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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

ACCIDENT STATEMENT

13/08/2019 16:50
08/08/2019 17:50

Exact Location Of Accident COLLYER QUAY
Country/State of Loss SINGAPORE
Vehicle Registration Number FBP8878Z2

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

MUHAMMAD IDAFIH BIN ZAINAL ABIDIN
$9239594D

NOEMAIL

(LOCAL) +65-90717246
OFFICE-90717246

YAMAHA
SNIPER T150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5110802255

MUHAMMAD IDAFIH BIN ZAINAL ABIDIN
$9239594D

14/10/1992

OUTDOOR

20/09/2011

7 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-90717246

OFFICE-90717246
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/20190810/7011.
Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

BLK 193 EDGEFIELD PLAINS
#04-222

820193
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
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

TAM CHWEE GUAN
87865591

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

SMH6859D

PRIVATE CAR
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD IDAFIH BIN ZAINAL ABIDIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBP8878Z

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Please repart gorrecily the details of the accident to spend up the claims process

H This Farm miest he pomp ha Poll

3 Infarmatian provided must be as truthful snd sgurate as possible. Any witful misrepresentation or withhalding of material

facts may allow Insurance companies to repuciate pollcy labllity.

d acceptance of MfmwlnmmmmlmnldmﬂMMth!ﬂm Indurance

4 The iisue an
tomparnies.
f FUT 8 y 2 U6 PRt Tor investigation

6. The report will be forwarded by the Insurers of the GIA Becords Management Centre established by the General Insurance
Assoclation of Singapore (GIA) farafthiving and that capies of this repart wili for a fee be made avallable upon application by

Interested parties 3 . .

By the lodgment of this report b the insurers, you hereby consent o tha archiving of this repart af the centre and 1o coples of

the report being made svallable aforesad,

& Consent under the Personal Data Protection Act [PDPA)

funderstand, acknawledge, sgree and consen that:
Singapare |"GIA®) may/are permitted to colect, use,

fa] My Insurer, my worksfish and the General Insurance Assaclation of
chiclose snd/or peocess my perional data/persanad information sef out In this [form] and any other personal infarmation
provided by me or possessed by my Insurer [colisctively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have Insured vehicle{s) Involved I this aceident (all irsuraris) whe have Insured
vehicle{s) Invalved in this sccident shall be collactively referred to as the “Insurers”), the insurers’ lawyersTaw firms, the
mmw!mﬁﬂwtmﬂmmlmmmUm{MMnhpﬂmI'nrhmm
el

i} processing, handiing and/ar deabing with my claims incleding the settlement of the claims and sny necessary
Investigations relating to the clalms;

[il} Investigating the accidant and/for my caims;

[11f} carrying out and/or dealing with my Instructions or respending to any engquiries by ma:

[ administeding my clalms [Inchuding the malling of correspondence, statements, Invoices, reports of notices to ma,
which could Involve disclosure of certain personal data about me to bring about delivery of the same 53 well a3 on the

external cover of envelopes/mall packages); and/or
v} complying with applicable law In administering, processing, handling and/or deallng with my chalms. |collectively the

“Purposes”] .
[6)  all insureris) who have insured vehicle|s] imvabwed in this accident and the Insurers’ lawyers/lse fiems, may/are permted
ta collect, use, disclose and/for process my Personal Infermation far one or mare of the above Purposes: and

fc)  myPersonal Information may/can be disclosed by any of the lngurers andfor Gla 1o their third party service providers or
sgents{including thelr lawyersfinw fiems), which may be sited outside of Singapore, for one or more of the abeve Purpases.

my Personal Information will slso be coliected and used to complie clalms history for the purpose of fraud detection,
Irvestigation aad management in present and all future clabms.

the infarmation io coflected under [d) above may be shared / diselosed:
(i) foall inguirers andfor any other thind parties that assist In evaluating, Investigaiing, controlling ar managlng fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes slated, or

W} Tar complying with requlrements under any regulations, faws or eourt orders.

{d}

fe}

A
X : /?vﬁ"

Palicyhalder's S4gnatine Driver's Signatire Neporting Cenire Per
Bate £ Time: [1f driver ls niod Lhe pokcyhobder) Mare:
Date & Tome: NRIC/FIN Mo
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Accident Sketch Plan

SNETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408885

Police Report

2OB0a10T0N1

1of3
Feport No. T/201908107011

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Data/Time R Vide Report No.: Station Diary No.:
10/08/2010 15:24

Murnn o Inlount runr

MLIHA.MM&D IDAFIH BIN ZAINAL APT BLK 193 EDGEFIELD PLAINS #04-222 SINGAPORE
A20183

1D Tgpa /1D No.; Contact No.:

NRIC NO f 582395840 | Homa/'Offica: Mobille: 80717246

Mationality: Email:

SINGAP HE CITIZEN idafin. 1410 @yahoo.com.sg

Sex; ' kga: Date of Birth: | Type of Informant:

Male 2 14/10/1982 Hﬁar

Race: { Lungua : Institution / School Name:

Boyanese | u-hﬂn

Occupation: Drmng Licence Information:

UNEMPLOYED Class: 28, 2A Date of Expiry:

nt:
O8/0A/2019 17-50
Location
COLLYER QUAY
Waeather: T Road Surface: Rcad Limit:
| Clear | Dry 60 K
Traffic Flow: Traffic Control; Traffic Voluma:
One Way Not Controlled Maoderate
Type of Collision: Anyone conveyed by
E'-ewr:wn Maving Vehicles - Head To Side ?‘r:m.llm:

FBPEBTBZ Er:nultﬂm innurnrm Co-Oparative 5110802255
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Police Report

SINGAPORE
oy WIERRERTE AR

1208147011
Police Station Of Origin: 20l3
Tratfic Police Rapart Mo, T/201 808107011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPOAT

Any Pedestrian Involved: No

No. of Pedestrians Injured; NIL Use of Padestrian Crossing: NA
Name MUHAMMAD IDAFIH BIN ZAINAL ABIDIN | ID No. 592395040
|

Related Vehicle | FBP8B78Z (Motorcycia) Contact No.| 80717246
Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/08/2010 Date Discl 08/08/2018 5
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Briaf Details.

On the stated time and date. | was riding my bike (FBP8788Z). Suddenly vehicle (SMHE858D) TOYOTA
CAMRY cut into my lane and hit onto my left side . | was injured and when to Tan Tock Seng hospital. |
have a eye witness Tam Chwee Guan hp 87865581,
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubil Avenue 3 SINGAPORE 408865
Tel Mo: 85470000

Traeoe107om

Jol3
Raport No. T201908107011

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

“Signature Of Officer Recording The Report:
Mot applicable

%ﬂ;ﬂhﬂ o Infnrrrnni
been mm!unﬂcltoﬂpomngl’m Mo signature il

required.
Signature Of Interpreter: Date/Time:
Mot applicable 10/08/2018 15:24
Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/
MOHAMED SUFIAN BIN MOHAMED JUNID
Contact No.: 65476247

Authentication Stamp
WF1AR
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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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Accident Photo
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Accident Photo
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Accident Photo
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