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ENITY DATE & T|N{E: i8/12Doi7 17:40

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
I Piease reporl gggggllX lhe details of the accident to speed up lhe c aims process.
2 lhis Form musl be!4!!p!9!qLqy:![e Policyholder and/o. the Authorised Driver.
3 0formauon.provid-ed must be as trulhful and accur& as possible. Any w lfulmisrepresentat on or wllholding of mate atfacts may a low insurance compan es to
repudiate policy ability
4.lhe issue and acceptance of this Form by insurance compan es is not an admission of polcy lability on lhe part of the insurance companies.
5 4ny false reportinq may be referred tothe Police for investigation.
6 Ih rs repon will be lonvarded by the ns ure rs of the insurers of the G A Records Management Centre esta b shed by the Generat insura nce Ass oc ation of
s ngapore(GlA)for archiving and thal cop es oi this report willfor a fee be made available upon application by ntereated partes.
7 By the odgement of this report to the nsurers, you hereby consenl lo the archlv ng ofthis repoi at the centre and to coptes of the report be ng made ava able

Date Of Report

Date Of Accident

Elact Location Of Accident

Country/State of Loss

1811212017 17:4O

17 h2l2o17 oo:3o

PASIR RIS DRIVE 03 INTERSECTION

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

I\,4anufacturer

l\y'odel

EMct Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

F B IVI4937 D

STARK HOLDINGS INN BIKE LEASING PTE. LTD.

201419069W

NOEMAIL

oFFtcE-92201012

YAMAHA

R15 V3

NO

THIRD PARTY

MOTORCYCLE

NTUC INCOME INSURANCE CO,OPERATIVE LTD

THIRD PARry FIRE AND/OR THEFT

NO

504745217 2

RAJA MUHAMI\,1AD IZRA AIIL WA SHAWATIHII BIN

s97346858
'1 9i 0si 1997

OUTDOOR

31t08t2017

O YEAR AND 3 MONTH

MALE

RAJA SHA

NOEIV]AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

V$icle Registration Number of Driver's Own
V*ricle

lnsurance Company of Driver's Own Vehicle

General lnformatlon ot the .Accident

Type Of Accident

Weather Conditions

Road Surface

Oher lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offerino accident claims assistance.

Nurnber of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lfYes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Chcumstances of Accident

BLK 52 CASSIA CRESCENT #,I7-203

390052

NO

OTHER . HIRER

:

SIDE SWIPE

CLEAR

DRY

NO

YES

YES

NO

1

NO

NO

REFER TO BELOW STATEI\4ENT/SKETCH PLAN: ATTENDED BY SITI

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Regislration Number

vehicle Makeil\lodel/colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Conta6t Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

Email Address

SGA63S5H

Name

Approximate Aqe

RAJA MUHAIIIIVIAD IZRA AIIL WA SHAWATIHII BIN RAJA SHAHDAN

Page 2 of 21



lnluries Sustain

lnllred person in which vehicte? FBM4937D
Were seat belts worn? NO

Was injured conveyed to hospital by ambulance? yES

Address

Postcode
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Sketch Plan Pg. 1

s_{!Tq_q$!

IMPORTANT NOTICE

I l,iease report ggllegk the d€lr,ls ol lhe ac(idcnt to !p€ed up rhe . .itr,e Drc(e!5

2 I his Form musl be comoleled bv the policvholde r and/or the Authorised Dri!€r

3 lnformallon provided musl be as E4blut!!d_a$!Ie!gi!-p9!!i!le Any willul mi5r"-presenlalion o' wrihhotdins ol l1]:ircrial
lacrs may 3llow iniuran.e (olrpanies to repudlate oollcy liabilltv.

I The l:9Lje a.d ac.Eplan.e ol lh,s Form by insuranc? .ompanres is n01 .n admlssrotr ol !ol(y I abrl ty cn the p;rt oJ the rn!lrrarre

5 Anv false reoortins lhav be r€ferred to th€ Police for invertilation.

6 Ihe report w,llbe forwarded by lhe ins!r!r, o,lhe arlA Records lra!.genrpnl Centre est.gllrhed by lh€ Genrralln!u.in.e
Associalion ol SinSrpore lClA) for ar(hivinB and ihrt .opi€9 ol ihi5 report w,lltor a lee be iirade aviri'atJle upon appl,cotiof bv
nteresled partiet

7 By the lodErrent ol lhis repo( to lhe rnsurcrs. rou he,cby con5!nl lo the ;rcl_r!rnt oi ihis repo,t at rhe .enlre and lo cop ei 6l
the reporl being made lvnrlabl. aforlrsaid

