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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 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

Country/State of Loss

ACCIDENT STATEMENT

08/11/2018 18:44

07/11/2018 17:10

PIE (TUAS) NEAR CLEMENTI RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJR4742C

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999999

MITSUBISHI
LANCER 1.5 MIVEC GLS 4A/T

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

SD18V12323/VPZ/R00

MUHAMMAD ADISUFRI BIN ABDUL RAHMAN
$8905432Z

14/02/1989

INDOOR

09/03/2012

6 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-84289995

OFFICE-84289995
NOEMAIL
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BLK 306 SERANGOON AVENUE 2
#02-62

Postcode 550306
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SERANGOON NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg%Ps(gSEERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
Police Station Contact TEL NO: 1800-4880999 - FAX NO: 64883561
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181107/2159.

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 FZ6456X

Vehicle Make/Model/Colour HONDA WAVE

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver YAP NYET LEONG

NRIC/Passport Number S6982661Z

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

2

NAME:

GENDER:
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report cormectiy the detsils of the sccident 10 spesd U The Claims process.
L. This Fgermy must-be g

3, Information provided muit be as Mm Ly wilful mbsrepresentanion or withholding of materal
facts may allow msurance companie: to repudiate policy liahility.

4. The sue and acceptance of this Form by insurance companies is not an sdmission of poticy isbility on the part of the insurance
CEmpani.

6 The report will be fonamrded by the insurers of the GIA Records Management Centre establiched by the Gereral nsurance
Asie(ation of Singapore [GIA) for srchiving and that copies of Tis report il for @ fes b made avallable upon spplication by
Imferested parties,

7. By the lodgment of thiz report 1 the Insuren, you hereby congent 1o the archiving of this report 31 thie centra and 10 copiss ol
the tepon being made svailable sforesaid.

A Consent under the Personal Data Protection Act (POPA)
| wndersiand, acknowledge, agree and comeent that:

fa) My Insuirer, my wiorkshog and the General insursnce Bsocation of Singapors ("GIA" ) may/are permitied to collsct, use.
dischose pnd/for process n pereonal date/personal information set-aut in this [form] aad any other persanal information
piviged by ine of posssised by my insuner [colkectively the “Personal Information” | and disclose and transfes such
Peteanal information to all naueses) wiso have Insured vehiche|s) iovolved in this accident (all insuredds) whe have insired
wahichels) mwlved in thiz sccident shall be collsctively referred Lo a6 the “Insurers” ). the Insuiees lwyenlaw fitme, the
Moty Authoe bty of Singapore and any 1ekevsn government agency/autharity (such & ihe police), for the purpise{s]
of

(1) processng. handling and/m dealing with wy claims including the setifement of the dains and any necessary
inwestigntions redatmg to the claim;

(i) investignting The dodident and/on my ckaims;
(L) e progimg oot ancfor dealivg with my makiuctong or sesponding 1o 8wy isdguine by fe

(i) adtmimigtering mmy claima (including the malling of correspondenie, Satements. invoices, refors of hobice 1o me
which could inscdve disclosne of cerisin peltonsl dats abou me o bring aboun delivery of the wime s well 3 on 1he
eslatial covits of anvelopsyinal puckages), anddor

] eompiying with applicebbe law in saminisaerng, procesuing. haoding and/on dealing sith my clzio jcoliectively the
"Purposes |
[B] &8 irreris) wihio have insared vehjcieds) involved o this sockdent and phe Irsurers ivayersTaw firom may are poomiifoed
1o collect: vee. disclose andfor procest my Personal indormation fooone o more of the ahowe furpo=ss; and

[c) v Persoral lifoomation may/can be dischosed by any of the insursrs and/of GIA Do kel thind paity service piowiders o
agentsiingiuding their mwyers/Taw Tirma), which may be sited outside of Singapooe, for one of more of the above Pusposes

(4] vy Poronal iformation will ke B colieeted and wsed (o complieclstms Buory for thi purpose of ksl detection.
investigation and management in present and all future clinmg

