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ENTRY DATE & TIME: 26/03/2048 13:50
SUBMITTED BY: Joelle Tan Siew Hoon

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 {o /'

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 invest ation.

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

26/03/2018 13:50

25/03/2018 22:00

BLK 363 HOUGANG AVENUE 5 OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
In#ured/PoIIcyholdar
Né;'y']:é%f“ﬁeglstered Owner
TESNo

Email Address

ﬁébile Phone No

Aﬁérnative 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
forrepair to your vehicle?

IfN&;Pleae state action 16 be taken
VEhitle Category

Insurance Company

Nﬁiﬁe of Insurance Company
Type Of Coverage

Fléet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIE No

Date-OFf Birth f
Qgoupation

DateOf Driving Pass

Qriving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

g Ofn B
Quadth
Daw.,

LU

FR4958U

MUHAMMAD SYAFIQ BIN AZMAN
$9515102G
SRC_CLUB-09@HOTMAIL.COM
(LOCAL) +65-97774435
HOME-62810289

SUZUKI
GSX1300RX

PARKED VEHICLE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5092158574

MUHAMMAD SYAFIQ BIN AZMAN
$9515102G

05/05/1995

INDOOR

19/06/2014

3 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97774435

HOME-62810289
SRC_CLUB-09@HOTMAIL.COM

ATUaS 1o

i
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Address . BLK 363 HOUGANG AVENUE 5 #01-282
Postcode . : 530363

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

; Vehicle Registration Number of Driver's Own -
Vehicle a

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Q;\her Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

‘Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

solieiting/offering accident claims assistance. NG

Number of Passengers (Including Driver) 0

Details of Police Action

Was'the accident reported to the police? YES

IfYes, Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE

pf'o'lff";e Station Address ROAD: 60 HOUGANG AVE 9 , POSTCODE: 538775 , COUNTRY:
Rolice Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989

Was notice of intended Prosecution given? NO

If'Yes,against whom?
Circumstances of Accident
EJ,LE'fé§E RE‘FER TO ACCIDENT STATEMENT AS ATTACHED.

Attaghment(s)

Acﬂeﬂg__ccident photos available for attachment? YES
\/}Ig;étpere any video captured by Car Camera? NO
Vi{qﬁ}hem any audio recorded? NO

Details of Witness 1

Name UNKNOWN
Phone Number 92471726

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1
Véhicle Registration Number SLJ4918G

V'eh'u;ge Make/Model/Colour

Datyaﬂstgf Properties

Vehicle Category PRIVATE CAR
N,a,m__é of Driver

NRIC/Passport Number

Coptact Number
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Vehicle

by z
Jt“'?\gdress

Sostcode .
““hsurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

% 5
¥ 3

il 3
WA
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- " Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process.,

2. This Form must be completed by the Polleyholder and/or the Autharised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any walful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy liability,

4. The fssue and acceptance of this Form by Insurance companies s not an admission of policy lability an the pait of the insurance
companies,

mmmm.mmxmﬁmdwkgwm.

6. The 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 repart will for a fee be made avallable upon application by
mterested parties,

7. By the ludgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report belng made avallable aloresaid.

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

(8) My insurer, my workshop and the Genersl Insurance Assaciation of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal Information sel out in this [torm| and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation o all nsurer(s) who have Insured vehicla(s) Invalved In this sceident [l Insurer(s) who have Insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyors/law firms, the
Manctary Authorlty of Singapare and any relevant government agency/authority (such as the palice), for the purpase{s)
of ;

(i} processing, handling and/or dealing with my claims ncluding the settlement of the dalms and any necessary
Investigations relating to the clams;

{1} Investigating the accident and/or my claims;
{lil] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) administering my claims (incleding the mailing of correspondence, statements, invoices, reparts of notices 10 me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envetopes/maii packages); and/or

(v) complying with applicabie law in administering, processing, handling and/ar dealing with my claims, [collectively the
“Purposes”)

{b)  all insurer(s) who have Insured vehicle{s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmatian for one ar more of the above Purposes; and

{el  my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, far ane or mare of the above Purposes.

