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Your NCD will be affected due to late reporting
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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 12/11/2019 09:21

Date Of Accident 08/11/2019 21:40

Exact Location Of Accident JUNC WOODLANDS DR 91 & WOODLANDS AVE 9
Country/State of Loss 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

SJS8853J

M AUTOMOBILE
53071651L
NOEMAIL

OFFICE-63858233

TOYOTA
VIOS E AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

MS010757

MUHAMAD SHAFIE BIN AMAN
S8200447E

20/01/1982

OUTDOOR

29/12/2017

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-91095969

OFFICE-91095969
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/20191109/2140.
Attachment(s)

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

Was there any audio recorded?

BLK 242 YISHUN RING ROAD
#08-1120

760242
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
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

FBN4989Z

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

DETAILS OF INJURED PERSON 1

Name MUHAMAD SHAFIE BIN AMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJS8853J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

KETCH PLA

IMPORTANT NOTICE

1
F 5
- Information pravided must be as kruthful and accurate as possible. Any wiltul misrepresentation or withholding of material

=

Mease report correctly the details of the aceident to speed up the clabms process,
This Form must be to

facts may allow insurance companies to repudiate policy liahiliy,

. The issue and acceptance of this Form by nsurance companies is not an admisgion of palicy lability on the part of the insurance
companies,

. The report will be forwarded by the insurers of the GIA Records Management Cantre establiched by the General insurance

Aasociation of Singspare (GIA) for archiving and that copies of this tepart will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you heretiy consant ta the archiving of this repart at the centre and to copdes of
the report being made svailahle aforesaid.

- Consent undar the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that:

(@ My insurer, my warkshop and the General Insurance Association af Singzpare ("GIA"] may/are permitted to collect, uss,
disclese and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collactively the "Pursonal Information®) aned discloze and transter suth
Personal Information to all insurer(s] who have insured vehiche(s) invalved in this accident {all insurer{s) who hava insured
warhiche(s) Involved in this accident shall be collectively referred to a3 the “Insurers”), the Insurers® ewypers/law fioms, the
Manetary Authority of Singagore and any relevsnt government agency/autharity {such as the police), for the purpose(s)
of :

{1l processing, handling andfor dealing with my claims inchuding the settlement of the claims and any necessary
investigations relating 1o the dlaims;
() imvestigating the accident and,fer my claims;

(i) carrying out and/for deafing with my instructiong or responding to any enguiries by me:

(i} administering my claims (Including the mailing of correspondence, statements, invasces, reports ar notices to me,
wehich could inwlve disclosure of certaln perional data about me to bring abaut delivery of the same as well as on the
euternal cover of envelapes/mall packages); and/or

¥} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)
(B} sl insurer(s) whe have insured wehicle(s) involwed in this accident and the nsurers’ lawyers/iew fidrmz, may/are parmitied
to collect. use, disclose and/or process my Persanal information for ane o more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and//or GIA to thair third party service providers or

agentslinchading their lawyers/taw firms), which may be sited outside of Singapare, for ane or more of the abowe Purposes.

[d] vy Persanal information will atso be coliected and used to compile dajms history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

le)  the infarmation sa collected under [d} sbove may be shared / disclased:

(i} vo-all insurers and/or any other third parties that assist in evaluating, investigating, cantrelling ar managing fraud,
regulators, law enfarcement and governmant agencies as reasonably required for the purpases stated, or

_,j'u'r‘ hflmphﬂuﬁﬂi requiremaents ureder any regulatiens, laws or court orders.

Date B Time; {If driver is not the policyholder) Rame:

Palicyholder's Signature Drivar's Slgnatuse Reparting Centra Plnmﬂs Signature

Date & Timg: HRIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

e

=t |;upmm| Onty
You had been advised by workshop that in the event that you wish te claim

{against your own pelicy (OD claim), there is a Fourteen (14) days clause] | |C'#mO0
whereby the clalm must be made within the stipulsted timeframe from Clatm TP
the day of oceurance.

FOLARTGAI DB 1L

D
Ilfyilnu?ﬂhﬂ‘ﬂ'ri fai iculars are true in every respect.

