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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/02/2019 15:42

17/02/2019 08:05

CTE IN FRONT OF MAR THOMAS PARK
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

FR807Z

MOHD NOOR BIN AB HAMID
$1202964J
CHAOS_PEDANG@HOTMAIL.COM
(LOCAL) +65-91067625
OTHERS-91067625

PIAGGIO
PX 200E

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5003624516-13

MOHD NOOR BIN AB HAMID
$1202964J

11/12/1955

OUTDOOR

24/09/1976

42 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91067625

OTHERS-91067625
CHAOS_PEDANG@HOTMAIL.COM
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BLK 543 BEDOK NORTH STREET 3
#06-1320

Postcode 460543
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 -

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? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\jg%ngBEEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20190302/2025

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 FBJ4195T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHD NOOR BIN AB HAMID
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FR8072

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 1o speed up the claims process.
2. This Farm must be compl

3. Information provided must be as truthful and accurate as possible. Aoy wilful misraprasentation or withholding of material
facts may allow nsurance companies to repudiate policy liahility.

4, The issue and acteptance of this Form by insurance companies is not an sdmissien of policy ilability an the part of the insurance
COmpanigs.

= TEVEAR IR atio

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insuranes
Association of Singapore [GlA] for archiving and that copses of this report will for a fee be made avallabie upan application by
interested parties.

7. By the lodgment of this report te thee insurers, you hereby consent 1a the archiving of this repart at the centre and 1o copies of
the report being made avallable sforesaid.

8 Consent under the Personal Data Protection Act [PDPA)
T understand, acknowledpe, agree and consent that:

vehicle(t) Invabied in this accident shail be collectively referred to as the “Instirers”), the insurers’ lnwyers/Taw firms, the
Monetary Autharity of Singapore and any relovant government agency/authority (such as the palice], for the purpose(s)
of :

() precessing. handling and/or gealing with my elalms including the setthement of the claims and any necessary
Imvestigations relating to the claims:

(¥ investigating the accident and/or my elsims:
(i} carrying out andfar dealing with my instructions or respanding to any enquiries by me;

(i) administering my claims (including the miailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal dats about me to bring about defivery of the same a5 well 35 an the
external cover of envelopes/mail packages); and/or

(v) eemplying with applicable law in administering, processing, handling and/or dealing with my clalms. [coliectively the
“Purposes”|

(b} @il insurer(s) whe have insured vehicleds) imvalved in this accident and the Ingurers® baweyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the sbove Purposes: and

le]  my Persanal infarmation may/ean be diselased by any of the Insurers and/or GIA to their thind party service praviders or
agenisfinchuding their lowyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d) my Personal information witl alsa be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and managemant in present and all fubure claims.

(8] the mfarmation so collacted under {d} above may be shared / disclased:

{1l to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government #gencies as reasanably required for the purposes Stated, or

[li} for complying with requirements under any regulations, lews or court arders,

n I."
(Y] My
= III "| 'l,.ll r_.l—"—-&ﬂ:l
AR A -- 202009
Palicyholder’s Signature D"ﬁ'ﬂ"lﬂﬂﬂ;‘uﬂ ; Reporting Céntre Pemsonners Signature
Date & Time: [If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No -
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Bedok North N.P.C

POLICE REPORT

I T/2018030272025

103
Report No. T/20190302/2025

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

02/03/2019 07,53 i | TFEﬂIEﬂﬂT!ZﬂEIS_ . — 27

Informant's Particulars R T

Name of Informant: Address:

MOHD NOOR BIN AB HAMID APT BLK 543 BEDOK NORTH STREET 3 #06-1320

ID Type / ID No.. | Contact No.:

NRIC NO / $1202964.) Home/Office. Mobile: 91067625
“Nationality Email:
_SINGAPORE CITIZEN ]

Sex | Age: Date of Birth: | Type of informant.

