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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 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 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 29/01/2018 15:01

Date Of Accident 24/01/2018 22:55

Exact Location Of Accident PIE TWDS JURONG B4 CLEMENTI EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number FBJ7317P

Insured/Policyholder

Name Of Registered Owner MUHAMMAD SYAHNAZ HASLAM S/O MOHAMED AYUB

NRIC No S8415218H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92257974
Alternative Phone No OFFICE-92257974
Vehicle Particulars

Manufacturer HONDA

Model AFS125MSF
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE
Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, 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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 5067786622-03

Cover Note Number -

Driver

Name of Driver MUHAMMAD SYAHNAZ HASLAM S/O MOHAMED AYUB
NRIC No S8415218H

Date Of Birth 05/06/1984

Occupation OUTDOOR

Date Of Driving Pass 18/12/2003

Driving Experience 14 YEARS AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-92257974

Fax Number

Contact Number
EMail Address

OFFICE-92257974
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?

BLK 705 JURONG WEST ST 71 #02-86
640705

NO

OWNER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

NO

YES
YES
YES

NO

YES

JURONG WEST NPC

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: - 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

SJY8544U

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD SYAHNAZ HASLAM S/O MOHAMED AYUB
Approximate Age

Injuries Sustain BOTH KNEE, BOTH FEET, HIP, HAND, FOREHEAD
Injured person in which vehicle? FBJ7317P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

Please repart coprectly the details of the accicent to speed up the clasms 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 of withholding of material
facts may allow insurance companies (o repudiate policy liability.

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

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

The regort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GLA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

By the lndgment of this report ta the irurerd, you hereby oonsent to the srchiving of this report Bt the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| umderstand, scknowledge, agree and consent that;

(8] My insurer, my workshop and the General Insurance Associstion of Singapore (“GIA") may/are permitted to collect, use,
disclase nnd/or process my personal data/persanal information set out in this [ferm] and any ather personal information
provided by me or possessed by my insurer [callectively the “Personal Information™ ) and disclose and transfier swch
Personal Infarmatien to all insurer(s) whe have indured vehicle(s) invalved in this accident (all indurer(s) who hive insured
vehicke(s| involved in this accident shall be coBectively referred to as the “Insurers”), the insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
i}‘f! F
{i} processing, handling andor dealing with rmy elaims including the settlement of the claims and any nEcessany

Investigations relating to the dlaims;
(6] investigating the accident and/ar my claims;
{8l]) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] adminsstering my claims (iIntluding the malling of correspondence, statements, involces, reports or notices to me,
which could inwolve disclosure of certain personal data sbout me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and,or

&
[v) complying with applicable law n adminstering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|
{b) il insurerfs) who have insured vehiclels) invalved in this socident snd the Insurers lawyers/law lirms, may/are permitted
to colkect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

() my Personal infarmation mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their wyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes

[d} oy Personal information will also be colfected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above n:w be shared [ disclosed.

{i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing frawd,
regulators, law enforcement snd government agencies as reasonably required for the purposes stated, or

[ii] for complying with requirements under any regulations, laws or court orders.

e |

Folcyhakiers Sgratue Driver's Signature Reparting Centre Perionnel's Signature
Date & Time: {f deiver it not the policyholder] Marme:
Bate & Time: HEIC/FIN Ko -
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Accident Sketch Plan

SKETCH PLAN 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ﬂ:.m!--:_," Refey ° 4a Police RLPF'F'

DECLARATION

IfWe declare the foregoing particulars ane troe in every respect.

