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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

ACCIDENT STATEMENT

13/09/2018 16:51
12/09/2018 08:00
PIE (TUAS) AFTER BKE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBE1233M

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

NASIRUDDIN BIN MATHANIF
$93296772

NOEMAIL

(LOCAL) +65-97286754
OFFICE-97286754

YAMAHA
YZF-R15

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5090243712-01

NASIRUDDIN BIN MATHANIF
$9329677Z

10/08/1993

INDOOR

14/05/2015

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97286754

OFFICE-97286754
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?

I 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

REFER TO POLICE REPORT - T/20180913/2043.
Attachment(s)

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

Was there any audio recorded?

BLK 532 BEDOK NORTH STREET 3
#14-720

460532
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
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

FBL3093A

MOTORCYCLE
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name NASIRUDDIN BIN MATHANIF
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBE1233M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrecthy the deteils of the accident to speed up the claims process.

eELEe oy L Poficy ot JTNEET &N 1 thorisad Drivi:

3. information provided must be as inuthfyl and accurate & possible. Any wiltul missepresentation or withholding of material
facts may allaw iRsurance comoan es to resudiate policy lipbility.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy lability on the part of the inswrance
companies.

may be refleired 19 thy

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centra satabiiphed by the General Insurancw
Association of Singapare (GIA) for archiving and that copies of this repart will for 2 fee be made available upon aaplication by
Interesied parties.

7. By the lodgment of this repost 1o the insurers, you hereby content 1o the archiving of this teport 5t the tentre and to coples of
the report being made avallable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, scknowled e, agree and conment thal:

8] My insurer, my workshop and the General insurance Association of Singapore ("GLA”"] may/sre permitied to coliest, use,
disclose and/of process my personal data/personal infarmation set out in this [ferm] and &ny othet personsl infprmation
provided by me or possessed by my insurer [collectively the “Personal information”] and disciose and transier such
Perscnal information to 21 insurer(s) wha have incured vehicle{s) invalied in this accident (all insurerls) who have Insured
vehicle[s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslow firms, the
hian etary Authoriy of Singapore and ary relevant government agency/authority (such as the palice), for the purposels)
af:

[il processing, handling and/or dealing with my daims including the settlement of the daimg and any necescary
investigations refating to the clakms;

{n} investigating the sceident sndfor my claims;
(i) carrying out gndSor dealing with my instructions or responding to sny enguiries by me;

(i) administering my clamms (induding the mading of correspondence, statements, InvDiEs, reports of notices 1o me,
which could involve discosure of certain personal dats about me to bring about defivery of the same a3 well as onthe
external cover of envelopes/mail packages); and/or

vl compiying with apalicable law in sdministering processing, hendling sndfor dealing with my claims. [collectively the

“Purpases”)

(B) @il insurecs) who have ingured vehiclels)] imwolved in this accident and the Insrers’ lawpersflaw firme, miy/are permithed
o collect, use, distlose and/or process my Personal infarmatian for one or mare of the sbove Purposes; and

fe] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providess or
agentsinchuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpoies

id] my Personal information will afio be cofected and used 1o compile claims history for the purpose of froud Setection,
irvestigatlen and management in present and 3l future clsims.

(=} theinformation 3o collected under {d) above may be shared J discloced:

(I} toalinsurers and/or any other third parties thal assist In evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and governmant Bgencies as reasanably required for the purposes stated, o

{H] for camplying with reguiremants under any regulations, laws or court ardersy

II -a..*}_}(‘u’vf F"\—M"‘-iﬂf \J&
Policyholder's Sigrature Driver's Signature Reparting Centre Per ! Signature
Daie & Time: {if driver v net the policyholder) Mame:

Date & Time: NRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN aig
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1/Wi declare The foragoing particuless sre true in gviry respect
A i
Fl:il_{-'s-i'ﬁm'l Signaturg Dibeer s Signature
Date & Trw {If driver ks noi ihe palicyholder)
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Police Statien

SINGAPORE
POLICE FORCE

Of Origin:

Bedok North N.F.C
30 Bedok North Road SINGAPORE 4659676
Tel No: 1800-2448908

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr201808132043

1014
Report No. Ti20180813/2043

“Date/Time Report Made: Vide Raport No.: Station Diary No.;
130972018 11:17 | 53
_— e ————— ===

Informant's Particulars
Hame of Informant: Address:
NASIRUDDIN BIN MATHANIF APT BLK 532 BEDCK NORTH STREET 3 #14-T20

N SINGAPORE 460532 2
ID Type ! ID No.: Contact No.:
NRIC NO / 593286772 Hnn_'l_eFDfﬁcu: Mabile; 97286754 .
Mationality: Emaik:

SINGAPORE CITIZEN

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

Male | 25 10/08/1993 | Rider - B
Race: Language: | Institution / School Name:
Boyanese English Manyang Technological
B " | University

Occupation; | Driving Licence Information:

Student | Class: 2B.2A Date of Expiry: .
m Information of the Accident , |
Type of Injury Dirink Date/Time of Type of Location:

Accideni: Others Drive: Accident: EXPrEsswWay
coident !
Mo | 12/08/2018 08:00 .
Location: |
Along Road 1
PAN ISLAND EXPRESSWAY
LAllane 1. Towards Tuss after BKE exit =
| Weather: Road Surface: Road Spead Limit:
Clear Diry ) -
Traffic Flow: Traffic Control: | Traffic Violume:
Dual Carriage Way | Not Controlled | Heawy -
Type of Collision: Anyone conveyed by
li&tmen Moving Yehicles - Side Swipe - Same Direction ambulance:
Mo
No. [ Type Make  |Model  |Color | Condition |No of Passenger
FBE1233M | Motorcycle | YAMAHA YZF-R15 | Blue Slightty |0
Damaged
FBL3093A | Motorcycle HOMNDA White Mo 0
| Damage |
Details

Vehicle No mt‘:‘onm

[insurance o | Effscive | Explry Date

Limited

FBE1233M | NTUC Income Insurance E'.D-Gparatwe 5080243712-01 zzmsfzma 21/05/2018
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Police Report

POLICE FORCE 0D GG ke

Police Station Of Origin: 2af 4
Bedok North N.P.C Report Mo, T/20480812/2043
30 Bedok North Road SINGAPORE 460676

Tai No: 1B00-24492089 CONTINUATION OF REPORT

%’M 1 IM' = i H

| Any Pedesirian Involved: Mo

Mo, nl’F'ediastnans Injured MIL | Use of Pedestrian Crossing: NA

| Name NAS!RUDDIN BIN MATHANIF 1D Mo. 593296772

| Relaled Vehicle = FBE1233M (Motorcycle) I Contact No.| 97286754

HospitallClinic | NATIONAL UNIVERSITY POLYCLINIC 1 | Class of Class: 2B .24
| | Driving Date of Expiry; NIL

Licence &
| Expiry Date
| Date Treatment | 12/08/2018 | Date Discharge | NIL
No. of Days granted Medical Leave [ 01 | Degma of Injury | Slight
Name | NASIRUDDIN BIN MATHANIF 1D No. S9329677Z
Related Vehicle l FBE1233M (Motorcycle) Contact No.| 97286754
“HospitaliClinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: 2B.2A
| Driving Date of Expiry: NIL
| | Licance &
. - ) - lEXPfI":,‘IﬂH'E_L__ e D
Ciate Treatment | 13/08/2018 Date Discharge | NIL
No. of ranted Madlr.:ul Leave | 02 D_Fe_qu&a ur Im m Shght
Mame MUHAMMAD IHSAN DANI BIN AZEMAN ID No. S9503173T
Related Vehicle | FBL3093A (Motorcycle) | Contact No.| 97772681
I
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Uﬂﬂﬂm‘ & |
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
Mo, of Days granied Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 12/09/2018 at about 0B0Ohrs, | was riding my motorcycle (FBE 1233M) at lane 1 along PIE heading
towards TUAS. Subsequently after the BKE exit, the traffic was congested and thus the vehicle in front
me did an emergency brake. | also managed 1o stop. However, the motorcycle (FBL 3093A) behind me
was unable to stop in time and the motorcycle had hit the left side of my motorbike. | did not fall but the
other motorcycle's crash bar was protruding out and had hit my left calf. My left mirror was also damaged.
| was granted 3 days MC for my injury.
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Police Report

I3, Police For O
’ Tr201B0E1 32043

¢ POLICE FORCE

3ol
Police Station Of Crigin: o
Bedok North N.P.C Report Mg Ti20180813/2043
30 Bedok North Road SINGAPORE 488678
Tel No: 1800-2445955 CONTINUATION OF REFORT
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Police Report

GAPORE
POLICE FORCE e

Police Station Of Origin: Ao
Bedok Morth N.P.C Report No. T/20180812/2043
30 Bedok Morih Road SINGAPORE 488676

Tel No: 1800-2440999 GONTINUATION OF REPORT

Sketch Plan

infermant ia not able 10 provide skatch 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.

Signalure Of Officer Recording The Report:
G ~
Sr Staff Sgt ZARIFAH ADILAH BINTE ZAIN

Signature OFf Infarmant:

| [V j’ o
Signature Of Interpreter: | Date/Time:
Mot applicable | | 13/08/2018 11:17

Officer In Charge Of Case:
TP/AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

| Classification Of Case:

Authentication Stamp

NPi88
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Accident Photo

Page 10 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 23



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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