
MSRI 18138605 / SMRT AutonDtlve Seruie Ple Lld - Woodlands
ENTRY DATE & TIME:2t1012018 12:15
SUBI,iITTEO BY Susan Tan soh chem (chen shuzhen)

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date &Time: 26/10/2018 l1:09

SINGAPORE ACCIDENT STATEMENT

IMPOBTANT NOTICE
1. Please report @lly the details of the accident to speed up the claims process.

2.This Form mustbe@
3. lnfomation pmvided must be as IgEUlg!399!I3!g as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias to
repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiUty on the part of the insurance companies.
5. Any false repodinq may b€ refened lo the Police for invesligalion.
6. This repodwillbe foMarded by the insurers ofthe GIA Records Management Cent_e established bythe ceneral lnsurance Association ofSingapore (GlA) for
archiving and lhat copias ofthis report will, for a fee, be made availaue upon application by interested parties.
7. By the lodgement ofthis report to the insurers, you hereby consent to the archiving of this report at the centre and to copi€s of the report being made available
aforesa;d.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

25110120'18 '12t15

2211Ol2O1A 19:OO

ALONG JURONG WEST ST 41 TWDS JURONG WEST ST 5,1 AFT

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Ma n ufactu rer

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

NO

THIRD PARTY

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT

NO

5070597399-03

FBJ5283R

JUMALI BIN MAJURI

s910491 1B

NOEMAIL

(LOCAL) +65-84811261

oFFtcE-88888888

HONDA

c8400x-399CC

MOHAMMAD FARHAN BIN MD ZAKARIA

s9146839E

271'1211991

INDOOR

24t1112016

1 YEAR AND 10 MONTHS

MALE

(LOCAL) +65-848'1'1261

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER POLICE REPORT T/2018012412066

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 784 CHOA CHU KANG DRIVE
#02-207

680784

NO

FRIEND

:

COLLISION - HEAD ON COLLISION

CLEAR

DRY

NO

YES

YES

YES

NO

1

YES

.10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , GOUNTRY:
SINGAPORE

TEL NO: - FAX NO:

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SH84656B

TAXI
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No- Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this iniured conveyed to hospital by
ambulance?

Address

Postcode

MUHAMMAD FARHAN BIN MOHD ZAKARIA

FBJ5283R
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Sketch Plan Pg. I

SKETCH PIAN

IMPORTANT NOTICE

1. Please report lgllggut the details ofthe accident to speed up the claims process.

2. This torm must be comDleted bv the Policvholder ahd/or the Authorised Orivet.

3. lnformation provided must be as truthfuland accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to reoudiate Dolicv liabiliw.

4. The issue and acceptance of this Form by insurance companies as not an adm;ssion of policy liability on the part ofthe insuran€e
companies-

5. Anv false rcportinr mav be referred to tfie Police tor irvestiEation.

6.'fhereportwillbeforwardedbythein5urersoftheGlARecordsManagementCentreestablishedbytheGenerallnsurance
Association ofSingapore (6lA) for archiving and that copies ofthis report willfor a fee be made available upon application by
interested parties.

T. Ey the lodgment of this report to the insurers, you hereby consent to the archivin8 ofthis report at the centre and to copies of
the report being made available aforesaid.

8. Conrent under the Personal Data Pbiection Act (pDpA)

I uaderstafid, acknowledge, agree and consent that:

(a) My insurer, my wo.kshop ahd the Generallnsurance Association ofSingapore ("GlA") may/are permitted to collect, use,
disclote and/or process my personaldata/personal information set oui in this lforml and anyother personal information
provided by me or possessed by my insurer (collectively the 'P€6onal lnfojmation") and disclose and transfer such
Petsonal lnformation to all insure(s) who have insured vehicle(r) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be colleatively referaed to as the 'lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority ofSingapore and any rel€vant govemment agency/authority (such as the police), for the purpose{s)

(i) processin& handlihg and/or dealin8 with my claims including the settlement ofthe claims and any necessary
investiBations relating to the claims; .

(ii) investigatint the accident and/or my claims;

(iii)carrying out and/or dealing with my innructions or responding to any enquiries by me;

(iv) administering my claims (including the mailint ofcorrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery ofthe same as well as on the
external cover of envelopes/mail packages); and/or

{v) complyinB wirh applicable law in administerin& processing, handling and/or dealing whh my claims.(collectively the
"Purposes")

{b) allinsurer(s)who have insured vehicle{s) involved in this accidentand the lnsurers' lawyers/law firms, may/are permitted
to collect. use. ditclose and/or process my Personal lnformation for one or more ofthe above purposes; and

{c) my Persona! lnformation may/can be disctosed by any ofthe lnsurers and/orGtA to their third party service p.oviders or
agents{including their lawyers/law firms), which rnay be sited outside ofsingapore, for one or more ofthe above purposes.

