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Actual e-Filling Submission Date & Time: 12/07/2019 17:44

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

12/07/2019 17:27
09/07/2019 10:50

UPP PICKERING ST TURNING RIG TO SOUTH BRIDGE 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

FBG121Z

FARAH DIYANAH BINTE MOHAMMED TAYIB
S9130418Z

NOEMAIL

(LOCAL) +65-98779486

OFFICE-98779486

YAMAHA
FZ16

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5058381020-06

MOHAMMED TAYIB BIN ISMAIL
S1124077A

28/02/1955

OUTDOOR

27/10/1977

41 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98779486

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?

I 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 THE STATEMENT ATTACHED.
Attachment(s)

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

Was there any audio recorded?

APT BLK 503A CAMBERRA LINK #12-05 SINGAPORE 751503
751503

NO

PARENT

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAPORE

TEL NO: 1800-5549999 - FAX NO: 68522499
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

Nature Of Damage

GBG1216C

COMMERCIAL VEHICLE

Page 2 of 16



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMED TAYIB BIN ISMAIL
Approximate Age

Injuries Sustain HEAD

Injured person in which vehicle? FBG121Z

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO
Address APT BLK 503A CANBERRA LINK #12-05 SINGAPORE 751503
Postcode 751503
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process.

A This Form must be MWM{-&M%-

3 Information provided mast be *Mﬂmﬂmnmm- Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and accepiance of this Form by Insurance companies is nak an admission of policy liablity on the part af the Insurance
LOmpahips,

hmm;ﬂ;"ﬂﬂiﬁmmmm

G. The repart will be forwarded bry the insurers of the GIA Recards Management Centre established by the General nsurance

Association of singapore [GiA) for archiving and that copins of this repert will far a fee be made avaliable upon applcation Iy
interevicd parties

7. By the ladgment of this report 1o the insuters, you hereby consent 1o the archiving of this report at the centre and to coples aof
the report being made availsbls aforesaid.

B. Conzont under the Personal Data Protection Act [POPA)
lunderstand, scknowledge, agree and consent that:

(3l My insurer, my workshap and the General Insurance Assoclation of Singapore [“GIA") may/fare permitied fo collect, use,
disciose and/or process my personal data/personal infarmation set out in this [form| and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such
Petsonal information te all insurer(s) who have insurod vehicie(s) invobeed in this accident [all insureris) who have insurgd
wehicle(s) involved in this accident shall be collectively referred to as the “insurars™), the insurers’ laeeyers/taw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose]s)
of+

[} precessing, handling andfar dealing with my clalms including the seltlement of the daims and ary necessary
Investigations relating to the claims;

(W) investigating the accident and/or my clalms:

lilihcarrying out andjor dealing with my instructions or responding to any enquiries by me:

{iwl ddminstermng my claims linchuding the malfing of carrespondence, statements, involoos, reparts or notices 1o me,
wihich eould involve disdosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[V} complying with applicabile law in administering. processing, handling and/for dealing with mvy clalms. [eolectively the
“Purposes”)

(b)  afl insurer(s) whe have insured vehiclels) involved in this accident and the Insurers” lawyers,Taw firms, mmay/are permitted
to collect, use, discose andfor process my Persanal information for one or more of the abeve Purpases; and

(€]  my Personal Infarmation may/can be discosed by any of the Insurers and/lor GiA 1o thelr third party service providess or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[dl iy Persanal Infarmation will alsa be coliected and wsed to comgile claims history for the pufpose uh‘r:udd:r.mlm,

fe}  the information so collected undir [d) above may be shared { disclosed:

(i} for complying with requiremants under any regulations, laws or court orders,

L i

Folicyhalder's Signature Diriver's Signaturg Reparting Contre Personnels Signature
Date & Tima- tlf:&her&lnnt:h!nm:rhnﬂuj Name:
Date & Time: NRIC/FIN Na,;
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Accident Sketch Plan

SKETCH PLAN
I
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 was Aouvt 4o U Elﬁrh‘*ﬂj’hf FE N on R fh
VEH 8 'E’:-udnlzn'w ChOnge lawve 4o PMin@ jane .

