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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 16:19
18/12/2018 22:10

JUNC CHOA CHU KANG WAY & CHOA CHU KANG AVE 3

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

FP9813G

MUHAMMAD HELMIE BIN AZHAR
S9732865Z

NOEMAIL

(LOCAL) +65-88589947
OFFICE-88589947

YAMAHA
RXZ

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5087970451-01

MUHAMMAD HELMIE BIN AZHAR
S9732865Z

26/09/1997

INDOOR

21/11/2016

2 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-88589947

OFFICE-88589947
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?

| 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

REFER TO POLICE REPORT - T/20181222/7010.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 517 JELAPANG ROAD
#05-185

670517
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
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

SJX5581L

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name MUHAMMAD HELMIE BIN AZHAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FP9813G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please report eorrectly the details of the accident to speed up the claims process.

4. This Farm must be completed by the Policyholder andjfor the Authorised Driver,

3. Infarmation provided must be as fruthiyl and accurate a3 possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The Bsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The repert will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GA) for archiving and that copies of this report will for a fee be made available upon application by
interested partios

7. @y the lndgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available sforesaid,

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

la] My insurer, my workshop and the General insurance Association of Singapore ["GIA”™ ) may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form] and any ether personal mbormation
pravided by me or possessed by my Insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insuren|s) who have insured
vehicle{s) invalved in this accident shall be callectively réferred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposeds)
of:

{i} processing. handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clams;

{lif imvestigating the accident and/or my caims;
(i) carrying out and/or dealing with my mstructions or responding to any engquiries by me;

{Iﬂiﬂlﬂﬂlﬂ!ﬂnl my Clasms 1In:l|.ldll“th.lm.ll‘lh'|g of correspondence; statements, involoes, reports of notices o me,
which could involve disclosure of certaln persenal data about me to Bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{v) complynng with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“p, “
{b}  allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor prooess my Personal Information for one or more of the above Purposes; and

[e] iy Personal Information may/can be disclosed by any of the Insurers and/or Gi& to their third party service providers or
agenisfincluding their liwyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes.

[d)  my Farsonal Infarmation will alss be collected and wsed to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&} theinformation so collected under (d) above may be shared [ disclosed:

{1 o all insurers 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 purposes stated, or

(i} for complying with requirermients under any regulations, laws or court orders.

A\

Policyholders Signature Driwer’s Signature Reparting Centre Belsonnel's Signaturs
Date & Time: (i driver s nat the palicyholder) Name:
Date & Time: NRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
Ii'Wa dectare the foregoing particulars are true in every redpect.
A |
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Palicyholder's Signatura Driver’s Signature Reporting Centre P nels Signature
Date & Time (It driwer is not the policyholder) Namae:
Dnte & Time: MRIC/FIN No
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11 M1 ?

X T201812

l SINGAPORE
POLICE FORCE

FPolice Station OF Origin

Traffic Police

10 Ul Avenus 3 SINGAPORE 4088865
Tl No: 85470000

AEFOAT OF A TRAFFIC A CCIDENT

Police Report

4:45 PM

227010....

LTI

T/ IERR o0

ey
Fapod Mo TEO181222T010

Date/Time Repon Mace Wide Repor Mo Station Diary No
22N Z2018 1644 =

_Informant’s Particulars
Hama of informant Agdmss
MUHAMMAD HELMIE BiN AZHAR APT BLK 517 JELAPANG ROAD #05-185 SINGAPORE

s BTOS1T e —
ID Type /1D No Contact Mo
MRIC NO / S8TI28657 HomaOfice Mcbile. BESETDL T -
Nationaldy Emai
SINGAPORE CITIZEN | hensmihiman ) @ gmasl.oom
Sox | Mg Date of Bith: | Type of informant
bMa o [ 26/00/1987 Riger
Auce Language Inatitution / School Mame
balay +Erqhsr1 |
DoGupaton Driving Licenos Infomiation
UNEMPLOYED ;C:u:.-. 2B Date of Expiry:

. . — | 1
Type of Inpury Dirink Date/Tirme of Type of Localon
Apeident Anendad by Police Drive Accigent X<Junction

| | No 18/12/2018 2210 | }
Locason
CHOA CHU HANG WAY
Wi [ Road Surtace [ Road Speed Lmit
Claar | Dry ” = -
Traffic Flow Tralfic Coniraol Traffic Volums
Two Way : Trafhe l..ll;ll'l . 'l"l'ufhlmi +L.!g:lj|'l_ )
Type of Colison Arwong conveyed by
Betweon Moving Vehcies - Head To Side amibulance

s

Pabkce Station OF Drigin

FPae1as Motomyche FARLA HA |AXZ Blue

SIXS581L | Car FORD Black

 Vahicie No. | insurance No Eftectve | Expiry Daw _

FPag13G NTUC incoma Insurance Co-Oparative | SO87970451-01 DEOL2018 | DS0A2018
. Limited 1 i 1

- VT TR T

SINGAPORE (TR
POLICE FORCE A0 8122277010

2ol
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al M1 =

X

l SINGAPORE
POLICE FORCE

Police Station OF Ongin

Traffic Police

10 Ui Avenue 3 SINGAPORE 4088856
Tel No. 65470000

Police Report

4:45PM

T201812227010....

TR0 SRR TOND

Taeld
Repod Mo, TROTRIREXTOI0

CONTINUATION OF REPORT

 Detalls of Person Invoived

_Any Pedestian invoived: No
Mo ol Pedestnans FnEr-:l ML

Use of Padastian Crossing: MA

Rider

Hame

Aelaled Vehicie | FPRB13G (Motorcycie)

Hospaal Chnic

Datg Troatmgn ' MIL

MUHAMMAD HELMIE BIN ATHAR

| 'NG TENG FONG GENERAL HOSPITAL

ID Mo S9TIZBEST

| Contact No | 88589947

No. ol ['Ia.y'! granied Medical Leave

B! Details

grven 11 days of mo

SINGAPORE
POLICE FORCE

Police Siation OF Origin
Tralfc Police

On 181272018 at about 2210 hrs | | was rding my molorcyce along lane 2 at choa Chu Kang way
raverling strasght, he traffic ligh! was on my lavouw . Suddenty a vehicle SJX558 1L with intention o Tum
Right collided sde 10 front on my bike . | sustained injunes on my laft hand , lorehead and my lag | was

[Classol | Glass: 28 T
Driving Date of Expiry: NIL
Licenca &
| Expuey Dote |
| Date Discharge [ NIL

LUV T LT

20N BER MO0

3ol 3

Fiapor ho TR0 WR12Z37T00
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Police Report

wll M1 = 4:45 PM

X T201812227010....

L SINGAPORE
POLICE FORCE

Police Station OF Ongen

Traltc Pokce

10 Uibi Avenus 3 SINGAPORE 408885
Tel Mo 65470000

Skaich Plan
Infgrmant s nol able o provioe soeich pian

Sgnature OF Officer Raconding The Fispaon
NOl appls-abie

Signature O Intorprete:
Mol appheable

Oftscwr In Charge O Case

TP/ TPIB /

MOHAMED SUFIAN BIN SUDIM
Contact Mo . B54T636T

LUV T

T NEE e

Jai 2
Fegon Mo, TR0 181222700

CONTINUATION OF REFORT

Signature O inlormant

Thay identity of the parson making his repor has
beon authanbcated by SingPass. No sgnalure is
requined

Db T i

21272018 1644

Claasihcation 01 Case

Authentbicathon Stamg
L
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Accident Photo
; -
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Accident Photo
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Accident Photo
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Accident Photo
d

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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Accident Photo
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Accident Photo
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