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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the acesdent Lo speed up the claims process

2. This Form must he completed by the Policyholdar andior the Authorised Driver

3. Information pravided must be as truthful and accurate as pessible. Any willul mesrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this Form by insurance companias is not an admissicn of policy liabiity on the part af lhe 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 GlA Records Management Cenire established by the General Insurance Association of Singapare (G1A) far
archiving and that copies of this report will, for a fee, be made available upon apphcation by inleresied pariies,
7. By the lodgemend of this report 1o e ingurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made avalable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29102019 19:35
27102019 14:45
WOODLANDS AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone Ma
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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Nurmber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBLET26M

YUSOFF BIN SALEH
573038114

NOEMAIL

(LOCAL) +65-82249391
OFFICE-82243331

YAMAHA
FZ 16

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE ANDVOR THEFT
MO

5097508994-01

YUSOFF BIN SALEH
ST3I03811A

01/02/1973

INDOOR

24/04/1997

22 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82249301

OFFICE-82249391
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 OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

\Was the accident reported to the police?
If ¥es,Please state which Police Station
Paolice Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecutlon given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191027/7021.
Attachment(s)

Are accident photos available for attachment?

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

BLK 6230 WOODDLANDS AVEMNUE G
#10-783

734693
MO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES
NO
2

MAME:
GENDER:

: INDRA RAHMAWATI
: FEMALE

YES

TRAFFIC POLICE DIVISION HO - SINGAFORE CITY

ROAD: 10 UB| 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
Yehicle Category

Mame of Driver
MRIC/Passport Number

Contact Number

SLEB4477
TOYOTA

PRIVATE CAR
YEO CHEE SIANG
S57024643J
87786114
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Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed o hospital by

ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 1
YUSOFF BIN SALEH

LEG
FELETZEM

NO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

INDRA RAHMAWATI

NMECK, LOWER BACK & RIGHT ARM

FBLGT26M

YES
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SKETCH PLAN

IMPORTAMNT NOTICE

1) Please report correctly on the details of the aceldent to speed up the claims process.

2] This form must be completed by the policy holder and/or the autharised driver.

3) Information provided must be as trathful 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 libility 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 (GlA) for archiving and that caopies of this report will for a fee be made
available upon application by interested partias.

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.

2] Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
la) 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) wha have insured

vehiclels) invalved 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/ar dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

{1} investigations the accident and/or my claims;

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

(V) Administering my claims [including the mailing of correspondence, staterment, invoices, reports or
natices 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) Al 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/ar process my personal information for one or more of the
above purposes; and

{c) My personal information may,/can be disclosed by any of the insurer and/or GIA to their third party service
praviders 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.

III

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

Date / time:
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SKETCH PLAN

= | NG
i A | ERLI6736m
| B: SLE BYhF|Z

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂ{lﬂidi"iﬁ} 10 pcl?m ru?o.f-'i.

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

- )

Policy holder's signature Driver's signature reporting centre persnnnéi’ Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:

Page &



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

B

Complete and submit this form to the individual insurance authorised reporting centre.

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

% This form must be filled up by the policy holder and/or authorised driver.

< Information provided must be 3s fruitful and accurate as pessible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate palicy lRability

< 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 traffic police department for investigation.

Date of accident
| Time of accident

ACCIDENT DETAILS

SRS fl | jC_I_L]

(DD/MM/YY) |

| Exact location of accident

| wopdlond PV € G-

DETAILS OF VEHICLE

Vehicle registration number FBL b1OEM
Vehicle make and model I NOmvwe @ P2l A
Type of vehicle Saloon o MPV O CRV O Vano
Lorry 0O Bus o Mutﬂrcycle\z/ Others:_ B
' Vehicle category Private O Commercial D Motorcycle @ i

| Purpose of using at said time

| Are you claiming under your | Yes o
| Third part claimg’

| own insurance company?

