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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase raport Corractly the details of the aceident o spasd up the claims process
Z. This Form must be completed by the Palicyhalder andlor the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentaton or withalding of material facts may allow INsurance companies o

repudiate policy liability

In

Thae issue and acceptance of this Farm by ngurance companses is not an admission of paolicy liability on the par of (be insurance companies.
Any false reporting may be referred to the Police for investigation.

& oh

=

aforesaid

ACCIDENT STATEMENT

This report will be forwarded by the insurers of the GIA Records Management Centre esfablished by Ihe General nsurance Association of Singapore (G4} lof
rehiving and that copies of this report will, lor a fee, be made available upon application by interested parties
By the lndgement of this report 1o the insurars, you hereby consent to the anchiving of this report a1 the cenire and to copies of the repod being made available

Date OF Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

021272019 16:39
02/12/2019 11:30

6153 LOR 4 TOA PAYOH LOADING BAY NEAR MGMT OFFICE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Regislered Cwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

DOriving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

YLB4844

KENZONE SINGAPORE PTE. LTD.
200204837C
NOEMAIL

OFFICE-GR440230

MITSUBISHI
FUSO

WORK

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5113780089

MOHAMED AMIN BIN KARIM
S7110006E

01/04/1871

CQUTDOOR

07/11/2000

19 YEARS AND 0 MONTHS
MALE

(LOCAL) +63-94871311

AMINKARIMIZ22ZE3@GMAIL.COM
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BLK 2954 COMPASSVALE CRESCENT
#04-211

Postcode £41205

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle invelved in this accident? YES

Foreign VYehicle Registration Mumber JCJ9E43 (MOTORCYCLE)
Number of vehicles (including own vehicle)

involved in the accident ‘

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been apprﬂached by unknown person(s) NO

solicilingloffering accident claims assistance. )

Mumber of Passengers {Including Driver) 3

FaEsangert NAME: . CHAI XINYANG
GENDER . MALE

Passenger 2 NAME: . CHAN FOOK KHEONG

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES
If Yes Please state which Police Station

Police Slation Mame MACFPHERSON NEIGHBOURHOOD POLICE FOST
. ) ROAD: BLK 54 PIPIT ROAD #01-82/84 . POSTCODE: 370054 , COUNTRY
Folice Station Address SINGABORE
Police Station Contact TEL NO: 1800-74499290 - FAX NO: 65476366
Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20191202/2099
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FROMNT ONLY WITH DRIVER
Was there any audio recorded? NOD
“ehicle Registration Mumber JCJ9843

Vehicle Make/Model/Colaur
Details Of Properties

Page 2 of 18



Wehicle Category

Mame of Driver

MNRIC/Passpart Number

Contact Number

Address

Posteode

Insurance Company Mame

Nature Of Damage

Mo, Of Passenger (Including Driver)

MOTORCYCLE

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to spead up the claims process.

2. This Form must be completed by the Policyhalder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Ay wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

4. The issue and acceptance of this Form by insurance cempanies is nat an admission of policy liability on the gart of the insurance
companses.

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 estabilished by the General Insurance
Assaciation of Singapare (Gl4) for archiving and that copies of this repart will far a fee be made available upon application by
interested parties,

7. By the lodgment of thisreport to the insurers, you hiereby consent to the archiving of this report at the centre and to copies of
the report being made available aforasaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge; agree and cansent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infermation”) and disclose and transfer such
Personal Infarmation 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
Manetary 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;

(i} investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims {including the mailing of rorrespondence, statements, invoices, reports or notices ta me,
which could involve disciasure of certain personal data about me to bring about delivery of the same as well as on the
cxternal cover of envelopes/mail packages); and/ar

iv) camplying with applicable law in administering, processing, handling and/or dealing with my claims,[collectively the
"Purposes”)

{b)  altinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

(€} my Personal Intormation may/can be disclosed by any of the insurers and/ar GiA ta their third party service providers ar
agentsiincluding their fawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes,

idl  my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investipation and management in present and all future claims,

le] theinfarmation so collected under {d) above may be shared [ disclosed:

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

{il} for camplying with requirements under any regulations, laws or court arders,

i iy
W Jfue 02 /r2 /19
# - .
Policyholder's Signature Driver's Signature Repnrnné’iﬁentre Personnel’s Signature
Date & Time (If driver is not tha policyhaldar) Name:

Date & Time: MRICSFIN Na.




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the faregoing particulars are true in Bvery 75pect.

Lo _// ; ‘?ﬁ“:" ":‘*/fl_/f?

