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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieaze report coractly the details of the accident to speed up the claims process
2. This Form must be completed by ihe Policyhalder andior the Authorised Oriver

3, Informaton provided mest be a3 truthful and accurate as possibio. Any wilful misrepresemation ar witholding of materal facts may sllow meurance companios to

repudiate policy labslity

4. The issus snd acceptance of this Farm by nsurance companias s nal an-admission of pakcy '-iRtII'1)‘ on the part of e mgurance COMPavEE.

8. Any falss reporting may ba refarred to the Palice for invostigation.

6. This repart will be forwasded by the insurers of the GIA Records Management Cantre established by Ine Genaral Insuratice Assncliation of Singapdde (GUA) far
archiving and that coples af this repart will, for @ fee, be made avalible upan application by interesiad paries

7; By the Indgemant of this repart 10 the Insuters, you hersby consant to the archiving of this repart at the centra and 1o copias of the repor being made avaiiatia

aloresald,

Dale Of Report
Date OFf Accident

Exact Location Of Accident

10412/2018 16;51
07/12/2018 12:30

JUNCTION OF NORTH BRIDGE ROAD & COLEMAN LANE

Counlry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBG3G26P
Insured/Policyholder
Name Of Reglstared Owner NOOR HASHIM BIN AHMAD KHALIL
NRIC No 873251830
Emall Address TIHASHIMEGMAIL.COM

Maobile Phonae No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

IfNo, Please state action to be taken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Poficy Mumber

Covar Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-83380130
OTHERS-83380130

YAMAHA
YZF-R15-150CC (M)

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUIC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

p1e

5075845523-02

NOOR HASHIM BIN AHMAD KHALIL
S73251830

26/06/1973

QUTDOOR

11/05/2015

3 YEARS AND & MONTHS

MALE

(LOCAL) +65-83380130

OTHERS-B3380130
TIHASHIMEIGMAIL.COM
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BLK 109 SERANGOON NORTH AVENUE 1
HOT-647

Fastcode 550108

Address

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

WVehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accldent COLLISION - MAJORMINOR RD
Weather Conditions CLEAR
Road Surface ORY

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? ¥ES

Was any Injured conveyed to hospital by ND

ambulanca?

Was any other material or property damaged? YES

| hgvlg bean appmacljleﬂ by uqkncwn Ipersnn{sj NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was |he accident reported to the police? YES

If Yes,Please stata which Police Siation

FPolice Station Nama QUEENSTOWN N.P.C

Police Station Addrass gmﬁ;g?{LéEENSWAY #01-03 , POSTCODE: 148073 . COUNTRY:
Paolice Station Contact TEL NO: 1800-4719909 - FAX NO;
Was nolice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT T/20181208/2064 (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accidant photos avallable for attachment? ¥ES

Was thare any video capturad by Car Camera? i [a]

Was there any audio recordad? MO

Vehicle Registration Mumbar GBF3110R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame cf Drivar CHANDIRAN PRASATHEKUMAR
MRIC/Passport Number GT931254T

Contact Numbar 98952048

Address

Posicode

Insurance Company Name
Mature Of Damage
FPage 2 of 20



Mo, Of Fassenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name NOOR HASHIM BIN AHMAD KHALIL
Approximate Age

Injuries Sustain SLIGHT INJURY

injured person in which vehicle? FBGEIGZ6P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

MO

Postcode

Pege 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyhalder and/or the Authorised Oriver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may sllow Insurance companies to repudiate policy liahility.

4. The issue and scceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
comgpanies.

5. Any false reporting may be referred to the Police for investigation.

E. The repart will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for @ fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agen cyfauthority (such as the police, for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any NECEsSSary
investigations relating to the claims:

(i} investigating the accident and/or my claims;
{lif} carrying out and/or dealing with my instructions or responding ta any enguiries by me:

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma;
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{B) all insurer(s) wha have insured vehicle(s) involved In this accident and the Insurers’ lawyers/iaw firme, may/are permitted
ta collect, use, disclose and/or process my Persenal Infarmation for one or more of the above Purpases; and

{e}  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for onie or mere of the above Purpases

{d} my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the Information so collected under (d) above may be-shared / disclosed:

() to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposas stated, or

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

/t A Vi “'/r/;’éﬁ*/}ﬂlf

.r"'fl
Paolicyholder's Sigrl!rs'ture Driver's Signature -.x"'ﬁi‘:pnrting Centre Parsonnel's fignatura
Date & Time: (I driver is not the polieyhalder) MName: Z,-

Date & Time: NRIC/FIN No.:




SKETCH PLAN

g e~

k

\}“'ﬁ Wil f-vlﬁ'l-'lt'.':'

Sa ) TN T
}) Feie Bobp Ef\é;
B) & Uk «-_;m
e
=
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

|
Q[r . LE: I"'_ :
o .ll- gy -

: -
Policyholder's Signature

2wl

Driver's Signature

(If driver is not the pallcyholder)
Date & Time:

Date & Time

....-"’R:epnrtlng Centre Per nr.t Signditur
Narme: ij g
NRIC/FIN No.:




SINGAPORE
POLICE FORCE

QAR A

Tr20181208/2064

1:6f3
Report No. T/20181208/2084

Paolice Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:! Vide Report No.: Station Diary No.
08/12/2018 12:56 | 42

Informant’s Particulars

Name of Informant: Address:

NOOR HASHIM BIN AHMAD KHALIL APT BLK 109 SERANGOOCN NDRTH AVENUE 1 #07-647

= SINGAPORE 550106
ID Type / 1D No.: *| Contact No.:

NRIC NO / $7325183D Home/Office: Mobile: 83380130
Nationality: Email:

SINGAPORE CITIZEN

Sex. | Age: Date of Bith: | Type of Informant:

