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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

ACCIDENT STATEMENT

03/04/2019 15:26

01/04/2019 02:00

JALAN LINGKARAN DALAM
MALAYSIA/JOHOR DARUL TAKZIM

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

FBB696H

MILLENNIA PTE LTD
2016100852
NOEMAIL

OFFICE-89999999

YAMAHA
YZF-R15 MANUAL

COMMERCIAL USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5105719814

MUHAMMAD MUMIN BIN RAHMAN
T0022229H

30/06/2000

OUTDOOR

16/02/2019

0 YEAR AND 1 MONTH

MALE

(LOCAL) +65-97227074

OFFICE-97227074
NOEMAIL
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BLK 360 YUNG AN ROAD
#02-95

Postcode 610360
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 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 3

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 TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gl?\lg?o\;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
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/20190402/7017.

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 FBN9135M

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)

Vehicle Registration Number SKJ9009J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD MUMIN BIN RAHMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBB696H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTI

1, Please report correctly the detalis of the secident to speed up the dalms process.

L. This Form must be pompeted b

1 |nformation provided must be as truthful and accurate &3 possibly, Any witful misrepresentation or withhalding of material
facks may allow Insurance compandes 1o repudisty policy Rphiliyy,

4, The issue and scceptance of this Form by Insurance companies s not an sdmission of polley Bablity on the part of the insursnce

companies

Arvy false raparting miy be referrag b the Pojics for nvestimstion.

The report will be farwarded by the ingurers of the GIA Reconds Management Cantre established by the General insurance
Associztion of Singapore (GiA) for archiving and that coples of this report will for a fee be made avallable upon spplimation by
interested partis

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 8t the centre snd to coples of
the report being made svailable eforesald,

m W\

~

A. Cossaptuncertha Parsonsl Duim Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[a} My inaurer, my workehop and the General Insurance Associstion of Singapore {"G14%] may/are permitted 1o collect, wie,
discioge pnd/or process my persanal data/personal information set aut in this [farm] and any other parsonal information
provided by me or possessad by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to &l insurer{s) wheo have Insured vehicle(s] invoheed In this accldent [ail Insurer(s) who have Insured
wehicle(s] invalved in this sccident shall be eollectively referned to as the “insurers™), the Insurers” lawyersTaw firms, the
Meonetsry Authority of Singapore end amy relevant government agency/authority (such as the peolice), for the purposels)
of:

{1} processing, handling and/or dealing with my claims Incuding the settlement of the claims and any necsssary
investigations relating to the claims;

(1) investigating the acchdent andfar my claims;
(1] earrying out mndfor deallng with my instructions or responding to any enguiries by ma;

(] edministering my claims (including the madling of correspondence, statements, imadces, reports or notices to me,
which could |nvolve disciosune of cemain personal dats about ma to bring about dellvery of the sama as well as on the
external cover of enveloped/mall packages); and/or

vl mnm;rm applicabile law in administering, processing, handling and//or dealing with my ciaims.[collectively the
"Purposis

(&) &l insusen(s] who have insured vehicle(s) invabved in this sccident and the Insurers' lewyersTaw flrms, mayfare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the nsurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firmal, which may be sited outside of Singapore, for onhe or more of the above Purposas.,

(d} my Personal Information will alse be cofected and used to compile dalms history for the purpase of fraud detection,
investigstion and management In presant and all future clalme.

fe] the information so collected under {d) above may be shared / disclosed:

{i} to ol Inswrers and/or any other third parties that assist in evaluating, lnvestigating, controlling or managing fraud,
regulatare, law enforcement and povernment agencies ps ressonably required for the purposes stated, or

ng with reguiremants under any regulations, laws or court orders,

Driver's Signature Reparting Centre

(i driwer is mot the podcyhalder) Hame:
Date & Time: MNRIC/FIN No.:

DRANAL ke LihPEaslorm, ¥ i
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Accident Sketch Plan

SKETCH PLAN
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Dirtver's Signature
(¥ drhver I3 ot the palicyhaolder]

Date & Time:

Refer 4o polree regort.

R I E Rl an, v

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traflic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TI20190402/7017

T1of3
Repart No. TR201804027017

Date/Tima Reporl Made:
02/04/2019 18:23

MUHAMMAD MUMIN BIN RAHMAN

.HFT BLK 360 YUNG AN ROAD #02-85 SINGAPORE 610360

0T /10 No.: Contact No.:
NRIC NO / TOD222209H Home/Offica: Mobile: 87227074
Nationality: Email:
SINGAP RE CITIZEN miminhuston123@gmail.com
Sex: g Date of Birth: | Type of Informant:
Male ?ga 30/06/2000 Rmr
“Race: La : Institution / School Name:
Malay En;ﬁgr
Occupation: Driving Licence Information:
Student Class: 2B Date of Expiry:

=, Y

"-—-—q—n-lu e

Type of
Accident:
Location;
Jalan Lingkaran Dalam
Weather: ‘Road Surface: Road Speed Limit:
Drizzling Wat
Traffic Flow: Traffic Controf: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: An conveyed by
Between Moving Vehicles - Head To Rear hr;g’ﬁnm

No. of Pedestrians Injured NIL
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Police Report

S RE
mearont. SRR AT

;d#lw gﬂm Of Origin: 2003
raffic Police Report No. T/201804027017
10 Ubl Avenue 3 SINGAPORE 408885 P
Tel No: 65470000
CONTINUATION OF REPORT
Rider N N L R R R S0 SR
Mame MU MAD MUMIN BIN RAHMAN 1D No. TO022229H
| Related Vehicle | FEN9135M (Matorcycle) Contact No.| 97227074
HospitallClinic | NIL Classof | Class 28
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
"Mo. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 1st april 2019, around 2AM , | was travell Mhsingﬂannngmwdlgmﬂﬁsm.mlln
was trnwlﬂng.amlur_lgzdu (FBNI135M) was travelling very and did not see that | was infront of him
and collided onla me . The impact was so big that | caused me to thrust forward and collided onto a car
(SKJAD03J) . After the accident , i body felt very unwell therefore , i went to the clinic at 525 Ang Mo Kio
avenue 10 1o check on my body . The doclor then gave me a 3 days Medical certificate to rest at home.
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Police Report

SINGAPORE
POLICE FORCE ”m!!’!llllwnl

?ﬂl}fga Fl;lal}lun Of Origin: J003
raiic Folce R : "
10 Ubi Avenue 3 SINGAPORE 408865 Spoitin. TarsensRmt
Tel No: ES470000

CONTINUATION OF REPORT
Sketch Plan
Informant is nol able o provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter; Date/Time:

Not applicable 02/04/2019 18:23

Officer In Charge Of Case: Classification Of Case;

TPITPHQ/

JUREMAH BINTE AHMAD

Contact No.: 65472076

Authentication Stamp
L]
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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

Page 20 of 31



Accident Photo
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Accident Photo
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Accident Photo




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




Accident Photo
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Accident Photo
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