W€ bodn co\lided . | SUfleced SEwe 1njores Ln mndy
Etﬁhﬁ Eé by :

DECLARATION

IfWe declare the foregoing particulars are Truse in m; 5 %
Policyholder's Signatare Driver's Signature \
iy Pl i :z::ﬂm Centre Personnel's Signatuse

Date & Tirme: KRIC/FIN Np.-
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N P C

4 Sembawang Crescent SINGAPORE
757633

Tel Mo: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T019070w 2208

1afld
Report Me. Tr20180700/2208

‘Date/Time Repor Made.
09/07/2019 23:51

Name of Informant:
MOHAMMED TAYIB BIN ISMAIL

' Vide Report No. -

Station Diary No.:
125

Address:

APT BLK 503A CANBERRA LINK #12-05 SINGAPORE
751503

1D Type /1D No.. Contact No.-
NRIC NO / 511240774 Homa/Office: Mobile: 98779486
Mationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant:
Male 64 28/02/1955 Rider
Race: Language: Institution / Schoal Mame:
Mailay
Occupation: Driving Licence Information:
RETIREE - Class: 2B,2A 2 3 Date of Expiry:
Location:
Along Road 1 Traveling Toward Road 2
UPPER PICKERING STREET
SOUTH BRIDGE ROAD
Weather Road Surface: Road Speed Limit
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volumea:
One Way Traffic Light - Working Heavy
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

b 2 No,
FBG121Z

GBG1216C
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POLICE REPORT

POLICE FORCE LT,

Police Station Of Qrigin: 2of3
Report No. /201907082208

Sembawang N.P.C:

4 Sembawang Crescent SINGAPORE
T57TE33

Tel No: 1800-5549999

Details of Person invoived
Any Pedestrian Involved: No

Mo. of Pedestrians In urad: NIL
Rider e

Name | MOHAMMED TAYIB BIN ISMAIL S1124077A
' Related Vehicle | FBG1212 (Motorcycle) Contact No.| 68770488 |
| Hospital/Chnic | NIL Classof | Class: 2B,2A23
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

On 09/07/2019 at about 1050hrs | was riding along Upper Pickering Street towards South Bridge Road. |
was in the 1st lane as | wanted to turn right at the junction. | was riding on the left side of the van. There

Was a construction on the 2nd lane. After the consiruction, suddenly the van tried to thange lane towards
the left into the 2nd lane. The van then hit into my right sicle. 1 managed to control the motorcycle and did

not fall. We then stopped at the side to change particulars but he does not speak English. | then left |
abserved the van had B plate on,

The damage to my molorcycle was scratches at the fromt mudguard and right side mirror twisted but |
managed to fixed it. The damage to the van i5 left side mtrrurhrql:eaﬂ. Hmanfmhayeany invehicle
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POLICE REPORT

POE R ST

8070922009
Police Station Of Origin’ dof3
Sembawang N P C Report No. T/201907042209
4 Sembawang Crescent SINGAPORE
757833 CONTINUATION OF REPORT

Tel No: 1800-5549909

Sketch Plan
‘—-—_
Informant is not able to provide sketch 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.

J._Ill — :_ "
Staff Sgt KOH XIUMING ¢ .-——-1 K
Signature O interpreter Date/Time:

Not applicable 08/07/2019 23:51

Officer In Charge Of Case: Classification Of Case.
TP/GIA/ " e
Staff Sgt WONG SIEU LI ! " |
Contact No ' 65476151 | 1/11 LR 4 -
B VOO0 Fead {
Authentication Sta AT -
MP1EE e e k{'&‘b""ﬁ Hgnature, v

siiapore Police Foroe
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Driving License

L
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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

i #







