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v SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase rapon corracliy the detalls of the aceldent to spaod up (ho clalms procoss,

2. Thle Form must be completed by the Palicyholdsr and/for the Authorlsed Drlver.

3. infermatlon provided must Ge as truthiul and acourate as possible, Any wiKul mlsrapresontation or witholding of malariol facts may afiow Insurence compsanlea lo
repudlata policy Nabillty.

4, Tho [asue and acceptance of Lhis Fonm by [nsurance companles [a not an admiselan of pslicy llabllity an the part of the [nsuranco companios,

G, Any false reperting may bo referred to the Police for Invastigation,

6. Thie repon will b lorwarded by the Inaurars of the GIA Rocords Management Centre esteblished by tha General Insuranco Assoclalion of Singapore {GIA) for
arehiving and that coples of this report will, far a fee, be made svallable upon spplication by Interested parfies.

7.By lhlt:i lndgament af this report to the Insurers, you hershy cansent to the archiving of this report a1 the coniro and {o coplos of the raport balng made avallabla
alorosald.

ACCIDENT STATEMENT

Date Of Report . _ 08/04/2019 14:43

Dats Of Accident 07/04/2019 13:50

Exact Location Of Accident YISHUN AVE 5§ TWDS YISHUN CENTRAL JUNCTION
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehlele Registration Numbar FBK772Z
Insurod/Policyholder -

B g O P

Name Cf Reglistered Owner T MUHAMMAD AZ“MI BIN SUHAIMI ‘
NRIC No 588175238

Email Addrass NOEMAIL

Mobile Phone No (LOCAL) +65-83887662

Alternative Phone No . OTHERS-83887662

g Pty "
Manufacturer o %\MAHA T

Modal FZN150

Exact Purpoge for which vehlcle was baing used at
time of accldent PRIVATE USE

Ara you claiming under your own Insurance policy NO
for repalr te your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Calegory MQOTORCYCLE

Insurance Company - C T T U T o
Namme of Insurance Company NTUG INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Pollcy NO

Pollcy Number 5096650127-01 (TPFT)

Cover Note Number

Name of Driver T MUHAMMAD AZMI BIN SUHAMI

NRIC No 589175238

Date Of Birth 25/05/1989

Qcoupation QUTDOOR

Date Of Driving Pass 07104/2016

Driving Experience 3 YEARS AND 0 MONTHS

Gander MALE

Mobite Number (LOCAL) +65-83887662

Fax Number

Contact Number OTHERS-83887662

EMall Address NOEMAIL
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Address BLK 287 #0482 YISHUN AVENUE 6
Postcode 760287

Was driver an employaa of the Insured’s Company NO

If No, Relatlonship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

-

Insurance Company of Driver's Own Vehicle

I [

General Information of the Accldent

e et sl e e b o e M2 VP ] T T T e S R e P T N ISR PRI

Type Of Accldent T COLLISION - CROSS JUNCTION
Weather Condllions . _ CLEAR
Road Surface DRY

Othnr Informatlon

B T Wt wem et s Smrtaame 4 T T TR PO P

Was any forergn vghlcle mvo[ved in this accrdenl? NO
Number of vehicles (including own vehicle)

involved in the accident z
Was any body Injured In the Accident? YES
Was any [njured convayed to hospital by NO

ambulanhce?
Was any other material or property damaged? YES
| have been approached by unknown parson(s)

soliclting/offering accident clalms assistance. NO

Numbar or Passengars (lncludlng Driver) 1

Detalls of Police Actlon S

Was the accident reported to the pohce? - YES - o i )
If Yeos,Plaase state which Police Statlon

Polica Station Name YISHUN NORTH NEIGHBOURHOQD POLICE CENTRE
Police Station Address glc':’péi ;.SgéSHUN CENTRAL , POSTCODE: 7658827 , COUNTRY:;
Police Station Contact TEL NO: 1800-8525999 « FAX NO: 68522299
Was notice of intended Prosecution given? NO

if Yes agamst whom?

