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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correclly the details of the aceident lo speed up the claims process

2. This Form must be complated by the Policyholder andfor the Authorised Driver,

3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias fo

repudiate policy liability

4. The Issue and acceplance 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 Managemen! Centre established by the General Insurance Association of Singapare (GLA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgerment of this report to the insurers, you hereby consent io the archiving of this report at the cenfre and to coples of the report being made avadable

aforezaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/M10/2019 17:36

17/10/2019 05:00

TPE TWDS SLE BEFORE SELETAR EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

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

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gandear

Mobile Number

Fax Number

Contact Mumber

EMail Address

FBJ9995T

NUR SYABHANNA BTE YUSOFF
$16899812

NOEMAIL

(LOCAL) +65-90822420
OFFICE-20822420

SYM
MAXSYM 4001 CVT

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
NO
S069873440-04

SHAZALI BIN ROSDI
ST321679F

16/06/1973

CUTDOOR

26/11/1982

26 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-890822420

OFFICE-90822420
NOEMAIL
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Address

Posteode
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 invalved 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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181017/2055.
Attachment(s)

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

BLK 362 TAMPINES STREET 34
#03-375

520362
NO

SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
YES
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
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name

PC256Z
TOYOTA HIACE

BUS

MOHAMED NOOR RASHID BIN MOHD KASSIM
S57234814A

80115254
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SHAZALI BIN ROSDI
Approximate Age

Injuries Sustain RIGHT FOOT, ELBOW & ARM
Injured perscn in which vehicle? FBJO9O5T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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SKETCH PLAN

" IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder andfor the authorised driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

Any false reporting may be referred to the police for investigation.

The 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.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“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 disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers,/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of

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

() Investigations the accident and/or my claims;

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

(V) 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

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

(b) Allinsurer(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 one or more of the above purposes; and

(€} My personal information may/can be disclosed by any of the insurer and/or GIA 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 claims.

(e} Theinformation so collected under (d) above may be shared [ disclosed:

(n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1 For complying with requirements under my regulations, laws or court orders.

\e ﬂ}:\

Policy holder’s signature Driver's signature reporting centre p snnel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T Lioa toouellins. olerg, P& (SLED on one of fhe erteome LeRf lase | Suddely 3

et o colision an ‘th, Ve of me‘lmk. gnd T es Flumed gFF from o Vehick
diw 4o Hhe fmpet of W collisim

“Twg Mn'quufcl:t.l '.-‘:tngﬁé 49 vendee Osdtome.  to Eh«-uf me o0l vy bk o dhe
vond  Sheuldee .

Shorthy oec

the dmbulence pnd TP wmaed cnd T e mewc.ﬂ o Whop Tedl
P‘HM hospita) .

DECLARATION

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

I.
14
Policy holder's signature  Driver's sighature

reporting centre persunnel"islgnature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre
Piease repart correctly on the details of the accident to speed up the claim process.
This farm must be filled up by the policy holder and/or authorised driver.

teE b

companies to repudiate policy liability,

L <

Any false reporting may be referred to the traffic police department for investigation,

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or with helding of material facts may allow Insurance

The issue and acceptance of this form by Insurance companies is not an admissien of policy liability en the part of the insurance companies.

ACCIDENT DETAILS

Date of accident

F=-lo-20lm

(DD/MM/YY)

Time of accident (500 HES

(HH:MM)

Exact location of accident

TPE Towsds SLE helece Seledec Exit -

DETAILS OF VEHICLE

own insurance company?

| Vehicle registration number Fel aqasT
Vehicle make and model (M LooT =i
Type of vehicle Saloon o MPV o CRV o Van O
Lorry O Bus o Motorcycle -~  Others:
Vehicle category Private O Commercial O Motorecyclelz”
Purpose of using at said time | Traveling To ok
Are you claiming under your Yeso No o if no, please select:

Third part claimz Reporting only o

INSURANCE INFORMATION

Insurance company NILC
| Policy number
| Type of policy Comprehensive o Third party fire & theft o TPonlyo
RED P OLDER
| Name Nur Suabhanna Binte Yuspf¥ Male o Female &
NRIC / Fin / Passport number | $/68978/Z
Contact iy 2420
Address
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Chazali  Bin  Rosdi Male @~  Femaleo
NRIC / Fin / Passport number | ¢Z32[t79F
Contact Q082 2420

