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SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/11/2019 17:42
17/11/2019 20:50
SIMS AVE
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

SMP6937U

JACY PTE LTD
201705208G
NOEMAIL

OFFICE-89999999

TOYOTA
VELLFIRE 7-SEATER 2.5 ZG CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110191748

MOHAMED YUNUS BIN ABDUL RAHIM
S1639597H

27/03/1964

OUTDOOR

10/03/2010

9 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-87690027

OFFICE-87690027
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)

Passenger 1

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/20191118/2140.
Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

BLK 116 PASIR RIS STREET 11
#01-543

510116
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME: D=
GENDER: . MALE

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
NO

YES
NO
NO

GEORGE TAN
98575161

DETAILS OF OTHER VEHICLE PROPERTY 1

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

FBG4548A
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Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

MOTORCYCLE

Page 3 of 24



Accident Sketch Plan
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B The report will be forwarded by the Insurers of the GUA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will far g feg be made avallable upon application by

Interested parties. v
7. By the lodgmant of this report 15 the Insiirers, you heteby consent te the archiving of this repert af fhe centre and 1o caples ol
the ripast being made svaliabie sforesaid
 Consent under the Personal Duta Protection Act [PDFA)
lunderstand, acknowledge, agree and consant that;
mayare permitted 1o eolecl, uge,

o] My lncurer, my workshop snd the General Insurance Assoclation of Singapore ["GIA®)
disclose and/or process my personal data/persansl information set out i this [farm] and any other personal infermation
provided by me or possesied by my insurer (cellectively the *Persanal Information®] and disclase and transfer such

Personal Information ta all Imsisrer{s) who have Insured vehicle(s) invalved In this accldent fall insurer(s) who hawve Imgured

d 12 a5 the *Insurers®), the Insurers’ lawyerslaw fiems, the

vahiclels) Involved in this sccident shall be collectily referre
Menetary Authority of Singapore and any relevant government agency/autherlty {such a5 the police], lor the purposs(e)

1

Il processing, handiing and/er dealing with my claims Indluding the settlement of the clalms and sny necessary
lnvestigations relating to the clalms;

[} dvvestigating the accldent and/or my clakms;

(ilf) carrylng out and/or dealing with nry Instructions or respending o any enaulries by me;

(vl adminlstering sy elalma (Including the malling of corraspondence, statements, lnvaices, reports o notices ta me,
which could iwelve distlesure of certain personal data sbout me (o bring sbout defivery of the fame as well as on the
euternal cover of envelopes/mall packages); and,/or .

I¥) eomplying with agplicablle law In adminlstering, processing, handling and/or dealing with vy clafmis (coBectbvely the

“Purposes”)

(b) allinsurer(s| who have insured vehlicle(s) lnvalved In this accident and the Insurers’ lawpers/law Firens, may/are permkted
to collect, uge, dicelase and/or process my Personal Information for aae or mare af the sbove Purpazes; and

fe}  myPersenal information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents{inclucling thelr lawypers/law fiems), which may be sited sutside of Singapora, Isr ene o mare of the above Purpases

fd}  my Persanal information will also be collected and wed to complle clalms history for the purpose of fragd detection,
mwestigation and management in present and all future cladms.

the informa tion so collected undes [d) above may be shared / disclosed:

i1 1o all Insuress and/or ary other thind paities (hat assit In evaluating, Imvestigating, controlling ar managing fraud,

regulators, law enforcement and government sgencies as reasonably regquired lor e purposes stated, or

[ii) For complymg with requirementy under aay regudathons, baws or coovl ordess

(e

Pabcyholder's Signalure Dbvar's SiEnalung™ Mepoiting Cenire Per & Sigaiure
Dt & Tinme: {1 rirhver |5 nol the pabeytsalden) Wame:
Date £ Time: WRICFIM Mo 1
PR S
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Police Report

POLICE FORCE T PR

TRO§1 1182140
Police Station Of Origin 1of3
Kampong Ubi NPP Report Mo, T/20191118/2140
2 Eunos Crescent #01-2687 SINGAPORE
400009
Tel Mo 1800-7478809
REPORT OF A TRAFFIC Al:l:ll'.IEl:dT
Date/Time Report Made Vide Report No Station Diary No.:
181172018 16:27 G20191117/0215 24
Name of Informant Address
MOHAMED YUNUS BIN ABDUL APT BLK 118 PASIR RIS STREET 11 #01-543 SINGAPORE
RAHIM 510118
ID Type / 1D No. Contact No.:
NRIC NO / S1838597H Home/Office: Mobille: 87890027
Natonality: Email
SINGAPORE CITIZEN
Sex; Age Date of Binh: | Type of Informant:
Male 55 27103/1964 Driver
Race: Language: Institution / School Name:
Malay
Qecupation: Driving Licence Information:
Driver Class: Date of Expiry:

| Type of Non-=Injury Date/Time of
Accident: Attended by Police Accident; Bend
- 17/11/2019 20:50 :
Location: |
SIMS AVENUE
_ Sims Ave Leading To PIE and CTE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Naot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo

SMP&E3TU | Car Slightly |1
Damaged

Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestnan Crossing NA |
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Police Report

S T
mucE FUHCE TRO191118/2140
Police Station Of Origin 20f3
Kampong Ubi NPP Repor No. TI201911182140
@ Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT
Tel No 1800-7479988
Name Chia ID No, NIL
.I Related Vehicle i FBG4548A (Motorcycle) Contact No.| 56194393
i HospitaliClinic | NIL Class of | Class: NIL
| Driving Date of Expiry: MIL
I Licence &
| Expiry Date

NIL
NIL

MOHAMED YUNUS BIN ABDUL RAHIM 51639597H
Related Vehicle | SMP&937U (Car) Contact No.| BT&50027
Hospital/Clinic | NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On the above mentioned date, place and time while | was travelling along Sims Avenue, one molorcycle
(Vehicle Registration Number: FBG4548A) suddenly hit the left side of my vehicle.

| then immediately jJammed on my brake to stop my vehicle however, the motorcycle which banged into
me continued to move forward swerving to the right then it subsaguently hit the wall which resulted in the

driver falling off it.

| then got down of my vehicle to assist the rider whom did not have any ID on him at the point of ime.
Ambulance subsequently conveyed the rider to the hospital prior to the traffic police's armival,

| want to state that | have a passenger whom was travelling in my vehicle during the accident whom is not
injured. | am also not injured. | also want to add that the rider said sorry to me when | approached him, |
also have an eye witness whom had witnessed the incident (Name: George Tan Contact: 88575161)
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin
Kampong Utx NPP

8 Eunos Crescent #01-2887 SINGAPORE
400009

Tel No' 1B00-74 70000

Sketch Plan
Informant i not able to provide sketch plan

TRO101118/2140

dol3
Report Mo, T/20191118/2140

CONTINUATION OF REPORT

IMPORTANT: Piease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
ihe certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/
Sgt 1 CHUN KHANG ?E%-

Signature Of |

]
f !.

Signature Of Interpreter:
Mot applicable

Date/Time: [
18M1/2018 16:2

Officer In Charge Of Case: Classification Of Case:
TPIGIT/
Staff Sgt YAN MINGSHENG DANIEL sidsadone
Contacl No.: 65476252 pob Icel FoncE
Authentication Stamp P
NF188 ,-*‘77:"
S:IG;J-I'ITLIFIE
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 24



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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