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SUBMITTED BY: Jackson Ho Zhan Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori corectly the details of the accident to speed up the claims process,
2. This Form must be campleted by the Policyholder andfor the Authorised Driver

repudiate policy liability

4 The issue and acceptance of this Farm by insurance companies is not an admiss)

3 Infarmation provided must be as truthful and accurate as possible. Any wilful mise

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

& This reoort will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insu

archiving and that copies of this report will, for a fee, be made available upon application by interested parlies

7. By the: Indgement of this report 1o the insurers, you hereby consent 1o 1he archiving af this repart &l the cenire

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
26/12/2019 15:25
25/12/2019 16:40
PUNGGOL EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Maobile Phone Mo

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame 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

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

SGW2216C

BEATRIX AUTO & SERVICES
BXXAXBZIK
NOEMAIL

OFFICE-89999990

HONDA
CIVIC 1.6L VT AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE
MO

5113414800

MOHAMAD NAZRUL BIN MOHAMAD HASRI
SXXKXAT5

15/02/1995

INDOOR

09/04/2015

4 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91865659

OFFICE-91865659
NOEMAIL

on of policy liablky on ihe part of the insurance Companies.

eprasentation or withalding af material facts may allow insurance companes i3]

rance Association of Singapore (GIA) for

ard to copies of the report being made available

Page 1 of 22




Address

Postcode

BLK 107 TAMPIMNES STREET 11

#O2-367
521107

VWas driver an employee of the Insured's Company YES
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
YVehicle c

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Number of vehicles (including own vehicle)

involved in the accident =
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver} 3

FPassenger 1 NAME: :
GEWNDER . MALE

Passenger 2 MAME: -
GENMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 . COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:

Police Station Mame
Police Station Address

Police Station Contact
VWas notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - TI20191226/7013.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recarded? NO
Vehicle Registration Mumber FEME182B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver
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MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Mature OFf Damage

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName MOHAMAD NAZRUL BIN MOHAMAD HASRI
Approximate Age

Imjuries Sustain BODY

Injured person in which vehicle? SGW2216C

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

Page 3 of 22




SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. This Form must be leted e Poli er and/or the Authorised Driver.

- Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy |lability,

. The issue and acceptance of this Farm by Insurance companies is Aot an admizsion of policy liability on the-part of the insurance
companies,
. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapore {GIA] for archiving and that caples of this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies 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 workshop and the General Insurance Association of Singapore ["GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form} and any other personal Informatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) nvolved in this accident {all insu rer|s) wha have (nsured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any refevant government agency/authority {such as the police], for the purpose(s)
ofz

(il processing handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

lii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(iv) adrministering my claims {including the mailing of correspondence, statements, invoices, reports or notices Lo me,
which could invelve disclosure of certain personal data-about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(c ollectively the
"Purposes”|

ib) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id)  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,

{g] the information so collected under {d) above may he shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

—
Puiic-,rhu fedlure Drivgr's Signature Reporting Centre Persan
Date & Time: {IEiriver is not the palicyholder) Mame:

ate & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

Reporting Centre Personnel’
MName:
MWRIC/FIN No.:

Date & Time:




ACCIDENT STATEMENT

£ CCIDENT DATE( YD /12 a',ln.'_ HOD MY, ;;m;;_”’_ __’40_ HEH:AM)
 funeeoL emr

LOCATIOHN, .

7. CETAILS CF VEHICLE
SIVEHICLE NUMBER, 36w 3318 € .
BYINSURANCE COMPANY  MNue -
CIFOLICY NUMBER: 5113414 808 -
SlPOLICY TYFE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o |MALE & MODEL,_HONDA __ Qvie

HTYPE:[SABCEDN / COUPE / MFV [V AN / LORRY / MOTORCYCLE / OTHERS)

SIVEHICLE CATEGORY: [PRIVATE /| COMMERCIAL / MOTORCYCLE]

HIPURPOSE OF USING AT ACCIDENT TIME ey ATE WE

i) ARE YOU CLAIMING UNDER YOUR OWN {NSUR ANCE [YESATD)

