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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 16/05/2019 12:01

Date Of Accident 08/05/2019 08:40

Exact Location Of Accident JUNC TAMPINES AVE 9 & TAMPINES ST 41
Country/State of Loss SINGAPORE

Vehicle Registration Number FBP2999Y

Insured/Policyholder

Name Of Registered Owner MOHAMAD NASRUL BIN A RAHMAT
NRIC No S8211722I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-85333237

Alternative Phone No OFFICE-85333237

Vehicle Particulars

Manufacturer YAMAHA

Model YZF-R155

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1900062749

Cover Note Number

Driver

Name of Driver MOHAMAD NASRUL BIN A RAHMAT
NRIC No S82117221

Date Of Birth 13/04/1982

Occupation OUTDOOR

Date Of Driving Pass 31/03/2005

Driving Experience 14 YEARS AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-85333237

Fax Number

Contact Number OFFICE-85333237

EMail Address 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/20190508/2178.
Attachment(s)

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

Was there any audio recorded?

BLK 269 YISHUN STREET 22
#08-14

760269
NO
OWNER

COLLISION - CHANGE/CROSS LANE
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

SKK7366K
NISSAN QASHQAI

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMAD NASRUL BIN A RAHMAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBP2999Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

L Please report gorrgctly the detsils of the sccident to speed up the claims process,

2 This Farm must be completed by the Policyholder and/for the Authorljed Driver

1 Infermation provided must be n% Any witful misrepresentation or withholding of material
faets may allow insurance companies to ; 3

& The s and scceptance of this Form by insurange companies i not an admission of palicy liabdlity on the part of the insurance
Companies

€ reportin, ed o

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Ausaciation of Singapore |GIA) for archiving and that copées of this repart will Tar & fee be made avallable upon application by
intetested parties

CLISE

e I VSR AL

¥ By the lodgment af this report 1o the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
tha raport heing made avalable aforesaid.

& Consent under the Personal Data Pratection Act [PDPA)
| understand, aciiwledge, agree and consent that:

fal My Insurer, my workshop and the General Insurance Assaciation of Singapore ("BIA") may/are permitted to collect, use,
disclase and/for process my personal data/personal infarmation set out in this [farm| and any other persanal information
pravided by me or possessed by my insurer (collectively the “Pertonal Infarmation™) and disciose and transfer such
Persanal infarmation to all insurer|s) who have ingured vehicle(s) invobved in this accident (all insurar(s) who have Inssred
vehicle{s) involved in this accident shall be collectively refarred to as the “Insurers”), the Insursrs’ |awyersSiaw firms, the
Monetary Authority of Singipore and any relevant government agency/authosity (xuch as the palice), for the purpassls)
ok
1} processing, handling and/or dealing with my clalms inclucing the settiement of the ctaims and any FECESEArY

investigations relating to the claims;

[l imvestigating the accident and/or my claims;
(iiij carrying out and/or dealing with my instructions of responding 10 any enguiries by me;

(W) administering my claims fincluding the mailing of correspondence, statements, invoices, reports of notices ta me,
which eould invotve diselosure of eertain personal data abaut me o bring about delivery af the same a3 well as on the
external cover of envelopes/mall packages); and/er

(W] complying with applicable law in administering, mmmmmmmm

“Purposes”} ¥ i

{b)  allinsureris) who hawe insured vekicle(sh involved in this accident and the Insurers’ tawyers/law firms, may/fare permitted
focofiect, ute, dischose and/or pracess my Peruonal informatian for ane or more of the above Purpates; and

fe}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfingluding thelr |awyersTaw firms), which may be sited outside of Singapore, for ane or moare of the above Purposes.

(@) rmy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managemaent in present and all future claims.

(&} the information so coflectad under {d) above may be shared | disclosed:

(bt all insurers and/ar any other third parties that sssist in evaluating, investigating, controlling or managing fraud,
regulstorns, law enforcement and gowvernmint agencies as reasonably required for the purposes stated, or

{5} for complying with requirements under any regulations, laws or eourt orders,

Yy

Podicyholder's Signature DCriver’s Signature Reporting Centre s Signature
Date & Time [If drivar ks not the palicyholder) Narme:
Date & Time: NRIC/EIN No.
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A B8P 2Geay
B oSkw 2364Y
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mihed 'P"“'* riferty

DECLARATION

1MW d:;:x foregong pastculars are true in everyrespect.
/}7/ /

Driver't Signature
[ dreiver b not the policyholder )
Dane & Time

Policyholders Signature
Daim & Time

= Raporting [lﬂlr'%ﬂﬂﬂ‘lﬁll};‘bﬂ.
Marne.
NRICTFN Mo.. L.

i
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Police Report

SINGAPORE
POLICE FORCE wml

Police Station Of
Traffic Palies s o
Raport No. /2010050802178

10 Ubi Avenue 3 5
Toi No: eag SINGAPORE 408865

_REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made
08/05/2010 17:34

Station Diary No.:

_.lﬂhmi:fm’- Parictilhry™ =/ IHENRRSIIES. © |l W e oGf oe T 1
Nama : Addross:

MOHAMAD NASRUL BIN RAHMAT APT BLK 269 YISHUN STREET 22 #08-14 SINGAPORE

1D Type /1D No,; Contact No.:

NAIC NO / SB211722| Hema/Offica: Mobile: 85333237

Nationality; Email.

