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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasze repaort :nrrel;l& the details of the accident o speed up the claims process,

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

3. Information provided must be as truthful and accurate as possibla. Any willul misrepresentation or withalding of material facts may allow insurance companies to
repudiale policy lability

4. The issue and accepiance of this Farm by insurance companies is not an admission of policy lability on the part af the Insurance companies,

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

&, 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 upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and 1o capies of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/11/2020 09:54

Date Of Accident 311072020 14:25
Exact Location Of Accident BUKIT BATOK EAST AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number FBQZ2781C
Insured/Policyholder

Mame Of Registered Owner SOH WAI MUN

NRIC No SHXOC001

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-8T179055
Alternative Phone No OFFICE-87178055
Vehicle Particulars

Manufacturer HOMNDA

Model CB150R

Exact Purpose for which vehicle was being used at

lime of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5112288619-01

Cover Note Number

Driver

Name of Driver SOH WAI MUN

NRIC No SXHXXK1001

Date Of Birth 09/03/1957

Qecupation OUTDOOR

Date Of Driving Pass 25/08/1993

Driving Experience 27 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87 179055
Fax Number

Contact Number OFFICE-87179055
EMail Address NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Ne, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

bthar Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved 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.

Number 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?

i;:ircumstancea of Accident

REFER TO POLICE REPORT - T/20201117/2080,
Attachment(s)

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

BLK 1954 PUNGGOL ROAD
#08-510

821195
NO
OWNER

SIDE SWIPE
RAINING
WET

NO
2

NO

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
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJZ6487.)

PRIVATE CAR
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MNature Of Damage
Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. 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.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lizbility on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe 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 baing made available aforesaid.

&. Consent under the Personal Data Protection Act [PDFA)
| understand, acknowledge, agree and consent that:

@) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Infermation”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer{s] who have insured
vehicle(s) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMaonatary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
of ;

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

(i) investigating the accident and/or my claims;

[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices 1o me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as cn the
gxternal caver of envelopes/mail packages); and/ar

(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 vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] iy 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] theinformation so collected under {d) above may be shared / disclosed:

(i) toall insurers 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

(i} for complying with requirements under any regulations, laws or court orders.

/ﬁ v

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’sgignature

Date & Time: {If driver iz not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the going particulars are true in every respect.
[ I
z‘I 0
Policyholder's Signature Driver's Signature Reporting Centre Personnells Signature
Date & Time: {If driver is not the palicyholder| Name: \

Date & Time: MRIC/FIN MNo.:



ACCIDENT STATEMENT

accipentpaTe( 3/ 19 4 3D ) (OD/MMAYYY], TME:( 1Y VS jHHMM)

. LOCATION:

Buld Borbk B Ave 3.

1. DETAILS OF VEHICLE -
QJVEHICLE NUMBER: FEE-IRRIC
b]INSURANCE COMPANY: NTJC
¢)POLICY NUMBER:
dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
e)MAKE & MODEL:___| .
fiITYPE:[SALOCH fCC'LFF'E / MPY /v .#.Nf LDRRYJ' MOTORCYLCLE, fOTHER‘,S}

g VEHICLE CATEGORY: [FRIVATE / COMMER 141/ MOTORCYCLE)
h)PURPCSE OF USING AT .@!E}ENT TIME: 4
i ARE YOU CLAIMING UNDER YOUR OWN m&un@:& [YES/K] }

IF NO, PLEASE STATE [THIRD PARTY CLAIM [ RE ING OML

2. INSURED / POLICY HOLDER
AINAME 9% A WGT pun Aﬁlgﬁ FEMALE]
b] NRIC/FIN/P ASSPORT: CONTACTL 97/ 39 665

c|ADDRESE:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HCJLDER

X s nﬂ?qm,}ﬁg. DRIVER | :
: i (MALE / FEMALE)

':: ! "'CJ Cill §
Incleding driver) ) NRIC/FIN/P ASSPORT e

C.1)

" 8.
e ol fassong or

Clneluiding dviver) b)) DRIVER'S NAME:

) NAME:

) ADDRESS:

*d)DATE OFBIRTH: (___ /[ }(DD/MM/YYYY])
&)OCCUPATION: (INDOOR / OUTDDOR)

fIYEARS OF DRIVING EXPRERIEN
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥, . }

IF NO, RELATIONSHIP OF THE D%ER WITH INSURED: (JW

5. a|WEATHER CONDITION: [CLEAR / NG / OTHERS
|ROAD SURFACE: (DRY / WET// OTHERS o
6. WAS ANYBODY INJURED [YE

/ 8g2)
7. O]REFORTED TO POUCE [YES {g
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD FARTY VEHICLE

a) VEHICLE NUmBer:_$0 7 (N2 MODEL:

