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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 27/06/2019 11:52

Date Of Accident 23/06/2019 20:00
Exact Location Of Accident WOODLANDS AVENUE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number FY2822D
Insured/Policyholder

Name Of Registered Owner ITHNAIN B JUNIED
NRIC No S1641819F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-85227321
Alternative Phone No OTHERS-85227321
Vehicle Particulars

Manufacturer HONDA

Model CB400

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number AN3175074

Cover Note Number

Driver

Name of Driver MUHAMMAD IQBAL BIN ITHNAIN
NRIC No S9235633G

Date Of Birth 07/10/1992

Occupation INDOOR

Date Of Driving Pass 25/03/2015

Driving Experience 4 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85227321

Fax Number

Contact Number

EMail Address IQBALITHNAIN@GMAIL.COM
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Address BLK 130 YISHUN ST 11 #11-261
Postcode 760130

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 4

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: : NUR FAZLEEN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address gl?\jg?o\;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

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 SJP5217G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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 OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKR9528K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GQ4876R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name NUR FAZLEEN
Approximate Age

Injuries Sustain
Injured person in which vehicle? FY2822D
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2
Name MUHAMMAD IQBAL B ITHNAIN
Approximate Age

Injuries Sustain
Injured person in which vehicle? FY2822D
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

=i

Please report correctly the details of the accident to speed up the clalms process.
This Form misst be complated by the Policvholder and/or the Authorised Driver,
Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation ar withholding of material

facts may albow insurance companies to ropudiate policy linbility.

. The fssue and acceptance of this Form by insurence cormpandes is not an admission of palicy abliity on the part of the insurance
companies.

. 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 3 fee be made avaitable upon application by
interested parties.

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

Consent under the Personal Data Pretection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a}

{b]

[e)

(d}

(e]

My insurer, my workshop and the General Insurance Associstion of Singapore {"GIA") may/are permitted to collect, wse,
disclose and/or process my personal deta/personal information sat owt in this [form] and any other personal information
provided by me or possassed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehlcle(s) involved in this accident all insurer(s) who have insured
vehicle(s) imvalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ |swyersTaw firms, the

Monetary Authoriiy of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
Inwestigations relating to the claims;

{il} inwestigating the accident and/or my clalms;
[iiij carrying out andfor dealing with my instructions or responding to any enquiries by me;

{Iv) adrministaring my claima (including the malling of correspondence, statements, involcas, reports or notlces ta me,
which could involve disclosure of certaln personal data about me to bring about delivery of thie same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable lew in administering, processing, hsndling and/or dealing with my claims. (collactivaly the
"Purposes”)

&l insurer(s] who have insured vehidle(s) invobved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to coflect, use, disclose and/or process miy Personal Infermation for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insures and/or G4 to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

mry Personal informathon will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and managemeant in present and all future claims.

the informeation so collected under (d) ebove may be shared / disclosed:

i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purp tated, or

{il) tor cemplying with requiremants under any regulations, lws or court orders,

Policyhalder's Signature Driver's Signature Reporting Cantre Personnel’s Signature
Date & Time: {1 driver is not the palicyholder) Name:

Date & Time: MRIC/FIN Mo,

2Hb 4
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Sketch Plan #2
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DECLARATION
I'We declare the foregaing particulass are trua in every respact

Please be gedvised that your insurer may hase 3 lowreen (14) days da
fram (he day of pocurence, Knd®y chede your policy for more detaily

@.ﬂl!fhlm“ﬁ‘fm policy must be made withiy the stipulated timetrame
¥

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder} Mame:
Date & Tima: MRIC/FIN No.:

%t 9.
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Common Statement

ACCIDENT STATEMENT (Part I)
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Individual Statement

IMDIVIDUAL STATEMENT (Part II) G Vig el R
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Police report pg 1 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

10f3
Report No. T/20190625/2038

Date/Time Report Made:
25/06/2019 12:53

Vide Report No.:
1/20190623/0141

Station Diary No.:

‘Informant's Particulars. =~

S Ty

Name of Informant:
MUHAMMAD IQBAL BIN ITHNAIN

Address:

APT BLK 130 YISHUN STREET 11 #11-261 SINGAPORE

760130
ID Type / ID No.: Contact No.:
NRIC NO / §9235633G Home/Office: Mobile; 85227321
Nationality; Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 26 07/10/1992 Rider
Race: Language: Institution / School Name:
Javanese
Qccupation: Driving Licence Information:
TECHNICIAN Class: 2B,2A3 Date of Expiry:

General Information of the Accident =~~~ e -
Type of Injury Dr!nk DatgafT ime of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road

No 23/06/2019 20:00
Location: .
Along Road 1
WOODLANDS AVENUE 2
EXIT FROM SLE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Conirol: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

Details of Vehicle Involved -

Vehicle No. [ Type = [Make Model: | Color = .| Condition|No

FY2822D | Motorcycle | HONDA CB400 Yeliow 1
SEHV M

GQ4876R | Van NISSAN URVAN4 | Silver 0
DCOR SWB
{n)]

SJP5217G | Car HYUNDAI HD AVANTE! Red 0
1.6A

SKR9528K | Car HONDA CITY 1.5 SV| Brown 0
CVT
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Police report pg 2 Pg. 1

SwoapoRE ARG AT T

pDL;(:E FQREE /20190625/2038

i

20f3
Report No. T/20190625/2038

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
On the above mentioned date time and location
I was travelling on the exireme right of the 3 lanes road. Out of a sudden, | noticed the involved vehicle

encroached onto my path. | wasn't able to stop on time and thus, resulting in a head to side accident.
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Police report pg 3 Pg. 1

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

IR

/20190625/2038

30f3
Report No. T/20190625/2038

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dor't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recorc}i{l The Report;
TP/ A

Signature Of Informant:

I -
NG JIN SHENG -
L

Signature Of Interpreter: Date/Time:
Not applicable 25/06/2019 12:53
Officer In Charge Of Case: Classification Of ;
TP /GIT/ _ ]
Sgt 3 MOHAMED RIZWAN BIN \BH#HW E*\lﬁﬁ?ﬁ?ﬁ |

. AR 11 P H
Contact No.: 93265045 \ gi@‘g i Exgs,zf:?%’- FORCE \

Authentication Stamp
NP168
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Driving License & IC

REPUBLIC OF SINGAPORE ORIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NG, S9235633G

L]

MUHAMMAD IDBAL BIN
ITHNAIN
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BT Y R - -
O7-10-1098 M M I
T ]

BINGAPORE |

*{ar‘nu\.‘fﬁ ncin @ gt «com

o e A O wl W0 T
e T g i st e, wiidin o Lk Wi
P T R g T ST

- 13- 2012
sanvas
APT BLE 130 YIEHUM BTREET 11
. F11-261

SINGAPORE TE0YI0
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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
T
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Accident Photo
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