Cata Expiry Date
2110191746 JACY PTE drivg
D 5110193746 noan?: D FRITI5I08G GFM CLAsSIC SMPESATU EMPESITU  10/10/2059  DS/06/2020

Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 18/11/2019



Policy Information Page 1 of 1

¥ Policy Information

" S Policyhalder Policyhalder
No.

Palicy 5110191748 Narng JACY PTE. LTD. HRIC 201705208G

5:“"""" 5110191748-000022

Address B JALAN LAM HUAT #05-19 CARRDS CENTRE SINGAPORE 737859

Product ; 2 Group

Nama FLEET MASTER INSURANCE Plan Policy Fiag N

Polecy ; Effective 2 3 : .

issue Dage  CE/06/2019 Date DE/D6/ 2019 00:00 Expiry Date 05/06/2020 23:59

Excoss All Claims

A —
Type Fer Accdent Excess
Own

Third Part

B g Y 1500 damage 2000 E‘:“‘“”““ 100

' Excess GEad

Additional os i

Excass Pramium

Outside Qutside

Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess

Q0 Excess TP ExCess

Agent DICKSOMN INSURANCE AGENCY Agent Tel BI44TE6LT GET Flag ¥

Co-

Insurance N

Flag

Dpen

Palicy Tnfo

Cortificate

Info

@ Policyholder Mailing Addross

Address 1 G0 JALAMN LAM HUAT Address 2 #05-19 CARRDS CENTRE Address 3 SINGAPORE 737RES

Address 4 Address Type Singapore address Past Code 737869

5 Related Policy

Linit Mo 01-16% Numbar 5110191819

[ Insured Object: 5110191 748-000022

7 Endorsements

Sequence Date of Endersement Endorsament Type Endorsement Nurmber Endorsement Status Endorsemant Content
@ Certificate Endorsements
Sequence Date af Endorsement Endersement Type Endersement Number Endorsement Status Endorserment Content
Thank you for giving us the
cpportunity to serve you, We
confirm that frorm 10 Oct 2019, the
fallowing policy details are amended
as follows: HIKE PURCHASE
3 Basic Infermistion Endorsement Take COMPANY: DICKSON CARITAL PTE
1 10/10/2019 O0; 00 Endsiaroint 0000000000093 73 Effective LTD CHASSES NUMBER:

AGHIO0208543 ENGINE NUMBER:
2ARJ162751 VEHICLE
REGISTRATION NUMBER:
SMPGEO3TU DRIGINAL
REGISTRATION DATE: 10 Oct 2019

Continue i “Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=51101917... 18/11/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )

EETEETRE
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