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SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/11/2020 15:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. 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 centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/11/2020 15:20

05/11/2020 08:45

ALONG YISHUN AVE 4 TWDS YISHUN CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FU2050K

ROSLI BIN AHMAD
SXXXX282H

NOEMAIL

(LOCAL) +65-96881294
OFFICE-96881294

HONDA
TA200-197CC PHANTOM (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5098566463-02

ROSLI BIN AHMAD
SXXXX282H

26/12/1953

INDOOR

14/04/1983

37 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96881294

OFFICE-96881294
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

Vehicle 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?

Number of vehicles (including own vehicle)
involved 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?

I 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?

Circumstances of Accident

REFER TO POLICE REPORT T/20201105/2047
Attachment(s)

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

Was there any audio recorded?

BLK 671B YISHUN AVE 4 #09-596
762671

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

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

TEL NO: 1800-8529999 - 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 Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SCG3773K

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ROSLI BIN AHMAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FU2050K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repon, porrectly the details of the accident to speed up the claims process,
2. This Farm must be gpi

3. information provided must be 25 truthiul and accurate a3 possibly. Any wilful misrearesentation or withholding of material
facts may allow Insurance companies ta repudiate policy lability.

4 The issue and scceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabilished by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this repart will for a fee be made available upan applicatian by
Interested parties.

7. By the iodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made available aloresald.

8. Consent under the Personal Data Pratection Act (PDPA)
| understand, scknowledge, agres and consent that:

(2] My Insurer, my workshop and the General Insurance Association of Singapore (“GIA®| may/fare permetted to collect, use,
diclose and/or process my personal data/personal information set oul in this [form] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and tramfer such
Fersanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (a8 insurer(s) who have insured
vehicke[s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyerslaw firms, the
Manetary Authority of Singapore and ary relevant government agency/authority [such a5 the pelice), for the purposels)
af :

[i} processing, handiing and/for dealing with my claims including the settlement of the claims and any necessary
Fvestigations relating to the elabms;

{n} investigating the accident andfor my claims;
(iif] carrying out and/or dealing with my instructions or responding to any enguires by me;

(] administering my claims {inchuding the mailing of correspondence, staterments, involces, reports or notices to me,
which tould involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

{¥} complying with applicable law in administering, processing, handling ard/or dealing with my ¢lalms. [collectively the
“Purposes”]

(b] &l insurer(s) who have imsured vehicle(s] involved in this accident and the insurers’ [awyers/law firms, may/are permitted
Lo collect, use. disclose and/or process my Personal infarmation for one or more of the above Purposes; and

e} rnvy Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfinchuding their lawyers/law firms), which may be sited outside of Singapore, fof 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 management in present and all future claims.

(e} thelnformation so collected wnder [d) above may be shared [ disclosed:

{i} to allinsurers and/or any other thind parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonabby required for the purposes stated, o

[ii} for complying with requiremants under sny regulations, lawi or court orders.

Policytiolder's Sigrature Driyer's Signature Reporting Centrg Persannel's Signaturs
Date & Timep: (il driver is not the policyholder) Hame:
Gate & Time: NRIC/FIN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Cedir 4o 1:&\1:_ ml't;,ﬂt
Rigok Ko T awones [2utd
!
DECLARATION
I/We declare the foregoing particulars are true InTm:g respect.
[ ) / - ’ ,ka'
A _ (4
Polcyholcer’s Signature Diriveer's Sigmature iqu. Centre Personnel’s Signature
Date & Tame; {if driver is not the policyhalder] HName
Date & Time: NEIC/FIN Na
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Police Report

TIZO201106/2047

fofl

Paolice Station Of Origin
Yighun Morth N.P.C Report No. T/20201105204T

31 Yishun Ceniral SINGAPORE 788827
Tel No: 1800-8526000

REPORT OF A TRAFFIC ACCIDENT

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

E.I"IIJ’EDEQ‘IZ.!Q 78
Informant’s Particulars
Name of Informant: Address
ROSMANI BINTE ROSLI AFT BLK 5494 SEGAR ROAD #045-858 EINGﬁP(}RE_ﬂ_T‘I 549
ID Type ! ID No. Contact Na.:

NRIC MO f S8206230D Home/Cffice: Mobile: 83834547
Mationality: | Email:

_SINGAPORE CITIZEN l e
Sex; Age: | DatecofBith: | Type of Informant.

