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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident lo speed up the claims process
2. This Form must be completed by tha Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiale policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reparting may be referred to the Police for investigation.

fi. This report will be farwarded by the insurers of the G1A Records Management Centre established by the General Insurance Association of Singapore {GIA} for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parles.

7. By the kadgement of this report 1o the insurers, you hereby consent to the arehiving of this repon 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
CouniryfState of Loss

28M0/2019 14:49

26/10/2019 12:15

JUMC JOO CHIAT RD & EAST COAST RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

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 Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

FEBO4TE4P

AMEERUL ASYRAF BIN MOHAMED
583425041

NOEMAIL

(LOCAL) +65-26901073
CFFICE-86801073

YAMAHA
AEROX GDR135R CVT

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

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

MO

5113312061

AMEERUL ASYRAF BIN MOHAMED
593425041

09/11/1993

OUTDOOR

2311212015

3 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-96901073

OFFICE-96901073
NOEMAIL
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BLK 102 ALJUNIED CRESCENT
#10-279

Postcode 380102

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name MARIME PARADE NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 . COUNTRY:
) SINGAPORE
Police Station Contact TEL NO: 1800-4428999 - FAX NO: 62447678
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20181028/2100.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA191TZ

Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver AW TUAN JIN
MRIC/Passport Mumber 515083991
Contact Mumber

Address

Posteode

Insurance Company Name

Page 2 of 22



MNature Of Damage
Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Weare seat belts worn'?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

1
DETAILS OF INJURED PERSON 1
AMEERUL ASYRAF BIN MOHAMED

BODY
FEQ4TE4P

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly 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. Infarmation 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.

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. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) fer archiving and that copies of this report will for a fee be made available upoan application by
interested parties.

7. By the lodgment 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,

2 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 this [ferm] 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 firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposes)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating 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, statements, invoices, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Persenal 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:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

| |

) |

LAAA,
o - s : v ,
Pali nidﬁ‘r's Signature Driver's Signature Reparting Centre Pﬁﬁionnel's Signature
Date & Time: {If driver is not the policyhalder) Mame:
|

Date & Time: MWRIC/FIN Na.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
Ul
L
Pa ?KnldJr's Signature Driver's Signature Reporting Centre Personn Bﬂ Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time:

NRIC/FIN Mo i



T/20191028/2100
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Police Station Of Origin: Tof3
Marine Parade N.P.C Report No. T/20191026/2100
300 Marine Parade Road SINGAPORE
449296
Tel No: 1800-4428999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
28/10/2019 21:36 | 83
Informant's Particulars
Name of Informant: Address:
AMEERUL ASYRAF BIN MOHAMED | APT BLK 102 ALJUNIED CRESCENT #10-279 SINGAPORE
380102
ID Type / 1D No.: Contact No.:
NRIC NO / 593425041 Home/Office: Mobile: 96901073
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 25 | 09/11/1993 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
Student Class: 2B,2A.2,3 Date of Expiry:
General Information of the Accident
Toraer | Injury | Drink Date/Time of [ Type of Location:
Accident: Attended by Police Drive: Accident: X-Junction
' No 26/10/2019 12:15
Location:
Along Road 1
EAST COAST ROAD
east coast road towards mountbatten road _
Weather: Road Surface: Road Speed Limit:
Sunny Dry
' Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No R
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBQ4764P | Motorcycle YAMAHA AEROX Black Slightly |0
, GDR155R Damaged
- CVT
SHA19172 | Car 0 ]
. I

Details of Vehicle Insurance
| Vehicle No. | Insurance Company Insurance No [ Effective | Expiry Date |
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T20191028/2100
Police Station Of Origin: I
Marine Parade N.P.C Report Mo, T/20181028/2100
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT

Tel No: 1800-442895%9

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBQ4764P | NTUC Income Insurance Co-Operative | 5113312061 12/10/2019 | 11/10/2020
Limited -
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name | AMEERUL ASYRAF BIN MOHAMED | 1D No. S9342504|
Related Vehicle | FBQ4764P (Motorcycle) Contact No.| 96901073
Hospital/Clinic C3 FAMILY CLINIC Class of Class: 2B.2A2,3
Driving Date of Expiry: NIL
Licence &
) Expiry Date
Date Treatment | 27/10/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

| was riding on the furthest right lane along Joo chiat road upon reaching the cross junction, the right
green arrow was in favor as such | proceeded to turn right to East Coast Road furthest right lane. When |
was straightening my bike, about 3 meters away from traffic light, | felt contact from my rear side. | then
fell down on my right side. When | look behind me, | noticed an driver alighted from the taxi vehicle and
came forward to assist me. He apologized and informed that he did not see me and assisted to call for
ambulance. Subsequently the ambulance and traffic police came.

We inspected each other's vehicle and exchange particulars. The paramedic access me and | refused
conveyance, | suffer from abrasions on right palm and right ankle

My motorbike suffers from scratches on the right side.
On the 27/10/2019, | went to the clinic as | felt sore all over my body and the doctor gave me a 3 days

MC. There was an in car camera in the taxi but however he informed he can't retrieve it for me as it
belongs to the company (Comfort Delgro). | have yet to inform the taxi company about this.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428859

Sketch Plan
Infarmant is not able to provide sketch plan

RN

Ti20191

3of3
Report No. T/20191028/2100

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:
Gjl I,'.I IIII
Sgt 1 NUR FAZILA BINTE ABDULLAH

A

Signature Of Informant:

,?rr

.) '
ey
e

Signature Of Interpreter:
Mot applicable

Dateflime.
28/M10/2019 21:36

Officer In Charge Of Case:
TP/GIT/
Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN

Contact/No.: 65476206
. .

Authentication Stamp
NP16E 3]

Classification Of Case:




t i GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
‘-[J l-.,.-hj fGEm & Raffles Quay 718-00 Singapore Q48580

L INSURANCE  7el(65) 6224 0010 Fax (65) 6224 0030
T AssOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEM: 5665500206 | G5T Reg, No.: MAD0017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whorm you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original Report No MNA119142193 Vehicle Registration No: FBQ4764P

Name(ss shownin i) : AMEERUL ASYRAF BIN MOHAMED  pic /FIN/Passport No : 59342504

(*Vehicle Driver / \Vehicle Owner) (*) Please delete as appropriate

Addrass . BLK 102 ALJUNIED CRESCENT #10-279 Singapore(380102)

Contact (Tel) : Mobile No. . 26901073

Email Address

Date of Accident :26”&"2‘}19 Time of Accident : 12:15

Place of Accident @ JUNC JOO CHIAT RD & EAST COAST RD

Imsurance Cgmpanv: NTUC Income |I"ISUI‘EII'ICE CD-DpErETiVE Ltd

() ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Add in police report - T/20191028/2100.

4] 174
e ok
Policyholder / Driver's Signature Reporting Centre Persar%l's Signature
Date: : Name: Jf

WNRIC/FIN No.: i3

Date:



Policy Search Page 1 of |

eBaoTech i _ GeneralClaim
Hello, NAC_PAYA_UBI_BOO601 + Change Language + Change Password ¢ Log Dut
My Deskiop Policy Query
Haotice of Loss Paiicy Ma s = | Date of Accident [BBA2012 12:15
ehicle No.(For Motar} #BQ-!.J‘&-!-D Certificate Number |
Search
Cemificate Palicyhalder Palicyholder & Vahick Insured Commence :
Select Palicy Ho. Mumbor Mg NRIC Praduct Caver Type Mo Ohject Date Expiry Cate
AMEERIL Third Party, ; 2
) 5113312061 AEYRAF BIN EGA423E604] GMC o Then FEQ4764F FAOLTEAR 12/10/201% 11/10y2020
MOHAMED:
ontinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/10/2019



