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SUSBMITTED BY: Jacksan Mo Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accsdent Lo speed up the claims process

2. This Form must be completed by the Policyholder andior the Autharised Driver,

3, Information provided must be as iruthful and accurale as possible, Any wilful misrepresentation or withokding of material facts may allow insurance companies 1o

repudiate pobcy liability,

4. The issue and accaplance af this Form by insurance companies is nol an admission af policy liabikty on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This repart 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 copées of this report will, for a fee, be made available upon application by inlerested paries,

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

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/03/2020 19:22
21/03/2020 12:30
HAVELOCK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance paolicy
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

MName of Driver

MRIC Mo

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FEH2013.

FARAH SYAHIRAH BINTE JA'AFAR
SXHHAITH)

NOEMAIL

(LOCAL) +65-97502702
OFFICE-87502T02

YAMAHA
FZ 16

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5108055713

FARAH SYAHIRAH BINTE JA'AFAR
SHHKKIT4

27/02/1997

INDOOR

21/03/2019

1 YEAR AND 0 MONTHS

FEMALE

(LOCAL) +85-97502702

OFFICE-97502702
NOEMAIL
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Address

Postcode
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
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?

Number of vehicles (including own vehicle)
involved 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)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details 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 notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20200323/7016.
Attachment(s)

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

Was there any audio recorded?

BLK 957 HOUGANG STREET 91
#02-276

530957
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SGMa243L

PRIVATE CAR
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name FARAH SYAHIRAH BINTE JA'AFAR
Approximate Age

Injuries Sustain BACK & KMNEE

Injured person in which vehicle? FBH2013J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6]

7)

8)

Please report correctly on the details of the accident to speed up the claims Process.,

This form must be completed by the policy holder 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.

The issue and acceptance of this form by insurance companies is not an admission 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 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.

By the lodgement 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:

(a] 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 the [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) 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

() Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enguiries by me;

() Administering my claims {including the mailing of correspondence, statement, 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 envelops/mail packages): and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes’)

(b) All insurer({s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(e} My persanal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside 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) The information so collected under (d) above may be shared / disclosed:

(1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{11 For complying with requirements under my regulations, laws or court orders.

4

A Y

Policy holder's signature Driver's signature reporting centre persunn*'"s Sig}rature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Policy holder's signature Driver’s signature reporting centre persunnel’s(‘.'\k?nature
Date & time: (if driver is not policy holder) NRIC/FIN No.:

Date & time:
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| SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE
% Complete and submit this form to the individual insurance authorised reporting centre.
%  Please report correctly on the details of the accident to speed up the claim process,
< This form must be filled up by the policy helder andfar autharised driver
% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow Insurance
companies to repudiate policy liability.
% The issue and acceptance of this form by insurance companies Is not an admission of policy liability on the part of the insurance companies.
% Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS

Date of accident 21 | s3{2020 (DD/MM/YY)
_ Tir"rE_ of accident 12" '?-U'r Mmoo - (HH:MM) {
‘ Exact location of accident Aong  Havelock  Road -

DETAILS OF VEHICLE
 Vehicle registration number FBH 20137

Vehicle make and model FZ |G ___

| Type of vehicle Saloon o MPV O CRV D Van o
S Lorry D Bus O Motorcycle& Others:
; Vehicle category ) Private O - Commercial o Motorcycle o .

Purpose of using at said time = - -
| Are you claiming under your Yes O Ng= if no, please select:
| own insurance company? Third part claimz™ Reporting only ©

INSURANCE INFORMATION
NTuC

Insurance company
Policy number
Type of policy

E)-mprehensive O Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name _ Favah Syawivah Binte Ja‘afay ~ Male o Female =
NRIC / Fin / Passport number SA707 314§ Sl
Contact 4750 2702

Address Blk, AST Houzane Stveet 9| Ho2- 276 s($30957)

DRIVER SAME AS INSURED ABOVE r: (SKIP TO D.0.B)

Name - Male o Female O
NRIC / Fin / Passport number

. Contact i - o -

| Address _

_ Email address S = e
Date of birth 27 | 2] 1197 B
Occupation ] _[n_:jj_ggrj_a: ~ Outdoor o o

| Driving date pass 21Jo3 | 2019 S

Fage 1



Was driver an employee of
 the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT
Yes O No =~

If no, relationship of the driver and insured:

0 wha ¥

Accident captured by camera? | Yes2z~ NooD
Weather condition Clear 2~ Raining O Others:
 Road surface Dryd  Wetn

No ofgassenger - - | _-t'fr;c'lasivé of 'driv'e'r]l"

Name .
_Gender

Female o

Male o

Name
Gender

Male o Female O

(Name | _ . _
Gender Male o Female o
PASSENGER 4
'_Name , bl '
Gender | Male o Female o
Name . . o =
Gender | Maleo  Femaleo

PASSENGER 6
Name —— _ _ —
Gender____ - Male o Female o

OTHER INFORMATION
No O
No

Was anybody injured? Yes e
| Was other vehicle damaged? | Yes e~

DETAILS OF POLICE STATION ACTION

. Reported to police?
. Police station name

Yes.er No o If yes, please state which police station.

Name

Name
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THIRD PARTY VEHICLE 1

Vehicle registration number oM 243 L

Vehicle make mndel_

Name

NRIC / Fin / Passport number

Cnntf-lct

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

O
=)
-
=
w
Tt

THIRD PARTY VEHICLE 3
Vehicle registration number
Vehicle make model
Name
'NRIC / Fin [ Passport number

Contact

Vehicle registration number

Vehicle make model
Name

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model
Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6
Vehicle registration number

Vehicle make model
Name

NRIC / Fin / Passport number

F:t}ntacl_:__

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model
Name

| NRIC/ Fin / Passﬁc;ri number

| Contact

Page 3



INJURED PERSON 1

Name Favalh Sqyahivah Bivte Ja'afav i
' Injuries sustained Back  and  knee ] .
' Which vehicle person in? Privev o ______j
Were seat belts worn? Yes O No.e~ i

Was injured conveyed to Yes O No&~

hospital by ambulance?