SINGAPORE CITIZEN

Sex: Age: | Dateof Binh: | Type of informant

Male a7 13/04/1982 E'..-

Race: Language: Institution / Schoal Name:
Ay English

Qccupation: Driving Licence Information

CHAFFEUR Class: 28,3.4.5 Date of Expiry:

1 .

Type af Injury 1 B Mm » W
Accident R DADS/2018 0B:40

Location: i
TAMPINES AVENUE 9 .
ALONG TAMPINES AVE  TOWARDS AVE 2 AT THE JUNCTION OF TAMPINES §T

a1

Weather: Road Surface: Fioad Speed Limit:

D

_ﬁw: Tratfic Control: Tratfic Volume:

Tratfic Light - Working Light

Type of Colliskon: & Anyona conveyod by
Betwean Moving Vehicles - Head Teo Side ambulancs:

Scanned with CamScanner
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Police Report

)
siensone AR AR,

POLICE FORCE

Puolice Station Of Origin:
Traffic Police Report Mo, T/20190508/217
10 Ubi Avenue 3 SINGAPORE 4088865

Tel No: 65470000 CONTINUATION OF REPORT

RS [ S G g

MDHAMAD NASRUL BIN RAHMAT

Related Vehicle | FBP2999Y (Motorcycle) Contact Na’ 85333237 i
Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 28,3,4,5
k Driving Date of Expiry: NIL
Date Tre ] . Da il i 19
ﬁ No. of Days granted Medical Leave | 07 Degree ﬁﬂ NIL
Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION,

| WAS RIDING OF (FBP2999Y) AT THE SAID LOCATION. THERE WAS 2 LANES. | WAS AT RIGHT
MOST LANE GOING STRAIGHT. TRAFFIC LIGHT WAS IN MY FAVOUR. A VEHICLE OF (S

WAS IN THE RIGHT TURN POCKET WAITING WHILE | WAS HALFWAY THROUGH THE JUNGTION,
THE DRIVER OF (SKK7366K) SUDDENLY MAKE A RIGHT TURN AND RESULTING ME TO
COLLIDED ONTO THE VEHICLE. THAT'S ALL.

Scanned with CamScanner
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Police Report

| ——
e il P T —

Scapon Mg
s M

T Py O s
Roport Ho. Tr201

10 Ubi Avenue 3 SinGAp

Tel No: 65470000 ORE 40885

CONTINUATION OF REPORT

Skelch Plan
————————————
Informant is not abile 1o provide skeich plan

b
IMPORTANT: Pmm-mﬂmmlmmmmmﬂmdMTm
the certificate with you now, mm-ﬁwwmrmmummum

Siantun Of Officer Flmm Tha | Signature Of Informant;
TP
MUHAMMAD HAZIO BIMN SAIFUDDIM /’A:’.}\
Signature Of Interprater;
Not applicabla mn 1734
Officer in Charge Of Case: Classification Of Case:
TPIGIT/
Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD g SINGAPORE
YUSOF l POLICE FORCE
Contact Mo 65476358
Autnentication Stamp

i

J
'

Scanned with CamScanner
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo




Addendum Sheet

GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
B Rsifies Quay #18-00 Singapore (43580
Tel [65) 6274 0030 Fax (65} 6224 0000

ALECLIATRIR

Dperabng Hour | Moeday 1o Friday, 08:00 - 17-00

FEDORTS MANAGEMENT CENTRE LEN: SEESSOOI0G [ GSET Reg. Mo MADMITTIS

IMPORTANT NOTE: Flease submit the completed Addendum farm to the same Authorised Reparting Cantre

with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Repart No : MNA118063631 Vehicle Registration No: FBP2888Y

Name s shownin yasg ;. MOHAMAD NASRUL BIN A RAHMAT MNRIC/FIN/Passport No - sB2117221
(vt | Vehicle Owner) (*) Please delete as appropriate
Address . BLK 2689 YISHUN STREET 22 #08-14 Singapore(760268 )

Contact (Tel) : Mobile No. - 85333237

Email Address

Date of Accident  : 08/05/2019 Time of Accident - 08:40
Placeof Accident - JUNC TAMPINES AVE 9 & TAMPINES ST 41

Insurance Company: _AIG Asia Pacific Insurance Pte. Lid.

(B} ADDITIOMALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amemd date & time of accident
Fa
Policyholder / Driver's Signature Reporting Centre fersonnel’s Signature
Date: Marme:
MRIC/FINNo.:
Date:
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