Policy Information Page 1 of 1

#  Palicy Information

Policy Mo, 5113312061 E‘;'I'_ﬁ:h”'d” AMEERLIL ASYRAF BIN MOHAME m’i’f__'!""'“'“' S342504]
Certificate
No.
Address BLK 102 #10-279 ALIUNIED CRESCENT SINGAPDRE 380102
Product Growp
Name MOTORCYCLE INSURANCE Plan Poficy Flag M
Pali Effecti i i
arssu?Date 12/10/20149 Gote kg 12/10/201% 00:00 Expiry Date 11/10/2020 23:59
Excess A All Claims
Type Par Accident ExcarE
Cwin ;
T
E::;Ji:'arty o daisgs b :.'mdscrem
Excess e
Additional os
Excess Premium #81.51
Durtside Oulside . S -
Singapore Singapore Young/Inexperience Driver Excess |
0D Excess TP Excess =
Agent PEQOPLES INSURANCE AGEMNCY F Agent Tel, BAGINEES GST Flag ki
':0'
ingurance  Na
Flag
Open
Palicy Info
Certificate
Infa
“» Policyholdar Mailing Address
Addrass 1 BLE 102 #10-279 Address 2 ALTUNIED CRESCENT Address 3 SINGAPORE 380102
Address 4 Address Type Singapore address Post Code 380103
: 2 Related Folicy ;
Unit No. 10-279 Kbt 5113312061
[* Insured Object: FBQA764P
%7 Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Status Endorserment Content

Thank you far giving us the
agportunity Lo Serve you. We
: confiem that from 12 Oct 2019, the
1 12/10/2015 D0:00 E:E;i::ﬁ:::ﬂu“ Endorsement Take Effective following amendment(s} is/are
made to this palicy: The Palicy Is
extended to cover faad delivery
Services,

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51133120... 26/10/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling
The prevmiom o this policy fas not been colecad,

Accident M I0EET T4

Pakcy Mo E113313068 Vanicie Mg, FBQaTEAP GST Regstrabos us.

Ceniflcae Ma.

PRy M AMEEALIL ARVRAF BIN SA3HAMED Poiicy halgar KELIC #31ai5aa)
Frodus Geds MOTARCTOLE MAUMANCE Cover Type Thira Pery, Fire B Theh Loanng -]

Conmsn ko, (Mozie) Fi1aTE Conimct Koo {Ofice) [+ Cankact Mz {Hama) -]

Emaii fqonesy Specal Remark etene =

K 1% ko [C) Yes A R T eCooe Reason

HCD Srlectaf L MLCD Erqament| ) 15 Priauta Hrs Mo

o Aecldent Detaily

Eapart Daw 2E1002018 18:24 BN REpoel Wasin 34 Bel YeR Arcident Tyse Calitian - Hisd b Baar
Gste of Acoidem oo Time ¢f Arcigent himm 1215 Epatiry of Azadent Singazore

Repartng Carcr Crange Force BEM B,

ALO0RT LisZation HING IO CHIAT AD & EAST COAST AD

¥ Teaml Ewcess Applicabie

Excaii Tyse Par Acordent Wisasgreen Excgss
O Srandaro Excass o.oo TF Stancard Fucass e i)
TIED OC Excicd naa YIED TP Excess =0 Crrear i Coverma? Mat Coeered

admniensl Exieds
Total O Bwcass Azpkoanie [ E-) Taral TP Excais Apphasia QA
¥ Benaflin

= @81 Megistered Irformstion

GET Eeqisteren L] GET Regitratian Dage
GET Regezraton M 5T Gistis Werfed T
Mz fication Hatary

e Policghalder Halling Addiess

Ackirags | Ba 102 #L0-278 Bodrais 2 RLNIED CREETENT Agovess 1 SinGaroRE 0102
Ardness & Agdreny Typs Singapore atdress Prat Code |0z
ung Mo m-27a Kelabed Podicy Nurmier 5113313041