Pnh:\'huﬁtrﬂmﬂuft

Drives's Signature
(of diriver & not the: palicyholdar)

Date & Time;
Date £ Tima

Reporting Cenlie Perionnel's Signatue

MNamie:
MRIC/FIM No..
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SINGAPORE
) POLICE FORCE

Pualice Station Of Origin:
Jurong West NP.C

POLICE REPORT

0 VRN ey

T/20180125/2185

1af3
Report No. Ti20180128/2185

700 Corporation Road SINGAPORE 649818

Tel No: 1B00-2689998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repon No Station Diary No
ZEIGHEELB 2126 l i o | 136
Informant’s Particulars
Name of Informant: Address.
MUHAMMAD SYAHNAZ HASLAM APT BLK 705 JURONG WEST STREET 71 #02-86
_5/0 MOHAMED AYUB | SINGAPORE 840705
1D Type ! ID Mo | Contact No
NRIC NO / 58415218H | Home/Office: 52257874 Mobile: 92257974
Nationality: | Email N
SINGAPORE CITIZEN
Sex: Age | Date of Birth: Type of Informant
Male 33 | 05/06/1684 Rider
“Race: Language | Institution / School Name:
Indian 1
Occupation: Diriving Licence Information
COURIER | Class: 2B.2A3 Date of Expiry
General Information of the Accident _ .
Type of Injury Drink DateMime of Type of Location
| S Conveyed By Ambulance | Drive: Accident Straight Road
: Ng 24/01/2018 22:55
Location:
Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY
CLEMENTI AVENUE 6
| before Clemanti Ave B exit camers
Weather, Road Surface: | Road Spesd Limit. :
| Drizzling Wet | 90 Km/h
Traffic Flow Traffic Control: ! Traffic Volume
_One Way Not Controlled Light
| Type of Collision . Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance
No
Details of Vehicle Involved |
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
| FBJT317P | Motorcycle | HONDA AFS125MSF Red Seriously | 0
I - Damaged
S5JY8544D | Car Slightly 0
(Mot Damaged
Accurate)
“Details of Vehicle insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin
Jurong West NP.C

TR g

2ol

Report No. T/20180125/21585

700 Corporation Road SINGAPORE 648818
Tel No: 1800-2689999

CONTINUATION OF REPORT
_Detaile of Vehicle insurance
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
FBJ7317P | NTUC Income Insurance Co-Operative | S5087788522-03 | 25/09/2017 | 24/00/2018
Limited ——t '
| Details of Person Involved Sl |
Any Pedestrian Involved: No : '
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name MUHAMMAD SYAHNAZ HASLAM S/0 ID No. | S8415218H
MOHAMED AYLIB
Related Vehicle | MNIL Contact No.| 92257874
"HospitalClinic | NIL Class of | Ciass 2B 2A3
‘ 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 24 Jan 2018 at about 11.00 pm. | was nding along PIE towards Clementi Ave 6 on the left lane when |
saw a motor-car driving in a high speed behind me so | swerve left for safety. He overtook me and stayed
on the third lane. About 30-40 metre ahead, the motor-car suddenly jammed brake and so | swerve right
to the second lane. Suddenly the motor car swerve right into my path and | applied brake but collided into
ihe motor-car ( @ white Toyota SUV). | then fell off my motor-cycle and the car driver stop. Later the
ambulance came and | was conveyed to Ng Teng Fong Hospital before being transferred to NUH. | was
discharged on the same day and given S days MC. fin
| T |

z‘."a-"-” ﬁ_
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POLICE REPORT

S OO 900

Police Station Of Ongin: 3of3
Jurong West N.P.C Report No. TI2018012872185
700 Corporation Road SINGAPORE 648818

Tel No: 1800-2689998 CONTINUATION OF REPORT

Sketch Plan

Informant s not able to provide sketch plan

IMPGRTANT: 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 siating the repornt number as reference.

I 1

Signature Of Officer Recording The Report | | Signature Of Infarmant:
Jd1 -
S| IRWAN SUMARTO BIN IBRAHI A

/ /h“"'
Signature Of Interpreter: Date/Time .
Mot applicable 25/01/2018 21:26
Officer In Charge Of Case: | Classification Of Case
TPIGIT/

Staff Sat LEE GUANG HUI
Contact No - 65476138

.rh

Authentication Stamp
NP15a
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Acmdent 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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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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