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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

17/04/2019 19:09

14/04/2019 19:15

JUNC DEPOT RD & LOCK RD
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

FBN75L

NOR AZMY BIN SURANI
S$8209255B

NOEMAIL

(LOCAL) +65-86113784
OFFICE-86113784

KAWASAKI
Z1000 ABS MANUAL

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5105048945

NURAZRI BIN SURANI
S8742188J

08/12/1987

OUTDOOR

14/10/2015

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87198917

OFFICE-87198917
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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?

Number 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190416/2079.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 459 YISHUN AVENUE 11
#05-716

760459
NO
SIBLING

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1800-8522999 - FAX NO: 68522239

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKE5284H

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NURAZRI BIN SURANI
Approximate Age

Injuries Sustain HAND & LEG

Injured person in which vehicle? FBN75L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH P

IMPORT, TICE

1)
2)
3)
)
5)
6}
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Please report ﬂ".ltﬁ!! on the detalls of the accident tnm-ed up the dltrns process.
This farm must be co 10l - " & i
information provided rnust he Hmuhﬁdﬂ_mg_u_ﬂhh .i.rw wilful misrepresentation or withhalding

of material facts may allow insurance companies to repudiate policy liability,
The issue and acceptance of this farm by insurance companies is not an admission of policy Nabllity on the part
of the insurance companies.

Ay,
The report will be forwarded by the insurers of the GLA Records Management Centre established by the Genaral
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.
By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre
and to copiet of the report being made available aforesaid,
Consent under the Personal Data Protection Act [PDPA)

| understand, acknowbedge, agree and consent that:

{ah My nsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [farm] and any
other personal information provided by me or possessed by my Insurer (collactively the *Personal
Information™) and disclose and transfer such personal information to all insurer{s) who have insured
wehicle(s) inveived In this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall
be collectively referred to as the “insurers”), the insurers” lawyers/law firm, the Monetary Asthority of
Hingapore and any relevant government agency/authority (such as pelica), far the purpose(s) af :

(1 Frocessing, handling and/or dealing with my claims including the settiement of the claims and any
necessany investigations relating to the claims;

{uj Investigations the sccident and/or my claims;

{hny Carrying out andfor dealing with my instructions or respanding to any engquiries by me;

[ Administering my claims [including the mailing of correspondence, statement, involcss, reports or
notices to me, which could involve dischasure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mall packages); snd/or

vl Complying with applicable law in administering, processing, handling and/or dealing with my
claims.{collectively the “purposes™’)

All Imsurer(s) who have insured vehicke(s] involved in this accident and tha ingurers’ lawyer/law firms,

may/are permitted to collect, use, disclose and/or process my personal information for ane ar more of the

above purposes; and

(el My persenal information may/can be disclosed by any of the insurer and/or GIA to their third party service

providers or agents (including their lawyerlaw firms), which may be sited outside of Singapore, for sne or
mare of the above purposes.

(d} My personal information will also be collected and used to compile claims history for the purpose of fraud

detection, investigation and management in present and all future claims.

(#) Theinformation so collected under (d) above may be shared / disclosed:

(b

{n To all insurers and/or any other third parties that assist in evaluating, Investigation, controling or
managing fraud, regulatars, law enforcement and government agencies as reasonably required for
the purposed stated, or

{m Far eomplying with requirements under miy regulations, laws of court arders.