INJURED PERSON 2

| Name

Injuries sustained

Which vehicle person in? .
| Were seat belts worn? Yes O No o
| Was injured conveyed to Yes O No O
i hospital by ambulance?

Name
Injuries sustained
Which vehicle person in? B
Were seat belts worn? "Ye_r_s_g ~ NoO
Was injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 4

Name
I Injuries sustained
| Which vehicle person in? |
| Were seat belts worn? 'Yeso  Noo
| Was injured conveyed to ‘ Yes O No O
| hospital by ambulance? |

INJURED PERSON 5
Name
Injuries sustained
Which vehicle person in? e _
Were seat belts worn? Yes O No o
Was injured conveyed to Yes o No o
hospital by ambulance?

INJURED PERSON 6

Name

Injuries sustained
Which vehicle person in? _
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A

TRAFFIC ACCIDENT

TR T

10f3

Report Mo. T/20200323/7016

Date/Time Report Made:
23/03/2020 17:59

Vide Report No.:

Station Diary No.:

Informant's Fﬂ rticulars

Name of Informant;
FARAH SYAHIRAH BINTE JA'AFAR

Address:

230957

APT BLK 957 HOUGANG STREET 91 #02-276 SINGAPORE

ID Type / 1D No.: Contact No.:
NRIC NO / 89707374J Home/Office: Mobile: 97502702
MNationality: Email: :

SINGAPORE CITIZEN

fixfsj@gmail.com

Sex: Age: Date of Birth: Type of Informant:
Female 23 27/02/1997 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Student Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Straight Road
: Mo 21/03/2020 12:30
Location:

Havelock Road

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: o 'Anﬁne conveyed by
Between Maoving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | Mo of Passenger
FBH2013J | Motorcycle YAMAHA 16 Black 0
|
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBH2013J | NTUC Income Insurance Co-Operative | 5109055713 22/04/2019 | 21/04/2020
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AR MO kA

CONTINUATION OF REPORT

T/20200323/7016

2of3
Report No. T/20200323/7016

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider

Name FARAH SYAHIRAH BINTE JA'AFAR ID No. S9707374J

Related Vehicle | FBH2013J (Motorcycle) Contact No.| 97502702

Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 2B,3 |

SURGERY Driving Date of Expiry: NIL

Licence & :
Expiry Date

Date Treatment | 22/03/2020 Sy Date Discharge | 22/03/2020

No. of Days granted Medical Leave [ 05 Degree of Injury | Slight

Brief Details.

I' was travelling straight along havelock road where suddenly Veh B: SGM8243L suddenly lane changed
and collided on to my motorcycle.

The driver then wind down his window and scolded me and claim that i got no license and also insisted
that there was no damage and then suddenly drove off.

The driver also refused to render assistance to me despite me asking him to alight.

| have camera footage that shows the collision but is unable to upload the footage. Please do contact me
directly for the camera footage.

| am making this report for investigation and insurance claim purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

L

202003237016

3of3
Report No. T/20200323/7016

CONTINUATION OF REPORT

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:
Not applicable

Date/Time:
23/03/2020 17:59

Officer In Charge Of Case:
TP/TPIB/

IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

Authentication Stamp
MP168



Policy Search Page | of |

eBaoTech =3 GeneralClaim
Hallo, NAC_PAYA_UBI_BOOGOL + Change Language + Change Password * Log Out
My Desktop Policy Query
Hotice of Loss LA s — —
Palicy Na, | | Date of Accident [E105/2020 1200 |
vehicle No.[For Mator) [FEHZED13 | Certificate Number = ]
[search |
Certdficate Folicyhalder Palicyholder Wehicle Insured Commenca
lic 8 T
Select - Palicy Ha. Kumber Mame NRIC PIRhEL EoVeE Type Na. Chpect Cate Expiry Date
FARAH
O 5109055713 SYAMIRAM  sorprazal  GMC  ThindParty FENZ01T) FEWZ0LY)  23/04/2019  21/04/2020
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https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 23/3/2020



Policy Information

= Palicy Information

Page 1 of 1

Falicyholder

Policyhalder

Palicy No. 5109055713 Hame FARAH SYAHIRAH BINTE JA'AFA MRIC SOT07IT4)
Certificate
Nao,
Address BLE 957 #02-276 HOUGANG STREET 91 SINGAPORE 530957
Product Group
Name MOTORCYCLE INSURANCE Plan Policy Flag M
Pali Effective
:ssu-?ﬂat: 22/04/3019 Date 22/04,2015 00:00 Expiry Date  21/04/2020 23:59
Excess i All Claims
Type Par Accident Excess
Crweri
Third Party ‘Windscroen
o damage [t}
Excess Eytwce: Excess
Additional os o
Excess Premiurm
Dutside Dutside
Singapare Singapore
0D Excess TP Excess
Agent WTT INSURANCE AGENCIES PTE Agent Tel, 62965445 G5T Flag T
Co-
inguradnce  No
Flag
Open
Policy Infa
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLE 957 #02-276 Address 2 HOUGANG STREET 91 Address 3 SINGAPORE 530957
Address 4 Address Type Singapoere address Post Code 530957
Related Palicy
Unit Ho, Hiridis: 5109055713-01

[* Insured Object: FEH2013)

= Endorsements

Endorsement Status

Sequence Date of Endorsement Endorsement Type Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510905571... 23/3/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MTS 1089325

FIow0sTLI

Page 1 of 2
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