{d) my Peagonal lnformation will also be cotlected and used to compile claims history for the purpose offraud detection,
investigation and management in present and all future claims-

{e} the information so collected unde. (d) above may be shared / disclosed:

{i) to allinsurers and/or any otherthird parties that assist in evaluating, investigatin& controlling or managing fraud.
regulators, law enforcement and government agencies as reasonably required for the purposes stated,;r

(ii) for complying with requirements under any regulations, laws or court orders.

\
\"---

Policyholder's Signature

Date & Time:
Oriver's Si8nature

{lfdriveris not the policaholder}

Date & Time:
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Sketch Plan Pg. 2

SKETCH PTAI{

Qlo r,,rc nJt r r,L I
fl)Ji,v'1

DECIIRATIOI{
lAVe decla.e theforegoing particulars are true in every

\)r'
rcspect.V

Driver's Signaturc
(lf driver i5 not the policyholder)

Date & Tim€:

Policyholder's SiSnature

Date &Time:

'..'::,::'..'

Name:
NRIC/FIN No.:
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Sketch Plan Pg. 3

\ 
@;rrffipss..
Police Station Of Origln:
Traffic Police Division HO
10 UbiAvEnus 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A IFAFFIC ACCIDEIIT

Dats/Time Report Made:
01201813t21

NamE ol lnformant:
MUHAMMAD FARHAN BIN MOH

lD Type I lD No.:
NRIC NO / S9146839E
Nationality:
SINGAPORE CITIZEN

Sex:
Male
Race;

Occupation:
ASSISTANT MANAGER

T1201 81024/?088

1of 3

R€pon No. T/201 81024/2066

Diary No.:

AddrBss:
784 CHOA CHU KANG DRIVE #02.207 SINGAPORE 680784

Home/Office: Mobile:84811261
Email:

Type of lnformant:
Rider

lnstitution / School Name:

Drlving Licence lnformaton:
Class: Dats of

No.:

Location:

JURONG WEST STHEET 41

Type of Collisioni
Batween Movlng Vehlcles - H€ad To SU6

Ddtallsiot Vehlcld, lnvolver I r*r.r.ii::::jr".,;,iri1l;i.dad,ll"r:j. t. iir,.i,i: ti r.':. ,ii.ii:.-i i.' :,.r ::r;!.ii:t:t
,Vddiird:Nd::.l,rno6i niit i
FBJ5283R Motorcycla HONDA c8400x White 0

sHB46568 Car HYUNDAI t40 1.7CRDI
F/LATABS
AIRBAG
ADFI

Yellow 0
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Sketch Plan Pg. 4

@;Hrrssrr.,
SINGAPORE

Polico Station Ot Origin:
Traffic Police DMsion HQ
10 Ubi Awnue 3 SINGAPORE 408865
Tel No: 65470000 CONTIiIUATIoN OF REPOST

Brle, Detalls,
bNTFETEdve rraENTtoNED DArE TIME AND LocAloN,

I WAS RIDING ALONG THE SAID LOCATION. THERE WAS 2 WAY LANE, I WAS AT THE LEFT I-ANE.
THERE WAS A TAXI VEHICLE AT THE SIDE OF THE ROAD WITH HATARD UGHT ON. WHEN I WAS
HALFWAY THROUGH THE TAXI VEHICLE. THE TAXI VEHICLE SUDDENLY TURN TO THE RIGHT
AND COLLIDED ONTO MY LEFT SIDE OF MY MOTORCYCLE CAUSING ME TO FELL OFF INTO MY
RIGHT. THATS ALL.

tHfr ilfl tfl fr fiilm[flfl ffi fifi [nffi ililfl fl ffi ffi ffi ffiN
T/20181024/2066 

2olg \

Roport No. T/2018 1 024/2066
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Sketch Plan Pg. 5

SI}IGAPONE
POLICE FORCE

Police Station Ot Ofigin:
Traffic Police Division HO
10 Ubi Avonus 3 SINGAPORE 1108g65
Tel Nol 05470000

Sketch Plan
lnformant is not ablo to provide sketh plan

Itfllilffir[fiffi ffi ffi mmilfl ililffi mffi fr il
T/20181024P068

3ofs
Feoort No. Tf20181 024/2066

OO'IIIiIUATION OF FEPORT

IMPOHTANT: Plea66 attach a copy of your vohide s lnsurance Certificate to this roport lf you don't havE
the certificale with you nou pleass ftx a qpy to 65474885 stating the report number as ref6renc6.

Of Officer Recording
TP/
MUHAMMAD HAZIO BIN SAIFUDDIN

Signatur8 O, lnte0rotEr:
Not applicable

Otficer ln Charg6 Ol Casa:
TP /GIT/
lnsp MOHAMMED FADZLY BIN ABDUL AZlz
Cbntact No.: 6ti476355

Authendcation Stamp
NPT88

Signsture:

BI lruarul.
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