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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploatio ropart corroctly the detalls of tho accidonl 1o spoad up tho claims proceas,

2. Thin Form must ba comploted by tha Policyholder nnd/ar tha Authorizod Drivar,

3 Information providaed must be as truthful and accurato os possiblo. Any willul misraprosentation or witholding of matorisl facts rmay aliow Insuranco companios to
rapudiate polley abliity.

4. Tho issue and accoplanco of this Form by insuranca companies Iz not an admizcion of palicy inbllity on the part of the insuranca companios.

5. Any false raporting may be referred to tha Police for investigation.

6, Thig roport will be forwnzded by ihe Insurers of the GIA Records Managamant Cantro ostablished by the General Insutance Association of Singapore (GIA) for
archiving and thot coples of this report wil, for o fee, be mado avallablo upan application by Interostod partios.

71 By lh;; lodgomaont of this raport to the ingurars, you horeby consent 1o tho archiving of this roport ot tho contre and to coplos of tha roport bolng mada avaliablo
aforesald.

ACCIDENT STATEMENT
Date Of Report 28/04/2018 12:03
Date Of Accident 03/04/2018 08:40
Exact Location Of Accident KAKI BUKIT AVE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VERICLE .

Vehicle Reglstyat ni FP521H

RN

Name Of Registered Owner MUHAMMAD FAIZUL BIN AHMAT JAAFAI

NRIC No 589366548

Ernall Address NOEMAIL

Mobile Phone No (LOCAL) +85-87782041
OTHERS-87782041

Alternative Phone No
Vehicl | _
Manufacturer YAMAHA
Model RXZ

Exact Purpose for which vehicle was baing used at
tima of accldent

Ara you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action {o ba taken THIRD PARTY
Vahi MOTORCYCLE

PRIVATE USE

Name af Ingurance Company NTUC INCOME INSURANCE CO—OPE'RAﬂV.E LTD

Typa Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number 5092194589

Cover Note Number

Name of Driver HAFEEZ BIN ABDUL LATIP

NRIC No 598050880

Data Of Birth 20/02/1998

Oceupation INDOOR

Date Of Driving Pass 25/08/2017

Driving Exparience 0 YEAR AND 6 MONTH ¢
Gender MALE

Mabile Number (LOCAL) +85-83823144

Fax Numbaer

Contact Number OTHERS-83823144

EMail Addrass NOEMAIL
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Address BLK 170 BEDOK SOUTH ROAD #06-362
Postcode 460170

Was driver an employee of tha Insurad’s Company NO
If No, Relationship of the Driver with the Insurad RELATIVE

Vehicle Reglstration Numbar of Driver's Own -
Vehicle .

insurance Company of Driver's Own Vehicla -

Type Of Accldent SIDE SWIPE
Waeather Conditions CLEAR
Road Sutface DRY

Was any foreign vehicte involved In this accident? NO

Number of vehlelas involved In the accldent 2
Was any body injured in the Accldent? YES
Was any Injured conveyed 10 hospital by YES
ambulance?

Was any other materlal or property damaged? YES

| have baeen appreached by unknown parson(s)

salicliting/offering accldent claims assistance. NO

Number of Passengers (Including Driver) 1

‘Datalis of Polico

Was the accident reportad to the polica? YES

If Yos,Please state which Police Station

Police Station Name TANAH MERAH NEIGHBOURHOOD POLICE POST

ROAD; BLK 51 NEW UPPER CHANGI ROAD #01-1514 , POSTCODE:

Police Station Addrass 461051 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4499889 - FAX NO: 62447251
Was notice of intended Prosecution given? NO

If Yas,against whom?

AS PER POLICE REPORT No.T/201840404/2181.

! (s

Are accldent photos available for attachment? YES

Was thare any video captured by Car Camara? NO

Was there any audio racorded? NO

R S T -~ DETAIES _OF’O‘THER'VEHI’_CLEP'ROFERTY’1"f P
Vehicle Registration Number SHD7093U

Vehicle Make/Model/Colour ’
Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Nurnber

Contact Number

Addrass

Posteode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1 :

Name HAFEEZ BIN ABDUL LATIP
Approximate Age 20

Injuries Sustain

Injured persan in which vehicle? FP521H

Were seat belts worn? YES

Was this Injured conveyed to hospital by

ambulanca?

