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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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGK3557A

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

09/04/2019 14:10
19/03/2019 18:00
ALONG JURONG PORT ROAD

ABS RENTAL PTE LTD
2018299102
ANTOSSNAKHAIE95@GMAIL.COM
(LOCAL) +65-87761422
OFFICE-87761422

HONDA
INTEGRA

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5108172420-000001

MUHAMMAD ISZAN BIN MUSTAFA
S9520238A

09/06/1995

INDOOR

20/02/2016

3 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-87761422

OTHERS-87761422
ANTOSSNAKHAIE95@GMAIL.COM
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BLK 6 MARSILING DRIVE
#03-84

Postcode 730006
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 COLLIDED INTO BICYCLIST
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 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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g[:;ggEORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190320/2032

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties BICYCLIST
Vehicle Category NA/UNKNOWN
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 UNKNOWN BICYCLIST
Approximate Age
Injuries Sustain SLIGHT INJURY

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 16



Accident Sketch Plan

IMPORTANT NOTICE

:I

Please report conrectly the details of the accident (o speed up the daims process.
This Form must be cor

Information provided must be as w Any witul misrepresentation or withholding of matersal
facts may allow insurance companies 1o repudiate policy liability.

. The issue and acceptance of this Form by Insurance companies & not an admission of pelicy lability on the part of the insurance
COMpAnies,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associstion of Singapore [GIA) for archiving and that copies of this report will for a fee be mada available upon application by
interested parties.

By the lodgment 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 avaslable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Assoclation of Singapare ("GIAY) may/are permitted to collect, use,
disclose and/or process my personat data/personal information set out in this [farm] and any other personal information
pravided by me or possessed by my Insurer (collectively the "Parsanal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicke(s) involved in this accident [all insurer(s) who have insured
wehiclels) invahved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police|, for the purpose(s)
of:

{i] processing, handling and/or dealing with my claims including the settlement of the caims and any necessary
inwestigations relating to the clams;

(/i) Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguirios by me;

(i} administering my claims (including the mailing of corraspondonce, statements, Invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me 10 bring about delivery of the same at well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims. [collectivaly the
“Purposes”]

{b)  all insureris) whe have Insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to colflect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service praoviders of
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infermation will also be collected and wsed to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {(d) above may be shared / disclosed:

(i} ta ll insurers snd/or any other third parties that assist in evaluating, investigating, controling or managing fraud,
ragulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

y

Pokcyholder's Signature r's Signature ~zﬂrmﬁg Centre P
Date & Tire: : rivar is not the policyhalder) z_P

ate & Time: MRIC/FIN Mo,
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Jurong West N.P.C

POLICE REPORT

LA

TI20100320720

Tofd
Repor No. T/20190320/2032

700 Corporation Road SINGAPORE 649818

Tel No: 1800-26898589

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.! Station Diary No.
2000372019 10:52 JI201890319/0109 44
Name of Informant: Address:

MUHAMMAD ISZAN BIN MUSTAFA | APT BLK 8 MARSILING DRIVE #03-84 SINGAFPORE 730006
ID Type / ID No.. Contact No_;

NRIC NO | 58520238A Home/Office: Mobile: 87761422
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 23 080619895 Driver

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

DELIVERY DRIVER Class: 3 Date of Expiry:

Gﬂl E ¥ ‘ﬂ\lﬁﬂ:ﬂﬂﬂ~ X "-'5‘--— ‘JJ_T_M- -'|I|1 LBy [T - ._:: 5 L _"_,r_:..'. & 1
Tvoe of Injury Drink Date/Time of Type of Location:
AEEM' Conveyed By Ambulance | Drive: Accident: Straight Road

' Na 198/03/2012 18:00
Location:
Along Road 1
JURONG PORT ROAD

L Along 2 Jurong Port Rd
Weather, Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controllad Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian i ambulance;

| Yes |

. of Vehicle Invelved
SGK3557A | Car
mt.“' Dfﬁm‘n‘m‘k \ew sy o J"‘-"J-r A “r M"_!'-.L ik - L
Any Pedestrian Invalved: No
Np. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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POLICE REPORT

T A A

20f
Police Station Of Origin. of 3
Jurong West NP.C Repon No. T/2019032002032
700 Corporation Road SINGAPORE 648818
Tel No: 1800-2680858 CONTINUATION OF REPORT
Sl e s g - e Bl o M [El- e T AT e y l
Name MUHAMMAD ISZAN BIN MUSTAF. 1D No. 50520238A J
"Related Vehicle | SGK3557A (Car) Contact No. | 87761422 J
Hospital/Clinic | NIL Class of Class: 3 |
Driving Date of Expiry: NIL
Licence & ,
| Expiry Date |
Date Treatment | NIL Dale Discharge | NIL )
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 16/03/2019 at about 1800hrs, | was driving my vehicle bearing plate number SGK355TA out from the
gantry of SPH building along Jurong Port Rd. | stopped my vehicle with the front portion of my vehicle
near to the pavement . | spotted a cyclist on my left cycling along on the pavement quite 3 distance from
the position of my vehicle. | made a check on my right for oncoming traffic. | felt that it was safe and
moved off. So | checked my left side and let go of my brake pedal slightly and saw that the cyclist was
approaching from the front left side of my vehicle. Upon seeing the cyclist, | pressed on my brake pedal
gently. | saw the cyclist dropped his bicycle subsequently he fell as well. | moved my vehicle 1o the side
and gat out of my vehicle to make a check on the cyclist.. | did not see any visible injuries on the cychst. |
was unable to communicate with the cyclist as he spoke in 2 ianguage | did not understand. | then called
a few passerbys to help me transiate for the cyclist. The passerby informed me that the cyclist does not
know whether he was okay or not but informed me to just call for ambulance. | then proceeded to call for
ambulance. Ambulance and Traffic Police came to scene. The cyclist was conveyed to the hospital. The
TP officer informed me that there was a warrant of arrest for me and | was brought to RLU from scene at
1904hrs. There was no damage to any government property.

| was instructed by the TP officer to lodge a traffic accident report.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Crigin:

Jurong \West N.P.C
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

Sketch Plan
Infarmant (s not able to I:l'fﬂ"ll"lUE sketch p'aﬂ

WAFARVLEMARR IO

Tr20180320/2032

3of3
Report No. T/20190320/2032

CONTINUATION OF REPORT

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

-
Signature Of Officer Recording The Report: Signature farmant;
Jd
SC2 MUHAMMAD HAIQAL BIN ABU E\AMQ\
Signature Of Interpreter: - Date/Time:
Mot applicable 2000372018 10:52

Officer In Charge Of Case:
TP/IGIT/

Sgt 2 LEE MING CAl
Contact No.: 65476960

Classification Of Case:

Authentication Stamp
NPigg= | o

X
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Accident Photo
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Driving License
. W F
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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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