(dl  my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future clalms

(e) the information so collected under (d) above may be shared / disclosed:

{1 to all insurers and/or any ather third parties that assist in evaluating, investigating, controlfing or managing (raud,
regulistors, law enforcement and BOver asr bly required for the purposes stated, or

(i) lor compiying with requirements under any regulations, laws or court orders,

. L N Al

Policyholder's Signature Driver's Signature Reporting Centre Ccnonnel‘s Signature
Oate & Time. (1f driver is not the policyholdery Namg' | JDele an
Date & Time: umcmn‘uo. AMk Aulpppint PIELTD
’ 2b 03 2018
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b 1 Sketch Plan #2
SKETCH PLAN

Unoble 4o uerch  becavdt % i o WA awnd
Cyn  accident

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Repocy NO . T /201803 26 /2060

Pol_ REpheE

DECLARATION
I/We declare the faregaing particutars are Lrue in every respect. y.
Al /5
A _ WY soelle ran
Policyholder's Signature Oriver's Signature Reporting e Personnel’s Signature
Date & Timwe: (tf driver is not the policyholder) Name: [/ | )
Date & Time: NRIC/HINNo | Abik AyTopeint Fit 10
i 2\ b3 o0l
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POLICE FORCE A

T/20180326/2060

Police Station OF Origin: T

Hougang N.P.C Report No. T/20180326/2060
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/03/2018 12:39 64
g of Informant: ‘ Address: o 003 52080
‘HAMMAD SYAFIQ BIN AZMAN APT BLK 363 HOUGANG AVENUE 5 #01-282 SINGAPORE
Py i 530363 Tiofi3
gQ,Type /1D No.: Contact No.: P C_ v T BEI2060)
ANRIC NO / $9515102G Home/Office: Mobile: 97774435
Nationality: Email:
SINGAPORE CITIZEN ,
Sex: Age: Date of Birth: Type of Informant:
Male 22 05/05/1995 Rider A ¥
Race: Language: Institution / School Name:
+Malay English ST ey
-Occupation: | Driving Licence Information: v Rl l.i'MN i W'”W'
Btydent Class: 2B,2A,2,3 Date of Expmy i
VIt Y7 T T IGAPOIRE
Tt
wu.u-\. - - (7 . o

[&1 nera lxllu"olglm LIONIOKthE: \f{y)‘\(ul‘:l'gl‘v,__i

Non- Injury
Hit and Run

Type of Locaﬁ'o:
Car Park

Y, e

Date/Time of
Accident:
25/03/2018 22:00

ffl'ype of
_Accident:

‘Location:
Along Road 1 R
HOUGANG AVENUE 5 e - e

'B/363 Hougand’ :Avenue 5 Open Carpark Unknown Lot No.

Weather Road Surface:

1\/ o

--fT'Iafﬁc Flow: Traffic Control: Trafﬂc Volume
%Way 1 Not Controlled Skl

' pe of Collision: Anyone conveygwwn. 3
' Moving Vehicle Against - Parked Vehicle ambulance: -

No

1 ;‘YHgWoW( d

4 3. - - : 1 =
: y WELG iiViodel || CXafel

SUZUKI GSX1300RX|

FR4958U ] torcycl )

Slightly

Damm s

'SEU4918G Car

EffectVe:

22/06/2017 |

| FR4958U ' NTUC lncome Insurance Co-Operative . 5092158574
. Limited




(@) sweavone RN

Police Station Of Origin: 4ghe
Hougang N.P.C Report No. T/20180326/2060
60 Hougang Avenue 9 SINGAPORE 538775 g aites

', Tel No: 1800-4890999 CONTINUATION OF REPORT

¥ : 133
| e Rie, L wi e
e - | o

M ar 2

DetaiSIoNRars BNV a e

" Any Pedestrian Involved: No

" No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA v
.| Name MUHAMMAD SYAFIQ BIN AZMAN ID No. S$9515102G A E
: o R21L0R0RIZOEY]
Related Vehicle | FR4958U (Motorcycle) Contact No.| 97774435 ..”{
. ek e L L

' '| Hospital/Clinic | NIL : Class of | Class: 2B,2A,2,3" -

,“;r £ 2 Driving Dateof ExpirysNIL:

s i Licence & .

Expiry Date

\ iDate Treatmenit | NIL : Date Discharge | NIL

.~ [!No. of Days granted Medical Leave [ NIL Degree of Injury [ NIL

. L DRy
' Brief Details, 1 il
On 25/03/2018 at about 2030hrs, | last park my motorcycle(Registration No. FR4958U) at B/363 Houg#ng!
Avenue 5 Open Carpark -Unknown Lot No. andall was in order. | then left location. L el QEemung
- On 25/03/2018 at about 2200hrs, my male chinese neighbor(H/P: 9247 1726) witness that angther |
 ‘car(Registration No. SLJ4918G) had collided onto my motorcycle, causing it to fall off thie" bik@stand. The|
- 'said.car driver did not leave any particulars and left. My neighbor then informed my father.aboufithe I
matter who push' my bike back to recovering position on stand. | then make a check on my*motorcycle 5

-and there was damages on my motorcycle's left fairing, exhaust pipe casing and leaked engine ojl
. Bt from my motorcycle. & Ol

Leli't ~f i :':,
IC?nI'n lodging this Police report for assistance as it Is & hit-and-run incident. | am proceeding for Iristiraree™
aims. ‘ T
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