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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

16/08/2019 12:11
29/07/2019 15:00
ALONG JALAN BAHAR
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

FBK789B

NOR DINIE BIN MOHAMAD NOR
S9301298D
DINNIEMATEEN19@GMAIL.COM
(LOCAL) +65-81729126
OFFICE-81729126

YAMAHA
JUPITER LC135-135CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5103270805

NOR DINIE BIN MOHAMAD NOR
S9301298D

19/01/1993

INDOOR

22/06/2011

8 YEARS AND 1 MONTH

MALE

(LOCAL) +65-81729126

(LOCAL) +65-81729126
OFFICE-81729126
DINNIEMATEEN19@GMAIL.COM
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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 POLICE REPORT STATEMENT.
Attachment(s)

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

Was there any audio recorded?

APT BLK 510 JELAPANG ROAD #04-70 SINGAPORE
670510

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO: 67673650

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

XD4155E

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NOR DINIE BIN MOHAMAD NOR
Approximate Age
Injuries Sustain WRIST TO FOREARM FRACTURE

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES
Address APT BLK 510 JELAPANG ROAD SINGAPORE
Postcode 670510
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Accident Sketch Plan

SKETCH PLAN
NOTICE

1. Piease report correctly thie details of the accident 1o speed up the claims process.
2, This Form must bo cg

3. intormation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow msuranee companies to repudiate policy lability.

&, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1&] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. 8y 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 regort being made available aforesaid,

2. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that!

(&l My insurer, my workshop and the General insurance Association of Singapore [“GIA®| may/are permitted to collect, die,
disclose and/or process my personal dats/personal information set out in this [formj and any other persanal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) wha have insured
yehiche(s) involved in this accident shall be collectively referred to 43 the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity {such as the palice), for the purpose(s)
af :

(i} processing. handling and/or dealing with my claims inchuding the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv} administering my claims (including the mailing of carrespondinde, statements, invoices, reparts or notices to me,
wihich could invalve disciosure of certain parsonal data about me to bring about defivery of the same a3 well a5 on the
external cover of envelopes/mail packages); and/far

(v} complying with applicable law In sdministering. processing, handling and/or dealing with my ciaims. (collectively the
“Purposes”)

{b]  all insurer]s) who have insured vehicle{s) lnvolved in this aceident and the insurers’ lawyers/faw fitms, may/fare permitted
to collect, use, desclose and/ or process my Personal information for one or more of the above Purposes; and

e} my Personal informatian may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
apents|including thele lawyers/law firms), which may be sited putside of Singapore, for one or mere of the above Purposes.

(d) ey Personal information will also be collected and used to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{g) theirfarmation so collected under (d) above may be shared [ disclosed:

(i} o all insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired fof the purposes stated, of

(it} fer complying with requirements under any regulations, |2ws or court orders.

/:\M /

Policyholder's Signature Drivet's Signatuire Rugffr iy Centre Bersonnel’s Signature
Date B Time: m t -'Lﬂ ltt.l‘ \IF difienr is not the pabicyholder} Hame:
Date & Time: MRICIFIN Mo.:
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Accident Sketch Plan

SKETCH PLAN
aomS  Taan  BAHAL
= 18 = %o o=
)~
N o B SR e

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Al

P Iger's Signature Driver's Signature Hl!.avd'ng.tg\tre Personnel's Signaturs
Date & Time: '1"\.0 ':h\‘t ‘ib\:.:\ (I driver is not the policyholder) Narme:
) Date & Time: MRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Cf Ongin:
Bukit Panjang N P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8920068

