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MAL 0041302 | Notanal Assessitsnl Carira Bervic

ENTRY DATE & TIME: BRAMS200T 1524

SUEMITTED BY: RCIBLI BN ASDUL WeAHAH

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/04/2020 11:25

SINGAPORE ACCIDENT STATEMENT

1. Fleana report ﬂ;ﬂrrnmrg the datails of the acodent 1o spead up lhe claims process
2. Thig Form must be complated by (he Policyhakder and'or the Authorised Oriver.

3. Information provided must be as truth?

fepudinte policy finbidity

ul end Bocurste as possible Any willul misrepressntaiian or wi halding of materal lacis mary aliew insurance comoanies 1o

4. The ivsue and acceptanos of this Form by insurance companies is nol an admission of pedicy llability on the part of ta InsUrance companies
=. Any false reporting may be referred 1o the Polics for Investigation,

&. This repart will be forwarded by the Ingwtars of e GIA
archiving and that copias of this repor will, for & fee e m
Ti By Ihe ladgomerd of this repor 1o the Insurers you hers

alorosaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Counlry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Emall Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used af

time of aceident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Pleasa state action (o be taken

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

Folicy Number

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparnenca
Gender

Mobile Number

Fax Numbear

Contact Number
EMail Address

Recards Manapemant Cantre astablished by this General Insurance Adsociation of Slngapore (GIA} far
sde avallable upon application by intprested partes

by conaenl ta the archiving of this Tapon at the cendre and 1o copiss af the repon Baing made availabig

ACCIDENT STATEMENT
08/04/2020 16:24
12/03/2020 19.15
AYE TOWARDS TUAS BEFORE CLEMENTI AVENUE 2
SINGAPORE
DETAILS OF OWN VEHICLE
FBK1277E

DARREN TAN NAN LONG
SXXXX6488
DARRENDENSO@GMAIL COM
(LOCAL) +65-95184124
OTHERS-06184134

HONDA,
CB400x-389C0

ON THE WAY HOME

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD FARTY

NO

5111972025

DARREN TAN NAN LONG
SXXXXB488

02/10/1891

INDOOR

07/07/2018

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +85-06184134

OTHERS-86184134
DARRENDENSO@EGMAIL.COM

Pagn 1 of 25



Address

Postoode
Was driver an employee of the Insured's Campany
It Mo, Relationship of the Driver with the Insured

Vahicle Registration Numbar of Driver's Own
Vihicle

Ingurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Wag any forelon vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
invoived in the accident

Was any body injured in tha Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown persan{s)
soliciting/offering accident claims assistanca,

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the polica?
It ¥Yas Ploase state which Paolice Station
Palice Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution glven?
If Yes,against whom?

Circumstances of Accident

BLK 802 JURONG WEST STREET 94
#O7-105

640402
ND
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

WO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENLIE 3, POSTCODE: 408865 , COUNTRY;
SINGAPORE

TEL NO: 65470000 - FAX NO;
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200320/2075

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was thore any audia recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Numbar
Vehicle Make/Model/Colaur
Cietalls Of Properties
Vehicle Catagory

Mame af Driver
NRIC/Passport Numbar
Contact Number

Addrass

Postcods

Insurance Company Name

SHD3911K

TAX]

Page 2 of 25



Nalure Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
DARREN TAN NAN LONG

Nams
Approximale Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicla? FBKI12TTE

Were seat balts worn?

Was this injurod sonveyed ta hospilal by

ambulance? YES

Address

Foatcode

Page 3 of 25




SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident Lo speed up the claims process.

This Form 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 withhalding of matenal

tacts may allow insurance companies to repudiate policy liability.

- The Issue and acceptdnce of this Form by insurance companies ls not an admission of paficy liability on the part of the insurance
companies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centra establlshed by the General Insurance
Assotiation of Singapore (GIA) far archiving and that copies of this repart will for a fee be made availabie upon application by
interested parties

By the loggment of this report to the imsurers, you hereby consént to the archiving of this report @l the centre and to copies af
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 Assotiation of Singapore ("GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal Infarmation
provided by me or possessed by my Insurer {callectively the “Personal Information®) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) involved |n this accident (all insurer(s) who have insured
vehiclels] {nvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purposels)
of;

(i) processing, handling and/ar dealing with my claims including the settlement of the dairms and any Necessary
invedtigations relating to the claims;

(i} Investigating the accident and/or my claims;
{ill} carrying out and/er dealing with my instructions or responding ta any engquiries by me;

liv) administering my tlaims (including the malling of carrespondenie, statampnts, invoicas, reports of notices to ma,
which could involve disclosure of cartain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

{v] complying with apolicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”|

(B} all insurer(s) who have insured vehiclels) Invalved in this accident and the Insurers’ lavryers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information fer ene or mare of the above Purposes; and

le}  my Persenal Information may/can be disclosed byany of the Insurers and/or GIA Lo their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purnosses

(d) my Personal Information will also be collected and used ta campile claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

[#)  the Information so collected under (d) above may be shared [ disclased:

{1} ta allinsurers and/or any ather third parties that assist in evaluating, investigating. contralling or managing fraud
regulatars, law enforcement and government agencigs as reasonably required for the purpaoses stated, or

pul

F‘clflc',,-haf oh's Signature Drivar's Signature parting Centre Persepnel’'s Aignbt ’
Date & Tima d_]p (IF elriver Is not the policykalder) Nime : ; ‘%

Date & Time: MNEICFIN M,
| 23 HRS




SKETCH PLAN

Bt Towneos TS BRE (Lomern Pue > )

DBCITIE  mame metnd,,
e s
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L W06 TOPVETAE Bloal. e Townee, 7ot ((Laudta Byt a)

