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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/09/2019 16:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord cormrectly the details of the aceident to speed up the claimz process;

2. This Form must be completad by the Policyholder andior tha Authorised Driver,

3. Infarmakion provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy fiability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of tha insuzance companies.

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

6. This report will be forwarded by the insurers of the GLA Records Management Cenire established by the Genoral Insurance Asseciation of Singapora [GIA) far
archiving and that copies of this repor will, for a fee, be made available upon applicatian by inferested parties.

7. By the lodgement of this report to the insurers, you hareby consent i the archiving of this repont at the centre and 1o copies of Me eport being made: avalkable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Iniumi.l'Pnllcyﬁnldnr L
Mame Of Registerad Ownar
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

for repair to your yehicle?

If Mo, Please state action to be taken

Vehicle Catagory
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
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mohbile Number

Fax Mumber

Contact Number
EMail Address

20/09/2019 16:31

15/08/2019 08:00

KPE NEAR GANTRY TO ENTER THE TUNNEL
SINGAFORE

GEH5239E

CF ENGINEERING ACM\V SYSTEM PTE LTD

SALES@PROMOVE.SG

QFFICE-67341501

TOYOTA
DYNA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

NO

DMCVSN3043041801

JAMAL BIN MD 1SA
S8312460A

117051983

QUTDOOR

20/03/2007

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87922577

NOEMAIL
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BLK 618C PUNGGOL DRIVE
#02-723

Postcode 823618
Was driver an employee of the Insured's Company NO
If Mo, Relalionship of the Driver with the Insured OTHER - HIRER(COMPANY)

Vahicle Registration Number of Driver's Own -
Venhicle "

Address

Insurance Company of Driver's Own Vehicle "

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this acecident? NO

Number of vehiclsg (including own vehicle) 5

involved in the accident

Was any body Injured in the Accident? NO

Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1

Dstalla of Pollce Action

Was the accident reported fo the police? YES

If Yeg,Please state which Police Station

Peolice Station Name PUNGGOL M.P.C
Police Station Address gw;p%QE'I'EBING LANE , POSTCODE: 828837 , COUNTRY:
Palice Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE FPOLICE REPORT.T/20180815/2120
Attachment(s) )

Are accident photos available for attachment? YES

Was there any videa captured by Car Camera? YES

Remarks/ Reasons: FRONT ONLY

Was there any audio recorded? NG

Vehlele Registration Number FENE40U

Vehicle Make/Madal/Colour

Detalls Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Conlact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1 Piease repor] correctly the detalls of the accigent to speed up The claims process.
2 This Formmust be g 1 ]

3 information provided mutt be a3 truthiul and ccurate i) powsible. Any wiful misrepresentation or withholding of materal
Vacts may aliow insurance companies 1o rapudiste policy hakility

& The rius and acceptance of the Form oy Aes is not an v of polcy hability on the part of the iniurance

B mupm.quumhmmmmsumm;mm:mm-nuw-dhummmm
Association of Smgapore [GiA) for archiving and that copees of this repart witl for 2 fee be made svailable upon application by
intereitod parties

7 By the lodgment af this feport 1o the MSLTErs, you herely consent to the srchiving of this repart 31 the centre and to comes of

The repart being made available aforesaid

& Comsent under the Personal Data Protection Act (FDPA)
| understand, dedge. agree and that

(a3} My insurer, my workshop and the General insurance Assocation of Singapore ["GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal intormation et out in this [form] and sny other personal information
provided by me of possessed by my insurer [collectively the “Pervonal information”) and disclose and transfer such
Personal information to all insurer{s) wio have insuted vehide(s) invohed in this acadent (all insurer(s) who have insured
vehacle{s) irvobved i this acodent shall be collectively referted to as the “insurers”), the insurers” lswyers/law firma, the
Monetary Authority of Singapore and any relevant government sgency/authorty (such as the police]), for the purposeis)
ot

|1} processmg, handing andfor dealing with my tlaims including the settiement of the claims and sny hecesiany
mwestigations retating Lo the clam;

(if) ;mvestigating the accdent and/or my tiaims,
[Hii} earrying ol and/or dealing with my ImTrucTions or responding to amy enguiries by me,

[iv} adrministenang my claims {including the mailing of correspondence. saleMents, iNvVOIC e, TEDOTTS OF NOtCes to me,
which could involve disclosure of certam personal data about me 10 bring about delivery of the same as well 43 on the
external cover of envelopes/mal packages); and/or

[v) complying with apoicable law in admintstering, processing, handling snd/or dealing with my claims. [coliectively the

[b] a8 insurers) wha have insured vehicle{s) involved o this accident and the nsurers’ lawyers/Taw firms, may/ace permitited
1o colhect, use, ditclole and/or process my Personal Infermation for one or more of the above Purposes; and

(&) oy Personal informatian may/can be ditcised Dy any of the insurers and/or GLA 1o their third party service prowders or
agentilingiuding thew Liwyery/tiw firms), which may be wted outside of Singaoare. for one or more of the above Purpoies.

id) oy Persenal Information will alse be collected and used to tomalle ciaims history for the purpose of fraud detection,
investigation and management in present and ail future claims

8] the information 3o collected under (d) above may be shared / discloved.

[} m.ﬂmmm-wmmammmmnhmmmmuwm
regulators, law enforcement and government ag bly requited for the pa stated, or

[l for comphying with requirements under any regulationd, Wws Of COUrt Or0Ers.

4 ’f 'I':-f‘." {A,?/f 146«' o/os [0

Drver's Sgnature Reporyl Centre Persannel i Signature
(1 drreer in not the policrhoider) Hame
Date & Time NRIC/FiN Mg,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A r’t'ﬁ]é_d_,. g 4Lz 'Padu :?(ﬂ.-"”‘ T Lo 0 S Ao soed

|/We declare the foregoing partculars are true m every respect

I,{’ il / rf/? )én— 2o los fig

Driver's Signature mmﬁm:m
{H drierr is not the poloyhoider) Name
Date & Time: NRIC/FIN Na -




SINGAPORE

Police Station Of Origin:
Punggol N.P.C

POLICE FORCE

AR A

Ti20190815/2120

1of3
Report Mo. T/20180815/2120

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/08/2019 17 17 = Gf20190815f0[]89 73

Urlfomant‘#ﬁiﬁula Sl

Name of Informant:
JAMAL BIN MD I1SA

APT BLK 618C PUNGGOL DRIVE #02-723 SINGAPORE
823618

ID Type / 1D No.: Contact No.:

NRIC NO / SB312460A Home/Office: Mobile: 87922577
Nationality: Email:

SINGAPORE CITIZEN

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

Male 36 11/05/1983 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information;

Movers Class: 2B.3 Date of Expiry:

N e =il L 3
Type of Dat_a!T im!e of Type of Location:
Acsident: Soam
: 15/08/2019 08:00

Location:

Along Road 1 .

KALLANG PAYA LEBAR EXPRESSWAY
- ganiry to enter the tunnel.

Weather: Road Suriace: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Confrol: Traffic Volume:

Not Controlled Heavy

Type of Collision: o Anyone conveyed by

Ijenveen Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

FBNB40U

GBHb5239E

Any Pedestrian r nvoh.red No

No. of Pedesirians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FoRce O

Tr20190815/2120

Police Station Of Origin: 20f3

Punggol N.P.C Report No. Ti20190815/2120
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

CONTINUATION OF REPORT

JAMALBIN MD [SA

Related Vehicle GBH5239E (Lorry) Contact No.| 87922577

Hospital/Clinic | NIL Class of Class: 28,3
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 15/08/2019 at about 0800hrs, | was travelling along KPE, entering the gantry to the tunnel when
suddenly | heard a loud sound coming from the rear of my vehicle. | then stopped at the side and
discovered that there was a motorcyclist and pillion which has col lided into my vehicle.

I'was told thatthe.motoreyclist claimed that the convas covering my lorrv has tangled with his handlebar
and caused him fo lose control of his motorcycle “He also claimed that the canvas has also caused him to
lose his sight of the road.

I have an in-car camera for my vehicle but it is only facing the front,

Traffic Police and Ambulance attended to the accident, The motorcyclist and pillion were conveyed by the
ambulance. That is all.

-
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20190815/2120

3of3
Repart No. T/20190815/2120

——t

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. 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:
Fi/

Sr Staff Sgt ADIBAH HANIM BINTE MOHAM
RASIT

1
1

Signature Of Informant;

".
L

Signature Of Interpreter:
Not applicable

Date/Time:
15/08/2019 17:17

Officer In Charge Of Case:

TPIGIT/

Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Classification Of Case:

Authentication Stamp J\
NP1G8