( 1 = c) NRIC/FIN/PASSPORT: CONTACT:
) THIRD, FARTY VEHICLE
| d} VEHICLE NUMBER: MODEL:
5 Mo »..L pasiager
\ €] DRIVER'S NAME:
'“‘l“ﬁ“‘ﬁ L) §] NRIC/FIN/PASSPORT: CONTACT:.
A
L

i —
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SOLICE FORCE U DAEARTMD T

TI20201117/2080

Police Station Of Origin: 10f3
Traffic Police Report No. T/20201117/2080

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/11/2020 16:00
Name of Infnrmant Address:
SOH WAI MUN 195A PUNGGOL ROAD #08-510 THE PERIWINKLE
SINGAPORE 821195
ID Type /1D No.: Contact No.:
NRIC NO / $12251001 Home/Office: Mobile: 87179055
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 63 09/03/1957 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Crane operator (port) Class: Date of Expiry:
Gensralinformation ofthe ACCIAent Ll 1 o« it st Son i (510
Inju Dateﬂ' ime of ¥ c-f Lucatmn
;ﬁ;:;t: Dthgs Accident: ype
31/10/2020 14:25
Location:

BUKIT BATOK EAST AVENUE 3

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
FEQE?B": C Motc n:yr,:ie HOMNDA, CB150R Black 0
SJZ6487J | Car 0
Datails%f‘vahlclﬂnsuranm A IR e L e e R e
- T . - IR e Etadus s FEVAIRZEDate .
-IVBhIaE': AE Jiit I'IEUI'EI"IGE jafh i -l-wlii Egh S 'LF Ins 2 i 'mtﬂ:_'

FBQ2781C | NTUC Income Insﬁrénca GD—Dperﬂtwe 51 12235619—31 "20/08/2020 | 28/08/2021
Limited
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POLICE FORCE DRI TARIT

T/20201117/2080
Police Station Of Origin: 2of3
Traffic Police Report No. T/20201117/2080
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

= F?=Il'iiﬁlvéd'}i:'-_ SRR C T # (e e R ::_—"ETEE“_*"L' i

S T T
Any Pedestrian Involved: No

Mo. of Pedestrians In!'ured: NIL

u estrian Cros
1l ey '_""-f.'

I

_'DF['\"EI{E h il '“ﬂ?'" i il g i ..-.=:.:
Name SOH WAI MUN
Related Vehicle | FBQ2781C (Motorcycle) Contact No.| 87179055
Hospital/Clinic MNIL 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.

On the above date, time and location,

| was travelling on the middle of 3 lanes, | am riding nearer t the right lane, then a car which was also on
my lane from my rear collided into me. The front right mirror of the car collided on the left side of my
motorcycle. Then | fell to my right side. Then police and ambulance came and the paramedics attended to
me and then | refused conveyance. That's all.

| am lodging this report to for insurance claim.



SINGAPORE
s 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 AT

T/20201117/2080

3of3
Report Mo. T/20201117/2080

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.

o

Signature Of Officer Recording The Report:

TP/
MOHAMED ZULKIFLI BIN MUHAMMAD HAIRI

Signature Of Informant:
7
/fi/ak)

Signature Of Interpreter:
Mot applicable

Date/Time:
17/11/2020 16:00

Officer In Charge Of Case:

Classification Of Case:

TP/ AEIT / SETTIETF P S NP p——
SS1 2 JUREMAH BINTE AHMA N -
: e $INGAPORE |
Contact No.: 65476219 | MEL B S |
Authentication Stamp | T |
NP168 |



GENERAL
INSURANCE

RECORDS MAMNABEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

Ted (65) 6224 0010 Fax (65} 6224 0030

Operating Hours : Monday 1o Friday, 09:00 — 17:00

UEN: 566550020G [ GST Reg, No.: MADD017735

IMPORTANT NOTE: FPlease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA116I0Y¥ 3o Vehicle Registration No: _EEQ_J];}E‘I G

MNamejas shownin NRIC) : 32la Ley  pan MRIC/FIN/PassportMNo :

(*Vehicle Driver / Vehicle@ne r}(*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Insurance Company:

Singapore|

Mobile No.: £ 3] 39 &>

3 Lb! pos) Time of Accident: 25

Buled Bufole Eay Aye 2

NTIC

(B] ADDITIONALINFORMATION /fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amtad o i ?hrtj eloim

/

/

C Yl

Policyholder / Driver's Signature Reporting Centre Persnnn/#’s Signature
Date: MName:
NRIC/FINNG,;

Date:



