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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 withalding 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 Assaociation 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 repart at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 16/03/2018 09:39

Date Of Accident 14/03/2018 00:15

Exact Location Of Accident JLN TENTERAM TWDS JLN BAHAGIA NEAR C/P ENT BLK 20
Country/State of Loss SINGAPORE _

Vehicle Registration Number FBL7432D

Insured/Policyholder

Name Of Registered Owner NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Co Reg No S97CS0162D

Email Address MUHAMMAD.SHAFIQ@INCOME.COM.SG

Mobile Phone No (LOCAL) +65-98568836

Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer SYM

Model MAXSYM 4001-400CC

Exact Purpose for which vehicle was being used at

time of accident L

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

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

5050486199-06

MUHAMMAD SHAFIQ BIN IBRAHIM
$922082927

23/06/1992

OUTDOOR

06/11/2012

5 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98568836

MUHAMMAD.SHAFIQ@INCOME.COM.SG
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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

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 516 JELAPANG RD
#01-251

670516
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

ADVISED Ol TO SUBMIT TO MOTOR CLAIMS EMAIL
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

SHC1446E

TAXI
GOH MIAH CHIAH
S$1497306J
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Nature Of Damage

No. Of Passenger (Including Driver)

Name MUHAMMAD SHAFIQ BIN IBRAHIM
Approximate Age 26

Injuries Sustain

Injured person in which vehicle? FBL7432D

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please renort correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholdar andfor the Authorised Driver

3. Ieformaticn provided must be as teathful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue ard acceptanse of this Form by insurance companles Is pot an admission of pelicy liahility on the part of the insurance
COMpanies.

Any false reparting may be referred ko the Police for investigation.

L

6. The repart will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A] for archlving and that copies of this report will for a fee be made available upon application by
interested parties, '

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to capies of
the repart being made availsble aforeszid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

(al My insurer, my warkshop and the Gengral Insurance Assaciation of Singapore [“GIA") may/fare permitted o cotlest, use,
dischose andfor pracess my persanal data/personal information set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer [collectively the *Personal Information®) and disclose and transfer such
Personal Information to sl insurer(s) who have insured vehicla(s) involved in this accident (all Insurens) who have insured
vehicle(s) involved in this accident shalf be collectively referrad to as the “Insurers™), the Insurers' tawyers/law firms, the
Manetary Authorily of Singapore and any relevant guvernment agency/authority {such as the polics), far the purpasefs)
or!

{i} processing, hancling and/or dealing with my claims incdluding the settlernent of the claims and any necessary
investigations relating ta the claims;

{if) investigating the accident andfor my dzims;
{il} carrying out and/er dealing with ey instructions ar responding Lo any enguirles by me;

{iv administering sy claims {including the malling of correspondance, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data sboul me o bring about delivery of the same as well as on the
external cover of envelopes/mail packages]; and/or

{+) complying with applicable law in administering, pracessing, bandling and/or dealing with my elaims.jcolisctively the
||pumo$&5nﬁ

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law lirms, mov/are permitted
to caflect, use, discliose andfor process my Personal Infarmation for one or more of the above Purposes; and

{c)  rw Peesonzl Information may/can be disciased by any of the Insurers and/or GIA to their third parly seevico providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or mere of the ahove Purposes.

(di  my Personal Infarmaticn will alsa be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and 2l future claims,

(el the iformation so coltecled under (d) above may be shared [ disclased;

{0} teall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraisd,
regulators, lw enforcemant and gavernment agencies as reasonably requirad for the purposss stated, ar

(il Tor complyirg with regquirements under any regulations, laws or court oreers,

e

ﬁu‘it';'holﬁt‘l"i\ Signatures Driver's Sipnature Repneting Centra Personnel’s Signature
Dale & Time; (I deiver is nod the policyholder] Mamz: N pgCERT
Date & Time: 15/ 03/ 5 MRIC/FIN Nu : 59 =
/03/1% SATIED

[S4CH kS

Page 4 of 14



Sketch Plan #2

>®ETCH PLAN
I
Folnd
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tcn'f'er-?m

A - FBLFA4327D
B= sHC I44¢E

_Refer 1o F?f:fal”f No

T/2018031S /F60F ———

DECLARATION
1/\e deciare the forepolng particulars are true in every respecl,

Folicyholder's Signature " Drivers Signature
rate & Timea: (It driver iz not the policyholder]
Date & Timi ]5/{:.3/] 5
| 5SgHRS

Heporting Certre Personnzl's Signature
Mame: \IAJCE PAT
MAIC/FIM Mo: e r::w 13 £
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Police Report

SINGAPORE
POLICE FORCE

Toice Station CF Ongir

Trafz Palice Divisinn HG

10 Lbi Avenue 3 BINGAMFIRE 4103865
Tl Mo G54 00K

REMIRT L‘..FA TR&FFID ACCIDERT

IR

DateTire Rezorl Mads
]51""51 SR B

| e Fepsrt M
E2BE14:7a05

LI B

tals

Rezzor Mo, TRIIB0I1 7007

snatich Ciary Mo

lnm'mant‘a Pa m-zfums

Siddress
AT EL*'%? u“hz
Lontact Mo ;

Mame of I1f:!rmamt
FLAREAD BE5AFID BIN IERAHIR

D Type /10 Mo,

JELAPAMSG RD

#21-25"7 BINGAFORE ETOE1E

fdabde: SHEEEGEIG

Insttetan ¢ Scran Narme:

PRS0 SOE0EI0E HormeiOifics,

Matanality B Ermall:

SI*JW."ERE CITIZEN sharfici@hedmail.cam
Tax: | hge Diate af Dirdh: | Type of [Mlamsat

hiale ’ 25 23R Rigar
Haoa: | Languags.

