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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

20/11/2019 17:13

19/11/2019 18:00

WOODLANDS CROSSING TWDS WOODLANDS CUSTOM
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBA8765U

Insured/Policyholder
Name Of Registered Owner
NRIC 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

ROSLIE BIN MOHD TASLIM
S1754221D

NOEMAIL

(LOCAL) +65-94553253
OFFICE-94553253

BAJAJ
PULSAR 200 NS FI

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

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

NO

5104844087-01

ROSLIE BIN MOHD TASLIM
S1754221D

18/11/1966

INDOOR

28/08/2006

13 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94553253

OFFICE-94553253
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?
Foreign Vehicle Registration Number

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/20191120/2114
Attachment(s)

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

Was there any audio recorded?

BLK 142 BEDOK RESERVOIR RD #02-1551
470142

NO

OWNER

CHAIN COLLISION
CLEAR
WET

YES
AKY3876 (MOTORCYCLE)

3
NO
NO
YES

NO

YES

PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2899999 - FAX NO: 62815961
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

AKY3876

MOTORCYCLE
CHAI SAI LUN
960504-08-5123
92436679
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report gorrectly the details of the aceident 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 truthiul and accurate as possible. Ary wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The Bsue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance
companies

5 Any falte 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 (GIA) 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforosaid,

8. 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, wse,
disclase and/or process my personal data/personal information set out in this [form] and any other persenal infarmation
provided by me of possessed by my Insurer (collectrvely the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiche(s) involved In this accident (&l insureris) who have insured
vehicle(s] involved in this aceident 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 purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necesiary
imwirstigations ralating to the clams;

{ii} investugating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, rEpOrts of notkoes 1o mae,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. {coflectively the
!P"m o5 !‘h]
(B)] all insurer(s] who have insured wehicle{s) involved in this accident and the Insurers” lawyers law firms, may/are permitted
to callect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

[ch  my Personal Information may/tan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including ther lawyers/law firms), which may be sited outside of Singapare, 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} the information so collected under [d) above may be shared / disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, lvw enforcement and government agences as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

g

Pnli:\rh#ﬂr': Signature Driver's Signature Reporting Centre Personnel's Signature
Date E Tima: [H drivar is not the policyholder) Mamae:
Date & Time: NRIC/FIN Na_:
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SKETCH PLAN

Accident Sketch Plan

A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer 4n Palice Re parrd Tl2as19i1230f 2114
/
/
/
DECLARATION

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

L

&
i

der's Signature
Date & Time!

Driver's Signature
[ driver is not the policyholder)
Date & Time

Reparting Centra Perconnel's Signature
MName:
NRIC/FIN No
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SINGAPORE
POLICE FORCE

Police Station OF Origin:

Paya Lebar NFP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2898599

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LT

Tr20181120i2114

1af3
Report Mo, T/20191120/2114

Date/Time Report Made-

Vide Report No.: Station Diary No.:
201172019 16:42 | 42
“—_—
Informant's Particulars
Name of Informant; Address: ;
ROSLIE BIN MOHD TASLIM APT BLK 142 BEDOK RESERVOIR ROAD #02-1551

— SINGAPORE 470142

ID Type / 1D No.: Contact No.:

NRIC NO / $1754221D | Homel/Office: Mobile: 94553253

Mationality: Email: .

SINGAPDHE CITIZEN

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

Male 53 18/11/1966 | Rider

Race: Language: Institution / School Name:

Malay — | n
Occupation: | Driving Licence Information:

Logistics Manager | Class: 2B,3 Date of Expiry:

General Information of the Accident |
Type of MNon-Injury Drirk Date/Time of Type of Location
Accident: Foreign Vehicle Drive: | Accident: Straight Road

 INe | 19/11/2019 18:00
Location:
Along Road 1
Woodlands Crossing
Woodlands C Fhyower r & Custom)
Weather: | Road Surface: Road Speed Limit:

Clear _ Wet '
Traffic Flow Traffic Contral; Traffic Volume

| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;

No

Details of Vehicle Involved - S
Vehicle No. | Type Make Model Color Condition | No of Passenger |
AKY3876 | Motorcycle | YAMAHA 135LC Black Slightly |0

I Damaged
FBAS765U | Matorcycle | BAJAJ PULSAR | White Shightly |0

CHETAK 200 NS FI | Camaged = i

Details of Vahicle Insurance 5

Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FBABTESU | NTUC Income Insurance Co-Operative | 5104844087-01 191002019 | 1811042020

Limited '
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

CONTINUATION OF REPORT

TR2018112012114

2of2

Report No. TRO181120/2114

Details of Person Invalved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider =
Name CHAI SAI LUN ID No. 860504-08-5123
Related Vehicle | AKY3876 (Motorcycle) Contact No.| 92436675 .
Hospital/Clinic | NIL Classof | Class: NIL 8
Diriving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Rider .
Mame ROSLIE BIN MOHD TASLIM 1D No. 517542210
Related Vehicle | FBABTES5U (Motorcycle) Contact No.| 94553253
| Hospital/Clinic | NIL Class of Class: 2B.3
| Driving Date of Expiry: NIL
Licence &
| Expiry Date | |
Date Treatment | NIL Date Discharge | NIL :
No. of Days granted Medical Leave | NIL Degree of Injury | NIL f

Brief Details.

On 16/11/2019 at about 1800hrs, | was travelling along Woodlands Crossing towards Woodlands
Customs. At that moment, the road was wet and my molorcycle FBAB785U was stationary. | then felt an
impact from the rear portion of my motorcycle. Another motoreycle AKY 3876 hit onto my malorcycle. |
was not injured and alighted to discover thal the rider of AKY3B76 was hit by another motoreycle which

fled after their collision,

No ane was seriously injured, no police or ambulance were at scene. Due to the accident, the right side
pillion stand of my motorcycle broke and the impact affected the braking mechanism of my motorcycle. |

was then advised to lodge a traffic accident report.
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POLICE REPORT

POLICE FORCE TR

TRO1S1120/2114

Police Station OFf Onigin: 3of3
Paya Lebar NPP Report No. Tr20191120/2114
114 Hougang Avenue 1 #01-1270

SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2899999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT. Please allach a copy of your vehicle's Insurance Cenrtificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 slating the report number as reference.

Signature Of Officer Recording The Report: | | Signature Of Informant:
Ff -
Sgt 3 ASHLEY TOH |

_S:gnaiure Of Interimer: Date/Time:
Mot applicable 201112019 16:42

Officer In Charge Of Case: Classification Of Case:
TP AEIT ¢}

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID .

Authentication Stamp
NF1EE
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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

b D)
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