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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

05/01/2019 17:39

04/01/2019 23:25

JALAN ANGGEREK ALONG MERPATI 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

FBK4526S

AHMAD NABIIL SYAFIIQ BIN MOHAMED ANWAR
S9534236A

BEEL_121@HOTMAIL.COM

(LOCAL) +65-90179384

OTHERS-90179384

YAMAHA
RXZ135-133CC (M)

ON THE WAY HOME

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5074711706-03

AHMAD NABIIL SYAFIIQ BIN MOHAMED ANWAR
S9534236A

17/09/1995

OUTDOOR

17/09/2015

3 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90179384

OTHERS-90179384
BEEL_121@HOTMAIL.COM
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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

BLK 121 PAYA LEBAR WAY
#04-2831

381121
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE
TEL NO: 1800-8486999 - FAX NO: 68486799
NO

PLEASE REFER TO POLICE REPORT T/20190105/2106

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

YES
NO
NO

SLK7247J

PRIVATE CAR

AJIT MASIH S/O ANAIT MASIH
S1458776D

91411963



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AHMAD NABIIL SYAFIIQ BIN MOHAMED ANWAR
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBK4526S

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 NOTICE

L. Please report correctly the detaily of the accident to speed up the claims process,
& This Form must be completed by the Policyholder andfor the Authorised Driver.

i Infarmation provided must be @ truthful and accurate as possible. Any witful misrepresentation o withholding of material
facts may allow insurance companias to repudiate policy liabiiity.

The issie and acceplante of this Form by Insurance companies is nat an admission of pokicy llability on the part of the ingurance
COMpamies

Pe]

5 f Police

. The frepoft will b forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assocaton of Sngapore (GIA] tor archiving and that cophes of this report will for a fee be made available upon application by
interpstad parties

7. Gy the lndgment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesaid.

£ Consent under the Personal Data Protection Act [(PDPA)
uniderstand, acknowiedge, apree and consent that:
fa) My irsurer, my workshop and the General Ingurance Association of Singapore ("GIA") may/are permitied 1o colfect, use,
cisclose and/or process my personal gata/persanal informatian et Gut in this form| and any other personal nformation
provided by me or possessed by my Insurer [collectively the "Personal Information”) and disclose and transder ssch
Fersonal Information to all insurer(s) who have insured vehicle(s] imoheed in this accident (all insuren{s) whio have ingaered
vehicha{s) invalved i 1his sccident shall be coliectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Weanetary Authority of Sngapore and any relevant gavernment agency/authority (such as the palice), for the purpose(s)
of

1 processing, handling andfor dealing with my deima inchuding the setthement of the claims and any necessary
inyestigations relating to the claims;

L} investigating the accident and/for my claims;
{1} carrying out and/or deakng with my instructions o responding to any enguiries by me;

{iw] admmistering my claims {incheding the mailing of correspondence, statements. invoices, reports or motices to me,
which could invalve disclosure of certain personal data aboul me to Being abowt delivery of the sarma as well a5 on tha
enternal cover of envelopes/mail packages); and/or

(] commpdyeig wath applicable law in administering, processing, handling and/or dealing with my claims [collectively the
"Purposes )
(b all surer(s) wiho have insoered vehicle(s) invobsed in this accident and the Insurers’ laayerns,/law firmse, may/are permitted
o collect, use, disclose and/ar process my Persomal Information for ane or more of the above Purposes; and

el my Petsonal infarmation mayfcan be disclosed by any of the insurers andfor GIA o thedr third party service providers or
agenislincheding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

dl  my Porsonal information will also be collected and used to compile claims history for the purpase of fraud detection,
wEtigation and management in present and all future claims.

(e} the information 5o collected under (d) above may be shared [ disclosed:

() toallinsurers and/or 2y cther third parties that assist in evaduating, iInvestigating, controlling or managing fraud,
reguiatons, iaw enforcement and government agencies as reasonably required for the purposes stated, o

[ii] for complying with requirements upder any regulations, laws or court orders.

