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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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBG5941R

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

ACCIDENT STATEMENT

02/03/2019 15:13
31/12/2018 13:30
STADIUM BLVD

ALFAS NAZIMUDEEN
S9470181C

NOEMAIL

(LOCAL) +65-96672493
OFFICE-96672493

YAMAHA
YZF-R15 MANUAL

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5070552925-03

ALFAS NAZIMUDEEN
S9470181C

11/10/1994

INDOOR

26/02/2015

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96672493

OFFICE-96672493
NOEMAIL
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BLK 213 BUKIT BATOK STREET 21
#04-213

Postcode 650213
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 - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

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 YES

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) 2

Passenger 1 NAME: : YASMIN BINTE HABIB NOOH

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190301/2208.

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 SMC8738H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name ALFAS NAZIMUDEEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBG5941R

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode

Name YASMIN BINTE HABIB NOOH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FBG5941R
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

1. Please report correctly the details of the accident to speed up the dlaims process.
2. This Faem must be gomp!

3, Information provided must be as truthfyl and accurate as passible. Any witful misrepresentation or withhoiding of materisl

facts

may allow ingurance companies ts repudiate policy Hability,

4, The issue and acceptance of this Form by infurance companiles is not an admission of policy liability on the part of the insurance
companies,

6. Ther
Association of Singapore (GLA] for archiving and that copies of thit repert will for a fee be made availsble vpon spplicstion by
Imterested partles.

eport will be forwirded by the insurers of the GIA Records Management Centre extablished by the General Insurance

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PODPA)
lunderstand, acknowledge, agree and consent that:

(=}

3]
3]
{d)

My insurer, my worlshop and the General Insuranoe Association of Singapore ("GIAT) mey/are permitted to eallect, uie,
disclose and/for process my personal data/persanal information set out in this [form] and ary other personal infarmation
provided by ma of possessed by my insurer [collectively the "Personal Information” ) snd disclose and transfer much
Persanal Information to all insurerls) who have insured vehicle{s) involved in this accident [all ingureris] who have Ingured
vehicie]s) involved in this accident shall be collectively referred 1o 2s the “Insurers”), the Insurers’ lawyery/Taw firms, the

Maonetary Authority of Singapore and any relevant government agency/suthority (such as the pefice), for the purpase(s)
of:

li} processing, handing and/or dealing with my claims including the settfement of the claims snd any necessary
investigations relating to the clams;

[m] investigating the accident and/or my claims;
(Hi) carrying out and/fos dealing with my instrudtions of responding 1o any enguiries by me;

(i) administering my claims (iIncduding the mailing of corr espondence, statements, Invoses, Feports or notices ta me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same a5 well ¥ 0n the
external cover of envelopes/mail packages), andfor

{v) complying with applicable law in adminlstening. processing, handling and/or dealing with my claims. [collectively the

“Purpozes”)

all insureris) who have insured vehiclels] imvolved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermatian for one or mare of the above Purposes; and

my Personal informatian mayfcan be disclosed by any of the Insurers and/or GIA to thelr third party senvice providers or
agents{including their lawyerslaw firms ), which may be sited outside of Singapore, for one or more of the abave Purpases.

my Personal information will also be colfected and used 1o compibe claims history for the purpose of fraud detection,
Imvestigation and management in present and alf future claims,

the information so collected under [d) a@bove may be shared / disclosed:

{iy toad insurers and/or any other third parties that assist in evaluating Investigating cantralling or managing fraud,
regulators, law gnfarcerment and government agéncias 33 reazonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, lawd of court orders.

ol N

“ Pokeyholders Sigrature Driver's Sigrature Reporting Cenire Personrhél's Signeture
Diate B Tirrug {if drhvar s net the pelicyholdier) Name:
Date & Time: INRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
f /¢ e f:{f Ter [:f’._.z 4:;"’:-*1"

i F

DECLARATION
1/ We declare the foregoing particulars are trus in every respect.

Palieyholcer's Signature Emu'l. s:‘-;n:r_u-r-
Date & Tirmp. (it driver i not 1he policyhalder)
Date & Time:

A

Ta

Reporting Clnl:*P‘elﬂnnhtl'l Signature
Narme: i |..
WRICFIN Na
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Police Report

W SINGAPORE
24 POLICE FORCE

Palice Station Of Origin:

' TI20190301/2208

1ol 4

Traffic Police Flepart No. T/20190301/2208
10 Ubi Avenue 3 SINGAPORE 408665
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Datamnugaqapnn Made: Vide Report No.: Station Diary No.:

o1 #ﬂGJZﬂj_ 23.36 _ ==
Informant's Particulars
Mame of Infarmant; Address;

/ALFAS NAZIMUDEEN 213 BUKIT BATOK STREET 21 #04-213 SINGAPORE 650213
ID Type / ID No.: Contact No.: =
NRIC NO f§59470181C | Home/Office:; Mobile: 96672493
Nationa Email: Dl
INDIAN N o B
Sex: T Age: Date of Birth: | Type of Informant:

Male (%24 11/10/1994 | Rider -

Race: |1 Language: Institution / School Name:

Indian English -

Occupation: Driving Licence Information:

_ASSISTANT ENGINEER Class: 2B Date of Expiry: -
of the Accident
Injury | Drink Date/Time of Type of Location:
Conveyed By Ambulance | Drive: Accident:
i il INo  l3112;201813:30

