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ENTRY DATE & TIME: 17/09/2019 18:11
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/09/2019 18:21

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

17/09/2019 18:11

14/09/2019 01:25

SERANGOON RD TWDS BOON KENG 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

FU9000J

MUHAMMAD YAASIR BIN SALIMUDEEN
S93395371

NOEMAIL

(LOCAL) +65-91974030
OFFICE-91974030

SYM
FIGHTER4V 150 A

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109467400

SHAMEER S/O ABDUL SHUKKUR
S93492261

29/12/1993

OUTDOOR

18/07/2018

1 YEAR AND 1 MONTH

MALE

(LOCAL) +65-86986934

OFFICE-86986934
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/20190916/7031
Attachment(s)

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

Was there any audio recorded?

BLK 278C COMPASSVALE BOW
#07-569

543278
NO
FRIEND

COLLISION - HEAD TO REAR
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

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

SKD7945B

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SHAMEER S/O ABDUL SHUKKUR
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? FU9000J

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)
2j
3)
4]
5)
&)
7

B}

Please report correctly on the detaits of the accident 1o :pm up the :ﬂainu pmuss
This form must be

Information prmded must be as mmm Am,- mlﬂ.el misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llabllity.

The Issue and acceptance of this form by insurance companies Is not an admission of policy liability on the part of the
insurance companies.

The report will b¢ I‘urwi.rded by ':he In:iurm of the GI'.H Records Manaamm’l Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repert will for a fee be made available upon application by
Interested parties.

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 aforesald.

Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General insurance Assoclation of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information® ) and disciose and transfer such
persanal information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(s) imvolved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as police), for the purpose(s) of :

{1y Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1y Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

) Complying with applicable law In administering, processing, handling and/or dealing with my claims. [collectively
the "purposes”)

All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for ane or more of the above purposes; and

[} My personalinformation may/can be disclosed by any of the insurer and/or GUA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

(d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management In present and all future clalms.

{e) The information so collected under (d] above may be shared [ disclosed:

ib

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, low enforcement and government agencies as reasonably reguired for the purposed stated, or
{[}} For complying with reguirements under my regulations, laws or court onders.

Policy holder's signature Dri ‘ e reporting centre nnel’s Signature
Date / time: {if driver is not policy holder) Date [ time:

Date / time:
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Accident Sketch Plan

SKETCH PLAN

ad MOODNK3IS |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 IEENNEANEENNNENE

33 BOON KENG ED

_MAF Hu rﬂn.’rnl rdjpﬂrf

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

L

Policy holder’s signature Dﬁu”ﬂn reporting centre personmél’s Signature
Date B time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Poge 6
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408BES

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

20190916/7031

1of3
Report Mo, T/20180818/7031

Date/Time Report Made:
16/09/2019 16:59

Vide Report No.: Station Diary No.:

Namn -.':-1’ Inrnfmnt
SHAMEER S/0 ABDUL SHUKKUR

Addrass.
g;;l; %.K 278C COMPASSVALE BOW #07-569 SINGAPORE

ID Type [ ID No.; Contact No..
NRIC NO / 593452261 Home/Office: Moblle: B6986934
Nationality: Email:
SIHGAP‘gRE CITIZEN shameerlid@gmail.com
“Sex: : Date of Birth: | Type of Informant:
Male 28 | 26021083 | Rider
Race: Language: Institution f School Name:
Indian Enjsh
Occupation: Driving Licence Information:
Despatch worker Class: 2B,3 Date of Expiry:

General Information of the A
Type of
Accident:

Location:
SERANGOON ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
le'pﬂ of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Rear :lrghuhunw:

Any Padut'lnn Invnlved MNa

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

oo A0 AR A

?allg; gfi;lun Of Origin: 2ol3
o - Ne. T/201
10 Ubi Avenue 3 SINGAPORE 408865 Rapart No. T720190916/7031
Tal No: 65470000

CONTINUATION OF REPORT

e e Rl i e
SER g - L ¥ b e

Name SHAMEER 5/0 ABDUL SHUKKUR D No._

$9349226)

Related Vehicle | FUS000J (Motorcycle) Contact No.| B6986034

HospitallClinic | NORTHEAST MEDICAL CENTRE Classof | Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 14/09/2019 14/09/2019

No. of Days

granted Medical Leave __ T “Siight

Related Vehicle | SKD79458 (Car) Contact No.| 97280655
Hospital/Clinic | NIL g“m of Emﬂf&
i ate - NIL
M < piry:
Expiry Date
Dale Treatment | NIL Date Disc NIL
No. of Days granted Medical Leave | NIL Degree of %Ery TNIL
Brief Delails,

On the above mentioned date and time, | was travelling along the road and suddenly felt a hit on I‘I'IT rear.
| moved together with my vehicle for about 15 metres before coming to a stop. Upon alighting, | realised
that | had been hit by a car (SKD79458) from the rear.

Subsequently, | exchanged particulars with the driver and we have not decided if we will be proceedin
with Iﬁum:ge claims or WWE private sattlemenl. This report is for my personal records. .
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TRO100918T0a1

Iofd
Report No, Tr20190918/7031

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skelch plan

“Signature Of Officer Recording The Report:
Nat applicable

Signature Of informant:
this repori has

The identity of the
mk:dmmm‘gngass Mo signature is
requ

Signature Of Interpreter: :
Mot applicable 16/09/2019 16:59
Officer In Charge Of Case: [ Classification Of Case:

TPITPHQ/
gﬁlF&H NOR FARIZAN BINTE SYED MOHD

Contact No.: 65476172

Authentication Stamp
HP168
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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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