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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 04/05/2018 11:03

Date Of Accident 26/04/2018 06:40

Exact Location Of Accident SENGKANG EAST RD TWDS BUANGKOK GREEN
Country/State of Loss SINGAPORE

Vehicle Registration Number FS2314K

Insured/Policyholder

Name Of Registered Owner LIM JIE SHENG JASON

NRIC No S9115050F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87274928

Alternative Phone No OTHERS-87274928

Vehicle Particulars

Manufacturer HONDA

Model CB400

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 5095556349

Cover Note Number

Driver

Name of Driver MD KHADRI BIN CHE MOHD KHATAM
NRIC No S1796905F

Date Of Birth 06/09/1967

Occupation OUTDOOR

Date Of Driving Pass 12/06/2001

Driving Experience 16 YEARS AND 10 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-90719837

Fax Number

Contact Number

EMail Address KHADCNA@YAHOO.COM
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BLK 208C PUNGGOL PLACE
#07-930

Postcode 823208
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : MUHAMMAD KHALIIF SHAFIQ

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C

Police Station Address gl?\jg%ggégEBlNG LANE , POSTCODE: 828837 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180427/2021 & T/20180426/2131

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 SDJ7405U

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)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number PC490M
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJQ1022Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MD KHADRI BIN CHE MOHD KHATAM
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FS2314K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

DETAILS OF INJURED PERSON 2

Name MUHAMMAD KHALIIF SHAFIQ
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FS2314K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1 ®leass repart eorractly the details of the accident ta speed up the claims process.

3, Information provided must be a5 truthful and agcurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campaniet to repudiate policy Hability.

A, The lssue and acceptance of this Form by Insurande companies is not an admission of pelicy lability &n the part of the msurance

COMMELANeEs

5 false m

& The roport will be forwarded by the insurers af th GiLA Records Managerment Cantre established by the General Insurance
Association of Singapars {GIA] for archiving and that copies of this report will for a fee be made availabie upon apphication by
interesied partics

1. By the lodgment of this report 1o the Insurers, you hereby conent 16 the archving al this répoart at the centre and to coples of
the report being made available alforesaid,

4. Consent under the Personal Data Protection At (PDPA)
| understand, acknowledge, agree and consent that:

{a) Wiy insures, my workshep and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclote andfor process my personal data/persanal information set oul b this [form] and any other personal mformation
provided by me or passessed by my Insurer (coflectively the “Personal infermation”) and disclose and transfer such
Personal Information ta all insurer(s] who have insured vehicle(s) invalved in this accident {all ingurer(s) who have insured
wehiche{s] involved in this accident shall be collectively relerred Lo ns the “jngurare”], the Ingurers’ lawyers/law firmms, the
anetary Autharity of Singapore and any relevant governmert ageney/suthority {such as the policel, for the purpose{s)
af
(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary

imviitigations relating to the claims;

[ii] investigating the accident and/or my claims;
(i} carrying out andfor dealing with my instructions of respansing ta amy enquiries by me;

{iv] adrministering my claims {including the malling of correspondence, Statements, invoices, reparts ar notices to mae,
which could invalve discloture of certain persanal data about me to bring about delivery of the same as well as on the
extarnal cover ol snvelopes/mall packages); and o
{w} compiying with apphcatile w in sdministering, processing, handing and/or dealing with my claima. [callectaely the
“Purpases’|
(b all insureris] wheo have insured wohichss] inwolved in this accident and the Insurers’ iswvors/law firme, may/are permitted
i eodloet, use, disclose and/or procesa my Personal information for one or mere of the above Purposes, and

{e}  my Personal infermation may/can be disciosed by any of the insurers and/or GLA L their third party service providers o
agente|ineluding their lawyers/law firams), which may be sited outside of Singapore, for one or more of the sbove Purposes

[d] my Personal informatkon will also be collected and used 10 compile clims histary for the purpose of fraud detection,
investigation and management in present and | futureg clairms,

(@] the information so coflected under (d) sbave may be shared [ disclosed:

{1 1o all insurers and/or any other third parties that assist in evabuating. imvestigating, contralling or managing fraud,
regulatare, 13w enforeement and government aencies ai reasonably required for the purposes stated, e