Male 63 11/12/1955 Rider

Race: Language: Institution / School Name:
_Indian

Occupation: Driving Licence Information:

SECURITY SUPERVISOR | Class: 2B,2A,2,3 Date of Expiry:

Enml'lnl'ﬂmmlﬁnufmiﬁm' e

= T i k. R

Type of Injury Drink Date/Time of Type of Location:
Asoteni | Conveyed By Ambulance | Drive: Accident: Bend
| _ Mo | 17/02/2019 08:05
Location:
Along Road 1
CENTRAL EXPRESSWAY
Lin front of Mar Thomas Park
Weather: Road Surface: | Road Speed Limit
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
 One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
. Yes
Dl_tlillﬁl:ﬂ Vehicle Involved it U e S S, L e T e S Ry
Vehicie No. [ Type Make  [Model e Tho
FBJ4185T | Motorcycle 0
FRBOTZ Motorcycle Green Seriously | 0
I Damaged
Details of Person Invelved e e =i v e L Ty

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE | |
POLICE FORCE |"I|Iill!!!!!!llﬁll"ll

Police Station Of Origin 2a13

Bedok North NP C Report No, T/20190302/2025
30 Bedaok North Road SINGAPORE 463676

Tel No: 1800-2440908

CONTINUATION OF REPORT

lHidEl' e e e o 7

| Name | MOHD NOOR BIN AB HAMID D No, 51202964

| Related Vehicle | FR807Z (Motorcycie) Contact No.| 81087625 —

| Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class: 2B.2A 23 '

‘ Driving Date of Expiry: MIL

Licence &

‘ Expiry Date ‘
Date Treatment | 17/02/2019 Date Discharge | 17/02/2019 ,

| No. of Days granted Medical Leave Degree of Injury | Serious |

Brief Details.

On 17/02/2018 at about 0805hrs, | was riding my dark green Viespa, FREQ7Z travelling straight at the
extrame left lane along CTE Expressway in front of Mar Thomas Park Subsequently, | felt an impact from
My rear portion as such | skidded to my left while heiding on to my handle. At that point of time, | was
shocked and managed to stand by my own before two cars come stop-by and assist me. Thereafter, the
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Bedok North N.P C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of
the certificate with you now, please fax

Signature Of Officer Recording The Report ]
G/

Sgt 3 ANWAR MUSHADAD BIN Aanutj_L .
RAHMAN /|

LT

dof3
Report Mo, Ti20180302/2025

CONTINUATION OF REPORT

your vehicle's Insurance Certificate to this report. If you don't have
a copy to 65474885 stating

the report number as referance
anatumfi_}l’ Want:

Signature Of Interpreter:
Not applicable

Date/Time:
02/03/2019 07:53

TP/GIT/

Officer In Charge Of Case. Classification Of Case:
30t 3 MARIAH BINTE ZAKARIA f
Contact No.: 65476433
y J ]
Authentication Stamp /{

NP 1E8
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& HaMley Qg #1800 bangapery QIS0

G L
INSURANCE Vil PRS2 OOU0 Ko (65 G324 DOBG
"""s‘“'-"- Drairatng |igsark | Menday v Fricay, 09:00 = | 1100

ATl WT CFRTI UHN CASLITTE [ G5T ey, Ao : Maaon0 17713

JALORTANTMNOTE: Please submit the completed Addendum form tolhe same Authorised Re porting Centre

with whom you submitted the Original Repart,

ADDENDUM

{44 PARTIEUI.ARSGFPERSEHMIIIHGTHEAMEHDMENT!:

Uriginal Report No MHH'I 90 }2%{3 Vehicle Registration No: _Fﬁ. @11

I an shownin mnn'w &" H5 Hﬁm{l?fﬂﬁfpii!pﬂﬂﬂﬂl EI?/D)%&{){:T

{*Vehicle Driver { Vehicle Qwner) [*) Please delnte as appropriate

Address singapore|

Contact (Tel) . Mobile No, : U0 Tb2¢

Fmail Address

Late of Accident 11 (m'}{ﬂ t? Time of Accident - c‘g -r Ct{_

Mace of Accident E?L ;l:.’."[ %? &F m'%?" T{)‘Dﬂﬂ'y IP&EK_
AT T " E-Empan-,,l : mu(._.

() ADDITIONALINFORMATI MENDMENTS:

I have made a reportan e above mentioned accident and would like to include additional infermation or
miake the following amendments:

To It astu Fosica Kipein 7/)0!?6?0}/ 200

WM TIP Vedicta xuumpak Al Gied

| ./

mwhnfder.# iv s‘ggnatune
Date:
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