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ENTRY DATE & TIME: 100202020 1.3:04
SLUBMITTED BY: Jackson Bo Zhao Tlan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease report correctly the details of the aceident to speed up the claims process.
2, This Form musl be completed by the Policyholder and/or the Authorised Driver,

3. Informaticn provided must be as truthful and accurate as possible. &ny willul misrepresentation or withalding of material facts may allow insurance companies 1o

repudiale policy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies.

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

&. This 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 coples of this report will, for a fee, be made available upon application by interested parties.

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

aforesasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/02/2020 13:04
08/02/2020 11:05

SLIP RD MOUNTBATTEN RD TWDS OLD AIRPORT RD

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone Ne
Veahicle 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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

S5JJ2584Y

JETSPRINT AUTO ENTERPRISES

EXXXXEE0E
MOEMAIL

OFFICE-63484711

TOYOTA
COROLLA AXIO 1.5% A

WORKING

MO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5107855242

TAN KHEEN MUN
SHHHHK245G

15/03/1968

CUTDOOR

16/05/1988

31 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83094659

OFFICE-83094859
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

|

Insurance Company of Driver's Own Vehicle
!
|
Gener}! Information of the Accident
Type Of Accident
Weath ulrr Conditions
Road Slurface
Other !'lfonﬂatim
Was any foreign vehicle involved in this accident?

Numhe_'r of vehicles (including own vehicle)
invalved in the accident

Was anly body injured in the Accident?

Was ar_ly injured conveyed to hospital by
ambulalnne'?

|
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls 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 nofice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200208/2101.
Attachmant(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 121D SENGKANG EAST WAY
#08-67

544121
NO
OTHER - HIRER

COLLIDED INTO BICYCLIST
CLEAR
DRY

NO
1

NO

YES

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE
TEL NO: 1800-8486999 - FAX NO: 68486799
NO

YES

YES

VIDEOC FOOTAGE WITH TRAFFIC POLICE
NO
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SKETCH PLAN

IMPORTANT NOTICE

1
2

3.

Flease report correctly the details of the acclident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy 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 Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples 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 report 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 {"GIA") may/are permitted to collect, 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 {collectively the “Personal Information®) and disclose and transfer such
Fersonal Information 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
Meonetary 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 settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or 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 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 as 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_(cellectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) involved 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 above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Infermation 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) the information se 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

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

Paligyholder's Signature Driver's Signﬁure \
Date & Time: {If driver is not the policyhalder) Mame:
ﬁ

Reporting Centre Per.

nel's Signature

i Date & Time: MRIC/FIN Mo.:

|

| AL



SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in eve spect.

Palicyholder's Signature
Date & Time:

(If driver is not the pdlicyholder]

- 1
Driver's Signature u

Date & Time:

L'}
Reparting Centra Persofnel’s Signature
Mame: .

MRIC/FIM Mo.:



POLIEE PORLE PRI TAR YT

T/20200208/2101
Police Station Of Origin: 10f3
Geylang N.P.C Report No. T/20200208/2101
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
08/02/2020 16:30 G/20200208/0137 69

_Informant's Particulars WL e bl it

Name of Informant: Aﬁdrass
TAN KHEEN MUN APT BLK 121D SENGKANG EAST WAY #08-67 SINGAPORE
544121
ID Type / ID No.: Contact No.:
NRIC NO / S6812245G Home/Office: Mobile: 83094659
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 51 15/03/1968 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry:
eneral on of the A it : ' .
Injury Drink Date/Time of Type of Location;
Type of Pedestrian / Cyclist Drive: Accident: SLIP ROAD
Accident: No 08/02/2020 11:05 (ZEBRA
CROSSING)
Location:
Along Road 1 Traveling Toward Road 2
MOUNTBATTEN ROAD
OLD AIRPORT ROAD
ROAD 1 SLIP ROAD TOWARDS OLD AIRPORT ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing Light
Type of Collision: Anyone conveyed by
MOVING VEHICLE AGAINST CYCLIST | smbulanw:
25

Slightly
Damaged

Any F‘edestnan Invu[ved Nu -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




OLICE FORCE T

200208/2101
Police Station Of Origin: 20f3
Geylang N.P.C Report No. T/20200208/2101
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT

s

i i
S6812245G

7D No.