I NO. PLEASE STATE [THIRD REED¥ CLAIM / REFORTING OMLY]

5. |MSURED / FOUCY HOLDER
A NAME: ATesy AuTo g Sepices {MALE / FEMALE)
b | MRIC /FIN/P ASSP CRT:_ CONTACT;
c)aporess B S #ort GRIM moH EARD  GHIM MOH GAILTENS
< (13s01v)
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
0o o pugeoned DRIVER
ool H L a)NAME; MTIHAMAD NALRy BN MoHAMAD Ang ___{@E,!FEMALE]
L ImECSng ST ) NRIC/FIN/P ASSPORT: 9505315 T comracT. e 65659
(=) CapDREss. BYe 0% Tampny @ 1| # 027 363 (o)

ot “d|DATE OF BIRTH; [_! 01 ; 1995 ) (oo/MMIYYYY)
| krﬂﬂ\t " &) OCCUPATION: {IN R / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: ?t
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a) WEATHER CONDITION: {ZIBAR [ RAINING / OTHERS )
¢ ]

bBIROAD SURFACE: @’ /WET Jf OTHERS
WAS ANYBODY INJURER TYES ]

Lm

7. ©)REPORTED TO FOLI )
IF YES, PLEASE STATE WHICH POLICE STATION: i
B. THIRD PARTY VEHICLE
o) VEHICLE numeek:__TBM 6182 ¥ MODEL: S

L He :3]; ll:"'"':‘i""";'l:r
( tncluding deivee) D] DRIVERSNAME
() -\ B HRIC;HN;FASSPGRT: gl
LIAE 5 THIRD FARTY VEHICLE
S cff VEHICLE MUMBER: MODEL:
AEEngae :
£ . ) &) DRIVER'S MAME: L
Linduang SFvET} 1) NRIC/FN/PASSPORT:
P 1
{ )

CONTACT. _

i 59

-

CONTACTT

Bl
ey =

L1

ILI b4



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A R

TI20191226

1o0f3
Report Mo, TrR20191226/7013

Date/Time Report Made:
26/12/2018 12:32

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

MOHAMAD NAZRUL BIN APT BLK 107 TAMPINES STREET 11 #02-367 SINGAPORE
_MOHAMADHASRI 1521107

ID Type / ID No.: Contact No.:

NRIC NO / 535053754 Home/Office: Mobile: 81865659

Natiﬂnhlity: Email:

SINGAPORE CITIZEN nazgreen15@gmail.com

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

Male |24 15/02/1995 | Driver

Race: Language: | Institution / School Name: o

Malay English |

Occupation: Driving Licence Information:

Registered nurse Class; 3 Date of Expiry:

General Information of the Accident

Tvoe of Injury | Drink Date/Time of Type of Location:
A}égident- Others Drive: Accident: Filter lane
: ' No | 25/12/2019 16:40
Location:
PUNGGOL EAST
Weather: Road Surface: 'Road Speed Limit:
Clear | Dry 50 Km/h
Traffic Flow: "Traffic Control: Traffic Volume:
One Way | Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo
"Details of Vehicle Involved |
Vehicle No. | Type Make |Model Color | Condition | No of Passenger
FEMG182B | Motorcycle : 0
| sGwzaz216C | Car 0 |
|

Details of Person Involved

Any Pedestrian Involved: No

' No. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA




SINGAPORE
oy MR

Police Station Of Origin: 20f3

Traffic Police Report Mo, T/20131226/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Driver
Name MOHAMAD NAZRUL BIN MOHAMAD ID No. 59505375J
HASRI
| Related Venhicle ' SGW2216C (Car) Contact No., 91865659
Hospital/Clinic | NIL Class of Class: 3
Driving | Date of Expiry: NIL
Licence &
Expiry Date
"Date Treatment | 25/12/2019 ] Date Discharge | 25/12/2019
No. of Days granted Medical Leave 03 Degree of Injury | Serious
Brief Details.

