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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

Country/State of Loss

ACCIDENT STATEMENT

08/07/2019 16:25
07/07/2019 12:00

ALONG BUKIT TIMAH RD
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

SGC626X

MA JUNXIANG
S8817267A

NOEMAIL

(LOCAL) +65-96330409
OFFICE-96330409

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091413487-01

MA JUNXIANG

S8817267A

19/05/1988

INDOOR

16/02/2009

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96330409

OFFICE-96330409
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)

Passenger 1

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/20190707/7012.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

BLK 532 BUKIT BATOK STREET 51
#13-148

650532
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

FBC1394S

MOTORCYCLE



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report garrectly the detalls of the accident to speed up the daims process.
Z. This Form must be completed b

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabdity an the part of the insurance
COMpanas.

. The report will be forwarded by the insurers of the GLA Records Management Centre establishod by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this seport will for a fee be made available upen apphcation by
Interasted parties

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repant being made available aforesald

# Consent undor the Personal Data Pratection Act (POPA)
| understand, acknowledge. agree and consent that;

{3l My insurer, my waorkshop and the General insurance Assaciation of Singapore (“GIA") may/are permitted to collect, e,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
providad by me or possedsed by my insurer (collectively the “Personal Information®) snd disclose and transfer such
Personal Infarmation 1o all insurer(s) who have insured vehicle(s) invelvad in this accident [all insurer(s) whe have insured
wehicte{s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority ol Singapore and any refevant government agency/autharity [such as the pokee), for the purpase(s)
ﬂf i

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

(i} investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or responding 1o any Enquities by ma;

() administering my claims (including the mailing of correspandence, statements, involces, reports or notices to ma,
which could involve disciosure of certain personal data about me to bring about delivery of the same a5 well a3 on tha
external cover of envelopes/mall packages); and/or

Iv} complying with applicable law in aoministering, processing, handing and/or dealing with my daims. (eollectively the
“Purposes”}

[B) @ wsurer(s) who have insured vehiche|s) invobved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, diselose andfor process my Persanal Informatian for one or more of the above Purposes; and

[e)  my Persanal information may/can be disclozed by any of the insurers and/or GIA to their third party service providers or

agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal iInformation will also ba collected and used to eampile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e]l the information so collected under [d] above may be shared / disclosed:

1) toallincurers and/far any other third parties that assist in evaluating, investigating, controlling or managing fraud,
fegulatats, law enfercement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with reguirements under any regulations, laws or court orders.

FNI:}MﬂH'a nature Driver's Sagnature Reporting Centre nel's Signature
Date & Time: {If driver i5 not 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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DECLARATION
fwe declare the foregoing particulars are true in every respect

X

PuteyFi Sgnature Driver’s Signature
Date & Time: (*F driver i pot the policyhobder]
Date & Time,

ﬂapnrt.lng Cefitfe Pérs 5 Signature
N
MNRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Polica Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
0000

Tel No: 6547

REPORT OF A TRAFFIC ACCIDENT

Police Report

SOTOTITO2

1of3
Repori Mo, TR20190707/7012

Date/Time Report Made
07072015 19:36

hlarne of Infumlant

Vide Report No.:
AZ0180707/0073

Station Diary No.:

rass
MA JUNXIANG AF‘T BLK 532 BUI{IT BATOK STREET 51 #13-148
SINGAPORE 65053
10 TEpE.r 1D Ne.: Guntacan
NRIC NO | SBB1T267A Home/Office Maobile: 88330409
MNationality. Email:
SINGA E CITIZEN MA_Jurwdang@spf.gov.sg
Sex Date of Birth: | Type of Infarmant:
Male ';?E 19/05/1988 ﬁnluw
Fiace. Institution | School Name
i Lnni::g& shitution / Schao
Occupation Driving Licence Information.
Police officer | Claae?

Cate of Expiry:

Date/Time of %a pe of Location:
Accident: Straight Road
07i07/2018.11:55

Location

BUKIT TIMAH ROAD

WWeather Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Contral: Trsl'l'i:: Volume:

Type of Collision Any;cm mnveyad b
B];Meen Maoving Vehicles - Side Swipe - Same Direction .

BC1394S | Motorcycle

GS51200

l' SGCB28X | Car

:'DLKEWAGD SCIROCCO

White
14L AT TSI
137205

| Limited

'NTUC Income Insurance Co-Operative | 5091413487-01

24/08/2018 | 23/08/2019
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Police Report

SINGAPOR
POLICE FORCE AFVEM AR mmn

Tr20N e0TOTITo12

Police Station Of Origin’ =003

Traffic Police Repart No. T/20100707/7012
10 Ubl Avenue 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT

ada rian |
MNo. of Pedestrians ] Use of Pedestrian Crossing: NA
T T Py oAl gl , .
ID No. S8B1T26TA
Related Vehicle | SGCB26X (Car) Contact No.| 86330409
Hospital’Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Disch NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details

| was travelling ﬂonE Bt Timah Road towards Ophir Road on lane 2 of 5 lanes road when the motorcycle
FBC13845, overtook me from the right and collided onto my right side mirror. After the collision, the rider

E:mng stop but continued to ride away. | tried to give chase but subsequently lost sight due to heavy
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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

Police Report

TR AU RARR

T2 80707012

3ofd
Report Na. TR0190707/7T012

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

| Signature Of Informant:

| The identity of the person making this report has
bean :'L;lhentlcnmu by SingPass. No signature is

required,

Signature Of Interpreter
Mot applicable

Date/Time:
07/07/2019 19.:36

Officer In Charge Of Case
TP/TPHQ !

QHAIRIL BIN ZULKEFLEE
Contact No., 65476187

Classification Of Case-

Authentication Stamp
WP 168
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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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