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ENTRY DATE & TIME: 03/11/2018 13:54
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 liability.

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

03/11/2018 13:54
01/11/2018 18:00
PIE TWDS CHANGI B4 JURONG EAST FLYOVER

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FT7440R

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

MUHAMMAD YASSER BIN TAIB
$9214778lI
YAS.AZEAN@GMAIL.COM
(LOCAL) +65-96392143
OTHERS-96392143

HONDA
CB400

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5102320664

MUHAMMAD YASSER BIN TAIB
S$9214778I

05/05/1992

INDOOR

05/04/2018

0 YEAR AND 6 MONTH

MALE

(LOCAL) +65-96392143

OTHERS-96392143
YAS.AZEAN@GMAIL.COM
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BLK 62 TEBAN GARDEN ROAD
#08-625

Postcode 600062
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

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

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
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 SLU7141C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NEO KAH BOON
NRIC/Passport Number S7438899Z2
Contact Number 90999289
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLP3996E
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Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ABDUL ATIFF S/O ABDULLAH
NRIC/Passport Number S1830549F

Contact Number 81818848

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD YASSER BIN TAIB
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FT7440R

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 N

1. Please report correctly the details of the accident to speed up the claims process

2. Thes Forrm must be completed by th

3, Information provided must be as truthiul and sceurate 3¢ possible Any witful misreprasantation or withhalding of material
facts may aliow |nsurance companses te repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the Insurance
COMpanie:

5, Any false reporting may ba reterred to the Pelice for investigation,
€. The report will be forwarded by the insurers of the GIA Records Management Centre estallished by the Genera! Insurance

Association of Singapare (GIA] for archiving and that copies of this report will far o fee be made avaitable upon application by
Interested parties

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
thé repart being made available aforesaid,

& Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{ts)
{ch
()

{#)

\4“/

My insurer, my warkshop and the General insurance Association of Singapore {“GIA®) may/are permitted to collect, e,
dischase and/or process my parsonal data/personal nformation set out in this [form| and any other personal information
provided by me or possessed by my insurer (eollectively the “Personal Information®) and disciase and transfer such
Personal information to ail insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
wehicle(s} involved in this accident shall be collectively referred to as the “Insurers” J, the indurers’ lawyers/law firms, the

Maonatary Authatity of Singapane and any relevant government agency/authority (such as the police), for the purpasa(s)
al:

(i) pracessing. handling and/for deakng with my claims including the seftlement of the daims and any necessary
Investigations relating to the claims;

(ii] investigating the accident and/or my clalms;
i} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{ivl administering my claims (including the mailing of correspondence, statements, invgices, reports o Aotices to me,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same as well as an the
external cover of enwelopes/mail packages); and/or

[v} complying with applecable law in administaring, processing, handiing and/or dealing with my clakms. [callectively the
“Purpodes”|

all insarer(s) who have insured vehicheds] involved in this accident and the Insurers’ lowyers/law firms, may/are permitted

to collect, use, daclose and/or process my Personal Information for one ar more of the above Purposes; and

my Fersonal information may/can be disclosed by any of the insurers and/or GLA to their third party service providers ar
agentsfincluding their lawyers/law flrms), which may be sited outside of Singapore, for ane or mare of the above Purposes,

my Personal information will also be collected and used to compile claims histery for the purpose of frawd detection,
krvestigation and management in present and all future claims,

the information so collected under (d) above may be shared | dischosed:

[l teall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government sgencies as reasonably raquired for the purpotes stated, or

[t} tor complying with requirements under any regulations, laws or court orders

s 03 i fig
icyhalder’s Signature Driver's Sagnature lw‘uﬁi Centre Personnal’s Signature
ate & Time {If drives is mat the policyhalder) Mame:
9 | " | & frate & Time: MRIC/FIN Mo
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SKETCH PLAN

Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IWe declare the foregoung particulars are tree in every respect
J’ﬁzm o3 /rr ,'!a f
fvholder's Signature Dviver's Signature R ntre Personnel's Signature
Date & Time {¥f driver i nat the palicyhedder} Harme:
gofis Date & Time: NRIC/FIN o
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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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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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Other

Apnex 1D
NOTICE OF REFORTING

This 3% o confirm that Muhammad Yasser Bin Taib, NRIC/FIN S92 147T78],
his reparted 1o the Police 2 non-inury traffic aceident which

evcurred at along PIE wwards Chanpi before the exit 10 Bukil Hatnk Ave
| Aureny BEass flvover.

ap 0L 112008 w1 600 amdpm involving the following vehicles:
FT7440R (complaimant)
SLUT141LC {other party)

SLE3996L (ather pary)

s If this mccident was reported o the Police within 24 hours of ils
securrence, then he'she has complied with Sec 84(2) of the Road Traffic Act,
Cap 270,

Rank Name of Issuing (Officer: 1 96080 Loh Wee Choon

{ate: 02112018 Time: 1086hrs
ST Rel: 71
Police PosUnit < Clementi MPC

Original « 0 be i to informant 15
Dhaplicme < 1o be schmitled 1o ] ratfic Policd
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