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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/02/2018 15:08

29/01/2018 19:30

TAMPINES AVE 5 TWDS PIE
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

FBE8915H

MUHD SIDDIQ BIN NAHARUDIN
S8742419G

NOEMAIL

(LOCAL) +65-91734295
OFFICE-91734295

PIAGGIO
GILERA RUNNER ST 200

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5093797995

ZURAIMI BIN NAHARUDIN
S7928649D

29/09/1979

OUTDOOR

27/01/2000

18 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81127976

OFFICE-81127976
NOEMAIL
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BLK 102 BEDOK NORTH AVENUE 4
#03-2032

Postcode 460102
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : SAYKHA YUSUPOVA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g[/ing?EEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180130/2090.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLL3531J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name ZURAIMI BIN NAHARUDIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBE8915H

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Name SAYKHA YUSUPOVA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBE8915H

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Page 3 of 24



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrecthy the details of the sceident to speed up the claims process.
2. This Farm must be compd

3. information provided must be 23 tnuthitul and accurate 3s possiblg. Any wilful misrepresentation of withhalding of materlal
facts may allew IRsuraRCE companies to repudiate policy Asbility.

4 The issue and scceptance of this Form by insurance companies is ngt an admission of policy llability on the part of the inaurance
COMpanies.

& The repart will be forwarded by the Insurers of the GIA Records Management Centre establshed by the General Incurance
Assoclation of Singapore (GLA} for archiving and that copies of this report will for @ fee be made available upon application by
[mterested parties.

7. By the ladgment of this report 1o the insurers, you hereby consent 1o the archiving of this repor ot the centre and to copies of
the report being made avallable aforetald,

£ Consent under the Personal Dats Protection Act (PDPA
I understand, scknowledge, agree and conieni that.

{a) My msurer, my workshop and the General Insurance Assotiation of Singapore ("GIA") may/are permitted 10 collect, use,
distlose andfor process my personal data/personal information set out bn thig [form) and any othet personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal infarmation to all insurer(s) wha Rave insured vehicle(s) invalved In this accident [all ingurer(s) wha have Insured
vehiciels) invalved In this accident shall be collectively referred to as the “Insurers”), the Ingurers’ lawyers/law firms, the

Monetary Autharity of Singapere and any relevant governmant agency/authority (such as the pelice), for the purposels)
of ¢

Iil processing, handiing and/or dealing with my claims including the settfement of the claims and any necessany
investigations relating to the claimy;

{u} imeestigating 1he accident and/or my claims;
(iH]) carrying out andfar dealing with my instructions of responding to eny enguiries by me;

(v} administering my claims (inchiding the malling of correrpondence, iatemants, involces, FEpans o notices to me,
whith could involve disciosure of certaln personal data shout me to bring about delivery of the same a3 well a5 on the
esternal cover of ervelopes/mad packages); and/or

v} complying with applicable law i seministering, processing, haneling andfor dealing with mry claimi.(collectively the
“Purposes |

(B} sl insuree(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, distlose and/of process my Personal Infarmaton far one ar more of the above Purpoues; #nd

{£] my Personal infermation may/can be disclosed by any of the lnsuress and/or GIA t thelr third party service prowviders of
agenislineluding their lwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpoies.

{d) vy Personal information will also be collected and used 10 compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

{2} the information so collected under {d) above may be shared I discloced:

i) toallinsurers 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

[} Tor complying with requirements under any regulations, faws or eaurt orders.
/ﬂm

Repartng Contre nel's Signeture

)
an

Pa Fl:'rh:il'uﬁ Sigrature
DOate & Time: hame. [\
WRMCFIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

repor{ pno. [/2e(%0i30/ 26

rrl

A< per pols«g

©K

L

DECLARATION

1w declare the foregoing particularns are true in every respect.

L

Pal Ewniarr' gnange Driveer's Sign
Date & Tire: {If Drev the policvhoider)
Dart [Ligl o

NRIC/FIN Yo

iy Signature
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Police Report

§ NGAPORE I
POLICE FORCE UV A

Tr201807 30200

Poice Station OF Orgin: : ; o 1':_' .
Beadok Modf P L Beport Mo TO0! 8313002060
30 Bedok Morth Fosd SINGAPDORE 439578

Tel Mo 1800-2445053

REPOAT COF A TRAFFIC ACCIDENT

DalaTime Reparl Made: vide Report Bo | Samtion Diary he

SOMLTA018 1523 | EEIEI Z BE b

Marma of Informart: Arkirass

ZURAIN BIM MARARLITGN APT SLE 102 BEDOK KORTH AVENUE 4 803-2032

SINCAPORE 460102 —

ID Type ! 1D No.: | Contact Ma.:

NF:‘.I_G WO STaZEE4RD Home'Gffice: _F_-:I_I;il'.lln 21127578

Naticnal ty. Email:

SINGAPORE CITIZEN B

‘Bax Fl.gn Dale of Birth: Typa of Informant;

Mais &8 | 2RT19TE Rider .
“Raca: ‘Larguage: | Inatitubion { Bohoo! Mame:
_Malay | ........ .

