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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

19/01/2019 13:11

18/01/2019 23:00

BKE TWDS WOODLANDS NEAR ENTRANCE TO KJE/ TUAS
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

SJN5832R

JUZ RENT PTE LTD
201309705W

NOEMAIL

(LOCAL) +65-90088339
OFFICE-90088339

HONDA
HONDA CIVIC 1.8L 5AT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5079903991-02

ABDUL AZIZ BIN MOHAMED TAHIR
S0039782B

27/03/1951

OUTDOOR

15/05/2013

5 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-86249766

OFFICE-86249766
NOEMAIL
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BLK 59 MARINE TERRACE
#08-71

Postcode 440059
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? YES
Foreign Vehicle Registration Number JSU2655 (MOTORCYCLE)

Number of vehicles (including own vehicle)

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 ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )
GENDER: : MALE

Passenger 2 NAME: .

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MARINE PARADE NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg?b\ sgg éAARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
Police Station Contact TEL NO: 1800-4428999 - FAX NO: 62447678

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190119/2051.

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 JSU2655

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

VENESEWARAN
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pigase report gorrecthy the details of the accident to speed up the daims process,
1. This Form must be come

3, Information provided must be as truthivl and accurate as possible. Any wiful misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies i5 not an admission of policy lability on the part of the insurance
COMpanes,

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GA) for archiving and that copées of this report will for a fee be made avallable upon application by
miterested parties.

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

E. Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledpe, agree and consent that:

[a] Myinswrer, my workshop and the General Insurance Association of Singapore ["GIA) may,/are permitted 1o collect, use,
disclose and/or process my persanal data/persanal informaticn set out in this [form] and any other personal information
provided by me or possessed by my inurer (collectively the "Perional Information” | and disclose and tranifer such
Personal iInformation to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) wha have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Suthority of Singapare and any relevant government agency/suthority {such as the police], for the purposes]
of

[i] processing, handling and/or dealing with my claims including the settiement of the daims and any necessary
imwastigations relating to the claims;

[ii} imvestigating the accident andfor my claims;
(1) earrying out and/ar diealing with iy inatructions or responding to any enguirles by me;

(iw) administering my clasms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could imolve dischosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable faw in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

Ik}  af imswrer|s) who have insured vehicle{s)] imvclved in this accident and the Insurers’ lawyers/law firma, M.if}it! permitied
1o collect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

[e] my Personal Information may/can be duclosed by any of the nsurers and/or GIA to their third party service providers oF

agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} myParsonal information will alsa be collected and used to compile claims history for the purpose of fraud detection,
Imeestigation and management in present and all future claims.

(&) the information so collected under (d) above may be shared / dsclosed

1) 1@ all insurers and/or any other third parties that assist in evaluating, investigating, controlfling or managing frauwd,
regulators, law enforcement and government agendies as reasonably required for the purposes stated, or

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

(E( Vs
A&

Palicyholder's Signature Driver's Signature Reparting Centre 1 Sgnature
Date & Tirme: (If driver is not the policyholder) Name:
Crate & Time: NRIC/FIN Na .
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Accident Sketch Plan

SKETCH PLAN
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Date & Time: NRIC/FIN No ;
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SINGAPORE
POLICE FORCE

Puolice Station Of Origin
Manna Parada N.P.C

300 Marine Parade Road SINGAPORE

4497296
Tel No. 1800-4428899

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr201901 1872051

10f3
Report Mo T/201901 1972051

DataTime Report Made Vide Report No.: | Station Diary Mo

e - Ay =Tt T i
I

19/01/2019 11:28 | L/20190118/0151 36

Name of infaant:

. | rm:

ABDUL AZIZ BIN MOHAMED TAHIR | APT BLK 53 MARINE TERRACE #08-71 SINGAPORE 440059

iD Type / ID No.. | Contact No.:
NRIC NO / S00397828 | Home/Office: Mobile: B6249766
Nationality: | Email:
SINGAPORE CITIZEN |
Sex; Age: Date of Birth: | Type of Informant:
Male 67 27/03/1951 Driver
Raca: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
GRAB DRIVER | Class: Date of Expiry:
General Information of tha A
| Type of | Mon-Injury . Type r;r lﬁamﬂnn
| Accident: | Attended by Police Straight Road
| Location: :
| Aleng Road 1
| BUKIT TIMAH EXPRESSWAY
Woadland r to KJE/Tuas
| Weather: Road Surface: Road Speed Limit: !
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: |
Maoderate |
Type of Collision: Anyone conveyed by |
Betwean Moving Vehicles - Head To Rear ambulance: |
Yes |

JSU2655 | Matorcycle

Slighty
Damaged
SJNSB32R | Car Slightty |2
- Damaged

Any Pedestrian Involved: No |

| Use of Pedestrian Crossing: MA |
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Police Report

SINGAPORE
POLICE FORCE LT YR

Police Station Of Ongin 20ty
Marine Parade N.P.C Fapor Mo. T/2018011%2051
300 Maring Parade Road SINGAPORE

4497296 CONTINUATION OF REPORT

Tal No: 1800-4428999

Name | VENESEWARAN ' ID No NIL

‘Related Vehicle : 1SU2855 (Motorcycie) Contact No. | NIL
Hospital/Clinic | NIL ' Classof | Class: NIL
| Driving Date of Expiry: NIL
' Licence &
| Expiry Date
_Date Treatment _ NIL Date Discharge | NIL |

No, of s granted Medical Laave

Name ABDUL AZIZ BIN MOHAMED TAHIR | 1D No. S00397828B
L | : |
Related Vehicle | SJNS832R (Car)  Contact No. 86249766 .
i i
Hospital/Clinic | NIL Classof | Class: NIL
[ Driving Date of Expiry: NIL
| Licence &
i | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL o
Brief Details.

On 18/01/201% at about 2300hrs, | was driving my vehicle (SJNS832R) along BKE towards Woodiands.
As | was about 1o enter into KJE/Tuas, | felt an impact from the left rear of my vehicle. | then lock for a
safe place to park and parked at the road shoulder of the road KJE/Tuas entrance. | alighted from my
vehicle and discoverad that a motorist was walking towards the rail on the side of the expressway, leaving
his motorgycle lying on the road. Subsequently, ambulance came and conveyed him to a hospital, Traffic
police also came down and took my statement before passing me a case card and advized me to lodge a
traffic police accident report.
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Police Report

POLICE FORCE R WAMR T

2019011272051
Palice Statian OFf Origin 3af3
Marine Parade N.P.C Repart No. Ti20180118/2051
300 Marine Parade Road SINGAPORE
449298 CONTINUATION OF REPORT

Tel No: 1800-4428339

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Pleasa attach a copy of your vehicle’s Insurance Certificate to this report. If you dont have
ihe cerificate with you now, please fax a copy to 65474885 stating the report number as referance

“Signature OF Officer Recording The Report’ [ | Signature Of Informant:
i | A ¥
Sgt 3 CHANG WEI LIANG, GLEN ‘ ' ..E { jLﬁ. i sl

Signatura Of Interpreter ] i | Date/Time:
Mot applicable i | 19/01/2019 11:28
|
Officer In Charge Of Case: | Classification Of Case:
TP/GIT

S| MOHAMMAD ABDILLAH BIN PALIL

Contact No. 65476246 PETpe
Authenticafion Stamp
NP158
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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
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Accident Photo
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Accident Photo
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Accident Photo
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