= OF Drieer Infe

Drscer Mame AMEEALL A5YRAF Bl MORARED Orwr Typi P Drevar

unramed driver hame Griwer MRIC 295425041 Cirreer GO oRLLEE
Eagitar Diats of Dirisws License Q30122008 Srivar dge = Biriving Rupsnsnce 3

Comissy Ho.[Mosie] EoE itk Doz Hoof Crfae| [ Conkact R, [ Hama) B

Bdress § Bk 102 Aadiess 3 ALILKIED CREFCIRT Adcraes 1 SMGARDAE 30102
Edren 4 Sadress Tyoe Sifgagerk A5dnkks Past Coge ABIL0Z
wnit R, 273

E:;‘":'m:,s""ﬂ"'m 173 ot () b Cinyar yahics o Brrenr Inburir Company

CecamEan

Braathatysar or Biosd Text

Resting? b=y Any Ingery? 7] ¥om (1 Wa

M RCALDN HISIONy

Claim 001 Muw

Claim Typa * !WMM w Eravired Mama ! aF Insured KHIC
CoALACL . [Matike ) LT Costact W Home] = Canlacr Ko {GMoel
Ermad hgdress |amesnitasyraf Boutnek tom | 01 uense Mumbsar T TR Wahicle Numbar
Claimack Tyge Caimare Typa s [Flanse Geiect =] Typs of Banatr o [Feese sae_ =]

Clarnact Nama + e Clabmaa NEIC * g :
Clament Adcress P : - : e e ]

L ey =
]

Clasm Castnplons [ERGATSAP § EHALRI?F DM 78 D 2018

A Eia i | Iniured Liabeiy * mjl Paut vf

Eaguire Firalnation

Mami of Praferrdd Warkeran

Freferered Kepair Opuon [Fraterres wornsnop, kame unknewn | %] Gla rpen Eacwivan w

Date Regstered Tiwm Close Dabe [ =] Date Becered 02012 0000

Hapert Taken By

[ prink #st tetner
Savs ]| Susmi |
Artagchmenl
-
ACODa Ha HTIGERTI4 Claim ha, LLH
Lail Doc. Amcariwd A ven T Mo Upiasd Dae 250100 20LE 16: 16

ek Cabagary * Coanddential LepEncy ® Deeonziion =
Boowsn... | [iear] [Fease Seen S L T N

[

Beowsn,.. | [Gmar] [Fean samn " v [Formal =] |
I
[

[¢ L<] [<] L]

Browse... | [Bear] [Mease Secy w [Sormal =1
Browse... | [Seai] [Fease Seen = [Normar =] | =
Browsi., MMMHM = | ~ [Hermal = [

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 26/10/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2

Browse... | [Gear| [Fearr saec = v [Hormai s § . =
i 1 T Send Wassage |
% Aftschmant List

Arteimanm Uplnaded Oy/Daie Category ? urgency Descrintion m?rgw
i
WAC_PAYA_LB] 300601 MATIORAL ASSERR T
g N A s AR FLIET CENTAE SERVE iy g sicinsa 'y harmal NADC Drrving License 2019-20-16
KAC_MAVA_LBI 800S0 KATIONAL ASSESEMENT CENTAS SEEY
h‘: L‘ES:;(::! 26 Ot 2009 16:74 o L Heermal 245 2015-10-20
AT _PEva_UBI BDOSILE MAT] [ |
i NAE_PRYA_LBY CBUSL WATIGAL ASSESSHENT CENTRE 35811 _— I Frel S
Mol _PAYA_UBI_BIO6O][ NATIOMAL ASSESSMENT CENTR
L'EE:-lun T6 Cex 2000 3618 RATHEE R Pratos Mormal Phatns 2003 10:26
MEC PAVA_LBL BODGXL| MATIDNAL AGSESSHENT CONTAE SERAT
H l:E5|I-.m 150t 019 LA:E6 L] L Pratos J01%-10- 28
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