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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raporl correctly the details of the accident 1o speed up the claims process
2. This Form must be complated by the Policyholder andl/or the Authorsed Driver.

3, Informabian provided muest be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo

repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies ks not an admission of policy kability on the part of the insurance companies.

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

&, This repart will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
arehiving and that copies of this report will. for a fee, be made available upon application by interested partias
7. By ihe lodgement of thes report to the insurers, you hareby consent 1o the archiving of this repar at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

14/11/2019 16:33

31M10/2019 19:15

UPP SERANGOON RD TWDS BENDEMEER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Peolicyholder

Mame Of Registered Owner
NRIC No

Email Address

Mobile 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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbar

EMail Addrass

FBJB229D

MUHD SYAHRIZAH BIN MOHD SAHAD
S94285804

NOEMAIL

(LOCAL) +65-87500349
OFFICE-87500349

HOMNDA
400 MANUAL

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5105185381

MUHAMMAD SYAHRIZAH BIN MOHAMED SAHAD
504285804

11/08/1994

CUTDOOR

22/04/20186

3 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-87500349

OFFICE-87500349
MOEMAIL

Page 1 of 21



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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any forgign vehicle involved in this accident?

Mumber 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)
scoliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?
If Yes Please slate which Police Station
Police Station Mame

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191104/2082,
Attachment(s)

Are accident pholos avallable for attachment?
Was there any video captured by Car Camera?
Remarks!/ Reasons:

Was there any audio recorded?

BLK 342B YISHUN RING ROAD
#10-1926

762342
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES

YES
YES

NO

YES

YISHUN NORTH NEIGHBOURHCOD POLICE CENTRE

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

TEL NO: 1800-8529999 - FAX NO: 68522298
NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postecode

SJJ8331H

FRIVATE CAR

Page 2 of 21



Insurance Company Name
Mature Of Damage

MNa. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Name MUHAMMAD SYAHRIZAH BIN MOHAMED SAHAD

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FBJB8229D
Were seat belts worn?

Was this injured conveyed 1o hospital by YES
ambulance?

Address

Postcode

Page 3 af 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please 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. 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon 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.

£, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

{B)

{c)

(d}

(e)

My insurer, my werkshop 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 [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
wehicle(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 agencyfauthority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il) 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 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 envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes’)

all insurer{s} who have insured vehicleis) 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 above Purposes; and

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

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.

the information so collected under (d) above may be shared / disclosed:

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

(i} for complying with reguirements under any regulations, laws or court orders.

|
|

5 o
Pnli:-,-hng?‘z’s Sign ;Je Driver's Signature Reporting Centre Persofnel's Signature
Date B Tifme: / (¥ driver is not the palicyholder} MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We dedlare the foregoing particulars are true in every respect,
| w

Policyh |.:|\é"1 ature Driver's Signature
Date & a: {If driver is not the policyholder)
Date & Time:

Reparting Centre Pers
Name: J
MRIC/FIN Mo.:

nel’s Signature

b
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ACCIDENT STATEMENT

ACCIDENTDATE( DL /9 /14 . yon/mmrvyyyy mme 14 S jiHrmm)
LocaTioN:__Upppc éfrnmﬂmn Nd  Jud¢  pondemtrr,

1.

Cla ffi.m’-lmt_.\ {lvﬂu’i’-f'-}

(1)

o

9.

.
Loy

"T)  NRIC/FIN/PASSPORT: COMTACT: .

DETAILS OF VEHICLE '-
a)VEHICLE NUMBER:__ FEIE»vaD -

bINSURANCE COMPANY:__ ) TW

cIPOLICY NUMBER: & 1oCIRCI% 1~

dJPOLICY TYPE: (COMPREHENSIVE / er@ﬁm / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: _ .

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME.___ I N¥94¢

i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE tYESH@
IF MO, PLEASE STATE [THIRD PARTY GLAIM / REPORTING OHNLY)

INSURED / ®M11~Y HOLDER
AINAME_ Mhd Suuh@ioh Bin mahd hh“*{MQLEfFEMALEL
bJNRIC/FIN/PasSPORT: " 59 YVBLHRR conTacT, B 83500149
c)aDDress:;_Blle VD Yibas F:'ﬁ ey A l0-19ve (3 6viyv)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

M AME: (MALE f FEMALE]
bBIMNRIC/FIN/PASSPORT: CONTACT:

o] ADDRESS:

*d)DATE OFBIRTH: {__l1 /% / {98\, j(DD/MM/YY YY)

2] OCCUPATION: (INDOOR / O URBOOR)

}YEARS OF DRIVING EXPRERIENCE:___ Vv |Y] Vb,

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (M

QJWEATHER COMNDMITICHM: [T ! RAINING [ OTHERS
BIROAD SURFACE: | { WET/ OTHERS :