(&) the fiformation so collected undisi (d) above may bi thared | disclosed:

1 v sl irstrers and for sy other thicd partied that vt Inoesalusting, Invesbpating, comtrallng &0 radaghng raed
refgulaticn, law Srfoicemeanl and governmaent dgencies as reasonably reguibed for the purposeEs stated, or

|||? for complymg with regalremente dnder ity regulabom, ws OF court ortes

i Sgnaiure Aeporiing Cetire P el Sagrature
(0 et (6 o Ui elinyholoe M

no-NOV 2018 HIICJFIN N
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Pollca Station Of Origin
Serangoon N.P.C

Police Report

JAF AR AL R

TrRO1811072158

1ol 3
Report No, T/20181107/2158

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Te! No: 1800-4880989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Madz: [ Vide Report No.: Station Diary No.:
07/11/2018 22:07 D/20181107/0081 101 — R
_Informant's Particulars :
Mame of Infarmant: Address:
MUHAMMAD ADISUFRI BIN ABDUL | APT BLK 306 SERANGOON AVENUE 2 #02-62 SINGAPORE
RAHMAN 550308
IO Type /1D No.: Contact No.!
NRIC NO / 588054322 Homa/Office: Mobile: 84288905
Nationality: Emait:
SINGAPQORE CITIZEN
Sex: Age: Data of Birth; Type of Informant;
Male 28 14/02/1588 Criver
Race: Language: Institution [ School Name:
Malay English
Occupation: Driving Licence Infarmation:
Prison officer Class: 2B, 2A.23 Date of Expiry.
General of the Accident s
Type of Injury Drink Date/Time of Type of Location:
Accident: Convayed By Ambulance | Drive: Accident: Straight Road
071112018 17:10
Location;
Along Road 1
PAN ISLAND EXPRESSWAY
PIE s T, c {i Exit
Weather: Road Suriace: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyad by
Between Moving Vehicles - Head To Rear ambulance:
Yes
~ [coler  [Condition [No of F
Slightly |1
SJR4742C |Car MITSUBISHI |Lancer Slightly | 1
Damaged
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Police Report

SINGAPOR |
POLICE FORCE TR MO RA i

TR2OIBI0TR168

Police Station Of Origin: 2ot3
Serangoon N.P.C Repar Mo, T/20181107/2150
50 Serangoon Avenue 2 #01-02 SINGAPORE

558128 CONTINUATION DF REPORT

Tel No: 1800-4880859

Brlef Detaiis.

On 7 Novembear 2018 at about 1710hrs, | was driving glong lane 2 of PIE towards Tuas, When the vehicle
in front of me changad lane, | noticad & vehicle tira was laying on lana 2 causing obstruction, | checked
my bilind spots on both sides but it wag not safe to changa lene. Thus, | siow down my vahicle intending to
stop bafore the vehicle tire, Suddanly, | falt an impact from the rear and noticed &8 motoreycia skidded on
my right, | Immedistaly elight to make a check and on tha rider and pillion, My youngsr brother then called
B85 for medical assistance. Treffic pofice and ambulance was at scane o assiat,

Subsequentily, both rider and pillior: was conveyed by the ambulance but | am unsure to which hospital. |
am ledging this traffic accident report as edvised by the traffic police.

| wish fe state thai | am only contactable after 1830hrs due to work,
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SINGAPORE
POLICE FORCE

Police Station OF Origin:
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
CONTINUATION OF REPORT

556129
Te! Mo: 1800-4880929

Sketch Plan

Police Report

Informant is not abla 1o provide skeich plan

T T A

TZ0181107/2158

agta
Report No. T/201811072158

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.

Fl

Signature Of Officer Recording The Regort: Signature Of Informant.
Fi :
Sgt 2 TOH RUI YUN /J 0t

A M
Signature Of Interpreter. Fis Date/Time:
Mot applicable 07111/2018 22:07

Officer In Charge Of Case:

TP{IGIT f

Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 65476252

Authentication Stamp
WP16E
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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




Accident Photo
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Accident Photo
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Accident Photo
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