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SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Fleasa report ometily the details of the aceident bo speed up the clalms process.

2. This Fearm must be complated by the Pelleyholder andior the Authorised Deivar.

3, Infermation provided must be as lruthful and accurale as passiole. Any wilful mesrepresantation ar witholding of rmaterial facts may allaw ingurance companics 1o
repudiale policy sabiity

4. The issua and acceplance of this Form by Inswance companies 1 nol an admassion of pobicy liability an the parl of the insurance GoMpanias,

5. Any false reporting may be referrod to the Police for Investigation.

L. This repor will o forearded by (he insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this ropant will, for a few, be made available upon application by tarasiad panies,

7. By the lodgement of 1his rapart b the insurers, you hereby consant bo the archiving of this rapar a1 the cenlre and 1o copies of the repart being made svailable
aforasald.

ACCIDENT STATEMENT

Date Of Report 01/04/2019 19:32
Date Of Accident 31/03/2019 17:40
Exact Location Of Accident AMK AVE 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbear SMDTO024T
Insured/Palicyholder
MName Of Registered Owner ORANGE CARS
Co Reg Mo 53314768M
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phona No OFFICE-89999953
Vehicle Particulars
Manufacturer HONDA
Model FIT1.3G A

Exact Purpose for which vehicle was being used at

tims of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage THIRD PARTY

Fleat Policy MO

Policy Number 499994461

Cover Note Number

Driver

Mame of Driver NUR RAIZAL MATIN BIN A RAZAK
MNRIC No SBE3B055B

Date Of Birth 31/12/1986

Oeccupation INDOOR

Date Of Driving Pass 0210372010

Driving Experience 9 YEARS AND 0 MONTHS
Gendar MALE

Mabile Number (LOCAL) +65-87428601
Fax Mumber

Contact Mumber OFFICE-8T428691

EMail Address NOEMAIL
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Addross

Postoode
Was driver an employee of the Insured's Company
If Mo, 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?

Mumber 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.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Flease state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T20180401/2085,
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 149 LORONG 1 TOA PAYOH
#11-863

310149
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

MO

YES

MO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 . COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
NO

YES
NO
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FBDBETIH

MOTORCYCLE
ONG CHENG HOCK
512073840
82334159
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Mature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm 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 withholding of material
facts may allow insurénce companies to repudiate policy liability,

4. The issue and aceeptance 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.

B. The report will be farwardad by the Insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made ayailable upen application by
interasted parties,

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

8. Consent under the Personal Data Protection Act [(PDPA)

lunderstand, acknowledge, agree and consent that:

[a) My insurer, my workshop 2nd the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfer process my persenal data/personal information set out in this [form] and any other personal Information
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 vehicle(s) invelved in this accident tall insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ wyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/fautharity (such as the policel, for the purpase(s)
of

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigaticns relating to the claims;

(i) investigating the accident and/or my claims;
(i} carrying out and/er dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, Inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); andfor

iv) eomplying with applicable law in administering, pracessing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

(B} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

{e)  my Personal Infarmation may/ean be disclased by any of the Insurers and/or GIA to their third pa rty service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above PUrposes,

{d}  my Personal Information will akso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under {d) above may be shared / disclosed:

[i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and govermment agencies is reasonably required for the purposes stated, or

Policyholder's Signature \ Driver's 1gnatrr'|e Reporting Centre Per s Signature
Date & Time: {If driver i$ not the policyholder} Name:

Date & Time: MRIC/FIN Mo.:
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Dale of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)}
Vehicle Make/Model

Insurance Company

Crwmer or Company Name /1C No,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DEIVER'S Address

DRIVER'S Contact No.f Alt No.
DRIVER'S Occupation

Email Address

‘Weather & Road Surface

Reporting Type

1" I }} ! ﬁ] Accident Time: :]l : I.El:' {24-HR-Format)

Ay Mo G0 e )
SvD M T
Ronde Fit
J'f‘l@ Policy No. {Lbnr&'?}

Dirppge  Carg / 3% i¥mim
\J

—

Owner's Hp = Company Tel

NVRPARAL MP(IN BIN & Redc/ $1)3 F05CE
A g

: Spouse \ Parents \ Children \ Sibling ‘I.Emp!u}fee I I iid

R Lovig 1 TR pavieI W1 980503100 4,
1) ﬁ'q”l’ %ﬁul 2) 8%(;, "?’ El}

: @ OUTDOOR. (e.g. working inside or outside office)

1
DRIVER'S License Pass Dutejlmww

; c@m@@tmmﬁ & WET \ AFTER RAIN & WET
: Reporting Only {Claim Other Pz Claim Own Insurance

Number of Passengers (Including Driver): 1d Wver 3inlyg
[

Was there any video Captured by car camera: YES ‘u@
Exact purpose for which vehicle was being used at the time of accident: ‘k Work purposc

Other Partv Driver®s Particular (if anv)

Vehicle Reg. No: @) FBD ¢ G:M . Vehicle Reg. No:
Vehicle Make'\hModel: Vehicle Make'Model!
Name Driver: U n—j ak""’fd fo l’k Name Driver:

IC Mo. Driver: £ I"tﬁ T‘; 3\‘& D IC No, Driver:

Driver's Contact & Add: H 1 :-'] 5 LH ;é] Driver's Contact & Add:




SINGAPORE
A

Police Station Of Origin: Tofd
Bedok North N.P.C Reporl Mo, T/20180401/2055
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

