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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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/05/2018 15:14

25/05/2018 18:00

DUNEARN RD NEAR KING ALBERT PARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative 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
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

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

FBA7187U

MUHD SYAFIQ B MOHD AMIN
S9503020C

NOEMAIL

(LOCAL) +65-91132743
OFFICE-91132743

YAMAHA
T135

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5082573087-01

MUHD SYAFIQ B MOHD AMIN
$9503020C

21/01/1995

OUTDOOR

05/05/2015

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91132743

OFFICE-91132743
NOEMAIL
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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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 449 BUKIT PANJANG RING RD #02-579
670449

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO: 67673650

NO

YES
NO
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
Nature Of Damage

No. Of Passenger (Including Driver)

SLD1129T

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name MUHD SYAFIQ B MOHD AMIN
Approximate Age

Injuries Sustain LEFT LEG N BACK

Injured person in which vehicle? FBA7187U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrgctly the detaills of the acddent 1o speed up the claims procass.

2. This Farm must be comoleted by the Policyholder and/or the Autherised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wiithhalding of materizl
facts may allow insurance compandas to rapudiate paliey ligbdity.

4. Theissue and accemtance of this Form by insurance companies I not an admission of palicy liskility an tha part af e insurance
Companiad.
5. Any falye report

B. The report will be forwarded by the insurers of tha GIA Racords Management Centre astablishad by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart will for 2 fee be mada avaitable upon application by

Interasied parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this raport at the centre and to eoples of
the report being made avallable aforesaid.

B. Consent under the Personal Data Protectian Act [PDPA)

| understand, acknowfedgs, agres and consent that:

{a) My insurer, my warkshag and the General Insurance Assoclation of Singapore {"GIA") may/are permitted ko eollect, use,
disclose and/or process my personal data/persanal information set out in this (form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal information®) and disclose snd transher such
Persanal Information ta all insurer(s) who have insurad vehicle(s) involved in this accident fall insurer(s) who have insuned
wahicla{s] invalved in this acddent shall be collectively referred to as the “Insurers”], the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and any relevant governmant ageney/suthority {such as the palice), far the purpose{s)

of:

'} processing. handling and/far deafing with my claims including the settiement of the elaima snd any necessary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims;

(M} earrying out and/ar dealing with my Instructions or responding to any enquiries by me;

[i) administering my claims (including the mailing of correspondence, statements, Invalees, reports or notices 1o me,
which could involve disclosure of certaln pessonal data about me to bring about delivery of the same as well s on the

external cover of envelopes/mall packeages); and/or
(v} complying with apglicable law in administering, procsssing, handing and/ar dealing with my claims. (collectively the

“Purpases”)
(b] afl insurer|s) who have insured vehidels) involved in this accident and the insurers’ Ivasyers Taw firms, may/are pormitted
to collect, use, dudmmdfwmmwwmmﬂmhtmwmufmtmmm; and

{e}  my Persomal Information may//can be disclosed by any of the insurers and/or Gia to their third party service prosidars or
egents{inciuding their lsanyerslaw firms], which may be sited outside of Singapore, for one or mare of the abave Purposes.

(d)  my Persanal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
Investigation and management in present and al future claims.
(e} the information sa collacted under (d} above may be shared / disclosed:

(i) toail insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agendes as reasonably required for the purposas stated, or

{ii} for complying with rqumenuwirm\rmhﬂms, lawws er court onders.

Folcyhotder's Sgnatre " Drivers Signature Reparting Cencre Parsonnal's Sgnature

AR AL ﬂ J

A7 iy Ue rererrecy (e tn

Date & Thma: {IF driver Is mat the poficyholdar] Mamae:
Date & Time: NEICFIN Na.:

LRARMAL Blasahimiankreme 31
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ﬁlh"" B Ill_rt.hu' u‘-ﬂ'Fn.l"'“-
DECLARATION
IfWe lﬂﬂlre the foregoing particulars are true in raspect.
I
i
Policyttolder’s Signature MSbhm Reporting Centre Persannel’s Signature
Date & Tirne: wmummemm Narmis;
Date & Tima: MRIC/FIN No.:

GILAIRAL RRonch il @ WY
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POLICE REPORT

