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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

13/06/2019 11:03

07/06/2019 19:45

JUNC OF YISHUN AVE 1 & YISHUN AVE 6
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

FBK7096X

MUHAMMAD HAFIQ BIN ROSLI
S$9631180Z

NOEMAIL

(LOCAL) +65-94525340
OFFICE-94525340

YAMAHA
YZF-R15

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5076532089-03

MUHAMMAD HAFIQ BIN ROSLI
S$9631180Z

09/09/1996

OUTDOOR

10/09/2015

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94525340

OFFICE-94525340
NOEMAIL
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Address BLK 459 YISHUN AVE 11 #10-720
Postcode 760459

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . ROSLI BIN IBRAHIM

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg?o\;’(;géSHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBD7036G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD HAFIQ BIN ROSLI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBK7096X

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Name ROSLI BIN IBRAHIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBK7096X

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
&)

7

B)

Flease report porrectly on the details of the accident to speed up the clalms process.
This form must oE CONTIpe e by TIE ROIEY BIDtSer and/or the authorised or e

Information provided must be as truthful and sccurate a3 possible. Any witful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate pollcy llability.

The issue and acceptance of this form by insurance companies Is not an sdmission of policy liability on the part of the
Imsurance companies.

AT i BRI i Lem1i e tinE TUF MIVES LIRS AN,

The 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 coples of this report will for a fee be made available upon application by
Interested parties.

By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and o coples
of the report belng made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

() My insurer, my workshop and the General Insurance Asseclation of Singapare [“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
persanal information to all insurer(s) who have insured vehicle{s) involed in this accident {all insurer(s) who have intured
wehiclels) involved in this accident shall be eallectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as police), for the purpose{s) of :

) Processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{1 Investigations the accident and/or my claims;

i} Carrying out and/or dealing with my instructions or responding to any enquiries by me;

) Administering my clalms (including the malling of earrespondence, statemnent, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

vl Complying with applicable law in administering, processing, handling and/or dealing with vy clakms. [collectively
the “purposes”)

Allinsurer{s} who have insured vehicle{s) invalved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

le} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agenis (including their lawyer/law firms), which may be sited outside of Singapore, for one or more 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 managemant In present and all future claims.

(e} The infarmation so coflected under (d) above may be shared / disclosed:

(b

.

in To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(w1} For complying with requirements under my regulations, laws or court orders.

J

Policy halder's signature Driver's signature reporting centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:
Date [ time:
Poge 5
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregolng particulars are true In every respect.

p—

H

Policy halder's signature
Date & time:

Driver's signature
{if driver is not policy holder) NRIC/FIN Na.:

reporting centre personnel’s Signature
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SINGAPORE
o POLICE FORCE
Police Station Of Origin

Yishun North NP.C

31 Yishun Ceniral SINGAPORE 788827

Tel No: 1B00-8529000

POLICE REPORT

1of 4

Repon No T/201906082084

Tr20180608°2084

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No Station Diary No_.
08/06/2018 16:04 L/20180607/0139 128
Wmm L ; e bV A e
Name of Informant: Address:
MUHAMMAD HAFIQ BIN ROSLI APT BLK 459 YISHUN AVENUE 11 #10-720 SINGAPORE
= : 80450
ID Type { ID No Contact No.:
NRIC NO / 596311802 Home!Office: Mobile: 84525340
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 22 08/09/1986 Rider
Race: Language: Institution / School Name:
Malay
Occupation Driving Licence Information:
Student Class: 28,24 Date of Expiry
*W"ﬁ” '@ﬁﬂ WAl e L 3 it
Drink Date/Time of Type of Location:
Crive: Accident: T-Junction
| Ng QTI0Er2019 18:45
Location
Junction of Road 1 and Road 2
YISHUN AVENLE 1
YISHUN AVENUE &
_Junclion of Yishun Ave 1 and Yishun Ave 6
Weather Road Surface: Road Speed Limit:
Claar Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Not Controlled Light
| Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Side ambulance
Yes
ils of i - o Pl ol g e
e No. | Type g1 S ' ' :
FBKTO9BX | Motorcycle YAMAHA YZF-R15 Red Seriously | 1
Damaged
GBD7038G | Van Siightty |0
i Damaged
s ; B L gy B | NG i L
: R i Wm* 4§ Hﬂﬂhh
FBKTOS6X | NTUC inl:umt Insurance I!.':l:l Dmh't EDTEHZDBB—DE 168/12/2018 | 18M2/2019
Limited
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POLICE REPORT

