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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

ACCIDENT STATEMENT

09/05/2019 12:19
09/05/2019 01:15
JUNC RIVER VALLEY RD & INSTITUTION HILL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLQ9497J

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

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-89999999

HONDA
SHUTTLE HYBRID 1.5X AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092730487-01

MUHAMAD IZAM BIN SALLIM
S7539925A

19/01/1975

OUTDOOR

18/06/2009

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98686706

OFFICE-98686706
NOEMAIL
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BLK 633A SENJA ROAD
#08-157

Postcode 671633
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 - U-TURN
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? NO

Was any injured conveyed to hospital by

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) 2

Passenger 1 NAME: )

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS WEST N.P.C

Police Station Address ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190509/2016.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number FBM1975M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver MUHAMMAD HAFIZ BIN SUANDI
NRIC/Passport Number S8736420H
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

84813231
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Accident Sketch Plan

SKETCH PLAN

IMPORT, |

- Please report correctly the detads of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver

Infarmation provided must be as truthiul and sccurate 33 possible, Any wiltul misrepresentatian or withholding of material
facts may allow insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
COMmpanies,

- The repart will be Torwarded by the insurers of the GIA Records Mansgement Centre established by the General Inswance

Assaciation of Singapore (GIA) for archiwing and that copies of this report will for a fee be made availatle upon application by
interested parties

+ By the lodgmant of this report to the insuress, ¥ou hefeby consent to the archiving of this report ot the cerire and to capies af
1he report being made svailable aforesaid,

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

{3l My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disciose and/ar process my personal data/personal informarion set out in this [form] and any other personal mfarmatian
provided by me o possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal Information to all Insurer|s] wha have insured vehicleds) involved in this accident (all insurer{s) who have insured
wethicle(s] involved in this accident shall be colhectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the palice), for the purpade(s)
of

[} processing, handling and/or dealing with my claims including the setthement of the elaims and any necessary
Investigations relating to the daims:

{H) investigating the accident andfar my elaims:
(i} earrying ot and/or dealing with my Enstructions or responding 1o any enquiries by me;

{lvladmhlmﬂng my claims {including the malling of correspondence, staterments, invoices, reparts or nolices to me,
which could involve disclosure of certain persanal data about me 10 bring about delivery of the same as wiell 35 on the
external cover of envelopes/mail packages); and/or

(v} cemplying with applicable taw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(B} all insurer]s) who have insured vehicie(s) involved in this sceident and the insurers’ lawyers/Taw firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes: gnd

[e]  my Personal information may/can be disclosed by any of the Insirers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for ane or more of the abave Purposes

(d} my Personal infarmation will also be coliected and used te compile elaims history for the purpose of fraud detection,
investigation and management in preseat and all Future claims.

(e} the information 5o collected under {d) above may be shared | disclosed:

(i} e all insurers and/or any ather third parties that assist in evaluating. investigating, tontralling or managing fraud,
regulatons, law enforcement and government agencies as ressonably required for the purposes stated, or

{ii} for complying with requiraments under any regulations, laws or court arders,

'l
Palicyholder's Signature I}ﬂu:ﬁsl ure Reporting Centre ‘s Signature
Date & Time: [fd is bt the policyholder) Mame:
Date & Time: NRIC/FIN No.,-
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIQ
particulars are true in every respect,
quh’hﬂdeﬂwe — Dnunr';wc Reporti
Date & Time: {1f driver s not the palicyholder) Hame e s
Date & Tima: NRIC/FIMN No.:
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Police Report

e LT
POLICE FORCE R
Police Station Of Origin e
Woodiands West N P Repor Mo T/20100500520 18
' Woodiands Street 12 SINGAPORE 738822

Tel Mo 1800-363 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Mad Vide Report No
0S/052019 03 12

Mame of Informant | Addreas

MUHAMAD [ZAM BIN SALLIM APT BLK 633A SENJA ROAD #08-157 SINGAPORE 871833
IDType /IDNo. [ Contact No

NRIC NO / 75308254 | Home/Office Mobile S8B86706
Nationaiity | Email

S1NGA_F‘U{-_{I: _l:_'l TIJE.N' ; |

Sex Age Date of Bith: | Type of Infarmant

Male | 44 18/01/1975 Driver

Race E ' Language T Institution / School Name:
Javanese i A d E
Occupation: Driving Licancs information

GRAB DRIVER | Class

Date of Expiry

SR

Weather | Road Surface Road Speed Limit |
| Cluar | Oy .

Traffic Flow. Traffic Conirol Traffic Volume:

Dual Carriage Way _| Traffic Light - Working No Traffic

Typa of Collinion: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
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Police Report
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EU‘UCE FORCE k ?d:::
Report WO '-.‘2131% 41 .
A

Police Station 4 Ur'g'f
Woodrands West NF = o one 720622

1 Woodlands Biread 14 5t
Tel Mo 1800-383 9969 CONTIN

LATION OF REPORT

war Wallay Road on the e

Briel Datalis 75 o Ri
;‘Eﬁfﬂ&iﬁk ot about 0118nrs, | was driving my car V1) 51‘3“‘:‘:4 E'r_‘:;"“ o, | saw from my ph
. ; ek chack that the rond was cleg

e of 7 lang road fopether with ong .
Hence, | change lana after making g, sl ols e

map that | needed fo maks & Lt While
and maks a Li-hern at the T-unclion iowards the Clemancaau Bye e o passenger door

Totoroyce v2) FBM1975M from the night lane side swipe with my ca’ 8 a8sistance 1o the
E.L:..eqr:;-;: after the hit, the motorcyclst fell onto his night. | hen lllﬂ""""h‘:ﬁ':""" Afler 8 while, T
mgtoroyclist The molorcyclist suffered abrigeon bR poth arms and injury on A ‘UHM 10 SGH

anl armblance came 1o scene  The ambulancs then conveyed the motorcyclist consc

vide incident E/20190509/0017, in-charge case TP
to exchange particulars with the motorcyclist

ung An Rosd #02-89. Hp: 84813231

TR afficer than advised me to iodge an accident repad
100 Tickim, Tel 65 TE358. | wish to state | did managed
namely, Muhammad Hafiz Bin Suandi. S8736420H. Bik 380 Y
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Police Report

70w «
: INGAPORE
POLICE FORCE "“I“!!M:!M““

I..I“'l!,';l J“-I 503

li_,-l.".[]l]lg,u‘ 1.l-.|!!I N "‘
| Woodlands Sireet 1; SINGAPORE 738622 Feport No, TROTS0S08Z018

Tel No' 1800-353 gooe
CONTIMUATION OF REPORT

FI £ L= ] 1’:|||.:|'| 3

Skatch Plan

Irfarmant % oot

aba to provide sketch plan

IMPORTANT: Please attach a copy of your vehicie's Insurance Ceril ficats 1o thes rtl:"ﬂ"'! H you don't have
the cartificate with you now, please fax a copy to 85474885 stating the re report number as referance

5“"'5!11 HURDIL&@J&E suRsANt & / :: f{%:

-;_J

Erunmm mﬂfhﬂmumg The Repor——] | Eluﬁiiﬁﬁr?ﬁ'rﬁiﬁf_

LuJ

| IS ¥

Signature OF | | [Dewmne ‘ -

Mot applicable 09052010 0312

“Officer In Charge Of Case. | [Classification Of Case. =

TPIGITI :

Sgt 3 MARIAH BINTE ZAKARIA |

Contact No: 65476433 I_

| . et

Authentication Stamp
NP6
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 27



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
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Accident Photo
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Accident Photo
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