SINGAPORE
POLICE FoRce

e RITTITn

||'_u1i.l"_|_|; BT rm
GG |

REPORT ¢ OF & TRAFRC o

U Ime R oGt Mags
XVIE 03 85

|JEN1

Statoh Ciary Mo

i ]
Mama af '--l.;.rrran "
AL a
m‘.-'..rd,nuwm 'SYAFIO BIN MoMD APT BLK dag Byt p.wd.m FENG BROAD 802.579
D Tyse g : .gwﬁ-nPDEE BT04eh -
MNRIC MEy -Jh'.l:ﬂ[:l:t IHGH-C'IM|=I S
'\ul'l.:hn.:l‘f i _PEP”-:@ T T ""“N! TERI‘-‘] ra
SING LAPORE CITIZEN i
San e TDae ol Batn T Mormant = L e
Mala i 23 21-1']1“5'95 H‘:”’
e o er— L = -
Malay | HAngag. Inslitution | School Name ;
Occupation = 9 Licence informaben
. FOOD DELIWVERY RIDER i

i = = Sy ﬁ—m
b Date/Tima of Tirpe of Locatan
Drive Accidant Straget Rzad

ibo 260820181800 |

Road Surias — e

| Trathc Cor?c = -‘Fr;-c T —
e | Moderste
T“]';am_!-lﬂﬂ .lf-uf\rpr.ll'?e CorvwErye Dy
Between Moving Vehicles - Sige Swips - Same Direttion ﬂ-m-an:a

of Vehicie involved
| Viehicie No. | Type 'illnlu [Model | Coler _

FBAT18TU | Motorcycie YAMAHA T135 Silver

SLD1129T | Car 1

Details of Vehicie Insurance : ~
erh. [insurance Company u'-ml:.r-lz'f.-‘u.mﬁ-' -
FB‘A?TE?U NTUC Income insurance Co-Operative | 508

| Limited
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POLICE REPORT

SINGAPORE
. POLICE FIH.‘r_L |l

AR

Dwiails of Person Invalved

v Pedestnan lmeolved N

ia of Podduirsan T - e _—

Ride . S T %0 of Pedestrian Crosing. A

Mame MUHAMMAD Syarus =5 ;

d il RN A 10 BN MOHD prr e - "_-:-_?-_“':_ e
o AN 1D Me 555030

Related Vehicle | FBAT187U (Motaroyas

Gomact Mo ! 81132743
HosptalClinic | MOUNT ALVERNIA HosRTa

- . "o (G
Deiving Diate of Expiry: NIL
Lcence &
018 L=Xpy Date
Date Treatment L 50se e | Date Discharge | 26/08/2018
m { Days granted Medical Leave | 05 B 0 -
- " o Injury | Shight
Lzrl\hﬂ_r_ ﬁ'lrl']—ﬁé_h—lﬂH — e - et
Marna AFEES ID Mg 527233800
Related Vehice | Nik | Contact N | 91114888 &
Hospital Clinic MIL fi _rII'.Il-u.i."._T__-L'.'IH!. NL ]
Diriving Date of Expiry. MIL
Licence &
M SRR T o i

No_of Days granted Medical Leave NIL | Degree of injury | NIL

Brief Datails
7T) FBAT187U

v2) SLD 1129

i the 25th May 2015 at about 1800nrs, | was riding V1 along Dunearn road near King Aloer Park. | was
travelling on lane 2 Further ahead, | saw V2 who was on tane 2 signaling right, however he was
<istonary beside a double white line. All of 2 sudden. when | was travelling on tane 1, V2 had suddenly
wm night causing me to hit his fight rear of his vehicle. | then collapse e did however exchange
nariculars Ambulance amived and access me o be fine. However | went to Mount Alvermia Hespital and
was giver 5 days MC. | am injured on my left keg and ary back.
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POLICE REPORT

31} SINGAPORE |
& PoLice Posce TR
-:-.'.-:3"-‘. U3 SINGa HE & 3
R ]
“ONTINUATION OF REpQerT

Skeotch Plan
e L .
urmant is not abls to rovide skatch phan

IMPORTANT Plgass attach a copy of your vehiCle's Insurance Certificate 1o this repowt. # you don't have
the cerificate with you now, please fax a copy to B54T48ES stabng the report number as refarancs
Signature Of Officer Recording The Rapont “Signature Of informant =

3

Sgt 2 AUSTIN TAN RI GUAN”LE.--

_l_lll I o —— +
'y o= . ol —
Signature OF Interpreter [ Date me
Mot applicable b4 28052018 0355

- Classification Of Case

“Officer In Gharge Of Case
TP/ AEIT/
551 KASMAWATI BTE S.PxMI.ﬂ.rI!

Contact No.; 5478178
- x - .{7—-—-_"

Authentication SBmP ,
R RE 4 g

W -
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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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Accident Photo
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Accident Photo
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