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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/08/2019 10:07

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

24/08/2019 09:54

06/08/2019 12:00

ALONG PIE(CHANGI AIRPORT)23 KM
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

FBC7765R

MUHAMMAD SHAROM BIN RAHMAT
S8811114A

NOEMAIL

(LOCAL) +65-82113012
OTHERS-82113012

YAMAHA
X1R

WORKING

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5097828759-01

MUHAMMAD SHAROM BIN RAHMAT
S8811114A

08/04/1988

OUTDOOR

24/03/2007

12 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-82113012

OTHERS-82113012
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

BLK 649 WOODLANDS RING RD
#06-440

730649
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

BEDOK DIVISION HQ

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:G/20190806/7067

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SFY2210U

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD SHAROM BIN RAHMAT
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBC7765R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

ANT NOTI

1. Please report correctly the details of the accident to speed up the claims process.
4. This Form must be complet

3. information provided must be os ruthful and accurate as posaible. Any wilful misreprasantation o withholding of matarial
facts may afliow insurance companies ta repudiate polley lability,

4. The lssue and acceptance of this Form by surance companies. s not an admission of palicy Nability on the part of the insurancs
campanies.

G The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insursnee
Association of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available span application by
interasted parties

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

E. Consent under the Personal Data Protection Act [POPA)
| understand, acknowhedge, agree and consent that!

(8l My insurer, my workshop and the General knsurance Association of Singapore (“GIA") may/are permitted to colect, use,
distbpse and/or process my personal data/personal information set out in this [form] and any ather parsanal mformation
proviged oy me or poisessed by my insurer (collectively the “Personal Information®) and disclose snd transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insureris) who have insured
vehicle(s) imvalved in this accldent shall be collectively referred to as the “Insurers”), the insurers’ lawyers/Taw fiems, the
Monetary Authority of Singapore and any relevant government agency/authiority (such s the police), for the purpose|s)
of

(i) orocessing, handiing and/or dealing with my claims Incbuding the settlerment of the dalms and any necessary
Imwestigations relating to the claims;

{ii} investigating the sccident andfor my elaims;
{lli} carrying owt and/or dealing with my instructions or responding to any enguiries by me;

(1] administering my claims (including the mailing of correspondence, statements, involces, reports or notices 1o me.
which could invalve disclosure of certain personal data about me to bring about delivery of tha same a5 well 35 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”|

[B) all insurer(s) who have insured vehiclefs) invohved in this accident and the Insurers’ lswyess/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes: and

(el my Personal Information may/can be dsclosed by any of the insurers and/for GIA to their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mere of the above Purposes.

(d)  my Personal Information will also be coflected and used to compile claims history for the purpose af fraud detection,
Evestigation and menagement in present and all future clalms,

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

(] to all insurars and/or any othier third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders

ﬁﬁi}ﬁi <2/ %[ 20x, )/Eﬁ"'“ swfet/a

Palicyhoddery Mgnature Drirver’s Signature Ilmgéf[l::mﬂ Personnel’s Sgnature
Date & Time; 11 driver i3 nat the policyhabder) Marme:
Date & Tima: HRICFIN No
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ol f?‘/ﬁu b P‘iﬂ fﬂm W‘é:/ﬂ-ﬁr?ad‘ﬂi/?fﬁ?

DECLARATION
1fMe declare the foregoing particulars are trie in every respect

S HH%M . 22[3] 2014 9/%... 24 (o215

Policyhalder's Signature Driver's Signature Repartingfntre Personnet's Signature
Ceate & Time: (IF driveer 15 nat the policyhalder) Name:
Date & Time: MRAIC/FIN No_:
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Individual Statement

SINGAPORE 000

POLICE FORCE e
POLICE REPORT (MP299)