Address

BlE 3ba TnmPFner $treet 3Y 3 03-33C 5"(5&&35:&)

Emall address

Date of birth

606/ 1933

Occupation

| Driving date pass

Indoor o Dutdnni)z/‘
X[n]1992




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No =
the insured’s company? If no, relatiofiship of the driver and insured: _ Kelafive
_Accident captured by camera? | Yeso  Nog”
| Weather condition Cleanz” Raining o Others:
| Road surface Dryp~ Wetn
No of passenger o\ (Inclusive of driver) |

| Name _ !

| Gender Male o Female D S
| Name
' Gender Malec  Femaleo o

Name

Gender Male o Femalé o

PASSENGER 4

Name .
Gender _Male o Female o
Name
Gender / Maleno  Femaleo
PASS5ENGER 6
| Napre
| Génder | Maleo Female o

Was anybody injured?

OTHER INFORMATION

Yes 7 No o

Was other vehicle damaged?

No O

Yes#~

DETAILS OF POLICE STATION ACTION

Reported to police?

No O

If yes, please state which police station.

| Police station name

Name !

Name

SET

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number B 2562
| Vehicle make model Tovele Hiace

Name Mohomesd Wooe Roskid Bin Mond Leassim
_NRIC / Fin / Passport number | <722 uau 4

Contact Acl 5heu

THIRD PARTY VEHICLE 2
Vehicle registration number |

Vehicle make model

Name

| —7F
//

 NRIC / Fin / Passport number

7

Contact

W

| Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

Z

NRIC / Fin / Passport number

/

Contact

i

i
F
¥4
B

' Vehicle make model

" Name

THIRD PARTY VEHICLE 4
Vehicle registration number v
~

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport numbgr"

Contact d

Vehicle registration number

THIRD PARTY VEHICLE 6

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact |

Page 3



|

Name

INJURED PERSON 1

Injuries sustained

Proctued Rigrt Fot , Elbgy

-|ﬂflv'l-

Which vehicle person in?

Fe3 a5 T

Were seat belts worn?

Yes o No o

Was injured conveyed to
hospital by ambulance?

Yesiop~ Noo

Name

INJURED PERSON 2

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

INJURED PERSON 4
Name v
Injuries sustained /
Which vehicle person in? ~ e
Were seat belts worn? Yes O ,Nru O

Was injured conveyed to
hospital by ambulance?

Yeso , Noo
| /

Name

INJURED PERSON 5

Injuries sustained

vl
&

‘

Which vehicle person in? /

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulancé?

Yes O No o

INJURED PERSON 6

‘

Name o

Ty
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injyred conveyed to
hospital by ambulance?

Yes O No o

r 4



SINGAPORE

Police Station Of Origin:
Traffic Police

POLICE FORCE

IR

T/20191017/2065

10f3
Report No, T/20191017/2055

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/10/2019 12:14 Ff2ﬂ191ﬂ1?mﬂ44
; Name cf Infn::r'rnant TAddress: .

SHAZALI BIN ROSDI APT BLK 362 TAMPINES STREET 34 #03-375 SINGAPORE

520362

ID Type / ID No.: Contact No.:

NRIC NO / S§7321679F Home/Office: Mobile: 90822420
MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 46 16/06/1973 Rider

Race: Language: Institution / School Name:
Occupation: Driving Licence Information:

OTHERS Class: 2B,2A,2,3,4A Date of Expiry:

| t T Type of Location: |

P:;E?ﬂ:;t* Conveyed By Ambulance Accident:
: 17/10/2019 04:55

Location:

Along Road 1

TAMPINES EXPRESSWAY

IPE WARDS NDS AFTER JALAN KAYU FLYOVER

Weather: Road Surface: Road Speed Limit:

Clear

Traffic Flow: Traffic Control: Traffic Volume:
Light

Type of Collision: Anyone conveyed by
ambulance:
Yes

PC256Z Van

Any Pedestnan Invulvd MNo

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AU R

Ti20191017/2065

Police Station Of Origin: 20f3
Traffic Police Report No. T/20191017/2055
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000  CONTINUATION OF REPORT

Name | Unknown IDNo. | NIL

Related Vehicle | PC256Z (Van) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days g | Degree of Inju