REPORT OF A TRAFFIC ACCIDENT

T

1of3

Report Mo. Tr20180730/2007

Date/Time Report Made: Wide Report No.: | Station Diary No.
30/07/2018 01:10 | [ 14
Informant’s Particulars
Name of Informant: | Address:
NMOR DINIE BIN MOHAMAD NOR APT BLK 510 JELAPANG ROAD #04-70 SINGAPORE 670310
ID Type / 1D No.! Contact MNo.!
NRIC NO / 58301298D Home/Office: Moblle B1129128 B
Mationality. Email;
SINGAPORE CITIZEN
Sex: | Age Date of Birth: | Type of Informant.
Male |26 | 19/01/1993 | Rider - -
Race: Language: Institution / School Name:
Malay |
Occupation: | Driving Licence Information:
'PART TIME DISPATCH RIDER | Class: 28 Date of Expiry
General Information of the Accident |
Tvpeol ' Injury Drink | DatelTime of [ Type of Location: |
Ardant: | Conveyed By Ambulance | Drive: Accident: Straight Road |
| | No 29/07/2019 15:00
| Location:
Along Road 1 Traveling Toward Road 2 |
JALAMN BAHAR
JALAN BOON LAY
Mmrwmmwlm : |
Weather. Road Surface: | Road Speed Limit '
Clear Dry |
Traffic Flow: rTmfﬁc Control: Traffic Volumea: .
| Dual Carriage Way | Nol Controlied = Moderale '
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
k_%ﬂﬂ@hﬂ |
Vehicle No. | Type Make | Model Color Condition | No of Pmangﬂ_|
| FBKT7BEB | Motorcycle | YAMAHA |JUF1TER Blue | 0
: | {MX (HC) |
#O44E5A | Trailer | | |0
ADUUTE - . | | |
Details of V Insurance |
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
T88E NTUC Income Insurance Co-Operative I 5103270805 28/08/2018 | 27/08/2019
E-,E i q | Limited ]
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POLICE REPORT

PO
T DR

Police Station Of Origin: 20t3
Bukit Panjang N.P.C Repert Mo, T/20180730/2007

1 Segar Road #01-05 SINGAPORE 877738
Tal Mo: 1800-8920998 CONTINUATION OF REPORT

 Details of Person Involved

Any Pedestrian Involved: Mo

L

‘No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA :
Name T NOR DINIE BIN MOHAMAD NOR 11D No. ] S93012980 I

—

] -
| Contact No.| 81129126

Related Vehicle | FBK7898 (Motorcycle)

[HosptalCiinic | NG TENG FONG GENERAL HOSPITAL |Classof | Class: 28

Diriving Date of Expiry: NIL
| l | Licence & | '
1 Expiry Date | |
[ Date Treatment | 29/07/2019 Date Discharge | 29/07/2018 |
No. of Days granted Medical Leave 14 “Degree of Injury | Slight i

Brief Details,

On 25th July 2019 at about 1500hrs, | just exited to Jalan Bahar from KJE, riding my motorbike
(FEKT789B) and | was wailing In line 10 filter to Jaian Bahar. In front of me, tnere was one trailer
{%D41E5AY. Subsequently the traller filterad out to the left lane and | filttered out to the right lane.

Suddenly this trailer changed lane to the right and collided into me. | then fell off fram my motorbike and

landed an the kerb side.

There was one Traffic Police nearby and came to my assistance. Awhile later, the Ambutance came and |

was conveyed to Ng Teng Fong hospital. | was diagnosed to suffer wrist to forearm fracture and | was

given a 14 days of MC. | am required to go back to the hospital for a follow up on 2nd August 2018.

| was given a case card by the Traffic Police to lodge a Traffic Accident Report. Ref JI20190729/0081
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POLICE REPORT

SiNcapoRE T

Police Station Of Origin: ey
Bukit Panjang N.P.C Réport Ne, T20180730/2007
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8820880

CONTINUATION OF REPORT

Sketch Plan
Infarmant 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 cerlificate with you now, please fax a Copy to B5474BB5 stating the report number as reference.

Signature Of Officer Recarding The Repor: rEignnIura Of Informant;
J/
Sgt 3 LUCAS KOH PEI SONG _ r’,,..:-w"""f X ¥

Signature Of interpreter: Date/Time;
Not applicable 30/07/2018 01:10

Officer In Charge Of Case: ="T'.:ItllMiﬁ'ur:.iﬂj-l:.'rn Of Case:
TP/ GIT /

Staff Sgt MOHAMED SUFIAN BIN MOHAMED
JUNID

_Contact No.. 65476247 e

Authentication Stamp = R

L - e
: dﬁ-:jf:*-_-'“"/

. e
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Driving License

SINGAPORE

REPUBLIC OF SINGAPORE
ml’lnr caRD O B9301298D

el o B
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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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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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