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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the delalls of the accident fo speed up the claims process.
2, This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmatin provided must be as truthful and accurate as possible. Any witful misrepresentation of witholding of material facts may allow insurance companies ta

repudiate pohcy liability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of palicy liability an the part of the insurance companies
5. Any false reporting may be referred to the Police for Investigation.

6. This report will be forwarnded by the insurers of the GUA Records Management Cenlre establishad by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repon will. for a fae, be made available upon application by interested parties
7. By the lodgemant of this report to the insurers, you heneby consent 1o the archiving of this report &t tha centre and Lo copies of the report baing made avallable

Arnresax.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/05/2019 18:01

04/052019 11:45

JUNC SERANGOON RD & OWEN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover NMote Mumbar

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

FENS894G

NOOR KHAIRUL BIN HARUM
$9118793J

NOEMAIL

(LOCAL) +65.97774617
OFFICE-97774617

HONDA
CBE400A

PRIVATE USE

8]

THIRD PARTY
MOTORCYCLE

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

NO

5105382500

NOOR KHAIRUL BIN HARUMN
59118793J

2710511991

OUTDOOR

241072018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-87774617

OFFICE-97774617
NOEMAIL
Page 10f 18



Address

Postcode
Was driver an employes of the Insured's Company
If Mo, 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 invalved in this accident?

MNumber 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 bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Flease state which Pollce Station

Police Station Mama
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190904/7012.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK TE7 CHOA CHU KANG NORTH 6
#11-204

682787
MO
OWHNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES
WO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 4083685 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
MO
8]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Calegory

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKW434TY

PRIVATE CAR

Page 2 of 18



Mature Of Damage
No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vahicle?

Were seal balis worn?

Was this injured conveyed to hospital by

ambulance?
Addrass

Postocode

DETAILS OF INJURED PERSON 1
NOOR KHAIRUL BIN HARUN

BODY
FEBNS894G

MO

Page 3cf 18
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Date of Accident

2ccident Place
Vehicle Reg. Mo. (Cer Plate No,)
Viehicle Make/Mode]

[nsurance Company

Owener or Company Name /IC No.

Owner or Company Contact No.
DRIVER.'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of ['_']:Wl'tﬂl' & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S QOccupation

Email Address

‘Weather & Foad Surface

Reporting Type

% May 199

gt as) ﬁmidmtTImg:___h1|450m (24-HR-Format)
: Qﬂrﬂngovna Roaol T owen Reas!

. FRN 5%94 G

: CB Ypo R

i NTuU( Policy No.

. Nogr Kf"ﬂfr‘u{ Ein Harun rengxgzy

- Neor Khaimt| B Harwa $91HEF9323

DRIVER'S License Pass Date 2 ¥ Oet 2078

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
.Y Chon chw bong Novth b 4 11-0Y o {682387)
1y Fvet 2)

- NDUDR@ (e.g. working inside or outside office)

Adwin @Wycac- g9

. CLEAR & DR \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only\ Clam D‘J@ny x@u

Number of Passengers (Including Driver): | |

(liere any video Captured by car camera: YES@ 1 w
‘El‘.h;ansc.t piq:as:: foor which wehicle was being used at ¢ of secident: Private v jw:-rk purpose

Other Fai

Vehicle Reg. No:_ £ FW 4343 Y

Ddver's Particular

Wehicle Reg. No:

Yehicle MakeWWodel;

Vehicle Make'\Model:

Name Drlver:

Mame Drver:

1C Mo, Driver:

1C No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:__



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LI

1of3
Report Mo, T/20190904/7012

Date/Time Report Made:
04/09/2019 15:09

Vide Report No.: Station Diary No.:

Name of In Address:

NOOR KHAIRUL BIN HARUN APT BLK 787 CHOA CHU KANG NORTH 6 #11-204
R SINGAPORE RR?TAT7

1D Tgpe.f 1D No.: Contact No.:

NRIC NO/ 59118793 Home/Offica: Mobile: 97774617

MNationality; Ermail:

SINGAPORE CITIZEN

khairul_rul@hotmail.com

Sex: ﬁge: Date of Birth: T}(g& of Informant:

Male 2 27/05/1991 Rider

Race: Language: Institution / School Name:
Boyanese English

Occupation: Driving Licence Information: ;

DRIVER Class: 2B,2A Date of Expiry:

General Information of theAccident i P T
Inju Date/Time of Type of Location:

el Attended by Police Accident: T-Junction
Location:
SERANGOON ROAD
Weather: Road Surface: Road Speed Limit;
Clear Dry 50 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: o Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ﬁ: ulance:

“FBN5894G

SKW434TY

DRI BV ehEaInETanEs

FENSE94G

Limited

rance 1-0 it P ] B
NTUC Income Insurance Co-Operative | 510539




sy AR

Police Station Of Origin: S

Traffic Police Report No. T/20190904/70
10 Ubi Avenue 3 SINGAPORE 408865 " =

Tel No: 65470000

CONTINUATION OF REPORT

Use of Pedestrian Crossing:

[ NOOR KHAIRUL BIN HARUN ID No. $9118793J

Related Vehicle | FBN5894G (Motorcycle) Contact No.| 97774617

Hospital/Clinic | NIL Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On the stated time and date, | was ﬂding my bike FBNS894G on owen road tuming left to serangoon
road, I've check cleared of vehicle, so i filtered out, suddenly | felt a great impact from my side.
| felt uncomfortable and consult a doctor and got S5days MC



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

e . — -

LTI

dof3
Report No. T/20190904/7012

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the J;grsun making this report has

been authenticated by SingPass. Mo signature Is
required,

Signature Of Interpreter: Date/Time:

Not applicable 04/09/2019 15:09

Officer In Charge Of Case:
TP/ TPIBf

PHUA TIAK YEE

Contact No.: 65472077

Classification Of Case:

Authentication Stamp
MP168

A s

W e
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Select  Pokey Mo Certificate  Policyholder  Palicyholder Wahicle Insured Commence

Numbar Name MRIC Product  Cowver Type Mo, Obdect Date Expiry Date
NOOR Thard Fart
I:.'I 5105392500 KRAJAUL BIN  S9116753) GMC F'. LT ;& FBNS894G FBNGB94G 09/11/2018 O08/11/201%
HARLN o
s i

https://giclaim.income.com.sg/ges/icm/eclaim/[CMpolicySearch.do 5/9/2019
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Claim Handling( Claim Task ) Page 2 of 2
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