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MMATZDOSTS10 ¢ National Asseesmant Centra Services

ENTRY DATE & TIME; 0707320 11:54
SUBMITTED BY: Jacksan Ho Zhae T

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report comectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyhalder andiar the Authorised Driver.

3, Information provided must be as truthful and accurate as pessible. Any willul misrepresentation or witholding of material facts may allow insurance campanies to

repudiate policy lability

4, The issue and acceptance of this Form by insurance companias is nel an admission of policy liabiity on the par of the insurance companies

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

B, 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 copies of this report will, for a fee, be made available spon appEcation by interested parties

{. By the lodgement of this report to the insurers, you hereby consent to the archiving af this repert at the cenire and Lo copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

O7/07/2020 11:54
06/07/2020 19:10
TAMPINES AVE 7
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
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
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Paolicy Number

Cover Note Mumber
Driver

Name of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Mumbear

Fax Number

Contact Number
EMail Address

SJA2951T

JUN EXPRESS GROUPS PTE LTD

2XEXEXKTIEH
NOEMAIL

(LOCAL) +65-92270221
OFFICE-92270221

TOYOTA
VIOS E AUTO

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIWVE LTD

THIRD PARTY
YES
5108407575-01

LIM THIAM HUAT
SHEXK4658

24/06/1966

CUTDCOR

05/08/1986

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96933828

OFFICE-960933828
NOEMAIL
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BLK 111 BEDOK NORTH ROAD
#04-335

Posicode 480111
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Address

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 invelved in this accident? MO

Number of vehicles (including own vehicle)

involved in the accident £

Was any body injured in the Accident? NO

Was any injured conveyed to haspital by

ambulance?

Was any other material or property damaged? YES

1 hau_e_ been approached by unknown _peman{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: ~
GENDER: : MALE

CRRESNOSEE NAME S

GENDER: . FEMALE

Datails of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HGQ - SINGAPORE CITY
Police Staticn Address EEJEDA:;QDRUEEI AVENUE 3 POSTCODE: 408865 , COUNTRY:
Paolice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Fresecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200707/7002.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number FBEMS610F

Vehicle Make/Model'Colour HOMNDA

Details Of Properties

Yehicle Category MOTORCYCLE

Page 2 of 17



Name of Driver
MRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

MOHAMMAD NUR ARIF
SHXKX0BAZ
93849957

Page 3 of 17
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IMPORTANT NOTICE

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

L
&. This Form must be completed by the Policyholder and/or the Au atised Driver.
Any wilful misrepresentation or with holding of material

3. Information provided must be as truthful and accurate as [possilile,
facts may allow Insurance companies to repudiate policy liabllity,

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 referrad to the Police for in vestization,

5. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Ganeral Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for 2 fee be made available upon application by

Interested parties.
By the lodgment of this report to the insiirers, you hereby-consent to the archiving of this repart at

the report belng made avallable aforesald,

the centre and to coples of

B Consent under the Personal Data Pratection Act {PDPA)

I understand, acknowledge, agree and cansent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persanal Information set out In this [form] and any other personal In formation
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and tra nsfer such
Persanal Information to all Insurer(s) who have Insured vehlcle(s) involved In this accident (all Insurer(s) who have Insured
vehlcle(s) Involved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autherity of Singapore and any relevant government agency/authorlty [such as the police), for the plrpose(s)

of ;
(i} pracessing, handling and/or dealing with my claims Including the settlement of the claims anc! any necessary

investigations relating to the claims;

{if) Investigating the accident and/or my dalms;

(i} carrying out and/or dealing with my Instructions or responeling to any enquirles by me;

(iv) administering my claims (Including the malling of correspondence, statements, involces, reports or notices to me,
which could Involve disclasure of certain personal data about me to bring about dalivery of the same as well as on the
external cover of envelopas/mall packages): anc/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my clalms. (collectively the

“Furposes”)

{b)  aliinsurer(s) who have insured vehicle[s) involved in this accidant and
ta collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

the Insurers' lawyersflaw firms, may/are permittad

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyars/law firms), which may be sited outside of Slngapare, for one ar more of the ahoye Purposes
(d} my Personal Information will also be collecter and vsed ta complle claims history for the purpose of fraue detection,
investigation and management In present and all future clalms.
the informatien so collected under (d) above may be shared / disclosed:

(i) 1o all insurers and/or any other third partles that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes slated, or

(2]

{ii}) for compalying with requirements under any regulations, laws or courl orders,
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Driver's Signalure
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Date & Time:
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DESEH!BE CIHCUMSTANCES OF THE ACCIDENT
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Oare of Accident . E‘}! ﬂq” ! 20 Accident Time: I q f Q {24'I'm'r:0l‘tnﬂt}
. Tompines Aw F
T

tocident Place

Vehicle Reg. No. (Car Plate No.) STA 265 | T
Viehicle Malke/Model : T&\l D |’-:1 i._,,-f 1a$
tisurance Company . NTuc Policy No. Sjo9 GoFSI<- o -tweols

TUN €XPREsS GRouP( PTE-LTP

Chener or Company Name /IC No.
" LI 6 i
£ q 2" ? -z' !Uvmar 8 H]} —'_h_'(:qnmﬂny Tel

LIM . THIAM HUAT
DRIVER'S Date Of Birth :'llt! ok [l% ¢ DRIVER’S Liccnse Pass Date ©5 Auy 976
Relationship of Owner & Driver  ; Spouse \ Parenis \ Children \ Sibling \ Er'nplnyea‘a w; i
DRIVER’S Address . Bjk (1 Pedek Moth Ld #0G 335
1 464337 )
: INDOOR\ GL@BE}R (e.g. working inside or outside office)

r_admin Owjtar -59

d €

Weather & Road Surface ;CLEH@DRY \RAINING & WET \ AFTER RAIN & WET

Reporting Type rRepo - Only Cla Party \ Claim Own Insurence

03 LA |1*,a.mﬂ*|¢
i e e

Qwner or Company Contact No.

