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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

16/12/2019 12:44

13/12/2019 22:00

JUNCTION OF ANGULLIA PARK AND ORCHARD BOULEVARD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBP8035P

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

MUHAMMAD ZAHIRUDDIN BIN ZAKERIA
S9006250F
ZAHIRZACHARY@ROCKETMAIL.COM
(LOCAL) +65-96315183
OTHERS-96315183

HONDA
CB400X-399CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

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

NO

5110619303

MUHAMMAD ZAHIRUDDIN BIN ZAKERIA
S9006250F

26/02/1990

OUTDOOR

21/11/2008

11 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96315183

OTHERS-96315183
ZAHIRZACHARY @ROCKETMAIL.COM
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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

BLK 409 CHOA CHU KANG AVENUE 3
#04-321

680409
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20191214/7012

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SLT2514Z
OPEL

PRIVATE CAR

GREEN CYRIL GEORGE
S$1133079G

87172694
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD ZAHIRUDDIN BIN ZAKERIA
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBP8035P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. Thiz Farm must be completed b

3. information provided must be a5 truthful and jccurate as possible. Any wilful miscepresentation or withholding of material
tacts may aliow inturance companies to repudiate policy liability.

4. The issise and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
tompanies.

6. The report will be forwarded by the insurers of the GiA Becords Management Centre establithed by the Generad Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fiee be made available upon application by
interested parties.

7. By the Iodgment 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent That:

(@l My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set sut in this florm] and any ather personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infermatian®] and disclose and transter such
Personal Infarmation to all insurer(s} who have insured vehicle(s] invalved in this accident (all insures(s) wha have insured
wehicle{s) involved in this atcident shall be collectively refarred to 43 the “Insurers”], the Insurers’ Lowyers/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/ar dealing with my claims including the settlemant of the claims and arny necessary
investigations relating to the claims;

{it) investigating the accident andfar my claims:
liii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv} administering my claims (including the mabling of correspondence, stateéments, iInvoices, reparts or notices to me,
which could Involve disclosure of certain perconal data about me ts bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

[v] complying with apglicabla law In administering, processing, handling and/or dealing with my daims. [colisctivety the
“Purposes”)
(B) allinsurer(s) who have insured vehicie{s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose and/for process myy Personal Informatian for ane or mare of the above Purpases; and

lc)  my Personal informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service previders o
agentsfincluding their inwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpoves,

[d}  my Personal informatian will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management In present and all future claims.

(e] theinformation so collected under [d) abave may be shared / disclosed:

(il to all msurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

NH: for complying with requirements under any regulations, laws o court crders.

\
& |

e o0y ?F/H}Yﬁqﬁ)

Polifyholder's Signature |pThl  Driver's Signatuce Centre I's e
Daty & Time: {IF driwer ks not thie policybalder ) arme
Date E Time: NRIC/FIM No.:
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Accident Sketch Plan

SKETCH PLAN

B) 8P totp
b) W15z

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RFe D> Pick TIET Tl piv /A —

DECLARATION
I'We daglare the foregoing particulars are true In every fespect,

; P
,/Cki lL'_I,LH.‘lL--.‘”I. /f/(ﬂ/ ?)@‘%
o U O e T T

Date & Time: HFIIEHFIN Mo
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Trafflc Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 85470000

POLICE REPORT

(T

1812147012

1af3

Report No, Tr20181214/7012

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/12/2019 16:50 e

Informant's Particulars

Name of Informant: Address:

MUHAMMAD ZAHIRUDDIN BIN

408 CHOA CHU KANG AVENUE 3 #04-321 SINGAPORE

ID Type /ID Na.. = Contact Na.;
NHIS NO / S8006250F Homa/Office: Mobile: 36315183
Mationality: Email:

SINGAPORE CITIZEN

ZAHIRZACHARY@ROCKETMAIL.COM

Sax: . | DateofBith: | Type of informant .
Male gg& 26/02/1990 Rtip:f
Race, Language; Institution / School Name!
Malay English
Cccupation. Driving Licence Information;
Despalch worker Class: 28,243 Date of Expiry:
Type of Injury Drink Data/Time of Type of Location:
Accident: Qlhars Drive: Accidant; d
| : Mo | 13/12/9018 22-00 | &
Location:
ANGULLIA PARK
Weather: Road Surface: Road Spead Limit:
Heavy rain Wet 10 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyaone conveyed b
Between Moving Vehicles - Head To Rear :‘mhuhn oe: 4
o
Details of Vehicle Involved
Vehicie No. | Type | Make  [Model Calor Condition | No of Passenger
FBP8035P |Motorcycle | HONDA 400x Black Slightly |0
| == Damaged
SLT25142 | Car OPEL RED R Slightiy
Damaged .
Details of Vehicle Insurance
Vehicle No. | Insurance Company. Insurance No Effective | Expiry Date
FBPBO3SF | NTUC income Insurance Co-Operalive | 5110619303 21/0682019 | 20/06/2020
Limited
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POLICE REPORT

p
sicapore LTI

TI2019121417012
Police Station OFf Origin: 20l3
Traffic Police Report No. Ti20181214/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

CONTINUATION OF REPORT

Details of Person Involved

| Any Pedestrian Involved: No

Nao. of Pedestrians Injurad: NIL | Use of Pedesirian Crossing. NA

Rider

Name MUHAMMAD ZAHIRUDDIN BIN ZAKERIA | 1D No. S9006250F
Related Vehicle | FBPA035P (Motorcycla) Contact No,| 96315183

HospitaliClinic | MY FAMILY CLINIC (CHOA CHU KANG) Class of Class: 28,243
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 14/12/2019 | Date Discharge | 14/12/2019 |
No. of Days granted Medical Leave | 03 | Degree of Injury | Shight 1

Brial Details.

| met with an accident with another car (SLT2514Z) along Orchard Bivd, twds Tanglin Rd after Angullia
Park near Lamppost 35A on the exireme right lane nearer to the left of the lane, at the tip of the chevron
marking. So as | was coming out from Angullia Park, | was travelling al a slow speed, looking out for
traffic along Orchard Bivd, My intention was to make a lane change slowly afier that lo Cuscaden Rd,
However, as | was looking out for traffic, suddenly the car from my rear collided onto me causing my veh
to search farward and fell o the right facing oncaming traffic on the center lane of 5. After the accident
occur, another car driver and a motocyclist assisted and render assistance lo me and help pushed my
maotl 1o the chevron near lamppost 35A. | had sustain a minor abrasion on my right calf and pain on
the right knee down to my shin. However, at that point in time, no ambulance assistance was required.
After my vahicle had shiffed, the car driver (SLT25142), approached me and asked "How do you want to
sallle this?' After which, we e:dﬂangad particulars he offered 1o settle privately and | agreed.

r. | wanted to wrile a black & white copy since it was jusl a verbal agreement but before | could do
s0. drivar walked off.

Detalls of car driver:

SLT2514Z, $1133079G Green Cyril George
HP: 87172694

After he left, | proceed 1o ride my vehicle slowly 1o Orchard NPC o lodge a repart for record purpose, |
wenl lo the private clinic this moming around 8am for my MInar injuries and had received 3 days MC. |
hereby lodge an accident repor because the other party had changed his mind 1o not sattle privately and
told me to lodge a police report and to my insurance company for a reasonable settiement
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POLICE REPORT

{ SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408805
Tel No: BS470000

TROTIHAT012

Jol 3
Report No. Ti20191214m012

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report
Mot applicable

Signature Of Infarmant:

The identity of the persan making this repor has
been authenticated by SingPass. No signalure is
required.

Signature Of Interpreter
Not applicable

_Dﬂlu.ﬂ'ﬂm:
1412/2019 16:50

“Officer In Charge Of Cass.
TP/ TPHQ /
g:iﬁﬁRIFAH NOR FARIZAN BINTE SYED MOHD

Contacl No.: 65476172

Classification Of Case

Authentication Stamp
NF 18
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Accident Photo

Page 9 of 24



Accident Photo

o u‘-.

- ”2.5
P o

. EIH!EIP

.
-

Page 10 of 24



Page 11 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

Page 20 of 24



Page 21 of 24



Accident Photo
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Accident Photo
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Accident Photo
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