Walay English

Cucupalion: Crivirg Licenze Infomreation,

F_F"!Elr irsLmande representatives

| CI;:I!-;s:_ IR28 25

Liate of ;:q:lirg.':_

Keeneral Information of the Aceldant

- T Irguiry Dreintk [ias (:a,'[ |fn,_- ok T af Looedian
Sl Abeded by Polics Drva: hooident: Straighl Raad
o hic: ANZE018 0275

[Cosatan

Jalaid TEXNTERARM

Jalar Tenteram bovards Jaan Bahagla near carpark antrence of Blk 20-22 Jalar Tettsmam

Teaihan
Claar

Rrad Srfaos.
Ciry

Foad Spaees Limil

TraFiz Floe,
T'l"r!ﬂ "nﬁil‘a E

Typs of Goisian;
Belween Wadng Wahicles - Hags To Sids

z Pl .dtfmhu &

l Tradfic Cantml:

Traffic Walure:
Mo Tr.dfl“l;..

& n,’:ne El:ll"m:!‘{ﬁli Lo
armbalaro:
Weeg

jnmma : Webicle Im'mhrad

; = Model | Salor
FGLT4320 h'!!:nl:l’-;',r.'clc S¥ EhaxSym drange
B . L s
SRz 442E | Car TONOITA FRIS Bluz
[ Datails of ¥ehicle Taiange . 3y i
_‘-.-'u%‘liclﬁ Mo, Insurance E:mnpﬁﬁs' j ‘ |nsuranece N;‘J_
FRL72ED  NWTUC Irssae nssran st Famraben

Lericed

S [ o P

Effacive | Expiry Daie
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SINGAPORE
POLICE FORCE

Polze Buptian OF Quigir:

Trafis Pooce Crasion H

10 Lki Seenue 3 SINGAPORE 404555
Tel Mo BE4TLA0

Police Report

T

CONTINUATION OF REPORT

Detaile of Peraon Invoked

T A

LTI

2al5

Rewseat b T30 315007

Any Pedesirisn regleed: Mo

Ma, o F‘Pdaslrrﬂnl-. Inur-d h-IIL

l ge ot hd;ﬂrnﬁ Cirnasing. MA

| Rider : T : T
Name MLJHMJ?I-“ mnmo EIN [GRATIM Iz Mo EerocaTaz
Felales vahoe FBL‘!-' 20 iMatorzyele’ Curiaa Mo, | 98566838

HespitaliSline

TAN TOCK SEMG HOSPITAL

CAass

Teining
Licaras &
Expiry Dale

L

Case ZHIAES
[ratz of Ewgiry: Rl

Dl Treatrenl | 14/03/201E Dszz Discharge | 140320713
Mo of Days o .mle*‘ M&dlcal Leave l:m _ _Dagres of Injury | Slight
‘Oier ! T e : -
MName GOH WA -:"élr'-H I b S1ABTIDEY
Falsted Venichs | SHO 1246F (o Gortas Ma | ML
HospllalClinic. ML | Claze of | Class 5.4
Ciriving Dats of Exnziry. KIL
Licerss &
Txpiny Ds._am Y
Dute Trealmert | MIL Date Diszharge | WIL
o of Caye granted Wadica Leave | NI Deagres of Injury | ML

' Beif Datails.

'Iw-_.;.:ﬁ‘g’l.ii?-‘iei‘ing alarg Jsian Terteram taveards Jalan Bahagia ard wren | wes seproaching nean e
reark anirance of Blk 30.22 Jalar Tealaran, a taxi SHCT44GE, fram the opgasgile dirzclizn suddany

rm e aright bure fowacds {he carperk entrance snd colided poba rey righl size. | was osvayed o TTEE

dea toomiy injury The 1axi drvss nan alze admitled liabilly 3t sgara ang thare was an eyeairase |

FAurarmas Midresn Bin Mazlas @ 855171344,
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SINGAPORE
POLICE FORCE

Friga Stator 0¥ Crign

Tralfo Police Divigics HID

10 L Avenies 3 519EsrORE isGE
Teel Mep SEL70020

s4zich Plan
Infarmant & rot s2le o proyde skatch slar

Police Report

AL

TR 7T

ofd
Sopail Mo, T B0 R0

COHTIHUATION CGF REFDRT

S gnarre OF Off ger Recarsng ~he Regor:

Mut appilcatie

Srnsiure OF Imepretor
Mal appicatls

“Oiffuzar in Gharge OF Gase:
T2 TRHQ
LEE QAR =L
Carasl ke AEATE1GE

5.-jriar~rr~ O Lefarmant:

The ianlily of he perecn maxing tnis repart 1as
bzan autraniizries by SigFasz Mo signalune i
reqiired

CaterTirme;
TR IIR 15,26

| Clagsfizatan OF Cane:

Autheatcaton Stamnns
SFAGE
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