{il} for complying with requirements ursder any regulations, laws of court orders,

- ,’pgq,u o fos &

Pohicyholder's Signature i Reporieg Centre Personnel’s Signature
Date & Time {1 ahriver s noighy palicyheider] Bame:
Date & Time: HRIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

DECLARATION
ifWe declars thie foregoing part iculans are Lrue in ever

3!!;’!.& -‘ﬁv— c:v/us/:i-

Polyholder's Sgnature Driver's Sigh Reporting Cantre Personnel's Signature
[ate & Tirme: {IF drivvet |8 ipyhalder) e
Date & Time: MNRIC/FIN M.
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Individual Statement

Y ,,“W

[~
POLICE Force LT T P
TrO1B0426/2131 g i;
Police 51210N OF Originy; 2)
Kampond Java N p ¢ \
21 Kampond Java Road SINGAPORE Report No. T/20180426:213y
228892
Tel No 1800-28580gg CONTINUATION OF REPORT

" Any Pedestrian Involved: No

No_ cf Pedestrians Injured: NIL

MD KHADRI BIN CHE MOHD KHATAM S1706005F
'Related Venicle | FS2314K (Moloroycle) Contact No.| 90719837
| HospitaiCiinic | KHOO TECK PUAT HOSBITAL Ciassof | Ciass 28,2A3

Date of Expiry: NIL

Date Treaiment | 26/04/2018
f Days

| No anted Medical Leave

Name Muhammad Khalif Shafiq B Mohd K

| Related Vehicle | F52314K (Motorcycle) (Contact No.| 88512669

I talClini of Class: NIL

| Hospital/Clinic | KK WOMEN'S AND CHILDREN'S Class :
. Driving Date of Expiry: NIL
|r HOSPITAL 5
| Expiry Date
|Date T | 26/04/2018 - l;hw -

Mo, of anted Medical Leave MIL

Brief Details. g -
On 26th April 2018 at about 6.40am, | was mﬂmwmw“m m:.i:w v
son as my pillion towards the junction at Hougang aveue 4 o8 I8 731 ™ot m"m"“ | miyh
junction, a silver Volkswagen car bearing registration piate SJQ1¢ e e b
Buangok green without seeing the incoming mﬁ!m’“ﬂ'-mﬁ caused Diate
iglong b Besning the regui ation itk Pm#“ﬂfl rear right :ghlh side of my
SDJTA05U 1o swerve right from their lanes. Thus, the MBMOeRIE Je b o rrivad and both me and my
motorcycle, causing it to skid off towards the left. SUBS « this report far and to claim
son were conveyed lo hospitals respectively. | am lodging Ve record purposes an:

insurance and medical expenses. RRE
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Individual Statement

— ———
siNGAPORE mnagagy 0
POLICE FORCE Ll e

1ol 2
hoe Stanon of Dﬁgn: 2772021

?:n;ulﬂ"c Repon ¢ rgot0t

21A Tetng Lane SINGAPORE g28837

Tel No 180U 998

REPORT OF A TRAFFIC ACCingy e
A e ———— e =

Date/Time Report Made: "Vide Report No.. Diary

27/04/2018 1107 /201804262131

Srmant's Part I:l. T BN ,

Name of Infarmant Address E

WD KHADR! BIN CHE MOHD APT BLK 208C PUNGGOL PLACE #07.930 SINGAPOR®
KHATAM ___——— 1823208 et

ID Type / 1D No Contact No =

NRIC NO | $1798505F Home/Office Mobile: 90715837 __———
“Nationality Email

SINGAPORE CITIZEN P
e ———— - —

Sex Age Date of Bith. | Type of Informant:

Male 50 DEI08M09E7 Rider e —

Race Language Institution / School Name

Javanese - -
Occupation Driving Licence Information _

CAMERA MAN Class 28.2A3 DateofExpiry
Location:

Junetion of Road 1 and Road 2

BUANGKOK GREEN

HOUGANG AVENUE 4
_slightly after the juncon —
Weather Road Surface: Road Speed Limit
e . raffic Volume:

Traffic Flow: Traffic Control: L

TreaCae e
l No =

Iﬂnmﬂiiﬁrepuntuamwrm‘tWW‘ﬂtlwﬁmitlhlhllﬂ“lhlﬂtﬂfl

maroon car {SOJT405U) hit on my

T ) :
wish 1o add thai ine unmmﬁwwﬂﬂ1mwuﬂdwwmmwumlh
:ndﬂuﬂmﬂnmum.mmwm]ﬂm-mm
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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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Driving License

7
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Accident Photo
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Accident Photo
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Police Report

N Wyl =F T —— , “Hl
PovierEne I Uil
CE FORCE e

O Crigin; P rAEL

Ir-l:‘ulﬂc f::;'-';:'! Ni'ﬂgm. i o
21 Kampand -2¥3 Rogd 5iMGARPCRE
2288l 5
Tl b ':EI[:'E'#EMH;H

l!ih:l-ﬂ:'l'ﬂf i TRAFFIG " ACCIBENT . S e - !:ilila' Mo
p ul'TllTl'F Foport Mage  wide Report No gl
15 1800

“intormand's Paricul
Hame o gl InfanTant
win KHADR! BIN CHE MOHD
r:.I-LI".T-'-I'J e

\D Type ¢ 1B 40
NRIC H.;:. 51 7EEH05F
r-uahnﬂ

Elr-bi‘,.i.PCPE CITIZEM

~ [Age | Dateofminn: |
Bl

r.iatlu
“Race
- A — ik

“Deeupabion!

Loscation
Junctian of Roag 1 and Road 2

S 1y
Hd e el :
_EHHH wﬂﬂ'ﬂ._ o Burtace. I mw Lt
— ol s

e — | et ok i |
| Dol LT Cariage Wiy o Ayt :uﬂ.rlj'ml by

| Type of Colisin b, E “Im,._.“.

Between Movirg Vhices - Sida Sigka Swipe - Same ? .

_'_.___.—-—'_._

FE2344K | NTUC Income Inpuranca Gy

Limted ________--'—

| e R
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Police Report

alnmnn
§%) Police e

TrootaMang 131 Rﬁ!;
Poiice £12097 Of Oyjngy L.
21 Kanes J“I il A m:s:;hi-.-.
21 Karptd J2vh Rosd BINGAPoR Rapar Mo TR0} i
38357 E
Tai M 1F0-20E080 coRTHRLA TR OF REFORT

el & P ey e

|Any Pedasinan Invabved, Mg
bg. of PeMIStiaNs |rjurad: p)0

fame

MO KHATRI BIN CHE MoHD KHATAM

51 7EE905F

| Raied vanicle | FEZITAK tMgtorayelt Comact No [ 0718837

| HosptalCiric | KHOD TECK PUAT HOBPITAL Classol | Class 26 243
Cirtving Dhake ol Expdry: MIL

oL SEE S

Pl

Muharman khalil Shatq & Kahd K TOEZ41500
“Relaled vehcle | FS2314K (Motarcyce) Comact Mo,| 58512569
} - —— . s # cu“. HIL
| HospabChne | KK WOMENS AND CHILDREN'S = e
| | HOSPITAL u“ﬂh*ﬂm - Esiry
Expiry Cate
e ML
| Date Treatment | 28:04/2018
THo, of Days granked Medical Laava | NI reg fous
Brief Detalls.,
Tirs 2B8n Apnl 2016 &t abaut 6 40am, | was m‘%ﬂﬂg:‘hﬂgﬂwmﬁ <
son &= my pdlion revands e juncion at Houg

mnqmlm
uneticn, @ sitver Volksaagan car basrng ragisrabon mwmiﬂﬁm nﬁﬂnﬂ eng biue
Burrgak gresd Wiiout s=eing the incoming I;rlm,m “ MAICN Car bAATeg wm
mmur;:ﬁﬂ.u Deaning he registration piate F-:dnw ~and v
BDJT4 N0 S¥eq e right trom i lanms. TI1-I.IJ_ graffic polea srrued cth R nry
malcacyche, GAUSIng & 1o skid off towards e um-ﬁ""“"%,—. ﬁrmnl#ﬁuﬂﬁm
g waie comeeEred o noapilals respectvely. | ﬂ, , F
ireurance ard mecical epensas.
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Police Report

Police Stalion O -

;:r;;l:rurg -'I'.;-]i HP& Ty
ampang Java Rogg g

2I5R0T NGAFORE Rugy b TROIESMG3,
Sketch Plan

Indormant & ret abla i
FMHHQMF‘I'

IMPCRTANT: Pleass atach a copy of your vehick's Insursnce Cenificale to this raper If you 0ol have
the canificate with you naw, piaase fax A copy ¥ BS4TAEES stating B FEPont number as referance.