Related Vehicle | SJJ2584Y (Car) Contact No.| 83094659
Hospital/Clinic | 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
Brief Details.

On 08/02/2020 at about 1105hrs while travelling in my vehicle SJJ2584Y along Mountbatten Road turning
left onto slip road towards Old Airport Road, | was travelling on the left lane of the 2 lanes. | travelled
slowly at the slip road near the zebra crossing when one female pedestrian crossed from my right to left
and one couple then crossed from my left to right, after the three pedestrian had crossed over, | then
accelerate and suddenly, one bicycle then came out from my right to left, | was then unable to stop in time
as such | collided onto him. The cyclist then fell onto my bonnet before falling forward.

| then got out of my vehicle and rendered aid to him. Ambulance arrived shortly after and the cyclist was
then conveyed. Traffic police came after.

| wish to state that | have in car camera and the memory card was taken over by the traffic police. | was
then advised to lodged a traffic accident report.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

R

T/20200208/2101

Jof3
Report No. T/20200208/2101

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the eertificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The
G/

Sgt 1 SHAUN CHUA YONG QUAN

g

N

Signature Of Informant:

Signature Of Interpreter: N
Not applicable
i

Date/Time: \
08/02/2020 16:30

Officer In Charge Of Case:
TP 1 AEIT /
Sr Staff Sgt ONG YONG HOCK

Contact No.: 554?643% SINGAPDRE
| POLICE FORT

Classification Of Case:

Authentication Stamp
MP168




Policy Search Page 1 of |

eBaoTech F E ;:_I GeneralClaim

Hello, NAC_PAYA_UBI_BODSOL + Change Language + Change Passwaord * Log Out
My Deskiop Policy Query
Notice of Loss _

Palicy Mo, | | Date of Actident joBn2iz020 11:05 5|

vehicle No.{For Mator) En25a47 | Certificate Number [ |

Search |
Certficate Folicyhalder Palicyhalder Wakicls Irguired Cammence i
Celecty Palicy Ma. Murnbar Mame NRIC Product Cover Type Mo, Objeet Date Expury Date
IETSPRINT
() S107H5524% AT SITHFIGEIE GFT Third Party S5112584Y S5112584Y D4/03/201% 04/03/2020
ENTERPRISES

|
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/2/2020



Policy Information Page 1 of 1

¥ Policy Information

Palicyhaolder Policy holder

Policy No.  5107B55242 Haime JETSPRINT ALTO ENTERPRISES NRIC 52799650E
Certificate
No.
Address 335 UPPER PAYA LEBAR ROAD QUEMOY BUILDING SINGAFORE 534951
Proguct Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective ; :
issue Date 27/02/2018 Dote 04/03/201% 00:00 Expiry Date  04/03/2020 23:59
Exoess All Claims
Type Per Accident Excass
: Cwn
E:J"; ¥ 1500 damage D oot
z Excess
Additional a1
Exapas o Premium o
DOuside Dutside
apore 0 Singapore 1500
CesS TP Excess
THIS MARKETING INSURANCE # Agent Tel.  G344447% GST Flag ¥
rance  No
Infa
cabe
licyholder Mailing Address
Address 1 335 UPPER PAYA LEBAR ROAD  Address 2 QUEMOY BUILDING Address 3 SINGAPORE 534951
Address 4 Address Type Singapore addrass Post Code 534951
Related Policy
Unif Ko. Humber 5113203772
[F Ansured Object: S112584Y
P Endorsemants
Seguence Date of Endarsement Endorsement Type Endorsement Status Endorsernant Cantent

I

https://giclaim.income.com.sg/ges/icm/eclaim/registrationImt.do?policyNo=510785524... 10/2/2020



Claim Handling(accident reporting Claim Task )

Page 1 of 2
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Claim Handling(accident reporting Claim Task )
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