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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report con’ectlz 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. = s

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 20/04/2018 15:30

Date Of Accident 19/04/2018 22:40

Exact Location Of Accident JUNCTION OF YISHUN AVE 2 AND YISHUN CENTRAL
Country/State of Loss SINGAPORE

Vehicle Registration Number FBG294H

Insured/Policyholder

Name Of Registered Owner MOHAMAD AZRIN BIN MOHAMED RUSLI
NRIC No S8024799J

Email Address MUGELLO53@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-96832213

Alternative Phone No OFFICE-96832213

Vehicle Particulars

Manufacturer YAMAHA

Model FZ6S

Enx;c; F:crz%s; Ior 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 5097210775

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

MOHAMAD AZRIN BIN MOHAMED RUSLI
$8024799J

17/08/1980

INDOOR

18/04/2006

12 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96832213

OFFICE-96832213
MUGELLO53@HOTMAIL.COM
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* Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MOHAMAD AZRIN BIN MOHAMED RUSLI
37

ABRASION AND BRUISES ON BOTH LEGS
FBG294H

NO

BLK 602 #05-2641 ANG MO KIO AVENUE 5
560602
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

2

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Namie:
20 APR 2018 Peesmme sucrnne: NG WING KIN JAMES
\ S7927881E
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SINGAPORE
POLICE FORCE

‘Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

DAL

T/20180419/2182

10f4
Report No. T/20180419/2182

Date/Time Report Made:
19/04/2018 23:39

Vide Report No.: Station Diary No.:

174

Informant's Partic
Name of Informant
MOHAMAD AZRIN BIN MOHAMED
RUSLI

[ Address

APT BLK 602 ANG MO KIO AVENUE 5 #05-2641
SINGAPORE 560602

ID Type / ID No.: Contact No.:

NRIC NO / S8024799J Home/Office: Mobile: 96832213
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 37 17/08/1980 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

ASSISTANT STATION MANAGER

Class: 2B,2A,2,3 Date of Expiry:

eneral Information of the Accident B R e g . e
Type of Injury Date/T ime of Type of Location:
Apbidant: Hit and Run Accident: X-Junction

19/04/2018 22:35

Location:

Junction of Road 1 and Road 2
YISHUN AVENUE 2

YISHUN CENTRAL
Traffic junction of Yishun Ave 2 (turning right to) and Yishun Central
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

| torcle .

FBG294H

Damaged

SKK8885Y | Car

i NTUC lncome Insurance
Limited

Co—Operatlve "5007210775_ 0/01/2018 05/01/2019




POLICE FORCE LT

T/20180419/2182
Police Station Of Origin: | 204
Yishun North N.P.C Report No. T/20180419/2182
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestnans Injured NIL

Use of Pedestnan Crossmg NA

Bier. e . e L D
Name MOHAMAD AZRIN BIN MOHAMED RUSLl ID No 88024799J |
Related Vehicle | FBG294H (Motorcycle) Contact No.| 96832213
Hospital/Clinic NIL Class of Class: 2B,2A 2,3

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No of Days granted Medlcal Leave j Slight
Name Male Chlnese Drlver ID No. NIL
Related Vehicle | SKK8885Y (Car) Contact No.| NIL
Hospital/Clinic | NIL : Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL f
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 19/04/2018 at about 2239hrs, | was riding my motorcycle bearing registration number FBG294H along
Yishun Ave 2 towards Yishun Central direction. | had stopped and waited at the traffic junction of Yishun
Ave 2 and Yishun Central as the traffic light was red. | was at the most right lane and the first vehicle at
the lane.

While | was waiting, a vehicle had suddenly collided onto my motorcycle from the rear. | had lost balance
and fell on the road. | had quickly got up and discovered that it was a white Subaru car bearing
registration number SKK8885Y which had collided onto me. At this juncture, | could see that the driver
was still in the car and was using his phone, | had then quickly take out my mobile phone to snap a few
photos of the accident and the car.

The driver of SKK8885Y had came out of his car; he was wearing a white cap, believed to be Chinese,
however he did not approach me and went back into his car. Thereafter the driver reversed his car and
drove off. | did not manage to stop him to exchange the particulars and contact details with him.

After the accident, a passerby who witnessed the whole accident had approached me and informed that
he is willing to be my witness; he is one Shawn (Tel: 94239680). | felt pain on both my legs and will be
proceeding to hospital to consult doctor. | am lodging this traffic accident report (Hit and Run) for
insurance claimant and for Traffic Police investigation.



SINGAPORE
. POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

N

CONTINUATION OF REPORT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan
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CONTINUATION OF REPORT

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 Report:
F/

Staff Sgt YAP YHEE HOE

Signature Of Informant:

Signature Of Interpreter: LR S
Not applicable

Date/Time:
19/04/2018 23:39

Officer In Charge Of Case:
TP /HRT/

S| KALESWARI PALANI
Contact No.: 65476902

Classification Of Case:

Authentication Stamp
NP168




