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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

17/01/2019 10:22

16/01/2019 19:45

JUNCTION OF TIONG BAHRU ROAD AND HENDERSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBD1202H

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

MUHAMMAD FAIZAL BIN SUNUSI
S8837490H
FAIZAL3000@HOTMAIL.COM
(LOCAL) +65-97998530
OTHERS-97998530

YAMAHA
T135-135CC

WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5078313126-01

MUHAMMAD FAIZAL BIN SUNUSI
S8837490H

05/10/1988

OUTDOOR

31/08/2011

7 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97998530

OTHERS-97998530
FAIZAL3000@HOTMAIL.COM
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Address BLK79 INDUS ROAD #05-455
Postcode 161079

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

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? NO

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
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

AT ABOUT 1945PM ON 16 JANUARY 2019, | AM RIDING MY MOTORCYCLE VEHICLE FBD1202H ALONG TIONG BAHRU
ROAD HEADING TOWARDS HENDERSON ROAD DURING MY FOOD DELIVERY SERVICES ,HONESTBEE DELIVERY,
APPROCHING THE FOUR JUNCTION OF THE TIONG BAHRU ROAD , | STOPPED AT THE STOP LINE AS THE RED LIGHT
SIGN FLASH . UPON WAITING FOR THE GREEN LIGHT ,I BEGIN TO SIGNAL TO MAKE A RIGHT TURN AS THE LANE THAT
I AM RIDING IS A TWO ARROW INDICATION OF GOING STRAIGHT AND TURNING RIGHT .OMCE THE GREEN LIGHT
FLASHES , | BEGAN TO INCH MY BIKE SLOWLY TO THE FRONT TO CHECK FOR TRAFFIC CLEARANCE BEFORE MAKING
A RIGHT TURN SAFELY. BEFORE | COULD MANAGE TO TURN TO RIGHT , VEHICLE NUMBER SGH3433P HIT ON MY
REAR MOTORCYLE CAUSING ME TO LOSE BALANCE AND FALL ONTO MY RIGHT SIDE . | WAS SHOCKED BUT AT THE
SAME TIME MANAGE TO BRING MYSELF UP AND COME TO TALK TO THE DRIVER TO RESOLVE THE ISSUE.

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 SGH3433P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YIP PEK KHUAN
NRIC/Passport Number S1435358E
Contact Number 96389136
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORT.

1. Please report cormgctly the detalls of the accident to speed up the claims process.

B0 Oy UNe POMMCYIIOIDE T

pheEt ¢ Authoriseg

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy Rability-

4, The ksue and accaptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

AT .

s Bporting ay be referred to the Police for | sLigation
6. The 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
interasted parties,

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

£, Consent under the Personal Data Protection Act (FDPA}
i understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA”"} may/are permitted to coliect, use,
disclose and/or process my personal datafpersanal information set out in this |form! and any other personal infarmation
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehide{s) involved in this accident (all insurer(s] who have insured
vehicie(s) involved in this accldent shall be collectively referred to a3 the “insurers”], the Insurers’ Lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposeis]
of:

I} processing, handling and/or dealing with my claims including the selllemont of the claims and any necessary
investigations relating to the dlaims;

(i} investigating the accident and/or my daims;
[fii} carrying out and/or dealing with my Instructions or respending to any enquiries by me;

{iv) administering my claims (inchuding the malling of correspandence, statemants, invoices, reparts of notices to me,
which could involve dischosure of certain persanal data about me to bring about delivery of the same as well as on the
wxternal cover of envelopes/mail packages); andfor

{v} complying with applicable law In administering, processing. handling and/or dealing with my claims.[collectively the

(b}  all inswrer]s) whe bave insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, dlsclose #nd/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers o
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the sbove Purposes.

[d] my Persenal infarmation will also be collected and usad to complle claims history for the purpase of fraud detection,
investigation and management in present and all future clatms.

{g) the information 3o collected under (d) above mey be sharcd [/ disclosed:

[i} toall insurors andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, o

{ii) for complying with requirements under any regulations, laws or court orders.

pdffcyholder's Sigrature Driver's Signature Reporting Centre Personnals
Date & Thme: {1t driver is not the palicyholder) Mame:
Date & Time: NRIC/FIM No.:
—toght— to Amy

lﬂ‘]:u\1
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Accident Sketch Plan
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DECLARATION
I/We declare the foregaing particuiars are true in every respect.

_._,-1.?' - o
Panrnmnlder‘; Signature Driver's Signature Reporting Centra Personnel's Signanare

Drate B Time: [ driver s not the policyholder) MName; hﬁh
Date B Tirme: NRIC/FIN Ma.:
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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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