On stated date and time, | was travelling in my vehicle bearing (SGW2216C) on Punggol East filtering
out. | stopped at the give way line as there was car on the main road. Suddenly, i felt a huge impact from
the rear when | was checking for traffic. | went down and saw that a bike bearing (FBM6182B) collided |
onto the rear of my vehicle, damaging my bumper, rear lights and boot. | went to see a doctor and receive
3 days mc for my back injury.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T TR e

TI20191226/7013

Jofl
Report No. T/201912267013

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

“Signature Of Interpreter:
Mot applicable

Date/Time:;
26/12/201912:32

Officer In Charge Of Case:
TP [ TPHQ /

SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAID

Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP168



Policy Search

eBaoTech
Hallo, NAC_PAYA_UBI_BOO0GDL
My Deskiap Policy Query
Motice of Loss
Palicy Na.

Wehathe MNg.(For Motor)

Select  Palicy Ma.

) 5113414800

Date of Accitent

* Ch

ange Language

* Changa Password

Page 1 of |

GeneralClaim

* Log Out

25/12/2010 16 40

[EEwaz1ec Certificate Numbar
saarch |
Crridicate Palicyhalder Palicy ralder Irsured
Mumber Marne HRIC Froduct  Cover Type: Vehicly No. Dibject
BEATRIX drvo
AT B SI365821K GPC CLASSIC ~SGWIZLEC SGWIIEC
SERVICES
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hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

I I

Commenos 5
Cate Expury Date

1671002099 1571042020
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Policy Information Page | of |

w  Policy Information

X Polecyhabder . o Policyheldar  o..
Policy No. 5113414800 Marme BEATRIX AUTO & SERVICES HRIC 53365621K
Certificate
MNao.
Address BLK 15 #02-17 GHIM MOH ROAD GHIM MOH GARDENS SINGAPORE 270015
Product ‘ Group
MBS PRIVATE CAR INSURANCE Plan Policy Flag M
Policy Effective e :
[tgue. Date 16/10/2019 Data 16/ 10/201% 00: 00 Expiry Date 1571072020 23:59
Excess § All Claims
Type Per Accident Excass
Own
Third Party Windscreen
1508 damage 2000 100
Excess Excoss Excess
Additional 0 05 0
ExCess Premiurm
Dukside Dutgide P p— — .
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess |
00 ExXCess TE ExCDSE
Agent META AGENCY FTE. LTD, Agent Tel 98535076 GST Flag ¥
Ca-
insurance HNo
Flag
Open
Pelicy Info
Certificate
Info
== Policyholder Mailing Address
Address 1 BLK 15 #02-17 fddress 2 GHIM MOH ROAD Address 3 GHIM MOH GARDENS
hddrags 4 SINGAPORE 270015 address Type Singapore address Past Code 270m5
Related Palicy
Unit Na, oz2-17 Nurnber 5113414800
[* Insured Object; SGW2216C
7 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
 Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=511 34148... 26/12/2019



Claim Handling(accident reporting Claim Task

Claim Hamdling
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Paboy Mo
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Epgort Date
Gt of ACCalent
Riiorting CEnlrE

ALCHIEN LOBan

@ Tobtal Excess Applcabis

Escess Type

Ob Sranded Excess

FIED O Excewi

Adutioes Excess

Toesd DO Fxrsaa Apsicabie
w Banafits

5111414850

SEATRIX ALTD K SERVICES
FRIVATE CAE INSLRARCE

(4]

T

IEFLA/I0E9 18210

ARLTAI0N

FURGEGL BAST

Fer ACCKIEnt

2, D
na
=]

200000

@ GET Registered Inforeasion

GST Regetered
AT RegiLatan Mo
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L L]

WERCE M.