Address BLK 170 BEDOK SOUTH ROAD #06-362
Postcode 460170
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Aceident Sketch Plan Pg. 1

# 4/

SKETCH PLAN

IMPORTANT NOTICE

1
2.
3

<o

Policyholder's Signature Driver SOty Reponting ccng?'%aﬁ%’

- The izsue and accoptance of this Form by insurance eampanies i4 not an ndmis

Please repory coreoctly the dotatls of the accldant to spoed up the claims procoss,

This Farm must be compinted hy.the Polievholder and/or the Autharised Driver.

Infarmaticn provided must be as trathiy RCCUrAte
i * a5 poselble, Any wilful misreprosentation or withhot
facts may alow Insugance companlas to rapyetints policy linbitity, i i s

companies. sion al policy liabifity on the part of the insyrance

false r may be roforeed to for inv i

- The report will be forwardod by the insurers of the GIA Records Management Contre established by the General Insurance

Assotiatlon of Singapore (GIA) for archiving

and that coples of this repart will for a fae be made avatlable upon &
interested partios. D

. By the lodgment of this feport ta the insurets, you horeby consont to the archiving of this roport at the centre snd to coples of

the report belng mode availabie sforesald

. Consent under the Personal Data Protection Act {PDPRA)

| understand, acknewledge, agroe and contont thay;

() My Insurer, my workshop and the General Insurance Atsociotion of Singapore (“GIA") may/ace permitted to eolloct, use,
disclose and/or process my parsenal data/personal information set out In thiz {form) and any other personal Infarmation
provided by me or pessessed by my Insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to alt innurer{s) who have Insured vehiclo(s) involved I this accident {alf insurer(z) who have Insured
vehiclo(s) invelved In this ageldont shall b callectively teforred to as the “Insurars”), the Insurers’ lawyars/law firms, the

Maonctary Autherlty of Singapare and any relovant government agency/outhority (such ui the pofice), for the plarposo(s)
of ¢

{l) processing, handling and/er desling with my ¢talms including the settlement of the daims and Any necomsary
inventigations refating to the caims,

(N} investigating the sccldunt and/ar my claims;

(lit) earrying cut and/er desling with my instructions or responding to any entulries by me;

(v} adeministoring my caims (including the malling of corr espondence, statements, Invoices, teports or notlces to me,
which could Involve disglasure of certain personol dote about mo to bring about delivery of the same as well as on the
external cover of envelapas/mil prckages); and/or

{v} complying with applicabie faw In administoring, protessing, handling sndfor dealing with my clalma {eallactively the
“Purpages”)

{b) il inzurer(s) who have insuisd vehicle(s) involved in this sceident and the Insurers’ lawyars/law firms, may/are perovitted
10 colloet, use, disclose and/or procoss my Personal Information for ene or more of the above Purpases; and

{c) - my Porsenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providets or
agents(including thelr lawyers/tow firms), which may bo sitsod outslde of Singapore, for one or more of the above Purposcs.

{d) my Porsonal Information will also be cotlocted and used ta compile clalms history for the purpose of fraud dotection,
Investization and management in present and ol future taims.
{0} hoinformation so coltectad under {d) above may be shared / diselosod:
(I} to allinsurers and/or any other third porties that assist in evaluating, Investigating, controiting or manoging fraud,
rogulators, law enforcoment and gavernment agenclos oz reasonably required for the purposes stated, or

(i) for complying with reguirernents under any regulations, faws or eourt orders,
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Ditte & Yime; {1f driver it not the pelicyholdrer) N°'“"‘:-ﬂh 67416697 Fax: 67492305

NRIC/

Dute Lo 98 161g Email: vackb®singnet.com.sg
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Accldent Sketch Plan Pg. 1

SKETCH PLAN

LT Rder aHackd St Dlen (Frsedn)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