Male 45 26/06/1973 Rider

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

DISPATCH RIDER Class: Date of Expiry:

General Information of the Accident =]
Type of Injury Drink Date/Time of | Type of Location:
Accident: Others Drive: Accident. T-Junction

No {07/12/2018 12:30 |
Location:
Along Road 1 Traveling Toward Road 2
NORTH BRIDGE ROAD
SOUTH BRIDGE ROAD
vellow box at junction of Coleman Lane and North Bridge Road i
Weather: Road Surface: | Road Speed Limit:
Sunny | Dry
Traffic Flow: Traffic Contraol. Traffic Volume:
| One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No |
Details of Vehicle Involved .
VehicleNo. | Type [ Make Model Calor Condition | No of Passenger
FBG3B26P | Motorcycle YAMAHA YZF-R15 Red Slightly |0
Damaged

GBF3110R | Van Slightly |0

. Damaged J
Details of ‘l_fahlcle Insurance gl
\/ehicle No. | Insurance Company | Insurance No Effective Expiry Date
FBG3626P | NTUC Income Insurance Co-Operative 5075895523-02 13/12/2017 | 12112/2018

L Limited |




POLICE FORCE UAVTARREMRMRMINY

Tr20181208/2064
Police Station Of Origin: . 203
Queenstown N.P.C Report No. T/20181208/2084
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4718899 CONTINUATION OF REPORT
Details of Person Invoived
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider = _ il _
MName NOOR HASHIM BIN AHMAD KHALIL ID No. 57325183D
Related Vehicle | FBG3626F (Motorcycle) Contact No.| B3380130
Hospital/Clinic | SHALOM CLINIC & SURGERY Class of Class: 2B 2A
Oriving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 08/12/2018 - - Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
10 TR S S i 1 r TR e
MName CHANDIRAN PRASATHKUMAR ID No. (G79312547
Related Vehicle | NIL Contact No.| 98992048
Hospital/Clinic | NIL Class of Class: NIL =il
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 07/12/2018 at about 1230hrs, | was riding on my motercycle FBG3626P along North Bridge Road
towards South Bridge Road, at the junction of North Bridge Road and Coleman Lane, lane splitting on the
left side of the right lane, when a van GBF3110R suddenly drove out of Coleman Lane to make a right
turn into North Bridge Road. As | could not stop in time, my motorcycle collided with the front left side of
the van. The collision caused dents on my motorcycle's tank, bends and scratches on signal light, right
pedal and front bracket. It also caused minor scratches on the front left side of the van below the left
signal light. Subsequently, as the traffic flow was heavy | could immediately pick up my motorcycle and
move to the side of the road and exchanged particulars with the other driver. On 08/12/2018 | went for a
check up at Shalom Clinic & Surgery for a strained right shoulder and multiple abrasions on my right knee
and thigh areas. | was also given a medical certificate for five days from 08/12/2018 to 12/12/2018. | will
be using this repart for my insurance claim,



Lg SINGAPORE

POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

Sketch Plan

O A

Tr20181208/2064

-

3efd
Repont No. T/20181208/2064

CONTINUATION OF REPORT

Informant is not able to provide sketch 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 85474885 stating the report number as reference.

D/

Sgt 2 MUHAMMAD YUSOFF BIN MOHD RASID

[}
Signature Of Officer Recording The Repurt:v

U

Signature Of Iﬁmﬁi

Signature Of Interpreter:
Not applicable

Date/Time:
08/12/2018 12:56

Officer In Charge Of Case:
TP/ AEIT/
S| ANG YI TING, STEPHANIE

Contact No.: 65476414 17— —

Classification Of Case:

Authentication Stamp |
NP186
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ACCIDENT STATEMENT

ACCIDENTDATE( 1/ 'L ‘fg }{Dmmmmm mmes & 2 2O JHHMM)

LOCATION:

"4'“': DE passan 4
Lh"d“dmﬂ dhvﬂr}
Lo

&.
7.

8.
A e of o fusseager

Cloduding deiver) ) DRIVER'S NAME:_CHf i BA
"" ¢) NRIC/FIN/PASSPORT: O 3

S B

% Mo o] P pasiage-

Clnd uding. M) [ NRIC/FIN/PASSPORT: CONTACT: .

(

—

QJVEHICLE NUMBER:

1B RTU , ""_f_, 4 ./,

DETAILS OF VEHICLE - 3
u.;rr' 1 é L f’"

b)INSURANCE COMPANY: MTwl
c)POLICY NUMBER:

d]POLICY TYPE: | COMPREHENSIVE / THIRDPARTY-/ THIRD P ARTY FIRE &THEFT)

8)MAKE & MODEL, 2 F R 5
M TYPE:SALOON 7 COUPE 7 MPV VAN Lr::me*r / MOTORCYCLE / ©THERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] .
h)PURPOSE OF USING AT ACCIDENT TIME_ 0Bl v, 0 4
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/Me

IF NO, PLEASE STATE (THIRD PARTY CLAIM ;maumﬂwr;

INSURED / POLICY HO 5 4 N
A}Namafnfﬂléc (w"’l'fM . Apry A {MALEJ"M
b)NRIC/FIN/PASSPORT: L 72 25 /7 2 1) CONTACT:, 7. 29
c)ADDRESS: L K 1Bq EKM 29 og ?'ff AE |
YDF ZdF G mPole TIO[57
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE
LHAUC

DRIVER
alNAME M @ ok Hﬂﬁf{f’“ B AHnap (MALE /-FENFEEE)
BJNRIC/FIN/PASSPORT: = 7 3 &7 f;?.? L contacr: 428 b,{? o
c)ADDRESS: LK. (DA Trd pale 083 for= 47 |
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