Mo o if no, please select:

Reporting only o

Insurance company

INSURANCE INFORMATION
NTUC

Policy number

_Type of policy

TP only O

Comprehensive O Third party fire & theft o

Name

INSURED / POLICY HOLDER

Yusetf Bin Salew Maleg’

Female o

MRIC / Fin / Passport number

ST303TIH

Contact

214 431

Address

BAAD woodlancls Pvenue b 310 - 123 (S) 134643

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name

Male o

Female o

NRIC / Fin [ Passport number

Contact

Address

Email address

| Date of birth

cileaf1913

| Occupation

| Indoor e Outdoor o

| Driving date pass

24| 04 (1947

Foge 1




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No.

the insured’s company? If no, relationship of the driver and insured: __ Jwhe ™ ;i
Accident captured by camera? | Yes o Nn{z/ f
Weather condition | Clearnt Raining O Others: ,
Road surface Dryd Wet o e e . il
No of passenger 4] (Inclusive of driver) |

. PASSENGER 1

Name nadra Bobvn aw e
Gender Male o Female &

Mame

Gender Male o Female o

| Name |

| Gender Male o Female o B __|
PASSENGER 4

i Mame [ o o =

L_Eender Male o Female o

| Name _ B
i Gender_ _ Male O Female o B
PASSENGER 6
Name B
Gender - Male O Female O

.. OTHER INFORMATION
Was anybody injured? _ "-"e_s.v‘( Moo
Was other vehicle damaged? Yes Moo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes o Mo o If ves, please state which police station.

Police station name _ online

| Name

MName

Page 2



' Vehicle registration number

THIRD PARTY VEHICLE 1
CiE RA472

. Vehicle make model

Toyottt

Name

Yeg (laee 5}51@_

NRIC / Fin / Passport number
Contact

570246433

TI7E Glig

| Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name - _
NRIC / Fin / Passport number
| Contact

1-_: 1 /'_ 1' 'AV;
NAokane /E7
N sOHE A

WLTE T
WA KX s s
gé{.;%'%l

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model
MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make mude_l_
Name

'NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

__'_-.-fihi_ch_a rn_gke model

| 4

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6

| Vehicle registration number
Vehicle make model

Name

:N_FH_\_(_:_,.I’ Fin f Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model ]

Name

NRIC / Fin [/ F'assp;:.:rt number

Contact

Page 3



INJURED PERSON 1
gl Rolmawet

Injuries sustained

Meod | ey Bock ond Ripit avm

. whj_:;h vehic_!e_ person in?

FBL L1k

Were seat belts worn?

Yes O No O

Was injured conveyed to
| hospital by ambulance?

Yesy No o

Name

INJURED PERSON 2

Yusetf  Bin Soleh

Injuries sustained

Leny

Which vehicle personin?

| Were seat belts worn?

FBL 126M

Tyeso Noao

Was injured conveyed to
hospital by ambulance?

YesO Now™

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured tdnueved to
| hospital by ambulance?

Yes o No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
| hospital by ambulance?

YE:‘_.__:-_ No O
YesO No o

| Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

| Were seat belts worn? Yes O NoDo
Was injured conveyed to YesO No o
' hospital by ambulance? |
INJURED PERSON 6
| Name
f Injuries sustained .
| Which vehicle person in?
Were seat belts worn? Yare No O o
mg'i-njured conveyed to YesO No O

hospital by ambulance?

Poge 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

T/20191027/7021

Report

10f 3
Mo, T/20191027/7021

Date/Time Report Made:

27/10/2019 21:45

Vide Report No.: Station Diary No.:

Informant's Particulars

Mame of Informant:

YUSOFF BIN SALEH

Address:
APT BLK 893D WOODLANDS AVENMNUE 6 #10-783
SINGAPORE 734693

ID Type / ID MNo.: Contact No.:
NRIC NO [/ S7303811A Home/Office: Mobile: 82249391
Nationality: Email:

SINGAPORE CITIZEN

usopsantorian73@gmail.com

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

Male 46 01/02/1973 Rider

Race: Language:; Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Freelance Class: Date of Expiry:

eneral Information of the Accident

Tvoe of Injury Drink Date/Time of Type of Location:
Aﬁgident' Attended by Police Drive: Accident: X-Junction
' Na 27/10/2019 14:45
Location:
WOODLANDS AVENUE 5
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear E{mbu!ance:
es
Details of Vehicle Involved
Vehicle No. | Type Make Model Caolar Condition | No of Passenger
FBL6726M | Motorcycle YAMAHA FZ 16 Red Seriously | 2
Damaged
SLE8447Z | Car Slightly |0
Damaged
Details of Vehicle Insurance
Wehicle No. | Insurance Company Insurance No Effective Expiry Date
FEBLGE726M | NTUC Income Insurance Co-Operative | 5097508994-01 14/03/2019 | 13/03/2020
Limited