Report No. G/20190B06/7067
Folice Station ©1 Onigin
Bedok Division HO

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

Date/Time Report Made ide Repart No. Station Diary No.
OE08/2019 21:34
Name Of Informant IAddress
MUHAMMAD SHAROM BIN RAHMAT APT BLK 649 WOODLANDS RING ROAD #06-440
SINGAPORE 730649
1D Type/ ID No. Contact No.
NRIC NO | 588111144 Home/Office: Mabile;
_ N 82113012
Mationality Email Address
SINGAPORE CITIZEN sharomiping41988@gmallcom
Occupation Sex Age |Date of Birth Iﬁm
Despatch worker N : Male 31 a/04/1988 Malay
Institution/School Name Language
. . English
DatefTime Of Incident Location Of Incident
06/08/2019 11:50 - D6/08/2019 13:15 Exprassway
Briof details.

Between 11.50 - 12.00PM, | was riding my motorcycle vehicle: FBCT7E5R and | met an accident with a
black colour car. The black colour car had made the sudden brake due to there was an accident infroni
the black car. | was travelling al the speed limit between B0-70km/hr. Then | was shocked due lo the
sudden stop by the black car and trying to react to the situation by applying emergency brake so that |
wont collide with the black car. As the distance was too close, the amount of brake apply was unable to
avoid the accident therefore | had bang at the back most left side of the car.

-Signalure Of Officer Recording The Report: Signature Of Informant:
_ The identity of the person making this
Not applicable report has bean authenticated by
g ‘SingPass. No signature is required.
Signature Of Interpretar: Date/Time:
Mot applicable 06/08/2019 21:34
Oﬁiéﬁr_ln—éhﬁe Of Case: Classification Of Case:

Authentication Stamp
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Individual Statement

SINGAPORE YOO
POLICE FORCE £3/201A0B0GITOET
2of2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20190806/T0&7
Subjects Involved = S
Victim A R - e i Hli e L T T =
Person Name MUHAMMAD SHAROM BIN RAHMAT 5
ID Type NRIC NO ID No S8811114A |
Gender Male Age 31
Race Malay Language English
Occupation _Despaich worker Address Type
Address PT BLK 649 WOODLANDS  |Mobile Na B2113012
RING ROAD #06-440
et e ISINGAPORE 730649
Is Informant A Yes
Victim? B ]
Person Name MUHAMMAD SHAROM BIN RAHMAT (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Infarmant:

The identity of the person making this
report has baan authanticated by
SingPass. No signalure is required.

Eig_natl.lm Of Inlerpreter:

Date/Tima:
Mot applicable OB/08/2010 21:34
Officer In-Charge Of Case: Classification Of Case;

Authentication Stamp
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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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ccident Photo
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Accident Photo
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Accident Photo
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Other

SINGAPORE i
POLICE FORCE ez
Foa #5067 BIZE

Cher B CTEP 4R IR
ar < b5 A, HIT9

MUHAMMAD SHARDOM BIN EAHMAT

BLE 640 WO ANDS RING ROAD
0 -4
SINGAPORE 73aa%

Digar S/ Ml

ACCIDENT INVOLVING FBEMTSE, SMEFST00U] FBCT76SH. & SFY2II0U
ALONG PIE (AIRPORT) 23KM ON & AUGUST 2019 AT 1202 HRS

[ relier di the aboyve scoideni

2 Plense b fuformed thae we have completed ous investigntions which
slyows the the driver of SFY2210U bad enmmitted an offence of Isconsiderate. Driving

urder Section 63(b) Road Traftic Act Chapter 276. Actian has bons initinted agamst the
Ui Loy 1 axid affenos

3 If v have sny queries, plswse contsct the Iavestigniian Officer, 1van Ho
Jie Bang 2t 65476170 or sl HO Jie_Kmngitsp Lo ap.

Y ours Exithifully
'ﬁ{f-

Jemeema Farween

e Thead Ivestiggation

Traffic Police
Singnpore Police Forve

o FOSTE FOR THE kA TN
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