3. Conseht underthe Penonal O.ra Prote.tion Act (PDPA)

I under:tar,d, acknowledge, .Bree and ronsent that:

la) My insurer, my workshop afd the Generrl lnsuran(e Alsocialion ol SinCapore ("GlA") may/are permitled to .ollec1, !se,
disrlose and/or procels my personal da1./person,rl ihformaion sel oul in lhis lforml and any other perional inlormatlon
pravided by me or po5rersed by my insurer (collectively the "Personal lhforrnatlon") and disclose nnd lran5lcr r!ch
Person.l lnformation lo all insure(t who have insured vehicle{s} inlolvFd in lhis accidenr (all ins!rer(!) who h:ve insured
vehiclele) involved in thG acrid€nt shiJll be collectively relereC to .s the 'lnsurers"), thp lnsurers' lawyere/law firms, lhp
t,lonciary Authority ol SinBapore and any relevant gcvernment aEencr/;uthority (such as dre poli(e). for the purpose(s)

ofl

(r) processing, handlinB and/or dealine w,th my clz,,.n! includrng ihe tettlement of the claims and ;ny ne(ess6ry

investigations relarinE io the claimii

(ii) iileslrgitinE tlle a.(iderrl and,/or rny claimgl

{iii)!ar,yinB out and/or de?ling wiih my lnsiruclions or re!ponding to any Enqulries by m€,

1lv)adfirnisleflnE my clalms {includin8 rhe mailing ol correspondence, 5latementt, invoires, repcrl! or noti.es to me/

which could invol!,e drrclosure ofcertarn pereonal d.1a ;bout me to brinEabour delivery otlhe eame tss wellas on the

cxlcrnol cover cl ef velopes/mail parka6€!); and/or

lv) complyinB wilh ;ppli(lble l;re in adm,nistrrlrg, procc!sin8, handlinE;nd/or de;rlinE with nry .hrms (ccllE(1i\,cly tha
'Purpote."l

{b) .ll in:ur.rlt Nho l,.rvc ,r,,urcd vrhklelr) in!ol!!d nr lh,i ,.(iden1 .nd lh( hrsurtr( lnvrye's/']lawfunis,.reyl;te pero rr{:tJ

r.l colle(|. ure. di!c].,!e and/or proreli my PPitonrl lnforlnallon for one or nrare.l lhe abr 'e Purpose!j anC

(cl my P roaal lnlorrrittion lr.ly'can be dilrlolcd by .iy ct ihc In!urert ,nC/or GIA lo Lheir tliird p;rrty serlicE prov,ders ir
.een1j(!nclL,dir.E th€ir l;r'y€re,/lew firrnsl, vrhi.h m;y be:ncC culside of Siolapo,e {or cF,.5r rr ' r,' r,i,r bnv! P,,,1,.1(,

ld) r.yiersonall ormat,on$illalsobecoll.rt..d.ndu.edt..ompl!ct!,mehl!lory1orthcpu.pc!Eoilriud4.1.(li.n
rrve!t erlron 3nd 1rar,:!.:riril iri lreier l;hil ;r I iulur€ (1a nrt

ier Il i,rh,,^:ro,r:r:r!:1r!.rEr:i!,il(d)i[..!n).rJL!'rrr]'!ij,.:(i.!.J

lr.:lli'i.r-r!r.f.l..,i.rorhFrlrrri:rJriirstl ;ins:,!i r.!ariullnri, rri:lLeilnt..,iii!llrq.rrtr,r.:irr.i{,.,.i
rrJ:,r ,i:,ri ;-r..irJ..rrr.rtiijr:.\.rr.rr1 1.:f!:r,s.. ,.::scr,.llrrrrl.,L'r.:l'r1 r'|..,',,,r'i'i,.1.i :r

L r _ritr.r:r," r_1.r'(r'i(rl::r'l]|l iriirri ,11,r r l i i , : : u I r . ! I 1 a r , I ! i !

r\-
\L\\2\' \ irr a.i

1 e 1-' :!','r

,li t r' i i,rtLt'

STAR( HOLDIN65 INtt BIK LEASII{G PTI. tTD.
c!r ll. tclir starn
l,rr_4 frrx!ere I rirk. i.-nvalc Lc;.
;:al-t:.r1 it,1f : j, :. t,r.1tt1
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Sketch Plan #2 Pg. 1

5XETCH PLAN

\€

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

467n inh, femYale Led,

,k
/,

*g-L c/-. l,

"'02.501, Singapore 791,167
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