Female |38 | 20/02/1982 | Daughter of the rider i TS s
Race | Languaga: Tlnﬁ‘t'ﬂmm / School Mame
Malay : o .

Occupation Uriving Licence Information:

OFFICE MANAGER _ Class: Date of Expiry:

=

General Information of the Accident

Type of | Injury Drink | DatefTime of Type of Location:
bl | Conveyed By Ambulance | Drive: Accident | Straight Road

__ e, T & _ !Ne  lpsmizozocopg |
Location

YISHUN AVENUE 4

| Weather - Road Surface: ~ [Road Speed Limit
[Trafhic Flow: " Traffic Control: Traffic Volume: |
!__ . Mot Cﬂntrnrlad_ e
| Type of Collision: | Anyone conveyed by
| ambulance:
- - Mo )

Details of Vehicle involved _ : :

Vehicle No. | Type Make |Model Color Condition | No of Passenger

FU2050K | Motorcycle | HONDA | TA200 Black | 0

'SCG3T73K |Car | HONDA [HONDA  [Black | 0 i

, CIVIC 1.8L | |
s SAT A |
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Police Report

SINGAPORE TN T

POLICE FORCE TR0201105:2047
Police Station Of Origin: -
Yishun North N.P.C Repart No. TR20201105/2047
31 Yishun Central SINGAPORE TEBE2T

Brief Details.
1) | am lodging the traffic accident report on behaif of my father ( Rosll Bin Ahmad / S0066282H / 67
years old ) as he was conveyed to Khoo Teck Phuat Hospital due to a traffic accident on 05 Novembet
2020 in the moraing

2} My sister was notified by the hospital that my father was conveyed to hospital due to a traffic accident
that was happened on 05 Movember 2020 in the moming. There was a witness at the location had drew
out a drawing indicating that there was a vehicle with the registration number | SCG3773K ) from the car
park near Blk 854 Yishun wanted to make a right turn from the car park to Yishun Avenue 4

3) Upon making the right turn coming out from the car park to Yishun Avenue 4 and my father was riding
a motorbike with the registration number | FU2050K ) along Yishun Avenue 4 towards the direction of Blk
854 Yishun However, the vehicle { SCG37T3K ) came out from the car park in-frant of my dad and he
unable to stop In time and both of them collided

4) The ambulance was called to the location and he was conveyed to the hospital. | was informed by the
hospital that my dad suffered a rib fracture and brulses on his legs and fortunately he will be discharge on

the same day.
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Police Report

SINGAPOR
POLICE FORCE (LR R T

T30 1052047

Police Station Of Origin 3of3
Yishun North N.P.C Report No. TiZ0201 10872047
31 Yishun Central SINGAPORE TGBEZT

Tel Mo: 1800-852596958 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able fo provide sketch pian

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate {o this report. If you don't have
the cerificate with you now, please fax a copy fo 65474885 stating the report number ss reference.

Signature OF Officer Recording The Report }; | Signatdre o\lnmrmt- —

L/ 74

Sgt 1 GAN WEI LEONG, ALASTAIR .r i

v | r"‘\“‘

“Signature OF interpreter, s /1 | | Datel/Timé: S

Not applicable | 05/11/2020 12.18

|

Officer In Charge Of Case: ' Classification Of Case: .
TRIGIT/

Contact No |

Authentication §1a
MNP S ﬂ.ﬂ

‘ SnarRD rf Holjos Foroe

e, S

P g
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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