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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/10/2020 16:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the details of the accident 1o speed up the claims process.
2. Thiz Form must be complated by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may alow Insurance companies 1o

repudiate policy liability.

4. The isue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the Insurance companies.

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

B. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fes, be made available upon application by interested pares.
7. By the lodgement of this repert 1o the insurers, you hereby consent to the archiving of this report at the cenfre and 1o coples of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05M10/2020 14:55
30/09/2020 23:.05
CTE TWDS YISHUN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
MNRIC Mo

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 No, 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

Clecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

AU94TOU

AWANG BIN JUSI
SHAKXD18I

NOEMAIL

(LOCAL) +65-88914266
OFFICE-88914966

VESPA
SPRI

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S061076949-06

AWANG BIN JUSI
SHHHKO181

21/10/1956

OUTDOOR

25/08/1981

39 YEARS AND 1 MONTH
MALE

{LOCAL) +65-B8914966

OFFICE-88914966
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

Wehicle 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?

Mumber of vehicles (including own vehicle)
invalved 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.

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident repored to the police?

If Yes,Please state which Police Station
Palice Station Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TOQO POLICE REPORT - T/20201001/2098.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 317C ¥YISHUN AVENUE 8
#02-262

763317

L]
OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
CRY

NO
2
YES
YES

YES

NO

YES

YISHUN NORTH NEIGHBOURHCOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8525999 - FAX NO: 68522299
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

NRIC/Passport Mumber
Conlact Number

Address

Poslcode

Insurance Company Name

SJS2298B

PRIVATE CAR
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Nature Of Damage

Mo, Of Passenger (Including Driver) 1

MName AWANG BIN JUSI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? ALSATOU

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Fage 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to 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 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 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:

{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 this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
af :

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

{ii} 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 carrespondence, statements, invoices, reparts or notices to me,
which could invelve 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.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation 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
agents{including their lawyers/law firms), which may be sited outside of Singapare, 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 rmanagement in present and all future claims.

(8] the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers 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

{ii} for complying with requirements under any regulations, laws or court orders,

s e

Policyholder's Signature Driver's Signature Reporting Centre Persngt\'t‘s Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Leher 4> pl o (<3 1Rl 1098 .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

F

Palicyholder's Signature Driver's Signature Reporting Centre Pe;ﬂﬁ,n Fs Sigr;ature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:

WARAL SketenPlar



- I_‘.\\_x

ACCIDENT STATEMENT

ACCIDENT DATE(_Z0/ & /. y =k )(DD/MM/YYYY), TIME:( )3 05 ) (HHMM)
LocatoN:__C1E  4wds Vil

1.

K pe of passen g
{ incivdimj dvivar )
24 W

DETAILS OF VEHICLE s
QJVEHICLE NUMBER:___ A &4 Jou -
b)INSURANCE COMPANY: ATl
C)POLICY NUMBER: :
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_____ i _
FITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MGTG@CLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Davurd e
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/HO)

IF MO, PLEASE STATE [THIRD PART AlM f REPORTING OMLY)

INSURED / POLICY HOLDER

AJNAME_Awone,  Thn M 51 (MALE / FEMALE)
bINRIC/FIN/PASSPORT: 2 11 657 TF CONTACT! il
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER )
ajNAME: (MALE / FEMALE|
bB)MRIC/FIN/PASSFORT: CONTACT:

) ADDRESS;

*d)DATE OF BIRTH: ( / / | (DD/MM/YYYY)

) OCCUPATION: (INDOCR / O Lgl;J)jDR:I
f)YEARS OF DRIVING EXPRERIENCE: ;
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NQ)