CDICCLIp BTN 1::1'.'u'||;| Lizenca Information

WENLIF MANAGER Class: 2B,24.3 Diate of Expiry:

l
. Imjury Dirirk Type af Locaticn:

T of Altendes by Folice Dirive Acodan: Straight Raad

Ao Ma 2 .
[ Location;

Aiong Foad 1

TAKPINES AWVERIUE 3

TAMEINES AVENUE &S TOWARDS PIE

Wealkhes | Boad Eurface,; Rnoad Speed Limik

| Clear Dey s

r'ral"ﬁl:.FFcn.'r Trafic Corrrsd Traffic Valuna:

Cime Wy Mot Cordralled | Maderals I

Type of Callision: Aryone carneyed by

Klorwing Wanica Against = Oihers ambulance:

. es

_Details of Vahicla

VemceNo [Typs  |Make  [Model | Gor | Cardition [I'E*#m

FEBEBF1EH | Malorcycle Serausly |

- L M. =
| SLL353L) | Car | ' | a

| —_— e
 [meurancs Mo | Efiective | Expry Date

FEEﬂEﬁH r-ITLrl: Incoma Insurance Co: 'Dptfahuﬂ SOB3TETREE 2BN0E/20°7 | 27082048
Limited
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SINGAPORE
POLICE FORCE

Poica Stabon OF Caigin
Bedak Marth N P.C

Police Report

A0 Bedok Marth Foad SINGAFORE 46567TE

Tel Mo 1800-2449925

T

CIONTINUATEIN OF REFORT

(A B

2084

Mapad Ho T20180A0GATHD

Any Pedestrian Irvolved: Mo

N2, o Pedastrans injured. MiL
Im. ir % 5 [y ek

| Use of Pedestran Crossing: HA

| N TURAIMI BIN NAHARUDIM IO N T 570296480
Frmated Vehicls | FBEBS15H (Motorcyok) ] Contsct No,| B1127973
HospradGlmic  GHANGI GENERAL HOSPITAL Class of | Clase: 28,283

Drivirgy | Cala of Expiny: ML
Licenca & |

, Expiry Date|

| Date Traatment | ML | Date Discharge | HiIL

| No of Days granted Medical Leave 0% | Degree of Injury | Slight
M | EAYKHA YUELBDVA I Mo SITRT23TZ
Related Vehide | FEESS15H (Metoreycls) | Cortast Ne.| 9B519390
HoephalGlinic | GHANGE GENERAL HOSPITAL Cass @ | Class NIL ;

Diiving Diate of Expiry; MIL
Lic=nce &
Exgpiry Dale | .

| Date Treatman | NIL

Date Digcharga | ML

[Ho_of Days granted Medical Lsave

a2

Briel Detaiks.

Decras of injury | Slignt

On the 2200172018 al about 1530rs. | was riding my motorcycla baaring registration numbar plate FRE

8515H alorg Tampires Avenua § towards PIE. There were 4 lanas and | vas al the mddia lare. As | was
{rawelling that said lane. | was chesking rmy bind spot an my nght when | l'.::tr-::a-:! therg was a whibe calour
car betind me. Suddeniy, | felt shal the car behind me made a sudden accaleration and had Rl my
moforcycle on the rght. Due to the impast | lost balarce and my matorsycle fell 1o the nignt and i was
dragged on the read surface. Bath my pilian(wife] and mysalf also fall o the road gurface.

| can enly recall that | neboed the sald while car had st2p his car a kit furkner oo Ble gt fins? 1ane. | also
recaled that pabos arrived at the socident localion and gttardad to me and my wils, Ve wars then
carveyed 1o Changi General Hoaplsl vie ambulance,

| also wish ta stele that the driver of the white car bearng reglatrabion ramber olate SLL3537) came 2

me and asked whal happened. A% that goint of Ene. | did not know i was him who was the said driver. |
told him shat | 98 aed know, suddsnty 3 white car hit mea and | fell. He then toid me that he was the wite
car driver amd ha dig net ki me and Ehat | 'was ihe one wha el on my oan

| gz wish 10 etate that gs of now, | do nat know how bed the damage bo iy molorcycle as s row stil

with Traffic Folca,
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Police Report

WY o, AR

T MR

i aadd
Palice Station Of Crigm: ;
Badok Morh N.P.C Feort M. TraCi BIHE00E]
af Bedek Morh Road SINGAPCEE 465876

Tal Mo 1300-2440050 CONTINUATION OF REPORT
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Police Report

SINGAPORE

POLICE FORCE T e

TiAT1E0 T 30200

gl
O Origin:

Eﬁ: E,I't::.:ﬁnrq_p [ an Rt Mo, T BITNEOE

30 Bedak Nosh Road SINGAPDRE 83670

Tal Mo: 16D-2445505 COMTIMLIATION OF REFOAT

Skatch Plan

C—

nfarmart ia not able to provics skeich pian

WAPCIRTANT: Pleasa Attach a cogy of your wehicle's InSWance Cprtficate o this repart. IF you don't neve
the cartifioate with you row, please fax & copy to §54 74885 stating the report number as refarence.

G/
5:3 Sgi HALIMATUS 5ATDIAH EINTE ARIFFIM

e Vil

L Mo o eyt .4-'-- Mot I P
Signatune OF INterpreter | Db T
Mat sppizable : AN I8 15:23

ar’ _-.-'--_-"-.

Gignature Of CAficer Recording Tha Repert | Signature Of Informart:_

CPfcer In Charge OF Case: Clgssification OF Case
TF. II GIT II M I
nsn -"'ICIRHl'DF-.'f#'.Tl-E]hTE AHM iRy
Cantact be q%q?az-m | PR Fie T

sl [
BECMATURE

Autherteation SEMP ‘ -

o ———
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Accident Photo

Lida For
ac
Wohbtlas
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

__‘-" W‘“‘ T e

ﬂ'

Page 15 of 24



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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