;Clrcumstancas of Accldent ’ T o
REFER TO POLICE REPORT NO T!201904D7I2107 ATTACHED (ATTENDED BY CHRISTINA)
Are accident pholos a\ranlable for attachment? YES ) )
Was there any video captured by Car Camera? NO

Was there any audio racorded? NO

Vehicle Reglstration Number SMHEB58S

Vehicle Make/Medel/Colour AUDI A3/ GREY

Detalls Of Proparties

Vehlcle Category PRIVATE CAR

Name of Driver SUZANNA SURYA

NRIC/Passport Number S7060570H

Contact Number 98481894

Address

Postcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger {Including Driver)

PETAILS OF INJURED PERSON 1

Name MUHAMMAD AZMI BIN SUHAIMI
Approximate Age

Injurles Sustain REFER TO POLICE REPORT
Injured parson In which vehicle? FBK?72Z

Wera soat heils worn?

Was this Injured conveyed to hospital by NO
ambulanca?

Address
Posicode
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!

Sketch Plan Pg. 1
SKETCH PLAN
IMPORTANT NOTICE
1. Please reportgotrectly the detalls of the aecldant to speed up the dalms process,

2. This Form must be comeletad by the Pollcyholder and/or the Autherlsed river,

Information provided must ba a5 frgthfuiand accuraty 3¢ cogribla. Any wiife? mistopresentation or withholding of fmaterlsl
facts may allow Insurance companles tn rapudiate gollcy labtlcy,

Tha lnu;: and scceptance of this Farm by [nsurance companies Is not an admission of policy labllity on the part of the Insirance
. compenles, .

5. anyfalge reporting mav ba rofgreed to thy Bofice for tnvestization,

6. The report will be forwarded by the insureré of the GIA Records Management Centra astablished by tha General Insurence
Aggoclation of Slogapore (GA) for archiving and that coples of this report will for a fer be made avalable upon sppllcaton by
interested partles,

L

4

7. By the ladgment of thls report to the Insurers, you haraby consent to the archiving of this report at the cantre and ta coples of
the report balng made avallable efaresaid,

8. Consant Under the Personal Dats Protection At (PDPA) '
- tunderstand, scknowledge, agree snd consent that: e S L '

{2} My insurer, my workshop and the Genaral Insurance Assoclaclon of Singapore’(*GIAY} may/are peemitted 1o collect, use,
disclace and/ar process my personal dats/parsonal Information set out in this (form} and any cther persanal Infermutian
provided by me er possussad by my Insurer (collectively the “Personal nfarmatlon”) and disclose and transter such
Personal Information ta ll Insurer(s) who heve Insured vehlclu(s) (nvalved In this accident (all Instrec{s} whip have Insyred
vehlcla(s) Involved in this accident shall ba collactively raferved ta as the “insurers®), the (naurers’ Inwyers/low firms, the
Manerary Authority of Singapore and any relevant govarnment agency/authorlty {such as the police), for the pyrpose(s)
of;

{Il} procesting, handling and/er desling with my caims Including the setdement of the elaims and any necsssary
Investigations relsting to the clalms;

{ll) lnvestigating tha yecidentandfor my chlms;
{l1i} zarrying cut and/or dealing with my instructions or responding ta any enquirles by me;

{Iv) sdministering my claims {including the maillng of correspondence, statements, (avelces, raports or notices to ms,
which could invelva discdlasure of cortaln personal data about me o bring about dellvery of the sama as well as on the
external cover of anvalopes/maff packages); and/or '

{¥} complylng with appilcable faw ln administering, processing, hondling and/ar dealing with my daims.(collactively the
“Purporet”) .

{b} aR Insurer(s) who have Insured vehltle(s) [nvolved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, distlose and/or process my Personal informatlon for ane or more of the above Purposas; and

{€) my Personal Information may/ean ba disclozed by any of the (nsurers and/or GlA to thelr third party service providers or
. agentsiincluding thelr lswyers/law flems], which may be sited outslde of Sltgapore, {or one or more of the abova Purposas.

(d} my Personal information will alka be callected and used 16 complle clalms history for the purpese of fravd detection,
Investigation and management In prosent and alf future clalms, .

(e} theInformation 5o collected under (d) sbove may be shared / disclosed:

(i} toall nsurars and/er any other thivd pordes that ass(st in evaluating, Irivastigntlng, controlling or managing fraud,
regufators, law anforcament and goverament agencles ay reasenebly required for the purposes sted, or

(I} For camplying with requirements under any regutations, laws er court ordars.

e

) 08 AeR 2019

AL
. AN
ey -
[,\- L

F_oqurhuldcfrs Signatur . Driver's Slgnatuira Reporting G \mxﬁnoq’p‘e‘ts Slgnature
Date & Timo: 05 a9 {If defuar Is ot the golicyholdar) Namae: ‘--::_r;; S
Gate & Time: NAIG/EIN N ™

({3015
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Skatch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT o4 - 1/+/119

7

DECLARATION '
|/We declaro the ro:'ngoing particuiars dre true in avery raspect,

08 AR 2018

Dote & Time: O o] (IF drlver {3 notthe polieyholder) Name:
Data & Time: NRIC/FIN No.!