4,
IF NO, RELATIOMNSHIP OF THE DRIVER WITH INSURED: ﬂHH:r“
5. a)WEATHER COMDITI A | R / RAINING f OTHERS
b)ROAD SURFACE: (RRY / WET / OTHERS, " -
6. WAS ANYBODY INJURED ({Eg/ NO) | 1)
7. a)REPORTED TO POLICE (YES Y NO)
IF YES, PLEASE STATE WHI POLICE STATION:
8. THIRD PARTY VEHICLE
R Ne o} pussaager @) VEHICLE NUMBER: S5 VIAER MODEL:
Ctﬂdun‘l;nr—lb cslrl'\."lr‘) b) DRIVER'S NAME:
(' ! ) c) _P‘-IRFC,-"FTN.-"F'ASSFGRT: CONTACT:
— 9. THIRD PARTY VEHICLE
o d) VEHICLE NUMBER: MODEL:
?:Jﬁd‘!?“jf‘?”. &) DRIVER'S NAME:
nduding PWEC) B NRIC/FIN/PASSPORT: CONTACT:..
C_D

Omaz| -Je &Sffu ﬁ,|§‘?}€%ﬂﬁ 1) «Corv?

1
Qw =

\DE® = /<



SINGAPORE
T

Police Station Of Origin: Gy
Yishun North N.F.C Report Mo, T/20201001/2098
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

01/10/2020 17:06 E/20200930/0164 108

Name of Informant: Address:

AWANG BIN JUSI APT BLK 317C YISHUN AVENUE 9 #02-262 SINGAPORE
763317

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

NRIC NO / S1169918I Home/Office: Mobile: 88914966

Nationality: Email:

SINGAPORE CITIZEN

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

Male 63 21/10/1956 Rider

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

LTA ENFORCEMENT Class: 2B Date of Expiry:

r— ~ [ Date/Tmeof | Type of Location:
Accident: Attended by Police Accident: Straight Road
' 30/09/2020 23.05

Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: ' Traffic Volume:

Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

: :-‘j al i T e it O | TN T N BT i ] JiE? 1 el b
AUS470U Motoreycle VESPA SPRI Gray Slightly 0
Damaged

S§JS2298B | Car 0

Limited




SINGAPORE
POLICE FORCE VWM TR

T/20201001/2098
Police Station Of Origin: -
Yishun North N.P.C Report No. T/20201001/2098
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT

 Details of Person Involved e A e A B
Any Pedestrian Involved: No
No. of Pedastrtans |I"Ijl.jI!'Ed NIL | Use r::-fF’adastnan Crc-ssm: Nﬁ_\

Rider L A g
Name AWANG BIN JUSI ID No. 5116991EI
Related Vehicle | AU9470U (Motorcycle) - | Contact No.| 88914966
Hospital/Clinic SINGAPORE GENERAL HOSPITAL Class of Class: 2B

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/10/2020 Date Discharge | 01/10/2020
No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Brief Details.

On 30/08/2020 at about 2302hrs, | was riding my motorcycle bearing the registration number AUS470U
along Central Expressway on the 3rd lane of the € lane expressway. As | was riding, suddenly a car
bearing the registration number SJS2298B from the 4th lane made a lane change into my lane and
subsequently hit onto the left of my vehicle. My motorcycle then fell over to the right together with me.
The driver of the car then contacted me and accused me of hitting him. | then told him that | fell to the
right and that it is impossible for me to hit him. Traffic police and ambulance came to assist. | was then
conveyed to SGH and was given 7 days of medical leave. Due to abrasions on my arms.



POLICE FORCE TR o

T/20201001/2098

Police Station Of Origin: 3of3
Yishun North N.P.C Report No. T/20201001/2098
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

the certificate with you now, please fax a copy tq/ 65474885 stating the report number as reference.

IMPORTANT: Please attach a copy of your veh?e's Insurance Certificate to this report. If you don't have

L

Staff Sgt MOHAMMED ZUFARHAN BIN  +/ M
BOHARI

Signature Of Officer Recording The Remﬁj Signature Of Informant:

|
|
|
Signature Of Interpreter: y Date/Time:
Not applicable 01/10/2020 17:06

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Sgt 3 MUHAMMAD ABDILLAH BIN YUSOF
Contact No.: 92209878

Authentication Stamp
MNP1Ga



