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SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to

repudiate policy ability.

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/01/2018 13:59

10/01/2018 19:50

JUNC OF TAMPINES RD & TAMPINES IND AVE 5 LP/223R23
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YP4928S

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

HS INTERNATIONAL PTE. LTD.
200909445C
NOEMAIL

OFFICE-96877799

ISUZU
FVR34SUQDC

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092384789

MA SHEN

G5059760T

20/03/1986

OUTDOOR

11/09/2014

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-85250586

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 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?

| 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

48 TOH GUAN RD EAST #09-116
608586
YES

COLLISION - CROSS JUNCTION
RAINING
WET

NO

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

FBJ5230T

MOTORCYCLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report cotrectly the detall of the sesident to speed up the claims process,

Policybaldgr and/or 1he Authorised Lriver.

3, Information provided must be a3 Lruthfyl and securate a3 possible. Any wilful misrepresentation or withhalding of material
facts may allow (nsurance companies 1o repudiate policy liability.

4 The issue and acceptance of this Farm by insurance companses 1S not an admission of policy liability on the part of the insurance

6. The repart will be forwarded by the inturers of the GIA Records Management Centre established by the General Insutance
Adsociatisn of Singapore (GLA) for archiving and that coples of this report will for a fee be made available upan application by
Imteresied parties.

7. By the lodgment ol this report to the imsurers, you hereby content to the archiving of this report at the centre and to coples of
ke report being made available aforesald.

& Consent pnder the Personal Data Protection Act [POPA]
| understand, acknowliedge, agree and consent that;

fal My insures, my workshop and the General Insurance Association of Singapore (*GIA®) may/ere permetted 1o collect, use,
discinse and/or progess my personal data/personsl infarmation set out in this [larm] and any other personal infarmation
provided by me of possessed by my insurer [collectively the “Personal Information™) and disclose and trarsfer such
Persanal Information to all insurer(s) who have insured vehicke(s) invohed |n this secident [all insurer(s] whe have insured
wehiclels) imvalved in this accident thall be collectively referred to as the “Insurers”), the Insuren’ lawyers/law firms, the
tionetary Authority of Singapare and any relevant governmaent agency/authority (such a5 the police), for the purposeds)
of

{1} protessing. handling andfor dealing with my claimas including 1he settiement of the dalms and any neceisary
imvestigations relating to the claima;

[ul investigating the accident and/or my claims,;
[Hi] carrying out 3and/or dealing with my instructions o responding o any enquiries by me;

(bv) adwministering my claims (inchuding the mailing of correspondence, stalgments, inveices, regarts or netices 19 me,
which could mvolve disclosure of eertaln persanal data about me to bring about delivery of the same 25 well as on the
wuternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in acrminatering, processing, handling and/or dealing with my claim, [collectively the
“Purposes”)

b &l indured(s] who have msured vehiclels) Involved in this accigent and the insurers’ |@wryersflaw firms, may/sre permitied
i collect, use. disclose and/or procest my Personal infarmatian for ane or more of the above Purpates; and

¢} my Personal infermation may/can be disciosed by any of the Insurers and/or GLA 10 their third party serwice providers or
agentsincluding their lawyers/Taw firms), which may be sited cutside of HAgapore, for oneg or more of the sbove Purposes

{d] my Personal information will also be collected and used to compile claims histery for the purpote of fraud detection,
irvestigation and management in present and all future claims.

{el the information so collected under [d) above may be shared [ discloced:

fi} toall ingurers and/or any other third parties that assist In evaluating, irvestigating. controlling of managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[} fer comphying with reguiremants under any regulations, laws or court orders,

)
={ I.JI‘;-‘: - J
5 ‘L"-lﬁ.,-l Fr
o raghy _poshen
Ralicyholder's Sigratire Driver's Signpture Reporing Cerlire Fersonne™s Sgnature
Date & Time: (il drever &5 not thé pabdyholder) MNarme

Date & Time: MRICFIN M.
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Accident Sketch Plan

SKETCHPLAN [ 1t Bud Towawel hmplts, bel AVE S X Tuncdion |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As por polige repor] neo. T/Zoi®oilo /2145 ——
= f }
~
\
1
T
]
!/
i
."'.
DECLARATION
I/We declare the foregoing particutars sre trus in every respect.
figfature Dfiver's Sigratute Reparting Cantrd Parsonrel's Sigrature
AT (IF driver is not THE pelicyhnidar) Name:
- o Date & Time: PORIC /1N N -
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SINGAPORE
POLICE FORCE

Puolice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
TelNo: 65470000

POLICE REPORT

T/20180110/2165

1of3
Report No. T/20180110/2185

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
10/01/2018 22:40 G/20180110/0191 - | 1=
Wame of Informant. Address:
MA SHIEN 48 TOH GUAN ROAD EAST #08-116 ENTERPRISE HUB
SINGAPORE 608586 —
IDType / ID No.. Contact No.:
FIN NO / G5058760T Home/Office: Mobile: 85250588
Nationality Email:
CHINESE )
Sex: | Age: Date of Birth: | Type of Informant:
| 3 | 20/03/1986 Driver B
Race: Language: | Institution / School Name:
Chinese | English |
Occupation: Driving Licence Information:
Lorry driver Class: 3.4 Date of Expiry: 30/03/2021
General Information of the Accident
Type of | Injury Drink Date/Time of Typ-g of Location:
Accident: Attended by Palice Drive: Accident: Straight Road
| No  110/01/2018 19:50 —
Location:
TAMPINES ROAD
TAMPINES RD X TAMPINES IND AVE 5 - LP 223R23 A
| Weather: Road Surface: | Road Speed Limit:
| Raining Vet
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Warking Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
VehicleNo. [Type | Mak Model | Color Condition [N of Passenger
FBJ5230T |Motorcycle | HONDA CB400X Black 0
| YP4828S | Lorry ISUZU FVR34SUQ | White 0
I \DC
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POLICE REPORT

AR G

T/20180110/2185
Police Station Of Qrigin: 2ol3
Traffic Police Division HQ Report No. Tr20180110/2185
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

enet

ON THE ABOVE MENTIONED DATE TIME AND LOCATION,

| WAS TRAVELLING ALONG TAMPINES ROAD TOWARDS SIMON ROAD, | WAS AT THE JUNCTION
OF TAMPINESS IND AVENUE 5, | NEVER SAW THE MOTORCYCLE FROM THE OPPOSITE ROAD.
THE TRAFFIC LIGHT WAS GREEN AND | PROCEED TO MAKE A RIGHT TURN. THAT'S WHEN THE
WVEHICLE OF (FBJ5230T) COLLIDED ONTO MY RIGHT FRONT BUMBER. THE VEHICLE WAS
ALONG TAMPINES ROAD TOWARDS TAMPINES LINK.

HE WAS CONVEYED BY AMBULANCE
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POLICE REPORT

SINGAPORE TR A
POLICE FORCE TR
Palice Station Of Origin: il
Traffic Police Division HQ Report No. T/20180110/2185
10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich plan

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. | [‘Signature Of Informant.

TP

MUHAMMAD HAZIQ BIN SAIFUDDIN

Madl

Signature Of Interpreter. Date/Time:

Not applicable 10/01/2018 22:40

Officer In Charge Of Case: L Crasstication-Sf Case:

TPIGIT/ g

Sgt 2 LIM HONG LEE lz' @‘}' SINGAPORE

Contact No - 65475438 | 5 PoUIcE FoRce
Authentication Stamp i \
NP168 -

legp ature:

1
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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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