Covar Typi
Conuart ko, [Ofize)
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oA

KOO Eohitarnemi(e)
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Accidem Regori Witsin 24 el YES

Tirrm of ALLSEAL MMM

Cranga Force

Whnooree e
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Claim Handling(accident reporting Claim Task )

AR achmant

ﬁ:'.{'j

ERna@ii@ d dis

i

Upinacad &y late

WAC_Pava LEI B0DENT] MATIORAL ASSEREMENT CEMTEE SEEVI
CES}an 26 Dec 2015 16:29

MAC_ PAYA_LISI_BD0ANTS NATIOKAL ASSERSMENT CERTRE SERVI
CHS) on 38 Dac 2010 18:19

Mar_PavA_UE] BCOED] RATIONAL ASSEREHENT CERTRE SERVI
CES) on 36 Dac 2018 18:13

MAC_PRYA_LUNI_BOOBCT| NATIDNAL ASSESSMENT CENTRE SERVD
CES) B0 25 D 2029 15:1%

MAC PRYA_UNI_EDOEDT] MATIONAL ASSESIHENT CENTRE SERVE
WDES) o b Dier 2039 1614

MAC_PRAYAUNI_BODECT | MATIONAL AESESSMENT CENTRE SERVE
CES) ol 28 Dec 2019 1512

MEC Pava UBI BOGEG]| MATIONAL ASSESEMENT CENTRE SERV]
CES) oo 2E Dec 2099 16018

MEC_Pavs UBL BOGESL] MATIOMY, AGSESIHENT CENTRE SRRVI
CES) on 26 Dec 2019 1E15

NAD_PAVA_LINI_BOCEOL] MATIDNAL ASSESSMENT CENTRE SERY]
CES) o 28 Dee 2019 16:15

AL PWeA_URE BICGOLT MATIDMAL ASSTESMENT CENTHE SERY]
CPS) on 26 Owe 2019 16:15

MAD PAYA_UBI_ BICGIL] HATIDMAL ASSISSMENT CENTHE SERY]
CES] on 28 Dt 201% 16:15

HAD Pawa_ LRI B0060LL HATIDMAL ASGESSMENT CENTRE RERVT
CES) on 26 Dec J01% 1615

MAC Favk B1 ADOGDLEL RATIDMAL AREFSSMENT CFATAE BFAYT
CES} on 28 Doc 201% L6: 1%

RAC_Fava LB B0ms0] RATIONAL ASEESEMERT CONTRE SEAW]
CES}on 26 [ec 7019 L6 L6

WAL PAYA_LA1_BDDSNT] KATIDRAL ASSESSMENT CENTRE SEIV|
CES} on 26 e 3005 U605

WALD PAYE LB]_S00E0]] RATIOKAL ASSERERMENT CENTRE SE&VI
CEG} an 26 Ces 2018 16: 56

RAC PayA_LE] 300E01] MATIOKAL ASSESEMENT CENTEE SERW]
CES} on 36 Dac 7010 16:15

WAL PAYA_LIS]_S00501] NATIORAL ASSESSHENT CENTRE SERVI
CES} en T8 Dac 2019 16:15

FAC PRYH_ LN BGOS01| MATIORAL ASSESSHMENT CENTRE SERWI
CES) on 38 Dwc 2019 18:13

Upinades SyDate Foller Date

Canegary 1 wrpancy
MEIC} Dravng License L] Moemal
YRICS Drivng Laoscas 1 Hormal
KRICS Driving Laosras ¥ Koemal
KRICY Drreirg Laba g ¥ wormal

2as ol
Fhotas Karmil
s warmal
nones Karmal
Photoa marmal
Proos Marmi
Pronca Marmal
L2 Warmad
Prajo Mormai
Praios Mormal
Prains Mormal
Praios Mormal
Phaing Merrmal
Bhaztng Hoemal
Fhatan Keemal

Fie A

Mhmm Scan and cpioeding

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Dessrimian

MRICY Drasng Lcmrms 70 8-12-28

MEIC) Drivng Licd e 2019:12.28

ML) Oreving Licanse 2019-12.26

HEICS Drreing Lioznse 2009-12-26

BAS 2016-12-16

Friotas 2009-23-26

#hoboe 2019-12-38

Fhoboe 3019-12-38

Fhotos 2015-13-26

Protos 2019-12-15

Prgtps 201%13-36

Protow 1015-13-34

Poros I01%-13-3%

Praton F015-11-28

Prefiog 200591325

Prertos 05 13-25

Pratos 201%12-26

Phatog JA019-13-28

Photas 2009-12-26

Sourts
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