DRIVER'S Name / IC No.

DRIVER'S Contact No./ Alt No.

DRIVER'S Occupation

Email Address

Mumber of Passengers (ncluding Driver):

Was (here any video Captured by carcamera: ‘i@ VNO
Exact purpose for which vehicle was being used at the time of accident: Private use Y Work purpose

Other Party Driverts Pavticolar (if auy

Vehicle Reg. No: FpM §CI9 f’ Wehicle Reg. Mot

Vehicle Make\Model:, H ﬂ‘\d"‘t - Wehicle Malce\Model:

Wame Dnver MQLHM“‘“’; Na~ P“';‘F Name Driver:

IC No. Driver;_ £ 3030 T 1C Mo. Driver; e

Driver's Contact & Add: G 334 9 ci_}_ Priver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T T

0200707/7002

1ofd
Report No. T/20200707/7002

Date/Time Report Made:
07/07/2020 11:26

Vide Report No.:

Station Diary No.:
G/20200706/0206

Informant's Particulars

MName of Informant:
LIM THIAM HUAT

Address:
APT BLK 111 BEDOK NORTH ROAD #04-335 SINGAPORE
460111

ID Type / ID No.: Contact No.:

NRIC NO / S1751465B Home/Office: Mobile: 96933828
Nationality: Email:

SINGAPORE CITIZEN junexpressgroups010101@gmail.com

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

Male 54 24/06/1966 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of | Type of Location:
Accident: Attended by Police Drive: Accident: X-Junction
2 No 06/07/2020 19:10
Location:
TAMPINES AVENUE 7
Weather: | Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: An)(::::ne conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBM5610P | Motorcycle 0
i SJA2951T | Car 2

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

' Use of Pedestrian Crossing: NA




POLICE FORCE AT

120200707/7002
'IEGIE'E ﬁta!_tion Of Origin: ———
raffic Police
10 Ubi Avenue 3 SINGAPORE 408865 Fieport No. T/20200707/7002
Tel No: 65470000
CONTINUATION OF REPORT
[ Rider
Name MOHAMMAD NUR ARIF | 1D No. ' $9308084Z
Related Vehicle | FBM5610P (Motorcycle) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry DatE|
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Serious
Driver
Name LIM THIAM HUAT ID No. S1751465B
Related Vehicle | SJA2951T (Car) | Contact No.| 96933828
Hospital/Clinic MIL Class of Class: NIL
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.

| was driving in my vehicle SJA2951T along Tampines Ave 7. | stop my vehicle at the junction of
Tampines Ave 7 and Tampines Ave 2, on lane 1 waiting to turn to Tampines Ave 2. When the traffic was
clear, | proceed to tum into Tampines Ave 2. Suddenly | felt a great impact from the rear of my vehicle. |
stop my car after the junction and get down my car. | realized that a motorcycle FBM5601P had collided
into left rear of my vehicle.




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

LT

T/20200707/7002

3of3
Report No. T/20200707/7002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not 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:
07/07/2020 11:26

Officer In Charge Of Case:
TP/TPIB/

VILTON HIA WEE SIANG
Contact No.: 65476178

Classification Of Case:

Authentication Stamp
MP168
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Policy Information Page 1 of 1

“ Policy Information

Palicy No.  5108407575-01 PONCYROIBET i ExPRESS GROUPS pTE, LTr Folicvhalder 728K
A HRIC
GErHCAte  5108407575-01-000035
Address &8 KAKI BUKIT AVENUE 6 #02-08 ARK@KB SINGAPORE 417896
Product Group
Mame FLEET MASTER INSURANCE Flan Palicy Flag ]
f:‘;"'_';:nm 12/05/2020 EE?:““" 11/05/2020 ©0-00 Expiry Date 10/0%/7021 23:59
Eucess " All Claims
Tita Per Accident Excess
" Owin

Third Party Windscreen

d 1000 damage 1] 8]
Excesg Exipasgs Excess
Additional oS
Excess Fremm Erehtan
Dutside Cukside —_—
Singapore 0 Singapore 1000 Young/lnexperience Driver Excess
00 Excoss TP Excess
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Flag
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Policy Infa
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Info
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Address 4 Address Type Singapare address Past Code 41 7836
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[* Ingured Object: 5100407575-01-000035

= Endorsements

Sequence Date of Endorsement Endorsement Type Endarsement Number Emgorsement Status Endarsement Content
2 Certificate Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Cantent
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Claim Handling(accident reporting Claim Task )
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