L] ¢ - -

Poitfrholder's Signature 1 Driver's Signature Reporting Cantre PersoniEy s signature
9

Page Saf19



07-05-19;11:4% 167528669 # 1/ 8

BOLICE FORCE IREOAETR ORI RO

0407/210

Police Station Of Origin: 10f3

Yishun North NL.P.C Report No, T/20180407/2107
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC AGCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

07/04/2019 20:40 219
Thfotmants Earsculare: T SUBRTY e AR ' RN

Name of informant; Address:

MUHAMMAD AZMI BIN SUHAIMI APT BLK 287 YISHUN AVENUE 6 #04-82 SINGAPORE

760287

ID Type / ID No.: Contact No.:

NRIC NO / $8917523B Home/Office; Moaobile: 83887662

Nationality: Email:

SINGAPORE CITIZEN

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

Male 29 25/05/1389 Rider

Race: Languags:; Insfitution f School Name:

Malay English

Qccupation: Driving Licence Information:

GRAB FOOD Class: 2B Date of Expiry:
Géneralliifoimationiof fhelAccide ity /g AR T

Type of Injury . DateIT’ me of Type of Location:

Accident: Attended by Police Accident: X-Junction

Q7/04/2019 13:50

Location;

Junction of Road 1 and Road 2

YISHUN CENTRAL

YISHUN AVENUE 5

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Notf Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Veh:clo Involveds GisEs: s B N Ty YRR g e Y T R ey
' ehicle No; | Ty SN IR Mode IS (ol b onNiNofoREasSenger:

FBK772Z | Motorcycle Slightly |0

Damaged-
SMH6B6583 | Car AUDI A3 Grey Slightly |0
.1 Damaged
FBK7722 NTUC Income Insurance Co-Operatwe 50965501 27 01 12/09/2018 11/09/2019
Limited
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el L) IRV WET -
POLICE FORCE T/20190407/2107
Police Station Of Origin: | i
Yishun North N.P.C Report No. T/20190407/2107
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT

......

e s

Any Pedestrian Involved No. |
Nn of Pedestrians In ured NlL

MUHAMMAD AZMI BIN SUHAIMI

88915238
Related Vehicle | FBK772Z (Motorcycle) Contact No.| 83887662
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/04/2019 Date Discharge | 07/04/2019

No of Days granted Medlcal Leave |04 | Degree of Injury NlL

o tRESRR R IR PR D VST BB o
Name SUZANNA SURYA D No S?OGOS?OH
Related Vehicle | SMH6658S (Car) Contact No.| 98481894
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 07/04/2019 at 1350hrs, | ndlng on the left most lane along Yishun Avenue 5 towards Yishun Central at
the cross-junction. There was a jam on the right lane. As | was travelling straight, suddenly a grey colour
Audi turned out from the jam on the right lane. As the car tumed out, it hit onto my right leg as | happen to
drive past it. As a result, | fell onto the road.

| wasn't bleeding and was conscious at that time. However, | was feeling pain.in my leg and my
motorcycle was slightly damage on the footrest. The driver wanted to drive away but another driver
assisted to stop the car one lamp-post away. Therefore, | called for the police and shortly after traffic
police came down to scene and told me to see a doctor before making a police report.

Therefore, after | see a doctor at KTPH in which | was given 4 days MC for my injury, | am here to lodge a
police report regarding the accident.
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SINGAPORE ISR

POLICE FORCE

Police Station Of Origin: 30f3
Yishun North N.P.C Report No, T/20180407/2107

31 Yishun Central SINGAPCRE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich plan

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 Of Informant:
L/ - -
Sgt 2 OH HONG LI

Signature Of Interpreter: Date/Time:
Not applicable 07/04/2019 20:40

Officer In Charge Of Case: Classification Of Case:
TP ’ G]T [ [ ..._..:..... ————_
Sr Staff Sgt SHAHRUL NIZA
Contact No_: 65476904

Authentication Stamp -~ 4- / 7

e -
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