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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

02/01/2019 11:43

01/01/2019 21:15

ALONG YISHUN AVE 11 TWDS YISHUN RING ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKQG607E

MR ABU BAKAR BIN ISNIN
S2176355A

NOEMAIL

(LOCAL) +65-93694217
OFFICE-93694217

HONDA
ODYSSEY

PRIVATE USE

YES

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MX009660-R04

SITI MARIAM BINTE ABU BAKAR
S9119112A

09/06/1991

INDOOR

10/06/2010

8 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-97473596

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 (including own vehicle)
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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 277 YISHUN ST 22 #04-308
760277

NO

CHILDREN

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

YES

YES

TP TOOK THE MEMORY CARD
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

FBK4583B

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 20



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleate report correctly the details of the accident to speed up the dlaims process,
2. This Form must be completed

3. Information provided must be as truthful and sceurate as possible. Any wilful misrepresentation or withholding of matertal
facts may allow msurance companies 1o repudiate policy liability.

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

6. The regort will be forwarded by the insurers of the GlA Records Management Cenlie estabiished by the General Insurance
Assocation of Singapare (G1A] for archiving and that coples of this repart will for a fee be made available upon application by
interested parties

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

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

fal My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™] may/are permitted to collect, use,
diselose and/or process my personal data)/personal information set out in this [form] and any other personal Information
provided by me or pessessed by my insurer (collectively the "Personal Information”| and disciose and transfer such
Personal Information 1o all insurer[s) whao hive insured wehiciefs) invahied in this sccident [all insurer(s) who have insured
vehicies) invelved in this acchdent shall be colectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the palice), tor the purpose|s)
of 1

{ij processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

() investigating the accident and/or my cladims;
(i} carrying out and/or dealing with my instrettions or responding 1o Bny enquiries by rme;

v} adtministering my claims (including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could invalve discledure of cortain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

{v} comphying with appleable lsw in sdministering, processing, handling and/or dealing with my claims {collectively the
"Purposes” |
{b)  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insuners’ lawyers/law firms, may/are permitted
to collect, use, disdlose and/ar process my Personal information fior one or maore of the above Purposas; and

(€] iy Personal Information may/can be dischosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms|, which may be sited sutside of Singapore, for one or more of the above Purposes,

{d]  my Persanal Infarmaton will 3lso be collected and used to cempile claims history for the purpase of fraud detection,
irvestigation and management in present and all future claims

(e}l therformaton so collected under (d) above may be shared [ disclosed:

{1} %o all insurers and/or ary other third parties that assist in evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with requerements wnder any regulations, laws of court orders.

C——

Palicyholder's Sgnature [Driver’s Signature Reporting Centre Personnel’s Signature
Cate & Tiens: [IF driver @ not the pelicyholder) Marme:
Date & Time: X NS NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
|'We declare the foregoing particulars are true in every respect
Policyhalder's Sgnature [!.rl.urr.'-'l.- Sigriature Beporting Centre Personned's Signaturs
Date B Tirme: [W driver i not the palicyholder) Name
Dwte B Time: 5 5., poim I f3am NRIC/FIN Mo.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Yishun North N.P.C

31 Yishun Central SINGAPORE 788R27

Tel No: 1800-8529999

REFORT OF A TRAFFIC ACCIDENT

POLICE REPORT

R

TiROS0101/2104

taofd
Report No. TR20190101/2104

Date/Time Report Made: Vide Report No, | Station Diary No.
01/01/2018 22:22 L/20180101/0180 | 208
_Informant's Particulars i
Name of Informant: Address:
SITI MARIAM BINTE ABU BAKAR APT BLK 277 YISHUN STREET 22 #04-208 SINGAPORE
760277
ID Type /1D No.: Cnn%actNﬂ -
NRIC NO / S91181124 - Home/Office: Mabile: 97473506
Nationality: Email: E
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 27 09/06/1991 Driver
Race: | Language: Institution / School Name:
Malay - | English
Occupation: Driving Licence Information:
UNEMPLOYED Class: 2B.3 Date of Expiry
General information of the Accident 3
Tas of Injury : [lr_ink. Date/Time of Type of Location:
Pkiceians: Attended by Paolice Drive: Accident: Bend
| Mo 01/01/2019 21-15 |
| Location:
Along Road 1 Traveling Toward Road 2

YISHUN AVENUE 11
YISHUN RING ROAD

| NEAR TO CARPARK ENTRANCE OF BLK 448 YISHUN AVENUE 11 . ‘
Weather: Road Surfacs: Road Speed Limit:
Clear Dry =
Traffic Flow: Traffic Control: Traffic Volume |
| Not Controlied Light _ |
Type of Collision; Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance:
— Yes |
‘Details of Vehicle Involved
‘Vehicle No. | Type Make Model Color Condition | No of Passenger
FBK4983B | Motorcycle Slightty [0
_| Damaged
"SKQBOTE | Car HONDA ODYSSEY | Maroon Slightty |0
| Damaged

- —
e F L=

Any Pgdgstnaﬂ Inunhed Nu

| Use of Pedestrian Crossing. NA

| No. of Pedestrians Injured: NIL
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POLICE REPORT

SIN
POLICE FORCE LT e

19010172104

Police Station Of Origin Eds
Yishun North N.P.C Report No. TR20190101/2104
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

CONTINUATION OF REPORT
Name SAIFUN NAZIM BIN SAIFUL ALAM 1D Mo S9700800J
Related Vehicle | FEK49838 {Muiumycle]] Contact No | 81233576
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/01/2019 Date Discharge | NIL
anted Medical Leave | NIL Degree of Injury | Slight
SITI MARIAM BINTE ABU BAKAR ID No. | 891191124
Related Vehicle | SKQBO7E (Car) Contact No.| 97473596
Hospital/Clinic' | NIL Class of Class: 28,3
Driving Date of Expiry: NIL
Licence &
Expiry Dat&|
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | | NIL Degree of Injury | NIL

Brief Details.

On 01/01/2018 at around 2115hrs, | was driving out from the carpark gantry of Blk 448 Yishun Avenue 11
making a right turn. | checked the road but did not notice any oncoming vehicles therefore | drove out
from the carpark to make a right turn. However, just as | drove out to make a right turn, suddenly | saw a
motorcycle and he hit onto the front right of my vehicle.

The rider then flung onto my vehicle's front bonnet before falling onto the floor. He then stood up and
walked to the pavement to sit down He was still conscious at that point of time but | noticed 2oma hleed
from his forehead. | then immediately called for ambulance and traffic police. The ambulance came
shortly then conveyed him to the hospital

The traffic police then handed me a case card to lodge a police report about this accident.
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POLICE REPORT
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Accident Photo
Bt
i T 1

Page 9 of 20



Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 20



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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