Signature O Officer Recording The Repert £ | | Signaturs Of :
Ef [

Ggt 3 ERWIN SUTRISNO BIN NADIMOH &

w“ﬂ'qurpm. a : Dt Tirmad:

?ﬁlpﬁﬂm i PR 280472018 18:00
w}m. Of Case "Classfication 0 Case:
TR GIT

5r Stafl Sgt RAZIZ BIN TAHAR

Contact Mo 53476200

| S — 5
g
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Police Report

———— R
BOLICE P gy 100
POLIC i
EFORCE T
fd2
Pylce St F'":' Ot Eingin: T
Pur M Papen 0 1
::.:?rgfw Lane S'WFDWE B28a37
Tal Mg 16006
mepoRT of & TRAFTIC ACtineygy -
Tate Trne Repall Made: \ige fepart Mo Sqaier Caary
Tr01B0a2E 131
Name of Infi™ Agcmss E
e AR, 51 CHE MOKD AT BLK 208C PUNGGOL PLACE #0783 SNGAFORS
L a A R | - -..; — R
D Type /10 ”“_ Contact Mo .
NRIC NO [ §1TE#E05F HomsiOffica Mobile: 0718837 __— —~
“Nationality | Eman
5|HGP.F|:||!E CITIZEN | e
T Ege | Daleal @it | Type of intormant
Make [ =0 DS BET Bider I
Race; Langusge Tinastution ¢ Scheed NATE
RE T Py | e
ChcupEhan Drrang Lisknce informalan. .
CAMERA MAK Class 78243 __ﬂ-ntidEapll'r_ —

'r"-'-II- ﬂ---r-"'-l- 1 - o -y 5

| Lri,w
| lm-n | Corwirped By Ambulancs | Die: ; :
Mo B D i
| Localign: |
Junclion of Raad 1 and Road 2
BUANGKOK GRETM
HOLGANG AVENLE 4
Waalhar Road Suflace. Foad Epeed Lt
Trafc Fiw. Traffic Comtrel. TraMic Voiume:
; n -
Type of Collisan Anyenn conveyed
| [0
Eriaf Detais,

| are making s repon ;“mqmwmmz&qﬂl | waigh t0 slate that it was ire s ol a
marcon car {SOU7475.) nt an my meftproycie.

setta e
wiah 1o mod Bk e mever of silvar m::ﬂ-n-n-ﬂdtnrnm:ﬂ'l'-m
J.qndllﬂhﬂll'ﬂt‘:\un-umm” m wall maks & Poliol regor,
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Police Report

e |
Poe R A s
CE FORCE Ll |
Polios SI%CN OF Dppgs. il
;u'-ﬂ':ﬁﬂ i bivoen No TROTEAZIE
1A Tebing LAte SINGESOR
Tel Mo 180084 geng E 523837 cpUATENGF REFGRT
Shetch PUn

———— ¥
Indoemard 15 O Ak to proviie semich pan

IMPORTANT: Plaass attsch 8 copy of pour wahige's INswance Carificate o s report. If you dort hie
the cactificate with you now, please fax a copy 1o 05474005 #ieing the report rumber as reforance.

Sigrature OF Otficer Recordng The Repant wﬂnumm
Saalf Sgt TAM WEILONG, JOMATHAN

Eignature OF Irerreter
Mol applicabic

TOfcer in Ghange O Casa: . — -
TRIGIT! T o8
Sr S1a8 St RADT BIN T, s
Cortact Na.: 85476200 : | pi——
Authantication Stamg | .
g | Swgagore H !
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