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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/11/2019 08:02
07/10/2019 07:20

POLICE CANTONMENT COMPLEX CARPARK B2

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Work Permit 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

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBN4809K

ZAKARIA BIN ZAINAL
S8802045E ot -
NOEMAIL

(LOCAL) +65-96476404
OFFICE-96476404

HONDA
MOTORCYCLE

PRIVATE USAGE

NO

THIRD PARTY
MOTORCYCLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMMPHQ19-001186

ZAKARIA BIN ZAINAL
S8802045E

27/01/1988

INDOOR

10/08/2018

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-96476404

OFFICE-96476404
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?

Woas 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 [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT
Attachment(s)

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

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
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 419 FAJAR RD
#04-465

670419
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

NO

NO

YES

T20191007/2163
NO

YES
NO
NO

GBB7637H

GOVERNMENT
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SKETCH PLANPG2

SKETCH PLAN
IMPORTANT NOTICE
1 Please raport gortectly the detany of the sccient fo tpeed Up Do 0005 process

2 Thes barr mast be completed by the Policyholder and/or the Authonised Driver

3, infermation provides must be as fruthful and acourate as possible Any wi ful misrepresentation or withholaizg af matsriaf
fariz may a low mserance compan es to repudiate policy Hahility.

4 Thoissue and accepiance of thes Farme oy imsurance comaanies 5 not en admissan of paicy hahiity onthe poan of the naurane
LT REfies

5. Anyfalse reporting may be referred to the Police for investigation.
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POLICE REPORT 1

SINGAPORE
POLICE FORCE

Poiice Station Of Crigin

Pasir Ris N.P C

1 Pasir Ris Drive 4 #01-01 SINGAFORE
515457

Tel No: 1800-5852559

REPORT OF A TRAFFIC ACCIDENT

T A

TiZ0191007/2142

L

Tt d
Report He TR2013ATGTZ103

DateTime Report Made

i Vide Repodt No

| Station Diary No..

071012015 19:00 | A/20181007/2120 1138

Informant’s Particulars

Name of Informant: | Addrass’

_ZAKARIA BIN ZAINAL APT BLK 416 FAJAR ROAD #4465 SINGAFPORE 670415

"o fype ! 1D No.. Contact No..

NRIC NO / $8802045F Home/Office: Mobile 96475404 -
Natronamy Email.

SINGAPORE CITFZEN | o P
Sex Age: | Dateof Buth | Type of Informant:

Male |3 Lo 1988 | Vehicie Owner - _

Race:. L.angquage i Institution ! School Name
Bovanese | :

Crecupation Driving Licence Information:

_Narcotics officer _ Class 2H2AZ3

Date of Expry

Gmsral lnfcmmn uf m- Accident

E — I Nen- fnjury , [Zrink T Date/Time of Type of Locaticn
| Af:ii dani | Police Vehicha | Drive: Agcident: Car Park
{ e INo 071102019 07.20
| Location
i Alang Road 1
NEW BRIGGE ROAD
FOLICE CANTONMENT COMPLEX
CARPARK BASEMENTZ .
Weather: | Road Surface: { Road Speed Limit
ey e
Traffic Flow: | Tratfic Control. Traffic Volume |
» L ~ NoTaffic ]
Type of Colision: Anyone conveyed by
Moving Vehicle Against - Pasked Vehicle ambulance:
No
Details of Vehicle Involved | | !
Venicie No. . Type Make ‘Mode! Color Condition | No of Passenger
FBN4309K  Motorcycle | HONDA ‘ | Slightly o
‘ : } ; Damaged
GBBTe3TH | ‘ a
_Details of Person Involved N L ;
| Any Pedestrian Involvea: No ) o
' No_ of Pedestnans Injured Nie I U E»deslnan Crosslng r\,-\ o
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POLICE REPORT 2

(B)) Doice ronce [T RRIRAE A DA

|l l 61{‘1"'31'}‘&‘:

Faiice Station Qf Ongin etz
PasirRis NP.C Seoot No T/HB-0072163
1 Pasir Ris Dnve & #01-01 SINGAPORE

L CONTINUATION OF REPORT

Tef No 1800-5852949

| Vahicle Owner — .
“Mame | ZAKARIA BIN ZAINAL D No S8802045F
' R"esea:ea vehicls  CBN4BOOK (Motorsycle) | ContactNo.| 86476404
Hospim!a' i oL " iClassof | Class:262A23 |
i Diriving Date of Expuiry NiL g
i Licence & i
i (ExpryDate]
 Date Treatiment  NIL Date Discharge | MIL ‘
| Mo of Days granted Medica! Leave | NIL Degree of Injury - NIL j
Name - CHUA MEI QI D No 5924416804
“—R—Eigg{f\.‘ehsﬁl& i GEE?EB?H - Ea;lmt'am NG r§§121¢?9 T
THgspitalClinic | NIL ' Classof  Coass NIL
Driving | Date of Expiry: NIL
Licence & |
i ) Expiry Date i
i Bme Trealmant NiL ua!e Dascha’ge a NI
i No of Days granted ! Mpdral Leave NiL Degree of injury | NIL e
Brief Details.

0707 02019 2 about 8 30am, | returmed back fo PCC basement 2 carpark and dissoverad damages w
r'r‘y motoreycle | nobiced that there was a note sfatng thal the driver of GBB7837H had knovked down my
vehicle Fwish ta state that itis 2 polce van and the dover is an officer from Team B of Rocher NPT

fhe damages to my vehicle inciudes. bath side mirror suffered scralches and was dented inwards. the
siie body ki also su¥ered long scratches Tha lafl sude footrest broke off. The rack had scratches on it as
weil The handletar atgnment was off and the box was dented, the exbaust pipg was 8180 ooserved o e
dantad
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POLICE REPORT 3

SINGAPORE
POLICE FORCE

Police Station Of Orgin
PasirResNPC
1 Pasir Ris Dove 4 201 1 SINCAPORE

TR

TRAILHTT

Repori Ne T20181087/:2183

519457 CONTINUATION OF REPORT

Tet No: 1800-5852889

Sketch Plan
informant is not able to provide skeich plan

IMPORTANY Please attach a copy of your vehele’s Insurance Certficate 1o this report f you don't have
the ceshficats with you now, clease fax a copy 10 GO474885 sfaling the roport number as raference

_Signatuée "O_!"ijfﬁé}erbécordmg 1he Report:
(ef)
Sgt 3 5 EVA SHERRIENA BINTI S ﬁkF‘"lND‘@’f

X

SREPR

Signature Of interprater’
Not applicable

Signature OF informant;

DateTims:
a7ACi201919:00

Office: in Charge Of Case:
TP/DDGVT

Sr Staif Sgt NOR FAIZAL BIN YAHYA
Cortact No . 65476202

N Ll

tion & o i”'{gf‘ PRI -

Authentication Slamp
NPER

Ciassification Of Case
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