Palicyholder's Signature Drriver's Signature Hen{:rtirgl'g/[entrp Personnel's Signature
Zate & Time: {1 driver is nat the policyholder) MName;

Date & Time: MRIC/FIN Mo,




SINGAPORE .
79 POLICE FORCE

Police Station Of Qrigin:

MacPherson NPP

o4 Pipit Road #01-82/84 SINGAPORE

370054

Tel No: 1800-7449999
REPORT OF A TRAFFIC ACCIDENT

AT ARy

20191202/2099

1of3
Report No. T/20191202/2099

Date/Time Report Made:

Vide Report No.: Station Diary No.:

| 26

02/1 24’2{}1_% 16:17

Informant's Particulars

MName of Informant:
MOHAMED AMIN BIN KARIM

Address:

APT BLK 205A COMPASSVALE CRESCENT #04-211

| SINGAPORE 541295

ID Type / ID No.: Contact No.:
NRIC NO / S7110006E Home/Office: Mobile: 94871311
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: | Type of Informant:
Male 48 01/04/1971 Driver
Race: Language: | Institution / School Name:
Malay I
Occupation; Driving Licence Information:
LOGISTIC DRIVER Class: 2B2A 345 Date of Expiry:
eneral Information of the Accident
Type of MNon-Injury Drink Date/Time of Type of Location:
Accident: Foreign Vehicle Drive; Accident: Car Park
|E : No 02/12/2019 11:30
Location:
' Along Road 1

LORONG 4 TOA PAYOH

615 LORONG 4 TOA PAYOH, LOADING BAY NEAR TO MGMT OFFICE

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Not Controlled

Type of Collision:

Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
JCJ9643 Motorcycle 0
YL8484A Lorry No 2
|_ Damage

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

] Use of Pedestrian Crossing: NA




POLICE FORCE AN

T/20191202/2009

Police Station Of Origin: 20f3
MacPherson NPP Report No. T/20191202/2009
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Driver ' : ' &

Name MOHAMED AMIN BIN KARIM ID No. S7110008E

Related Vehicle | NIL Contact No.| 94871311

Hospital/Clinic | NIL ' Class of Class: 2B,2A 34,5
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 2/12/2019 at about 1130hrs while at 615 Lorong 4 Toa Payoh, loading bay, there was a m/cycle
parked inside the loading bay. While | was reversing my vehicle | had accidentally knocked onto the
micycle and caused it to fall, | then lifted back the m/cycle back upright and went to do my work. About
1hr later he then called my office and my office called me, | then went back to my vehicle and met up with
the m/cycle owner who refused to exchange particulars.

The micycle owner demanded me to pay S$300 for scratches on his m/cycle however | refused as such |
told him to go for insurance claims. - -

I wish to state that there is no damage on my lorry.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NPP
54 Pipit Road #01-82/84 SINGAPORE

T

T/20191202/2089

3of3
Report No. T/20191202/20099

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
to 85474885 stating the report number as reference.

the certificate with you now, please fax a copy

Signature Of Officer Recording The Report:
G/ )
Sgt 1 SHAUN CHUA YONG QUAN J/?

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
02/12/2019 16:17

Officer In Charge Of Case:

TP/ AEIT /

S| MOHAMAD ZULFAZDL| BIN ABDULLAH
Contact No.: 65476204

Classification Of Case-

Authentication Stamp
MNP168



127212019

eBao B

Hello, NAC_PAYA_UBI_E00601

GeneralClaim

' Change Language * Change Password * Log Out
I Policy Query

Poliey No. 5113780063 Date of Accident 021272019 11-30
Vahicle ho.(For Motor) FLE434A Certificate Mumbar
Seumh!
Certificate Policyholder  Policyhalder Vehicle:  Insured  Commance
s L L Mumber MName MNRIC Froduet - Covw Tyie Ma. Object Date Eapiny Date:

KENZONE
5113780069 5113780065

ooogo? SENGAP;%EE 00204837C  GFM  Comprehensive YLE4RSA YLEAHAA  15/11/2019 1471172020
FTE. LTD.

Continue

hitps:figiclaim.income.com.sg/gesicmieciaim/ICMpolicySearch.do 1M




12142018

Claim Handling
Accident MT/ 1074254
Folicy Mis,

Certificate Mo,

Pedicyholder Mame KENZOME SINGAPORE FTE LTD,

Proguct Cade FEET =T
Cantact Mo, [Mobile)
Email Address
KFE Ho Tes
NED Pratection
Accident Details
Auport Date
Oate of Accident
Raporting Centre
Accidant Locaticn
Total Excess Applicable

Excess Type Par Accident

O Standard Excess
YIED OO Excess
Additignal Excess
Totad 00 Excess Applicabie
Bamafits
GST Registered Information