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

DTIM.I’EG‘IEI 1215 52

Name of 1nfnrmanl Address:

MUR RAIZAL MATIN BIN A RAZAK | APT BLK 148 LORONG 1 TOA PAYOH #11-963 SINGAPORE
310149

1D Type / 1D No.: Cantact No.:

NRIC NO [ SB8380558 Home/Office:; Mobile: 87428691

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age Date of Bith: | Type of Informant;

Male 32 311271686 Driver

Race: Language: Institution / School Name:

Malay

Cecupation: Criving Licence Information:

OPERATIONS EXECUTIVE Class: 3 Date of Expiry,

Type of Injur-,f Datemme of Type of Lm:atmn
Keeidant: Attended by Police Drive: Accident: Straight Road

5 Mo 31/03/2019 17:40
Location:

Along Road 1 Traveling Toward Road 2
Y10 CHU KANG ROAD
ANG MO KIO AVENUE 3

Frem Yia Chu Keng Road travel ng at Ang Mo Kio Avenue 3 via Slip Road.

Weather: Road Surface: Road Speed Limit:
| Clear Diry
| Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

i . _- ad b linss e LT R S 3
FBI‘JEETQH WAVE 125X
A Damaged '
SMDT021T | Car HONDA FIT1.3G A | Black Slightly |0
; Damaged

AR

No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing: NA




POLICE Ty R o

T1201304UT-I’205~5
Police Station OF Origin: g
Bedok Narth N.P.C Report Ng. Tr20190401/2055
30 Bedok North Road SINGAPORE 469678
Tel No: 1800-2449909

CONTINUATION OF REPORT

ONG CHENG HoGK

11D No. $1207284D

e B o
Related Vehicle | FBDA&7aN {(Mctoreycle) Contact No.| 82334153

___"___—_—.
Hospital/Clinig NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licencs &
Expiry Date
Date Treatment | NIL Date Discharge [ NIL
Nfa S granted Medical Leave | NIL gree of Inju i
MName NUR RAIZAL MATIN BIN A RAZAK D Mo, SEE380558

Related Vehicle SMDT7021T (Car) Contact No.| 87428897

Hospital/Clinic | NIL Class of Class: 3

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,

On 31/03/2018 at 1740hrs, | was driving a black Handa FIT 1.3G A (SMD7021T) along Yio Chu Kang
Road towards Ang Mo Kio Avenue 3, after a slip road. | was driving at the left most lane. Suddenly

I called the ambulance ang police. Suddenly, a Passerby who was driving at the said road decided to
bring him to the elinic. The motorist left the scene with the said passerby as he agreed to go to the clinic.
Cn 31/03/2018 at 1750hrs, police arrived, gave me a case card and asked me to lodge a report.

| wish to state that | do not suffer any injury. | wish to also state that | do not have the particulars of the
said passerby or even his vehicle's plate number,



1

POLICE FORCE T

Police Station Of Origin: 3of3

Bedok North N.P.C Report Mo T/20180401/2055
30 Bedok North Road SINGAPORE 489876

Tel No, 1800-2449999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate 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,

G/
S| SAVKIAN-HoeK /" /
A

Lo+ V) Ne@ il 2w kﬂwwf?ﬁ

%

Signature Of Officer Recording The Report: "_Signature Dwfrormant:

Signature Of Interpreter; DateTime:
Mot applicable 01/04/2013 12:15

Officer In Charge Of Case: Classification Of Case:
TPIGIT!

Sat 2 LIM HONG LEE |
Contact No.: 654765438

Authentication Stamp { T

NP1E&

TR §
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& Raffies Quay #15-00 Singapore 048580

; GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
IGENERAL

FLUORDS MAKAGEMENT CENTRE

MSURAMCE  Tel(65) 6224 D040 Fax [55) 6224 D030
ABSOCTATION Operating Hours : Monday to Friday, 09:00 = 17:00

WEN: SEESS0020S / 537 Beg. Moz MAIDDITIIS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Re porting Centre

with whom you submitted the Original Report.

(4

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
original feportno : NP 1140¥244 ¢ Vehicle RegistrationNo: S/ 71T
Nametassnownin ey :NUR RATLAL MATIN BINA BAMAK g c/einpassportivo < 5§67 1566

(*Vehicle Driver / Vehicle-Swrmer) (*) Please delete as appropriate

Address ‘m)f”-b'”ﬂ LeruniG ! Toh PH M:E H ”' ‘1&' Singapore{’.}iﬁfﬁ"’} ]
Contact {Tel) : B Mobile Ne. : d!q [Pl ﬂ a]' ’

Email Address 2 i

Dite of Accident - :”, LK Timsofaceidens | 40 hrg
Place of Accident AmK AvE 3

Insurance Company: fr{vl @

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

(D Re- "H“'ﬂj\li Mvhﬂ“‘{{. an iNeUyance.

BEEN ]
| __
w

. A
RIG.NO,
J E3314768M
*

Policyholder / Driver's Signature ™ Reporting Centre Persbhnel’s Signature
Date: “"ylﬁ 321 "’1 Mame;

MNRIC/FINNo.:

Date:
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CERTIFICATE OF INSURANCE
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4} DATE OF EXPIRY OF INSURANCE 06 Soplamber 2010

|5} PERSON DR CLASSES DF PERSONS ENTITLED TO DRIVE®
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