WAS ANYBODY INJURED | / NO)
o)REPCRTED TO POLICE | { NGO

IF YE3, PLEASE STATE W POLICE STATION: =

THIRD PARTY VEHICLE

al VEHICLE NUMBER: XA 3 1 MODEL:
b) DRIVER'S NAME:

o] MRIC/FIN/PASSPORT: CONTACT:
THIRD BARTY VEHICLE

o} VEHICLE NUMBER: MODEL:

g| DRIVER'S MAME:

a .,'i = WSS b‘s@ Lwt-cow



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yighun Central SINGAPORE 768827
Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

T

T/20191104/2082

1ot3

Report Mo, Ti20191104/2082

Date/Time Report Made:
04/11/2019 14:25 |

Station Diary No.:
59

Vide Report No.:

!nfnn_n-ant's- Particulars

Name of Informant: |
MUHAMMAD SYAHRIZAN BIN

Address:
APT BLK 347B YISHUN RING ROAD #10-1826 SINGAPORE

UPPER SERANGOON ROAD

ALONG UPPER SERANGOON ROAD TOWARDS BENDEMEER BEFORE SERANGOON CENTRAL

_MOHAMED SAHAD . | 762342 :
ID Type / ID No.: Contact No.:

'NRIC NO / $9428580A Home/Office: Mobile: 87500349
Nationality: | Email: B
SINGAPORE CITIZEN

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

Male 25 | 11/08/1994 Rider . .
Race: Language: Institution / School Name:
Malay 2 =

Occupation: Driving Licence Information: -

FOODPANDA | Class: 2B,2A2 Date of Expiry:

General Information of the Accident |
Typeiof | Injury | Drink Date/Time of Type of Location: |
Arddent LCnnveyed By Ambulance | Drive: Accident: Straight Road

{ ; _ No 131/10/2019 19115 |

| Location:

Along Road 1

NEAR LAMP POST NO. 84/29
Weather: Road Surface: | Road Speed Limit:
Clear = oy -
Traffic Flow: Traffic Control: Traffic Volume:
Two Way : - | Not Controlled Light B
Type of Collision: - Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
L B Yes .
Details of Vehicle Involved '
| Vehicle No. | Type Make Model Color Condition | Mo of Passenger |
FBJ82290 | Motorcycle HONDA 400X White Seriously | 0
EN | MAMNUAL | Damaged |
SJJ9931H | Car ' Slightly |0 .
| Damaged |
Details of Vehicle Insurance i
\iehicle No. | Insurance Gompany Insurance No | Effective | Expiry Date |




POLICE FORCE WO YA

T/20191104/2082

Police Station Of Origin: aoh3
Yishun Morth N.P.C Report No. T/201%1104/2082
31 Yishun Central SINGAPORE 7688827

Tel No: 1800-8525998 CONTINUATION OF REPORT

. Details of Vehicle Insurance

| Vehicle No. J Insurance Company { Insurance No Effective Expiry Date
FBJB229D | NTUC Income Insurance Co-Operative | 5105185381 02/11/2018 | 13/11/2019

| Limited o |
| Details of Person Involved i !
i_ﬂny Pedestrian Involved: No e |

L No. of Pedestrians Injured: NIL —| Use of Pedestrian Crossing: NA |
Rider |
MName ] MUHAMMAD SYAHRIZAN BIN MOHAMED | ID No. S59428580A

_ SAHAD |
Related Vehicle | FBJ8229D (Motorcycle) Contact No.| 87500349
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B.2A 2
Driving | Date of Expiry: NIL
Licence &

P | - | ExpiyDate] 4
Date Treatment | 31/10/2019 ' Date Discharge | 04/11/2019 |
No. of Days granted Medical Leave | 12 | Degree of Injury | Serious 1

Brief Details.

On 31/10/2018 at about 1915hrs, | was travelling on my motorcycle(FBJ8229D) along Upper Serangoon
Foad towards Bendemeer, before Serangoon Central. | was travelling in the second lane and signalled
right as | wanted to turn right into Serangoon Central. The first lane was filled with cars gueuing to turn
right into Serangoon Central, All of a sudden, a car(SJJ9931H) that was in the first lane that was
supposed to turn right into Serangoon Central, filtered into the second lane without signalling and collided

into me from my right. | fell off my bike.

| sustained abrasions on my face, left and right fingers, right knee, three of my left toes and right big toe. |
also sustained aboul 3cm cut at the back of my head and was given six stitches.

Ambulance and Traffic Police was at scene. | was conveyed by ambulance to Tan Tock Seng Hospital
and was given 12 days of hospitalization leave.