SINGAPORE
POLICE FORCE T T

01

Police Station Of Origin: A48
Traffic Police Report No. T/20181027/7021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Pillion
Name INDRA RAHMAWATI ID No. C3971651
Related Vehicle | FBLE726M (Motorcycle) Contact No.| 91603498
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Rider
Name YUSOFF BIN SALEH ID No. ST303811A
Related Vehicle | FELG6726M (Motarcycle) Contact No.| 82249391
Hospital/Clinic | NIL Class of Class: NIL
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 stated time and date, | was the rider of vehicle bearing motocycle number FELG6726M was travelling at
Woodlands ave 5 at lane 1. | came to a complete stop when the green arrow is blinking.

Suddenly, | felt an impact on my rear. My pillion and | fall in the ground. | come up and realised that the
vehicle bearing carplate number SLE8447Z has collided into us from the back.

My pillion has conveyed to hospital by ambulance.
Due to the accident, | also suffered from injuries and consult a doctor and get a 5 days MC.



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

TI201810277021

Jof3
Report No. T/20181027/7021

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant.

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
27/10/2019 21:45

Officer In Charge Of Case:
TP/ TPHQ /

RASHIDAH BINTE AZMAN
Contact No.: 65476216

Classification Of Case:

Authentication Stamp
NP168
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Policy Information Page 1 of 1

7 Policy Information

- Policyholder Falicyholder
Policy Mo,  5097508994-01 Higiris YLUSOFF BIN SALEH NRIC 573038114
Certificate
Ma.
Address BLE B%3I0 £10-TEI WOODLANDS AVENUE 6 ADMIRALTY GROVE SINGAPORE 73456593
Product Grgup
T MOTORCYCLE INSLIRANCE Plam Palicy Fisg
Palicy & Effactive : ) o i T
iccas Dabe OFa2/2019 Date 14/03/2019 0:00 Expiry Date 13/03/2020 23:59
Excoss All Claims
Type EXCESS
Cwn
Third Party ‘Windscroen
v damage o
Ewcess Excess Excess
Additianal o5 o
Excoss Premium
Outside Qutside e R —— —— "
Singapare Singapore “Young/Inexperience Driver Excess 1
00 Excess TP Excess
Agent ANG KOKE BENG FREDERICK Agent Tel. G5T Flag ¥
Ca-
Insurance Mo
Flag
Dpen
Policy Infa
Certificate
Infa
= Policyholder Malling Addross
Address 1 BLK 693D #10-783 Address 2 WOODLANDS AVEMUE 6 Address 3 ADMIRALTY GROVE
Address 4 SINGAPORE 734653 Address Type Singapore address PFost Code T3a683
Related Policy
Unit No. i 5097508994-01
I Insured Object: FBLGT 26M
7 Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=50975089... 29/10/2019



Claim Handling({accident reporting Claim Task )

Claim Handling
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Climant Type Claimant Type ®
Clamant Mame
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Clirn Daginplon

Frefemad Worishop Conan
L]

Erqiars Finalsabion

e Ragiaters

REDDET Taken By

G prink s et

Atrachment

=
Arcizant Mo,
Last Dar, Recaned

BLE A5AD x10-780
SIRGAFTIED 734853

YUSGFF BIN ALEH

2401597
BI2FIAL

BLE G230
SINGAPCRE 7148591
13783

e (Wl ko

L]

| ]

Wahich Ho. FELETIEH
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st M. D) 0

Sgedsl Remack
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oadam REpoT Whin 2e s Yes

Times @ Accigens rh;mm

Tranga foren

BT Oral Excess

Cutzide Sngapare SO Excans

Cutsize Sngapare TP Excess

AOITEEE T

Ardress Type

Reizoed Poicy Ramzer

Corveir Tps

Cutaer HRIC
Draer Agm

Coreact Mg, (2fice)
Addrans 2

Andress Type

Dirrwer Vehide Mo

Any ingury?

Irmurad Marms
Camact Mo.(Home}
1 Wericls kymber
Ty of Benefi
Camam KA =

G5T Zagalration Data
ST SEatin Verdied

WODDLANDS AVENUE &
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