1
SINGAPORE RN AR

Police Station Of Origin: 2ofs
Yishun Morth N.P.C Report Mo. Ti2018080872084
31 Yishun Central SINGAPORE 768827 .

Tal No: 1800-8520908 CONTINUATION OF REPORT

= P L e 3
e A N R Rl

Related Vehicle | FBK7096X (Motorcycle) Contact No.| 84525340
HospilaliClinic | KHOO TECK PUAT HOSPITAL Class of | Class. 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | 07/06/2019
Me_of Days granted Medical Leave 08

N

Name ROSLIBIN IBRAHM . | S1841488F

Related Vehicle | FBKT096X (Motorcycle) Contact No.| 84523493

Heospital/Clinlc | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry. NIL
Licence &
Expiry Date P

Date Treatment | 07/06/2018 Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Serious

Briel Detalls.

On 07/06/2019 at about 1845hrs, | was riding my motorcycle, FBKT096X, along Yishun Avenue 1 towards
Yishun Avenue B. | have a pillion, my father, and | was travalling at the left of three lanes. As | was
approaching the junction of Yishun Ave 1 and ) :
Yighun Ave 6, | noticed the traffic was green and proceed to ride. However, oul of sudden, a van from the
opposite side of Yishun Ave 1 tumn right to Yishun Ave 6. | could not anticipate in time to brake and
collided at the left side of the van (GBDT0360G).

The impact threw me to the front and hit the van. My father, the pillion also flew forward and lied down on
the road. Shortly after, there was a witness who called the ambulance. The paramedic and Traffic Police
arrived shortly after. Both my father and | were subsequently conveyed to Khoo Teck Puat Hospital by the
paramedics. | suffered some bruises and abrasions on my should and arms while my father suffered
fractures on his wrists and hip area.

I was warded for in Khoo Teck Puat Hospital on the same day and discharged on 08/06/2019, My father
& slill currently warded in the hospital. | was informed by the Traffic Police officer, 1O Ivan, to lodge &
Traffic Accident Report
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POLICE REPORT

AR ALY

Police Station Of Origin: Jeld
Yishun North N.P.C

31 Yishun Central SINGAPORE TEE827
Tel No: 1800-85290040

Repor No, Ti201 08082084

CONTINUATION OF REPORT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OF Origin

¥Yishun North N.P.C

31 Yishun Central SINGAPORE T6BE27
Tel No: 1800-8529000

Sketeh Plan
Infarmant is not able lo provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

T/20180600/2084

4ol 4

Repon No, T/2012060372084 .

CONTINUATION OF REPORT

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Y

Signature Of Officer Recording The

Ly

Staff Sgt MUHAMMAD NOOR HAIRI BI
ABDUL SALAM

|_5|gnnture Of Informant:

=

Signature Of Interprater: \J 1 [DateMime:
Mot applicable 0G8/06/2019 16:04
‘Officer In Charge Of Case: Classification Of Case-
TPIGIT?

5N 0as

Sgt 2 HO JIEKANG, IVA N
Contact No ' 65476170 { H‘j \

Authentication Stamp
WP 168

Signature;

Singapore Police Forka
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Accident Photo

Page 10 of 23



Accident Photo
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Accident Photo
-
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Accident Photo
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Accident Photo

Page 14 of 23



Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 23



Accident Photo

Page 18 of 23



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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