. of Days granted Medical Leave
I‘;:i{r:l .Lr:'..._ '...;...;.'.._r' : weeds 3

NIL
Name T IBIRD T

" |IDNo. | S7321679F

Related Vehicle | NIL Contact No.| 90822420

Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class; 2B,2A,2,3,4A
Driving Date of Expiry; NIL
Licence &
Expiry Date

Date Treatment 171012018 Date Discharge | 17/10/2019

No. of Days granted Medical Leave | 14 Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS ON THE LEFT SIDE OF THE ROAD, AT AROUND JALAN KAYU AREA, | CHECKED MY LEFT
MIRROR AND SAW THAT A WHITE VAN WAS APPROACHING ME RATHER QUICKLY, BEFORE |
HAD A CHANCE TO MOVE MORE TO THE LEFT, THE VAN HAD COLLIDED WITH THE REAR
PORTION OF MY BIKE. | FELL OFF MY BIKE AND THE BIKE WAS FLUNG FORWARD. | WAS
INJURED AND WAS LYING ON THE ROAD, 2 OTHER MOTORCYCLIST CAME AND ASSISTED ME
WITH GATHERING UP MY BELONGINGS THE OTHER DRIVER CAME AND CHECK TO SEE IF | WAS
FINE. |1 DID NOT MANAGE TO EXCHANGE PARTICULARS WITH THE OTHER DRIVER AS | WAS IN
PAIN. AFTER THE ARRIVAL OF THE TRAFFIC POLICE AND THE AMBULANCE, | WAS CONVEYED

TO KHOO TECK PUAT HOSPITAL.

THAT IS ALL



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

R R

T/20191017/2055

Jof3
Report No. T/20181017/2055

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
LEE CHEN EN

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time’
17M10/2019 12:14

Officer In Charge Of Case:

sa:
SINGAPORE

TP/GIT/ £
Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN pOLICE FORC
Contact No.: 65476185 5

Authentication Stamp
NP168



Policy Search

Page 1 of 1
eBaoTech T GeneralClaim
Hello, NAC_PAYA_URI_BOOG01 * Change Langusge * Change Password * Log Out
My Desktop Policy Query .
Haotice of Loss P == ———— — : —
Palicy Mo, [ | Date af Accident [(7hzoie o500
vehigle No.{For Mator) [FRIB9a5T ] Certilicate Numbear [ |
Cartificate Polcpholder  Policy halder wehicle  [nsured Commence
Seefl  Poloy Noo Niitaber Name MRIC Froduct Cover Type s Ojert Cate Expiry Date
: HUR ;
& SR syaBaNma  Sismssaiz  gMc QPR sy pmigeest
BTE YUSOFF

28/01/2019 700012020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/10/2019



Policy Information

=  Policy Information

Page 1 of |

Palicyholder

Policyholdar

Policy Mo,  SDB9873440-04 Harne NUR SYABHANNA BTE YUSOFF WRIC 516899817
Certificate
No.
Address BLK 522 #03-316 BEDOK NORTH AVENUE 1 SINGAPORE 460522
Product Groug
N MOTORCYCLE INSURANCE Plan Fokicy Flag N
e ate 17/01/2019 Eecte  28/01/2019 00:00 Expiry Date  27/01/2020 23:59
Excess All Claims
Type Excess
Drwn 3
Third Party Windscreen
0.0 damage 0.0
Excass Ewcess Excess
Additienal Q5
Excess Premium  ©
Outside Outside
Singapore Singapore
00 Excess TP Excess
Agent ASSURE PTE. LTD. Agent Tel, GE480119 GST Flag Y
Co-
insurance  No
Flag
Cpen
Policy Info
Certificate
Info
= Policyholder Mailing Addrass
Address 1 BLK 522 #03-316 Address 2 BEDOK NORTH AVENUE 1 Address 3 SINGAPORE 460522
Address 4 Address Type Singapore address Post Code 480522
Related Policy
Unit No. 03-316 Number 06987 3440-04

[¥ Insured Object: FB19995T

= Endorsements

Saquence Drate of Endorsemeant

Endorsement Type

Endorsement Status

Endorserment Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=50698734... 18/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2
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Contart ha, [Mabile) E72TE516 Contact M. (Home} Ll | Cantnct b, [SMce) i
Ermai ssdrass EEarmra=n 01 Veice Humbes T e | TP Yahicle Mumbar
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Cutear s » — [ |
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