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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

07/05/2019 15:21

03/05/2019 17:00

GUILLEMARD RD NEAR CITY PLAZA
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

FG5850Y

MUBARI B SUKAIMI
S1093952F

NOEMAIL

(LOCAL) +65-98308443
OFFICE-98308443

VESPA
EXCEL P150XE

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5096886524-01

MUBARI BIN SUKAIMI
S1093952F

14/08/1950

INDOOR

21/10/1982

36 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98308443

OFFICE-98308443
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/20190507/2039.
Attachment(s)

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

Was there any audio recorded?

BLK 341 UBI AVENUE 1
#04-899

400341
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
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

SJJ9410U

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUBARI BIN SUKAIMI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FG5850Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

ind NOTICE

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

L This Farm must be compileted b alicyholder and wihorised Driver.

3. Information provided mast be a5 truthful and accurate as possible. Any wilful misropresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance companles s not an admission of podicy Rability on the part of the insurance
companias.

B. The repert will be forwarded 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 foa be made svailable upan application by
imterested parties.

7. @y the iodgment of this report to the insurers, vou hereby consent te the archiving of this repart st the centre and 1o coples of
the report being made available sforesaid,

4 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent thai:

la) My insurer, my workshop and the General Insurance Association of Singapare ["GIA”) may/are permitted to collect, use,
discipse and/ar process my personal data/personal information set out in this [form) and any other persanal information
provided by me of possessed by my insurer [collectively the “"Personal information®| and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (@l ingurer(s) whe have insured
weRicle(s) imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity [such as the palicel, for the purposels)
of

[i] processing, handling andfor dealing with my claims including the settiement of the claims and Ay ABCEREAry
imvestigations relating to the dlaims;

{if} mvestigating the accident andfor my claims;
(i) earrylng sut and/or dealing with my Instructions or responding to any enguiries by me:

{iv} administering my claims {including the miailing of correspondence, statements, invoices, reports of notices 1o me,
which eould invalve disclasure of certain persanal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} compiying with apphcable Law in administering, processing, handling and/or dealing with my claims. [coliectivaly the
“Purposes”)

(b} all irsurerfs) who have insured wehiclefs) invaheed in this sccident and the Insursrs’ lawyers/law Firms, may/are permitted
ta collect, use. disclose andfor process my Personal Infarmation for ane or more of the above Purposes; and

{£]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes

() my Personal Infarmation will also be coflected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future dlaims.

(#] theinformation so callected under [d) above may be shared / disclosed:

(i) toall inswrers and/or any other third parties that assist in evaluating, mvestigating, controlling or managing fraud,
regulatars, law enforeement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders.
2

Pabcyholder's Signature Driver's Signature Reparting Centre nef's Signature
Date & Time: {f diriver & not the palicyhalder] Mame:
Bate & Time: NRIC/FIN M.

Page 4 of 22



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We daclare regoing particulars are true in every respect
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Policyholdar's Signatisre Drever's Signature Reporting Centre Parsonmor} Signature
Date & Tame: {If driver is not the policyhalder] Name. |
Date & Time: NREC/EIN Na.: \
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Police Report

TR

T/20190507/2039

1of3

Traffic Police Repart Mo, T/20180807/2040
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
_07/05/2019 10:35 __ §/20190503/0151 .~ - gy =
Informant's Particulars
Name of Informant: Addraess:
MUBARI BIN SUKAIMI APT BLK 341 UBI AVENUE 1 #04-899 SINGAPORE 400341
ID Type / ID No.: Contact No.:
NRIC NO / 51093952F Home/Office: Mobile: 98308443
Nationality: Email: ==
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 68 14/08/1950 Rider
Race: Language: ’ Institution / School Name:
_Malay English
Occupation: Driving Licence Information:
Reliree Class: 2B,3 Date of Expiry: =
General Information of the Accident #
Type:of Injury Drink Date/Time of Type of Location: |
Accident Alttended by Police Drive: Accident;
Mo 03/05/2019 17:00
Location:
Along Road 1
GUILLEMARD ROAD
 GUILLEMARD ROAD NR CITY P
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control; Traffic Volurme:
Type of Collision: Anyone conveyed by
ambulance:
Yes
Details of Vehicle Involved e |
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FG5850Y | Motorcycle | VESPA EXCEL Beige 0
k- P150XE
Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FG5850Y NTUC Income Insurance Co-Operative | 5096886524-01 22M12/2018 | 21/12/2019
Limited

£330y
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Police Report

IN RE
WOLIcE FOecE A

190507/2039
Police Station Of Origin: 203
Traffic Police Report No. T/20190507/2035
10 Ubl Avenue 3 SINGAPORE 40B&65
Tel No: 65470000 CONTINUATION OF REPOAT
Brief Details,

ON THE ABOVE MENTION DATE, TIME AND LOCATION,

ON 03/05/2019 AT ABOUT 1700HRS, | WAS TRAVELLING ALONG GUILLEMARD ROAD AT RIGHT
OF 2 LANE ROAD. WHILE TRAVELLING ALONG MENTIONED LOCATION, A CAR SUDDENLY CAME
QUT FROM CITY PLAZA. THE CAR WANTED TO TRAVELLING FROM MY LEFT TO RIGHT AS |
COULD NOT BRAKE IN TIME AND COLLIDED ONTO RIGHT PORTION OF HIS VEHICLE. AFTER
THE COLLISION, THE DRIVER CAME DOWN AND CHECK MY CONDITION. AFTER AWHILE,
POLICE AND AMBULANCE CAME | WAS CONVEYED TO TTSH AND WAS GIVEN 15 DAYS MC.
THAT IS ALL.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Ti20190507/2039

Jol3
Report Na. T/20100807/9038

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

number as reference,

Signature Of Officer Recording The Report:
TR/

Signature Of Info

TAN KOK RAY P
Signature Of Interpreter: Date/Time:
Mot applicable 07/05/2018 10:35
Officer In Charge Of Case: o

TP/GIT/
Sgt 3 MARIAH BINTE ZAKARLA
Conlact No.: 65476433

| »

| 4] o,
(7mY SINGAPORE

| MM g

| - =

LICE FORLCE

Authentication Stamp
NP1E8

__{ 5
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Accident Photo
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Accident Photo

Page 11 of 22



Page 12 of 22



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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