Folice Station Of Origin:

Yishun Narth N.P.C

31 Yishun Central SINGAPORE 7688827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

(TR TR

T/20181104/2082

dofl
Report No. T/20191104/2082

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,

q

_.S_'rg_nature Of Officer Recording The Report:
Lt

Sgt 2 MUHAMMAD KHIDHIR BIN MOHAMED /|

RAZUWAN

Signature OFf Infar:]nant: !
i

Signature Of fnter"preter: ' ﬂ"'
Mot applicable

Date/Time: .
04/11/2019 14:25

Officer In Charge Of Case:

TR/ GIT!

Sr Staff Sgt NORAMEERA BINTE MOHAMED
HUSSEIN

Contact No.: 65476236

Classification Of Case:

Authentication Stamp
HNE1E8




Policy Search

eBao
Hello, HAE‘_FAY!,_LIEI_NDEIH

My Dazkiop Policy Query

Notice of Loss
Pty Mo

vahicle MNo.{For Motar)

Select  Policy MNa.

O E105185381

Page 1 of 1

GeneralClaim

¢t Change Language » Change Password * Log Dut
i
V7 Date of Accident 311002018 19:15
EFHJE?_Z_Q_I_i__ | Certificate Mumber |__ ) =
Search |
Cerlificate Policyhelder  Palicyheider Wehicle  Insured Cammence
Mumber Wame wage  Prodict CoverTyoe L oot Date Expiry Date
MLUHD
gt“:gj: SSAZBSELA  GMC  Third Party FRIBZ29D FRSZ290 02/11/2018  13/11/3019
SAHAD

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 13/11/2019




Policy Information

‘% Policy Information

Page 1 of 2

Policy Me. 5105185381 POlCYhOIder y11its syanmizAH BIN MOHD 5 Policyhaider SU42E5804
Mame NRIC
Caortificate
Ha.
Address  BLK 3428 #10-1926 YISHLN RING ROAD YISHUN NATLRA STNGAPORE 762343
Product Graup
MOTORCYCLE INSURANCE Pl
Name RILLE & b Policy Flag N
Fali Effective .
iasue Date 0141172018 il 02/11/2018 00:00 Expiry Date  13/11/2019 2353
Excess All Claims
Type Exeass
Qwn
T art
F:él;:ds: L darriage o ;ﬁ'mdscrenn
) Excess sk
Additinal 05 i
Excass Premium
Cutside Outside o
Singapore Singagore Young/Inexperience Driver Excess
O Excess TP Excess S
Agent DIRECT BUSINESS DEPT Agent Tel.  NIL GST Flag ¥
Cﬂl-
insurance  No
Flag
Open
Paficy Info
Certificate
Info
# Policyholder Mailing Address
Address 1 BLK 3428 #10-1926 Addross 2 YISHUN RING ROAD Address 3 YISHUN NATURA
Address 4 SINGAPCRE 762342 Address Type Singapore addross Post Code Th2342
i 3 Related Policy
Unit No. 10-1926 Number 5105185381
[* Insured Dbject: FEJE229D
= Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content
Thank you far giving us the
opportunity to serve you, We
canfirm that the Peried of
Insurance of this policy is
. . amended as follows: PERTOD OF
1 06/05/2019 D0:00 PO Extension/Shorten Endorsernent Take Effective INSURANCE: 013 Mo 2018 TO 13
Row 2019 In view of this
amendrment, an additional
premium of $10,76 {inclusive of
G5T) is payable under your palicy
Thank you for giving us the
oppartunity to serve you, We
confirm that from 21 Aug 2019,
the fallowing amendment(s] isfare
made to this policy: In view of this
amendment, an additional
premium of $17.53 (inclusive of
GET} is payable under your palicy.
Plgase ignere this premisem
payment reguest if you have since
i Basic Information made payment. Stherwise, we
2 21/0B/2019 00:00 Endarsemant Entry Rejected wolild apprectate It If you could
make payment to us within 14
days from the date of this letter,
Far chegue payment, please issue
the chegue in favour of "NTLIC
Tncome” with your name and
palicy number indicated an the
réverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cagh, credit card ar NETS.
Thank you far aiving us the
apportunily to Serve vou. We
confirm that from 21 Aug 2019,
the fellowing smendment(s) isfare
made o this policy: The Policy is
1 extended to cover Food Delivery
format - i
3 21/08/2019 00:00 CRME amation Endorsement Take Effective services, In view of this

Endorsemant

amendment, an additional
premiurm of $17.53 [nclusive of
GST) is payable under your palicy
This amount will be debited to
your credit card account number
AGEH -4 - wxnn-541 2,

Thank you for giving us the
oppartunity to serve yau, We
confirm that from 22 Oct 2019, the
fellowing amendment(s) Is/are

https://giclaim.income.com.sg/ges/icm/eclaim/registrati onlnit.do?policyNo=51051853... 13/11/2019
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