07
o1t

N~
b——
-
a
-3

DECLARATION
YWo declare the loregoing particutars are true iy every rospect

28 APR ™ A \{\, 7 IDAC KAKT BUKIT {VAC)
e S | Rl _ gy 23 Kaki Bukit Ave 4
Patieyholder's Signatizee Drivor'sStmiatir e Roparting Cen@ingﬁpﬁ‘&a&_ﬁ';ﬁa— e
Date & Time: 1 driver s not ther policyholdar) NomtTel: 67416697 Fax: 67492305
Pate & Yime! ﬁ,&/b( ]'.'?, N!tfc/rmaﬂ: M_,@_simnm.cnm.ﬁg
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{3} SMGAPORE
18N POLICE FORCE

Pclice Stafics Of Drigin:
Tansh Merah NPP

51 News Uppsr Changi Read #01-1514

SINGAPORE 461054
Fed Flo: 1800-2455599

HEPDRT OF A TRAFFIC ACCIDENT

IRELEEMUA

T Esal

1013
Regod Mo TRRIEGL042H3

DaledTime Reporl Made:

HName of Informs ni: Address:

HAFEEZ BIN ABDLL LATIP APT BLK 170 BEDOK SOUTH ROAD §96-362 SINGAPORE
460170

1D Type 1D Me.: ConlactiKo.2

HRIC NO f SIB0508ED HomaDifioe: ficbile: 63623144

Nationality: Emal

SENBAPORE CITIZEN

Sex: \_ybaeu Cleof8ith: | Type ofinfoamant:

ak 20 20402/1998 Rider

Race: Language: Instiuion [ Schaol Name:

Bojanase

Oceupatian: Diing Licenc laforenatian:

Halionzl Sendea Full Time Class: Dzle of Expiy:

Infery

Fypeof
HAccident:

Coaveyed By umbulance | Deive:

e e e e e ]
Dank DatelMime of

Accident:

039472018 4]

Type of LocaBon:
K-lunclion

Lecation:
Along Roed 1
KAKI BUKIY AVESUE 1
Toward Uki Ave 1
Viaather Rozd Surlzos Rozd Speed Limil:
Sunny Dy
Trafic Flor Traific Contrel: Trafiic Volume:
Modearate
Type of Celision: Anyona conveyed by
Bshseen Moving Vehicles - Head TFo Side Msuam:on
el

OB

oy

,...5,f- ngsxfwv.‘

T s e IR L S
[oiasoe Rt oAn ey S e R A NS T o SIS AT PR
e nb an S o the e e

SHDTO93U [ Car
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SINGAPDRE B AR "N
vn_._mw FORCE M_nmm mmmm—___w_mﬁmﬂg ;

TRRHEM D218

72
L))
S St 2

Police Station Of Origén: iy
Tanah Merah NPP Report o /201804042481
51 New Upper Changt Rozd #01-1514

SIRGAPORE 451051 COYNNUATIO OF REPORT

Tel Wo: 1560-4459500

Briaf Deleits.

On DA0272013 2t G240Hs, my velice{FP5214) was Lizveling 2long kakd bukil ave 1 toward Ubiava 1
and up ahead there is 3 X~huaclion when 1 spetfed alaxi{SHOTOS3U] 21 he X-Junchisn make a Hieas] U-
wrnwhich cover tath lanes 1hat cause me 16 brake and K agaiast lne side o Ine uehictz docr and
subsequenlly 1'was convey 1o OGH and thare was rafiic police alse at the seene

PazaBef 2
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Accldent Sketch Plan Pg. 1

POLICE FORCE AR A

_ T/20180404/2181

Police Station Of Origin: Sol3
Tanah Merah NPP Roeport No. T/20180404/2181
51 New Upper Changi Road #01-1514

SINGAPORE 461051

CONTINUATION OF REPORT
Tel No: 1800-44998999

Sketch Plan
informant is not able to provide sketch 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 Ry fport: Signature Of Informant:
& A
Sgt 2 TAN XIN XUE M d
v ~,/ ot | i
Y\ i £
Signature Of interpreter: \ Date/TimaV
Not applicable 04/04/2018 21.03

Officer In Charge Of Case: Classification Of Case:
T
Staff 99t MORAMMAD ZULKARN[ N Bl

8 CE FORCE

Gomtise No.. 85476429 « j\JAr \

Alithentication Stamp bt~

NRIGE 1
\ e GIONATURE :
P
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