“wlal L

s ﬁ-—" ﬁ %

erf'!-ﬁiiﬂiluf! Dwrver's Signature Centre 1 54 o

Cate & Time: e ¢ {IF driver b5 not the policyhalder) Kama: mﬂ
o 3 1 DateS Time: NRIC/FIN o - :E: EZF

[
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Accident Sketch Plan

SKETCH PLAN Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I'We declare the Toregoing particulars are true in svery regpoct,

—
FMF;I&:'-. Tagnature Drver's Signature
Date & Time! = T {1F driver js not the policyholder)
aal Date & Time:
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SINGAPORE
POLICE FORCE

Palice Station Of Origin
Geylang N.P.C

POLICE REPORT

LT PR
TR 052106

10f3
Report No. T/20180105/2106

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-B486999

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made: Vide Report No.: Station Diary No..
05/01/2019 16:58 52
Informant's Particulars = TR S, TN et}
Name of Informant: Address:
AHMAD MNABIIL SYAFIQ BIN APT BLK 121 PAYA LEBAR WAY #04-2831 SINGAPORE
_MOHAMED ANWAR 381121
ID Type /1D No Contact No.:
NRIC NO / $9534236A, Home/Office: Mobile: 80179384
Nationality: Email:
SINGAPORE CITIZEN
Sex Age Date of Birth: | Type of Informant:
Male 23 17/08/1995 Rider
Race: Language: Institution / School Name:
Boyanese
Occupation: Driving Licence Information:
SEA FARER Class: 2B.2A Date of Expiry:
General Information of e
Non-Injury pe of Location:
Em”;:;t Drive Accident: Y-Junction
No 04/01/2019 23:25
Location:
Along Road 1 Traveling Toward Road 2
MERPATI ROAD
JALAN ANGGEREK
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volumea:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
[ No
‘Details of VehicleInvolved
Vehicle No. | Type T p o
FBK4526S | Motorcycle | YAMAHA RXZ Blue Slightly |0
Damaged
SLK7247) |Car Slightly |0
Damaged
Details of = e . i
FBK45265 | NTUC Income Insurance Co-Operative | 5074711708-03 06/10/2018 | 05/10/2019
i Limited
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POLICE REPORT

scapont A AR

Police Station Of Origin: 20f3
Geylang NP.C Report Mo, T/20190105/2108
132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999 CONTINUATION OF REPORT

_Detalls of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Rider LR et BT i NG et i s
Name | AHMAD NABIIL SYAFIIQ BIN MOHAMED | ID No. S9534236A
, | ANWAR
' Related Vehicle | FBK4526S (Motorcycle) Contact No.| 50179384
Hospital/Clinic | NIL Class of Class: 2B,2A
Diriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Name : & i 1514587760

Related Vehicle | SLK7247J (Car) Contact No.| 81411963

Hospital/Clinic | NIL Class of | Class: NIL
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.

One 04/01/2019 at about 2325hrs, | was riding along Merpati Road (Near to Aljunied Road), While
Tuming left into Jin Anggerek. There is a Black car behind me made a sudden tumn from the chevron hit
the side of my bike which caused me to fell. | suffered a light abrasion on my right knee. The car driver
came out of his car and we exchanged particulars. | asked the driver how he want to settle the issue and
he said he s unable to pay and he told me to claim insurance. There is some scratches on my bike and
his front left rim of this car came out. That is all.
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POLICE REPORT

SiGAPORE B0 TN AR

POLICE FORCE T/2018010

Palice Station. Of Origin. 5t
Geylang N.P.C Report No. T/20190105/2106

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan
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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant.
G/ I
Sgt 1 YIP YONG NAN J‘JJ"'

Signature Of Interpreter: Date/Time: -
Mot applicable 05/01/2019 16:58

Officer In Charge Of Case: Classification Of Case:
TPIGIA S

Staff Sgt WONG SIEU LUI
Cnptﬂﬂt Mo.: 85476151

Authentication Stamp
MP188

-
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Accident Photo
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Driving License
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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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Accident Photo
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Accident Photo
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Accident Photo
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