Mo et el L

Commanwealth Car Mall, ":lﬂ;a.pﬂl'! 149554
Ted: GATS 1018, Fan: 6475 L2786 7 6744 7311
Email: mict | B@singnel com. g

= Claern 0D 7 TP &t other workshap

Palicyholder's Signature Driver's Signature Reporting Centra pmnd';*.nazm
Dane & Time: [ driver i3 not the policyhabder) Mame:
Dwte & Time: NRIC/FIN Na
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yighun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8520980

REPORT OF A TRAFFIC ACCIDENT

Police Report

LT T

TRO1§11092140

1ofd
Report Mo, TrR20181108/2140

Date/Time Repart Made: Vide Repart No.: Station Diary No
091 12018 2008 226

Informant's Particulars

Name of Informant; Address:

MUHAMAD SHAFIE BIN AMAN APT BLK 242 YISHUN RING ROAD #08-1120 SINGAPORE

TE0242

1D Type ! 1D No.: Contact No.:

NRIC NO / SB200447E Home!'Offica: Mobile: D1005080
MNationaliy Email

SINGAPORE CITIZEN N

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

Male a 20/0%/1882 Diriver

Race: Language: Institution / School Mame:
Javanese

Occupation: Driving Licence Information: .

GRAB DRIVER Class: 28,3 Date of Expiry:
General Information of the Accident .

Type of Injury DI‘!I‘III Date/Time of Type of Location
AfiAnt: Others Dirive: Accident: A-Junction
Mo | oBf112019 21-40

Location:

Junction of Road 1 and Road 2

WOODLANDS DRIVE 81

WOODLANDS AVENUE 8

Weather: Road Surface: Road Spead Limit:
Clear Dry

Traffic Flow Traffic Controf: Traffic Volume;

Two Way . Traffic Light - Working Moderate

Typa of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Side ambulance:

Mo

Details nffvmcmmnﬁm ik e g

T o i N " [Conaition [No of Passenger
FBN4BBIZ | Motorcycle Shightty |0

Damaged

S5J58853) | Car | gerinuﬂly 0
'Details of Person Involved |

Any Pedestrian Involved. No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE AR 0

Tr2O197 1082140
Police Station Of Grigin: 2ot3
Yishun Morth N.P.C Raport Mo TrRO1911082140
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8520999 CONTINUATION OF REPORT

Name | SITI ASMAH BINTE THABAR 1D No. 583329880
Related Vehicle | FBN4988Z (Motorcycle) Contact No,| 87115558
| Hospital/Clinic | NIL Classof | Class: NIL
Drriving Date of Expiry: NIL
Licenca &
| Expiry Date |
Date Treaiment | NIL
ays granted Medical Leave | NIL _
Reilated Vehicle | 5JS8B53) (Car) Contact No | 91095969
Hospital/Clinic | ATRIO FAMILY CLINIC Class of Class: 2B.3
Driving Date of Expiry: NIL
Licance &
Expiry Date
| Date Trestment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Briof Dotails.

On 08/11/2018 at about 2140hrs, | was travelling in my can(SJSB853J) along Woodtands Dr 81 towards
Republic Polytechnic. At the cross junction of Wioodiands Dr 81 and Woodlands Ave 9, the traffic light
was green. There was a motorcycle(FBN4B888Z) from the opposite direction that was about to turn Into
Woodlands Ave 8. She had already exceeded the 'waiting box’ before turning. As such, she collided inta
me. Her front part of her motorcycle hit the front right side of my car.

| sustained & back a injury and was given 3 days MC. No ambulance or Police at scana
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun Morth WP .C

31 Yishun Central SINGAFORE 768827
Tel No: 1800-B528885

Sketch Plan
Informant Is not able to provide sketch plan

T2018110912140

gha
Report No. T2018110672140

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 refarence

Signature Of Officer Recording The Report:
L/

Sgt 2 MUHAMMAD KHIDHIR BIN MOHAME
RAZUWAN

| Signature Of Informant

i ¥

o

Signature Of |nterprater. i
Mot applicable

DateTime:
0B8/11/2019 20:08

Officer In Charge Of Case;

TP/ AEIT !

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case

Authentication Stamp
NP168
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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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