Location; |

Along Road 1

STADIUM BOULEVARD

| Road Surfacs: | Road Speed Limit:
| Wet : | ) _ |
| Traffic Contral: Traffic Volume: |
i) | Anyone conveyed by |
ing Vehicles - Head To Side | ambulance:
| Yes N
Details of Vehicle Involved
ia) |’ Make Medel Color Condition | No of Passenger
YAMAHA YZF-R15 Black 1
MANUAL
| 0
I !
| Details of Vehicle Insurance
_Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBG5941R | NTUC Income Insurance Co-Operative | 5070552925-03 17/03/2018 | 16/03/2018
4 | Limited e I .
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Police Report

§
PO ! EI
SGapORE T i

E s

Police Station Of Origin: i ol
Traffic Police Report Ng. T/20190301/2208
10 Ubi Avenue 3 SINGAPORE 408865 2
Tel No: 65470000 GONTINUATION OF REPORT |
i
_Detalls of Person Invoived » KB
Any Pedestrian Invelved: No : 1 1
Mo. of Pedestrisns Injured: NIL | Use of Pedestrian Crossing: NA -
| Rider i i
Name | ALFAS NAZIMUDEEN ID No. 59“01; :
r H |
Related Vehicle | FBG5941R Contact No.| 966724 ;; '
Hospital/Ciinic | TAN TOCK SENG HOSPITAL Classof | Class: 2B|
Driving Date of Expiry: NIL
Licence & |
= Expiry Date N
Date Treatment | 31/12/2018 Date Discharge | 09/01/2019 i
No. of Days granted Medical Leave | 42 Degree of Injury | Serious i
Pillion i
Mame ' YASMIN BTE HABIB NOOH 1D No. SEMG‘H%
Related Vehicle | FBG5941R Contact No. 9232421?§|
[}
' Hospital/Clinic | RAFFLES HOSPITAL Class of | Class: NIL .
i Driving Date of Expiry: NIL
Licence & 5
- ) Expiry Date
Date Treatment | 31/12/2018 Date Discharge
| No. of Days granted Medical Leave | 07 Degree of Injury

Brief Details.
WITH REF TO TRAFFIC ACCIDENT REPORT: T/20190228/2134

THE DATE OF ACCIDENT WAS WRONG. THE DATE OF ACCIDENT IS SUPPOSED TO BE
J112/2018. i

INITIALLY | DID NOT REMEMBER WHAT HAD HAPPENED AND ONLY HEMEMEEHE& GOING OUT
OF THE HOUSE AND WAKING UP AT HOME AFTER THE ACCIDENT ,

AFTER A WHILE, | MANAGED TO GET IN CONTACT WITH 10 DYLAN AND MANAGEQ TO KNOW
THAT MY ACCIDENT HAD HAPPENED AT AN UNCONTROLLED JUNCTION. AND ON|31/12/2018 @
AROUND 13.30 PM, | WAS RIDING MY MOTORCYCLE(FBGS941R) ALONG STADIUMBOULEVARD
ON THE MIDDLE LANE OF THE 3-LANE ROAD ALONG WITH A PILLION. AND | HAD
WITH A CAR(SMCE738H) THAT WANTED TO TURN RIGHT FROM MY RIGHT SIDE INTO A
CARPARK ON THE OTHER SIDE OF THE ROAD WHILE | WAS TRAVELLING STRAIGHT. |
COLLIDED INTO THE LEFT SIDE OF THE CAR.
| WAS CONVEYED TO TAN TOCK SENG HOSPITAL WHERE | RECEIVED 42-DAYS MG, WHILE MY
PILLION HAD 7-DAYS MC FROM RAFFLES HOSPITAL. AFTER THAT | HAD ANOTHE #2-DAYS MC.

MY PILLION DETAILS:
YASMIN BTE HABIB NOOH ;
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Police Report

POLICE FORCE S DA A

Police Station Of Origin: dofa

Traffic Police Aeport No, T/20190301/2208
10 Ubi Avefiue 3 SINGAPORE 408865
Tel No: EﬁTﬂﬁm

1

CONTINUATION OF REPORT

1
50431479H
CONTACT NO:92324217

T B
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Police Report

| SINGAPORE

p POLICE FORCE

Police Station Of Origin: Vi

Traffic Police
10 Ubl Avenue 3 SINGAPORE 408885

Tal No: 65470000 CONTINUATION OF REPORT
£
!
Sketch Plan |
Informant is not able to provide sketch plan i

Signature Of Officer Recording The Report: Signature Of Informant:
TR/ ;k' _
TAN KOK-AAY g
by e | “{-J -3")""‘.! ﬂfl f;"&d fl.h;_ ,::___ (% §
Signature Of Interpreter: Date/Time: f
not applicable 01/03/2019 23:36 &
|
il
Officer In Charge Of Case: || Classification Of Case;_
TP /GIT / = i 4
Sgt 3 RASHIDAH BINTE AZMAN YU B | SINGAPDRE !
Contact No.: 65476216 gt L BNLICE FORCE L
Authentication Stamp
NP168 ¢ ?
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Accident Photo

x n_____‘e_____.

Esm————-
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Accident Photo
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Accident Photo

Bt |
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Accident Photo
A TP
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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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