UL MO D0 - RRIAD  |91F Hols T + T

VEDD TO  (UAEL 775 LONL 7O 2ad LOwe, 70 EDEID

(Oliceh T Jowwne WAksd ond SCODD To 28D Low
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I/We daclare the fbregoing particulars are true in BVETY respect, i
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. o~ — S
Policyhaldens Signature UTI ¢ m DFivera'Sigi o ure REporting Centre Remsannal's Sigfature |
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ACCIDENT STATEMENT:

ACCIDENT DATE;( 12 ey, % ;' 'HDDIMMNW‘F}, TIME:| 9 4_2»-..._HHH:MMJ'
LOCATION: BYe -.TLI'UD@ Tove, (Qeapars oue 29

Mo 5';:' t[mi':'

:u.n';.;.‘f.'r-i} d[u—iv’&r)

'-_- |-I|’.’|,| ||':.|:|'.-1|] l;'lroErI)

e frn 2 d]l VEHICLE NUMBER: . MODEL:
WM 2 Pq-;,-_.:.mﬂ;.,.a

Fs | i iy | ] A
I.. .ﬁ;]u;|\ﬂf}_ar‘-.¢‘#.‘-
-

DETAILS OF VEHICLE
a)VEHICLE MUMBER: R J)F7E
BJINSURANCE COMPANY._ T, Tal e
cIPOLICY NUMBER:___ M .
dIPOLICY TYPE; {COMPREHENSIVE / THIRD PARTY'/ THIRD PARTY FIRE THEFT)
SIMAKE & MODEL: " ([ PO LOOY. =l
NTYPE:(SALOON / Courg / MPV [V AN / LORRY IFAOTORCYCLEY OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL LMOTORCYCLE] ~ -
NIPURPOSE OF USING AT ACCIDENT TIME: -

|ARE YOU CLAIMING NDER YOUR. QWN INSUR ANGE (YEs{no)

IF NO, PLEASE ST{ATE'ETHIEQ PARTY. CLAIM 7 REPORTING ONLY)

- INSURED / POLICY HQUBER o i
AINAME:_DERD o) 7o) oy OO ((MALE / FEMALE)
BINRIC/FIN/PASSPORT:_&Q 2300 —CONTACT Y6 /7/ei 21
c)ADDRESS: By D) LR wWyaf e G| £ O]~ 108

* CONTINVE TO 3.d 1F DRIVER ALSO POLICY HOLDER

DRIVER .
I HAME; (MALE / FEMALE)
BINRIC/FIN/PASSPORT: ___CONTACT:

| ADDRESS: :

*d)DATE OF BIRTH; ( 2716831 (DO/MM Y YY)

=|OCCUPATION: iRDOOR' QUIDG R) E '

LiE oF rvING—Pfiee > Kay Q015 -

NAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES (_N/Q_a’

IF NO, RELATIONSHIP OE_THE DRIVER WiTH INSURED:

) WEATHER DDNDH‘@ / RAINING / OTHERS !
o} A

bIROAD SURFACE: / WET / OTHERS__
WAS ANYBODY INJURED /NO)

QlREFORTED TO POLICE fNO) e
I YES, PLEASE STATE WHICH POLICE station,_Polace. H LL. f \_H

THIRD FARTY VCHICLE
) VEHICLE NuMBer: SHD ||\ MODELL
b) DRIVER'S NAME:
©) NRIC/TIN/PASSPORT: _CONTACT:

THIRD FARTY VEHICLE

el DRIVER'S NAME:
fl NRIC/FIN/PASSPORT: CONTACT: .

i
el = DRESDENSODENPLL ./ o
* \ibso | -




Polico Station Of Origin; : L{EE.*;’:J : i
Jﬁﬂm ISINGAPOR " 3 '.i"'ﬂ't 7 g o 7 i dad .
Tel No' 55470000 E-408855 e Rewort o, 7220200320207
15 s .
T a—

¥ : L]
lion of tha Accidert
Inpury || ik
Conveyed By Ambulance | Drive Y
. . Ma | YRR 1918 = .
| Location
Along Road 1
| AYER RAJAH EXPRESSWAY
| AYE TWDS TUAS AFTER CLEMENTAVE 2 ___ AN o1 » O -
I'#_ ? i ETER | Romd Surfice Road Speed Limit
Vieather kil
: ' raffic Gonrol ~TaRevoume
TF.H-': FM Traffic Contro
I > = 1 — —
e — Anyanha cofveyed by
| Type of Collision. I




591376488

] Contact No |o6184134 3

~ [Classof | Class: NIL
Driving Date of Expiry: NIL

T Py

i N |
[




CONTINUATION OF REPORT

"-'E-—'-'-_',—:. F

‘ [ Use of Pedestrian Crossing NA

R T e

ID No. aawmaﬂ
Contact No | 96184124

Class of Class: NIL
Driving Date of Expiry. NIL
Licence &
Expiry Date L -

Damnm NIL
Deg_ruuﬂnjmy NIL




LUt Avenue 1 SINGA
TolNo' 65470000 - OTE 4DBugg,

Co
"TNuATION OF REpRgay
Skotch Plan

Informant r;'nnt ahis
10 provide s
keteh plan

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate

) "
the certificate with you now, please fax a capy to 85474885 stating the re et S

port number as reference

Signature OF Officer Recording The Repot | [ Signature Of nfaimant

TP f

MUHAMMAD AMIRUL M \ 1\

s
Signature Of Interpreter. | [DateMime
Not applicable | . 201032020 15:31
_Ragiy g ¢ _

Officer In Charge Of Case: | Classffication Of Case

TPIGIT/ _ | A2 i

Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI | Y

Contact No 65476804 ‘-:g M SINGAPORE
s STEIA | P8 H@jfr OUICE FORCE
‘Authentication Stamp. 2 e

NR108E )
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