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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor comrectly the deails of the accigent to speed up the claims process
2, This Farm must be completed by the Policyhelder and/er the Authorised Driver,

i, Infermation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability

4, The isswe and accepiance of this Form by insurance companies is not an admission of palicy liability on the parl of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

&, This repart will be forwarded by the insurers of the GLA Records Managemen! Centre established by the General Insurance Association of Singapaore (GIA) for
archiving and that copies of this repert will, for a fee, be made available upon application by inlerested parfies,

7. By the lodgement af this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repor being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/01/2020 14:12
10/0172020 20:30
QUEEN 5T
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile 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 laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mamea of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contlact Number

EMail Address

SJ544208

BLAZE MOTORING PTE LTD
2HAKKRIEZN

NOEMAIL

{LOCAL} +65-91449265
OFFICE-91449265

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

5111935306

CARYL YUEN GUO DONG
SHXHXXIZI

17/05/1992

OUTDOOR

28/08/2015

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98302033

OFFICE-9B302033
MOEMAIL

Fage 1 of 18



Address

Postcode
VWas driver an employee of the Insured's Company
If N, 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?
Foreign Vehicle Registration Number

Mumber of vehicles (including own vehicle)
imvalved 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 person(s)
socliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please stale which Police Station

Folice Station Name

Police Station Address

Police Station Contact

VWas nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200110/2168.
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

BLK 230.J TAMPINES STREET 21
#07-671

523230
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

YES
WC3374F (MOTORCYCLE}

2

NO

YES

MO

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4, POSTCODE: 529682 , COUNTRY
SINGAPORE

TEL NO: 1800-5871999 - FAX NO: 65871699
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

WC3374F

MOTORCYCLE
MUHD IMRAN HANIF BIN HANAFIAH

GXXXXI80T
96118852

Page 2 of 18



Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Farm 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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Palice 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.

#. Consent under the Personal Data Protection Act (PDPA)
| ynderstand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my persenal 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) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpase(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/or my claims;

(i} carrying out and/or dealing with my instructions or respending to any enguiries by me,

livl 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 25 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”)

i) all insureris) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside 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} theinformation so collected under (d) above may be shared [/ disclosed:

{i) to all insurers 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 cnrngl',ring with requirements under any regulations, laws or court orders.
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Policyholder's Sigug_t_'ure[l-:"'_ff’ Driver's Signature Reporting Centre Persanhel's Signature
Date & Time: {If driver iz not the policyhalder) Mame: 'lI

Date & Time: NRIC/FIN Nao.:



SKETCH PLAN
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FOLcE P LN ANART IRk

/20200110/2168

Police Station Of Origin: fors
Tampines N.P.C Report Mo. T/20200110/2168
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

Rir ORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report No.: Station Diary No.:
10/01/2020 23:24 _A/20200110/0116 | 132

Informant's Particulars

MName of Informant: | Address:

DARYL YUEN GUO DONG APT BLK 230J TAMPINES STREET 21 #07-671 SINGAPORE
__ 1523230

ID Type / ID No.: | Contact No.;

NRIC NO / §9219333J Home/Office: Maobile: 98302033
MNationality: Email:

SINGAPORE CITIZEN

Sex: ] Age: Date of Bith: | Type of Informant:

Male 27 17/05/1992 Driver -

Race: Language: Institution / School Name:
Chinese Enaglish

Cccupation: Driving Licence Information:

CUSTOMER SERVICE ASSOCIATE | Class: 3 Date of Expiry:

G -eral Information of the Accident

el | Injury Drink Date/Time of Type of Location:
Aoclgant: | Conveyed By Ambulance | Drive: Accident: T-Junction

; No 10/01/2020 20:30
Location:

Along Road 1 Traveling Toward Road 2

QUEEN STREET

BENCOOLEN STREET

AT THE ENTRANCE TURN AT CARPARK OF BLK 271 QUEEN STREET. NEAR ALBERT CENTRE

_M&EEEL&HD_EQQD_QENIBE—F.W =
Weather: Road Surface:

Road Spead Limit:
Clear ] | Dry o 20 Km/h
Traffic Flow: | Traffic Contral: Traffic Volume;
One Way Not Controlled - Moderate
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance:
S NO =l
 Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
S5J54420B | Car TOYOTA VIOS Blue Seriously | 0
L, S Damaged
V.C3374F | Motorcycle Blue Seriously | 0
| Damaged

| Details of Person Involved
| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINSARORE R VAETR
POLICE FORCE T/20200110/2168
Police Station Of Origin: .
Tampines N.P.C Report No. T/20200110/2168
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-587199% CONTINUATION OF REPORT
Driver
MName DARYL YUEN GUO DONG 1D Mo, 59219333
Related Vehicle | SJS4420B (Car) Contact No.| 98302033
HospitaliClinic | NIL . Class of | 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
Rider =
Mame MUHD IMRAN HANIF BIN HANAFIAH 1D Mo. (29539907
Related Vehicle | WC3374F (Motoreycle) Contact No.| 96119952
Hospital/Clinic | NIL Classof | Class: NIL )
Driving Date of Expiry: NIL
Licence &
I ; Expiry Date | i
Date Treatment | MIL | Date Discharge | NIL
"No. of Days granted Medical Leave | NIL | Degree of Injury | Serious |
Brief Details.

On 10.01.2020 at about 2030hrs, | was driving along Queen Street towards Bencoolen Street. As | was
making a right turn into the carpark of Blk 271 Queen Street (SDACB), suddenly a motorcycle bumped
into my right side of my vehicle. He was riding at a fast speed. He fell on the ground and there were
passersby that called for ambulance. Ambulance arrived and conveyed him. There was no damag ' lo any
government property.

My vehicle had damages on the right passenger door and the front right side of the bonnet and bumper.
The motoreycle also had damages and the rider suffered injuries.



Il

LW

SINGAP
SINGAPORE I

11072168
Police Station Of Crigin: 3of3
Tampines N.P.C Report Mo, T/20200110/2168
6 Tampines Avenue 4 SINGAPORE 520682
Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. 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 3 BRYAN LIM GHIM SONG

Signature Of Interpreter- ] Date/Time: - o
Mot applicable 10/01/2020 23.24

“Officer In Charge Of Case: ' Classification Of Case:
TP /GIT/

Sr Staff Sgt CHONG GUAN FATT
Contact No.: 65476083

Authentication Stamp
NP168



Policy Search

eBaoloch

Hello, N&AC_PAYA_UBI_BOOGDL

Page 1 of 1

GeneralClaim

* Change Language » Change Password

' Log Dut
My Deskbop Policy Query
Mot L TR
pen e Palicy No. [ | Date af Accidens 10/01/2020 20,30
Wehicle Na.(Far Mator) [e1544208 | Cartificate Number ) ]
Search |
Cetificate  Palicyhaloer  Palicyholdar ; venicle  Insured  Commance
Select Policy Ma, Mismber Neme KAlS Product  Cover Type [ O@x‘ﬂ' Date Expiry Date
BLATE Third Part
l:l 51118353048 MOTORING 201531362N GPC = T ¥ S154420B 51544208 15/08,2019 46008/ 3020
FTELTD Fire B Thedt
Continug

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do
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Policy Information Page 1 of |

"7 Policy Information

1
Policy Mo, 51118935306 Policyhalder o so¢ MaToRING PTE LTD Palicyhelder 5. o< 1362
Name NRIC

Certificae
Ha;
Address 53 21 AVENUE 1 #05-44 PAYA UB] INDUSTRIAL PARK SINGAPORE 408934
Product : i Group
Fine PRIVATE CAR INSURANCE Plan Policy Fiag M
Policy e Effective f. i P FaEae:
kua Date L5/0E/2019 Date 15/QB/2013 00:00 Expiry Date 16/08,/2020 23:58
Encess ; All Claims

Per &ccid i
Type s ] Excess

QWi ;

Third Party Windscreen

1500 damage o o
Excess Excess Excess
Additional as o
Ewcess Pramium
Cutgidea DutsadE
Singapore Singapore 1500 Young/Inegperience Driver Excess
QD Excess TP Excess
Agent AMIKA TNS BROKERS & CONSUL Agent Tel, BET2U9E8 GST Flag ¥
L]
insurance Mo
Flag
Opan
Palicy Info
Certificale
Irife
= Policyholder Mailing Addross
Address 1 53 LUBI AVENLUE 1 Address 2 #05-44 PAYA UBL INDUSTRIAL | Address 3 STNGAPCRE 4089354
Address 4 Address Type Singapare address Fost Code 408934

’ Relabed Folicy
Limit Mo 17-204 NihbEE 5114506212
* Insured Object: 51544200
7 Endorsements
Sequence Date of Endorsement Endarsement Type Endarsement Status Endorsement Content

.cﬂlml-ﬂl'.l.lﬂ Cancel

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=511193530... 13/1/2020



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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