Date [ time:

Policy holder's signature Dﬁvw‘:. reporting centre 's Signature
(if driver is not policy holder) Date / time:

Date [ time:

Poge 5

Page 4 of 19



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T t,

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policy holder’s signature re reporting centre pe I's Signature
Date & time: (if driver is not policy holder)  Name:
Date & time: NRIC/FIN No.:

Poge &
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u)'" SINGAPORE
W4, POLICE FORCE
Palice Station Of Origin:

¥ishun South N P.C

Police Report

LT T

Ti201 804 162078

10ofd
Report No. T/2010041672078

32 Yishun Street 81 SINGAPORE 768458

Tel No: 1B00-8522089

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Raport No.:

168/04/2019 13:25 Di20180414/0116

Name ormant: Address:

NURAZRI BIN SURAMI APT BLK 453 YISHUN AVENUE 11 #05-716 SINGAPORE
760459 e ol

ID Type / ID No.; Contact No.: ol

NRIC NO / SET421884 Home/Offica Mobile: 87108917

Mationality: Email:

SINGAPORE CITIZEN

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

Male | N 08/12/1987 Rider

Race; Language Institution / School Name:

Javansse En_glluh

Occupation: Driving Licence Infarmation:

Technician Class: 2B,2A. 2 Date of Expiry:

Type of Lnﬂ.'

:ﬁzt Conveyed By Ambulance | Drive: X-Junction
Location:
Junction of Road 1 and Road 2
DEPOT ROAD
LOCK ROAD
Weather Road Surface Road Speed Limit
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume;
Moderate
Type of Collizion: Anyone conveyed by
Between Moving Vehicies - Head To Rear ambulance;
Yes

o

na Invn Nu

Mo. of Pedestrians Injured: NIL

| Use of Padestrian Crossing: NA
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Police Report

/
SINGAPORE
POLICE FORCE lllﬂllqzﬂ!!u!ugn““m

Pulice Station Of Origin: et
Yishun South NP.C Repon No. T201804162078
32 Yishun Street 81 SINGAPORE 7684568

Tel No: 1800-B522888 CONTINUATION OF REPORT

NURAZRI BIN SURANI

Name D Ne. S8742188)

Related Vehicle | FBN75L (Motorcycle) Contact No.| 87198917

Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,2A,2

' Driving Date of Expiry: NIL
Licence &

{ Expiry Date

Date Treatment | 14/04/2019 Date Discharge | NIL

No. of Days granted Medical Leave | 10 Dagree of Injury | Sarious |
Brief Detalls.

On 14/G4/18 at about 1813hrs, | was riding on my motorcycle along Deport Rd towards Jureng East.
Out of a sudden, one Black, unknown make, unknawn vehicle registration plate number came out from
Lock Road from my left side and | thought the said vehicle driver will stop his vehicle due to there is a
stopping line however the said vehicle driver did not stop. | then collided with the said vehicle. Aftar tha
coliision, | flew over the top of the said vehicle to the right side of the said vehicle. Afler | landed on the
road, | felt pain on my body however still remaining conscious. Passerby subsequently assisted me 1o call
for ambulance and shortly ambulance came and | was conveyed to National University Hospital,

I 'was attended by Dr Sim Tieng Beng and was given 10 days of medical leave. | wish to state that
there is no fractures found on my body. | only suffered bruises on my left leg, wounds found on my right
leg however the doctor had stitched up my wounds. | also felt pain on my right hand wrist and doctor had
bandaged it .

There is in car camera installed front and back of my motorcycle. | wish to state that my motorcydle is

currently in one of the workshop (Team Work Garage) recommend by one of the passerby namely,
Fabian Tan, contact: 93856537, who visited me in hospital
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C

32 Yishun Street 81 SINGAPCORE 768458
Tel No 1800-8522009

Sketch Plan
Informant is not able to provide sketch plan

TROTBD416/2078

Jofa
Report No. T/20180418/2070

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 refarance.

Signature Of Officer Recording The Report

L/
smzc:oum.suuy

Signature Of Informant;

Signature Of Inferpreter. Date/Time:
Mot applicable 16/04/2018 13:25
Officer In Charge Of Case; Classification Of Case:

TPIGIT!/

Sr Staff Sgit NOR FAIZAL BIN ‘MHT’#.
Contact No.: 65476202 ;

Authentication Stamp
WP1EE

SN D85

B2 signature:____ ¥ i

Singapore Police Force
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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

A
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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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