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Actual e-Filling Submission Date & Time: 23/10/2019 13:31

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

23/10/2019 13:15
29/09/2019 22:15

JURONG WEST STREET 64 TOWARDS JURONG POINT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

FBB7772A

ALORIDE PTE. LTD.
201629994W
SAMDING916@GMAIL.COM
(LOCAL) +65-88179511
OFFICE-88179511

YAMAHA
X-1R-135CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5085645204

SAMSULRUDIN BIN SUKOR
T0040321G

14/11/2000

INDOOR

06/08/2019

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-88179511

OTHERS-88179511
SAMDING916@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?

| 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 823 JURONG WEST STREET 81
#02-472

640823
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
AFTER RAIN
WET

NO
2
YES
YES
YES

NO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20191005/2085

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

SHD3372R

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SAMSULRUDIN BIN SUKOR
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? FBB7772A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1 m-mmwumaummmmupmmmm.
2. This Form must be compl L

NE FRUCYREGEr andor the Authorise

3. information provided must be a5 truthity! and acourate as possible. Any withul misreprosentation oF withhalding of materiad
facts may allew insurance companies 1o pepudiate policy ability.

The istue and scceptance of this Form by Inserance comoanies i not an admission of policy liabidity on the part of the insurance
COrmpanies.

6. The repant will be larwarded by the insurers of the Gia Records Management Centre estabilished by 1he General Inturanos
Arsociaton of Singapore (GIA] for archiving and that copies of this repart will for & fee be made #vadable upan appltation by
eteribed parties.

7. By the kdgment of this report to thee nsuror, you hereby consent 1o the archiving of this report at the centre and ta copies of
i report being made avadable alaresald,

8§ Cament under the Personal Data Protection Act [POPA)
| understand, scknowledge, agree and consent that.

{3] My insurer, my werkshop and the Geners lnturance Association of Singapors (“GIA™] muy/sre serminted @ collect, uie,
disclone and/for proecess my personal data/personal information set out in this [lorm] and any sther personal nfarmation
mwmuwwnwmmmhwmw:wm“umwm
Perional Infor mation (o all insurer{i) who have insured vebiclels) imvolved in this sooadent (all imaurer(s) who have ingoted
withicle(s) nvobeed in this accident shall be collectively referred Lo a5 the “Insurers” ), the Insurers’ lawyers/law firm, the
Manetary Authory of Singagare and any relevant government agency/suthority [such a5 the polize), for the purpesels)
af

0] processng, handling srdfor dealing with my clasms includeng the seitemen: of the clams and Ay necessany
imvestigations relating to the claims;

[} wvestigating the potident and/or my clarms;
(1) carriing out and/or dealing with iy instructions or respanding to any enguires By me.

{iv) administering my claims (including the mading of correspondence, statements, Invoices, reports or nobices 1o me,
which could ivvdbve disclosure of cortam persons| data about me to bring sbaut delvery of the same a5 wel iy on the
external cover of envelopes/mall packages); andfor

(¥} compiying with applicable Law in sdministering, processing, handling and/or dealing with my claimi foollecteely the
“Purposes”|
{6} all insureris) wha have insured vehicle{s] invalved in this accident snd the inturery Bwyere/law fims, may/are permitied
1o coliect, uie, divclose and/or process my Persanal information for one o mare of the above Purposes: and

fe]  mw Personal informatian may/can be disciosed by sny of the Insurers and/or Gi& 1o their third party serdice providers or
agents{inciuding thlr lawiyirs/iaw firma), which mary be sited aurside of Singapore, for one or more of the above Purposes

i} vy Personal infermation will sl be collected and used 1o compibe claims higtory for the purpose of fraud detection,
Imvestigation and management In prevent and all future cluirm.

(=) the information so collected under |4} above may be shared | disclosed:

(i o sl wvvorers and/for any other third parties that assist in evalusting, imestigating, controling or managing fraud,
regulstors. law enforcement and gevernment agenties & reasonably required for the purposes stated, or

(i} tor comphyng with feguirements under any regulatsons, laws or court orders
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Accident Sketch Plan
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POLICE REPORT

e T
POLICE FORCE Ll
Police Station Of Origin: 1013
Nanyang N.P.C Report No. T/20181005/2085
2 Jurong West Avenue 5 SINGAPORE
649482
Tel No: 1800-7820998
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.; [Station Diary No.:

05/10/2018 17:11
SAMSULRUDIN BIN SUKOR

Addrass:

221

APT BLK 823 JURONG WEST STREET 81 #02-472

s 23
1D Type /1D No_: Contact No.:
MNRIC NO / T00403216G Home/Office: Mobile: BB178511
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 18 14/11/2000 Rider
Race, Language: Institution / Schoal Name:
Malay
Occupation: Driving Licence Information:
Jobless Class: 2B Date of Expiry:

Along Road 1
JURONG WEST STREET 64
 Towards Jurong Point
Weather: Road Surface: Road Spead Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side I ambulance;
No

FBB7772A

y Pedestrian Ivo: Mo

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE L TERRRA Doy

Tr20191005/2085

Police Station Of Origin: 20f3
Nanyang N.P.C Report No. T/20181005/2085
2 Jurong West Avenue 5 SINGAPORE

649482

CONTINUATION OF REPORT
Tel No: 1800-7829990

‘Name SAMSULRUDIN BIN SUKOR IDNo. | T0040321G
Related Vehicle | FBB7772A (Motorcycle) Contact No.| BB179511
Hospital/Clinic | National University Hospital Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/09/2019 ate Discharge | 02/10/2019
No. of Days granted Medical Leave 27 | Degree of Injury | Serious
Brief Detalls.

On the 28/08/2019 at about 2215hrs, | was riding my bike FBB7772A along Jurong West Street 64
towards Jurong Point and | collided into a taxi with unknown carplate number while he/she was making a
discretionary right tum. | could only recall hitting the front left of the taxi.

| could not remember the accident as it happened too fast and | was in pain but was still conscious. |
could not recall the damage to my bike and/or to the taxi. We also did not get to exchange any particulars.

| also did not get to see the driver of the taxi. | was given 27 days of Hospitalization leave. | wish to state
that the bike was a rented bike from "Aloride”,
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POLICE REPORT

smesons AR

Police Station Of Origin: dof3
Nanyang N.P.C Report No. T/20191005/2085
2 Jurong West Avenue 5 SINGAPCORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Sketch Plan
Informant is not abile to provide sketch plan

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.
e —

Signature Of Officer Recording The Repnr_ty | [ Signature Of informant.
JI f
Sgt 3 YAP QI LONG, BENJAMIN .fl i
I =
_,T;:?
Signature Of Interpreter: Date/Time:
Mot applicable 05/10/2019 17;11
“Officer In Charge Of Case. Classification Of Case:
TPIGIT/
Insp TAN CHIN YONG
Contact No.: 65476178 7 |_
Authentication Stamp |
NP1iB8 '
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Accident Photo
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Accident Photo

Page 10 of 23



Accident Photo
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Accident Photo
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Accident Phot
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 23



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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