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SUBMITTED BY: Jackson Ho Zhao Tian

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

26/12/2019 15:25
25/12/2019 16:40
PUNGGOL EAST
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

SGW2216C

BEATRIX AUTO & SERVICES
5EXXXX821K
NOEMAIL

OFFICE-89999999

HONDA
CIVIC 1.6L VTI AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113414800

MOHAMAD NAZRUL BIN MOHAMAD HASRI
SXXXX375J

15/02/1995

INDOOR

09/04/2015

4 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91865659

OFFICE-91865659
NOEMAIL
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BLK 107 TAMPINES STREET 11
#02-367

Postcode 521107

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME: .

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬁ;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191226/7013.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FBM6182B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMAD NAZRUL BIN MOHAMAD HASRI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGW2216C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Ploase report correcthy the details of the accrdent o speed Ui e ClamE prooess.

Infarmatian providad must b as tuthful and acourate as possible. Any wilful mistepresentation ar withhalding of material
Lacts miay allow insurande companies Lo repudigte policy lmbility.

The issui and acceptance of this Form by msurance companies (s not an admission of policy Wability an the part of the nsurance

The report will be foraarded by the insurers of the GIA Records Management Centre established by the Generad imurance
Assocation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
intErosted partie

By the lodgment of this report 1o the insurers, you henely consent 1o the archiving of this repork sl the centee and to Cojles ol
the repart being made svailsble aforesaid.

. Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{3} My mmsurer, my workshop and the Geteral Insurance Association of Singapore ["GIA”] may/are permitted to coflect, use,
disciose andfor process my personal data/personal information set out in this [form| and dny other persanal information
pravided by me or possessed by my insarer {catioetively the "Personal information”| and divclose and Transfer such
Persanal Information to &l Indurer(s] wio have insured vehicle(s] invehid in this accident (all insureris] who heve (naured
wihickt{s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ [auwyersiaw firms, the
Monetary Authority of Singapore and any relevant gowornment agency/autharity (such as the police). for the purpose(s)
ol :

(il precessing. handling and/or dealing with my claims induding the settlement of the claims and any necessary
inwestigations relating o the claims,

{1} mwestigating the accident and/for my claims;
{ili) earrying et and/or deafing wilh my instructions o responding to sy enduiries by me,

v} adrmmastermg moy ¢laime (inchuding the maihng of correspondends, sTalerments, ineoceEs, reperis o noles o ine,
which could imvolve ditclacure of certain personzl data about me to bring aboul delivery of the same gz well ay on the
extermal cover of emerlopes/mail packages); and/ar

[v) complying with applicable 3w in sdministering, processing, handiing and)/ar deating with my cdams. [collectively the
“Purposes”|

() all insurerls) who have msured vehiclefs) invalved in this accident and the Insrers’ lewyers/law firms, may/are permitted
o collect. use, disciose and/or process my Perianal information for one of more of the above Purposes) and

{c] my Personal Information may,/can be diaclosed by any of the insurers and/or GIA 1o their third party service providers or
agurits]inchuding thieir lawyers/law litms), which may be sited oulside ol Sngapore, for one o mate of the sbove Purposes.

() my Personal information will also be gollected and wsed to compede diaims history for the purpose of fraud detection,
ysstigation and management in present snd sl future claima.

{#] the information so collected under (d) abave may be shared / disclosed

il b 3l insuiers andfor amy other third parties that 38sist in evalusting, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated., or

it} for complysng with requirements under any regulations, laws or court orders.

Dirigt's Signature Reporting Centre Persan b1
i ke not the paficyholder) MHame
ute & Tirme: MNRIC/TIN No
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

T2 2267013

1o0f3
Report Mo, TI20191226/7013

Date/Time Report Made: Vide Report No.: Station Diary No_-
26/12/2019 12:32 , ,
Informant’s Particulars
Mame of Informant. Address
MOHAMAD NAZRUL BIN APT ELh'. 107 TAMPINES STREET 11 #02-367 SINGAPORE
_MOHAMAD HASRI 521107 Emgp S
1D Type / ID Mo.: Contact No.:
NR ND |" 595053754 Home/Office: Mabile: 91865659
Nationalit Email:
SINGA RE CITIZEN nazgreen15@gmail.com
Sex: 23 Date of Birth: | Type of Informant:
Male |2 15/02/1995 | Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Registered nurse | Class: 3 Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of e of Location:
:‘gz&g:‘t Others | Drive: Accident: m lane
Location:
PUNGGOL EAST
Weather: | Road Surface: ' Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume: =
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ?lmbulanna:
o
Details of Vehicle Involved
Vehicle No. | Type Make | Model Color [ Condition | No of Passenger
FEMGE182B | Motorcycle |o
- |
SGW2216C | Car 0
|

[ Details of Person Invuhml

{'No. of Pedestrians |I'I]I.J1"Ed NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
o N0 A

Paolice Station Of Origin: 20i3

Traffic Police Repor No. T/I20191226/7013
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT

[Driver _ |
| Mame MOHAMAD NAZRUL BIN MOHAMAD ID Mo. 595053754
HASRI
' Related Venicle SGW2216C (Car) Contact No.| 91865658
' Hospital/Clinic MIL Class of Class: 3
Drriving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 25/12/2019 Date Discharge | 25/12/2019
[ No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Details,

On staled date and time, | was travelling in my vehicle bum‘n%_.{SGWZHEC} on Punggol East fillering
out. | stopped at the give way line as there was car on the main road. Suddenly, | fell a huge impact from
the rear when | was checking for traffic. | went down and saw that a bike bearing (FBM6182B) collided
onto the rear of my vehicle, damaging my bumper, rear lights and boot. | went to see a doclor and receive
3 days mc for my back injury.
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Police Report

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T2 Z26/T013

3o0f3
Reporl No. TrRRO181226/7013

CONTINUATION OF REPORT

Sketch Plan
Informant is not able 1o provide sketch plan

“Signature Of Officer Recording The Report.
Not applicable

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TR ITPHGQ /

SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAID

Contact No.: 65476172

Authentication Stamp
HPi68

| Signature Of Informant:

| The identity of the person making this report has
been authenticated by SingPass. No signalure is
required.

Date/Time:
26/12/2019 12:32

"Classification OFf Case:
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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




Accident Photo
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Accident Photo
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