35T Ragistered
GET Registratian No 10,
Modificstion History Wi L

Palicyholdar Mailing Addrass
frdress 1 1 Ay I
Address 4
et Mo,

O Driver Info

Claim Handling(accident reporting Claim Task 001 OD-MX)

iahicle Mo, LEr GET Reqisira
Balicyhoider |
Caver Type by Loading
Contact Mp.(Odfice) [ Cantact Mol
Special Rermark eCode
TCA Na Yes elode Reasa
NCD Entitlement] %) Private Hirg
Accident Baport Within 24 hrs o docidant Typs
Time of Accigent hh;mm Country af b
Orange Force ICH g
Windscreen Excess 5

TP Standard Excess

¥IED TP Excess Driees 15 Chve

Tetal TP Excess Applicabla

GST Regestratian Date
GET Status Verilied

Address 2 (1507704 LIB1 BIZ-HLUH Address 3
Adgress Type Singapare address Past Code

Redated Paolicy Mumber 51 10780

Driver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name ¥ I 1 Driver NRIC F1 0007 Driver OB
Register Date of Orver License DFiver Age £l Driving Expe
Contact No, [Mobile) i Cantact Mo, Office) 1 Coanta Mol
Agdress 1 CR=LL Address 2 CrEFASSVALE CRESCENT Address 3
Address 4 Address Typa Singapare addrass Past Code
Linit Mo, |
Does he own 3 Singapoee i
Regretarad car? Yes Mo Driver Vahicle Mo, Dirivar Insure
Declaration
Breathalysar or Blood Test 4
Reading? &g AV iy Yes - Mo
Madificatian Histary
Claim 001 OD-MX Hew
| Insured
| ; "
Claim Tyge O0-Mx Kama "
Contact
Contact Mo [Mabile) No,
[Hamia}
0l
Email Address Wahicle: ¥
Mumber
Claim Description YLB4BAA f JCIPG4A3 ON 2 Det 2015
Braferred
Warkshog Insured Liabiity Fartially at Fault ¥
Boawset Mo, . ’ I;r@fell;erad Prafarred Workshop, Name unknown y |l Recaived v
Finalisation Option bl repoet ' Clairm
Date Registerad DAL 22019 10:34 Close
Date
Warkshog
Raport Taken By ADSLINGDA Aepaicar
Print AK better

hitps figiclaim. income, com sg/geslicm/eclaim/claimaniSave, da
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12042019

Attachment

Acchdent Mo,

Last Dac. Recaivad

Claim Handling(accident reporting Claim Task 001 OD-MX)

¥es Mo

Fath -«

Choose File  Me file chasan

Choose File Mo le chosen
Choose File Mo file chosan

Choose File Mo file chosan
Choose File Mo file chosen

Choose File Mo file chosen

Attachment List

Attachmant

Wideo List

Uploaded By/Date

MNALC_PAYA_UBL_BDOGO1] NATIOMNAL ASEESSMENT CENTRE SERVICES) on
04 Deg 2019 10: 34

NAL_PAYA_UBI_B00G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Dac 2019 £0:33

NAC_PAYA LIBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
04 Dec 2019 10:33

RAC_PaYs_USBI_EDIG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
04 Do 2009 10:33

NAC_PAYA_UBI_S00601] RATIONAL ASSESSMENT CENTRE SERAVICES) an
0 Dec 2019 10:33

NAC_PAYA_UBI_BODS01) MATIONAL ASSESSMENT CENTRE SERVICES) on
04 Dec 2018 10:32

NAC_PaYA_UBIL SO0G0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
04 Dac 2019 10:32

NAC_PAYA_LIB]_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
04 Dec 200% 10:32

NAC_PAYA_UBI_BO060L( MATIONAL ASSESSMENT CENTRE SERVICES) oa
04 Dec 2019 10:32

MNAC_PaYa_UBI_80060L{ NATIONAL ASSESSMENT CENTRE SERVICES) an
04 Dec 2019 10: 32

MAC_Pava_LiBl_B00s01{ MATIONAL ASSESSMENT CENTRE SERVICES] on
04 Dac 2019 10:32

Uploaded By/'Date Falder Date

https:fgiclaim.income com sg/gesicmieclaimiclaimantSave_da

Claim Mo,

Upload Date

Category

NRIC/ Driving License

Phatos

Phatos

Frotes

Photas

Fnaotos

Photas

Phatos

Frhiotes

Save

Clagr
Clear
Clear

Clear

Clgar

File Mame

Display in New Window

Submit

Catagary ¢
Plpase Select
Floasa Select
Please Soiact
Please Selact
Pleage Select

Please Seleo

Urgency

Mormal

Karmal

Normal

Mormal

Narmal

Mormal

Narmad

Hormal

Marmal

Harmal

Mormal

Scan and uplgading |

Confid
KO
N
NO
MO
NO
e

NAICY v

F

B

B

[

]

E

F

g

F
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