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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/01/2020 16:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

21/01/2020 16:43

01/01/2020 00:05

LOYANG AVE TWDS TAMPINES
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FX7805B

MUHAMMAD FARID BIN MOHAMAD SHAH
SXXXX641J

NOEMAIL

(LOCAL) +65-97420006

OFFICE-97420006

YAMAHA
Y1257

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5050887785-08

MUHAMMAD QAYYUM BIN ABDULRAFAL
SXXXX922J

10/03/1990

OUTDOOR

10/07/2008

11 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97577326

OFFICE-97577326
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)
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/20200103/2046.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 497J TAMPINES STREET 45
#02-80

527497
NO
RELATIVE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SKV2197G

PRIVATE CAR
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD QAYYUM BIN ABDULRAFAL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FX7805B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE
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3. information provided must be as truthful and accurate as possible, Any wittul misrepresentation or withholding of material
facts may allow (nsurance companies to repudiate policy Rability,

&, The issue and acceptance of this Farm by insurance companies is not an admission of policy hability on the part of the insurance
compan s,

+H

a4 51 4 Ll

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assatiation of Singapore (GIA) for archiving and that coples of this repart wil far a fee be made available upon application by
Interesied parties.

7. By the ladgment of this report o the maurers, you hereby consent 1o the archiving of this report at the centre and to copies of
{he report being made available aforesald.

£ Consent under the Personal Data Protection Act (POPA)
tunderstand, acknowledge, agree and consent that:

{8} WAy insurer, ry workshop and the General insurance Association ol Singapore (“GIA®) may/are permitted to collect, vie,
disciose and/or process my personal data/personal information set out (n this [form] and any other personal Informatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and duaciose and transfer weh
Personal information to all insurer(s) wha have intured vehicle(s] invalved n this accident (all ingurer(s) who have insured
vehiclals) invalved in this secident shall be rollectively referred to as the “Insurers™), the Ingurers’ lawyers/Taw firms, the

Monetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purposels)
ﬂf -

[} processing. handiing and/or dealing with my claims intluding the settlement of the claims and any necessary
investigations relating to the claims;

{u] investigating the aceident andfor my clalms;

{lii] carrying out and/or deaking with my instruttions or responding to any enguiries by me;

(v} administering my clairms (inchoding the madling of corresponcente, statements, nvoiges, reports or notices to me,
which eauld involve ditclasure of eertain personal data sbout me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages); and/or

{w} tomplying with applicable law in administering, processing, hancling andfor dealing with my claim. [colectively the
"Purposes”)

(B all insirme(s] whe have insured vehicle{s) involved in this accicient and the Insurers lawyersflaw firms, may/are permitied
Lo callect. use, disclose and/or process my Persanal infarmation for one of mere of the above Purposes; and

fe] my Personal Infarmation may/can be disciased by any of the Insurers and/or GIA 1o their th ird party service providers or
agentsfnchading their lawyers/law firmi), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}) rmy Fersonal infarmation will also be collected and used to comgpile claims history for the purpose of fraud detection,
irwvestigation and management in present and ail future claims,

{e} the information so collected under [d) above may be shared / discloced:

fi} toall insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
tegulators, law enforcement and governmaent agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirerents under any regulations, lawt of coun orders,

C
X = )
W
Policyhalders Sigrature " Driver's Signature Reparting Cerire Periornel | Signature
Dstw & Timg: {1 driver Is not the policyholderh Mams:
Date & Time: MRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the forepoing parscuiars are true in every respect

Pabeyh nl:rr'L;‘mtwe Driver's Signature Reporting Centre Personfal’s
Date & Time: {If driver is not the policyhalder) Name /
Cate K Time- NEICFIN Yo

V-

Slgrature

Page 5 of 16



Police Report

2aMArUnRc

POLICE FORCE

Palice Station Of Origin

Traffic Police

10 Ubi Avenie 3 SINGAPORE 408885
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

U
Tr202001

-

1ol3

Report No TA0200103/2048

“Date/Time Report Made: Vide Report No.

DE!‘DM‘EDZG 12:.37

L& o
e

Address;

Nama of Ir‘rhrmant: -
MUHAMMAD QAYYLIM BIN

APT BLK 487J TAMPINES STRE

ET 45 #02-80 SihLGAFDRE

ABDULRAFAL | 327457 —
ID Type /1D No.. | Contact No.
NRIC MO / S8007922J Home/Office. Mobile: 97577326
Mationality | Email
SINGAPORE CITIZ EN [ . .
Sex Age Date of Bith. | Type of Informant
Male 29 10/03/19890 | Rider = )
Race Language Institution / School Name
= Mala? . — 2 — B —_— —_——
Occupation Driving Licence Information
AIRCRAFT TECHMICIAN | Class: 2B2A2345 Date of Expiry B
Ponnrnl Information of the Accident : . ! :
Type of Irejuiry Dr!nh DateTime of Ty oi'_analu::n
[t Conveyed By Ambulance | Drivé Accident X-Jupction
. — I|No L 0012020 0005
Location
Along Road 1

LOYANG AVENUE

Weather Road Surface Road Speed Limit
| Clear - | Dry e | e
Traffic Flow, | Traffic Control | Traffic Voiums
Two Way o . Traffic Light - Working | Moderate |
Type of Calligion a Anyone cgnveyed by
Batween Moving Vehicles - Head To Side ambulance:
. — ' No .
Mﬂt‘l" involved { I
Type Make | Model | Color | Condition | No pf Passenger |
_ F.K?EIUEB Motoreycle | Slightly |0 '
[ —— - Damagar.l! i
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Police Report

2ivomrurc |Hi||ﬂiliilmmlilm
Tr20e200103!

POLICE FORCE

Polika Station OF Origin
Trafic Police Report No. T72
10 Ubi Avenue 3 SINGAPORE 40B8BS

Tel No: 85470000 CONTINUATION OF REPORT

Briel Details.
At the above mention date time and location,

| was on my way home from work. | was travelling along Loyang avenue towards Tampines

20t

WI200 10072048

was al the

mostieft lane when suddenly a car made and (llagal U-turn | then collided with the car and was flung to

the kft and few minutes ambulance armived
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Police Report

Police Staton Of Crigin

Traffic Police Fapont Mo, /03001032046

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 63470000 CONTINUATION OF REPORT

Sketch Plan
Informant 18 not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If vol

MNOAFURT
POLICE FORCE A e

b T e |

i don't have

the carificate with you now, please fax a copy to 65474885 stating the report number as refprance

. o _—r
Signature Of Officar Recording The Report \H. | Signature Of Informant: e
TP/ bV A -

SM NAYKIB SYAWAL BIN NAZMUL HASSAN \l\ C
Signature Of Interprater | DateiTime: ]
Mot applicable 03/01/2020 12:37

|

Officer In Charge Of Casa: | Classification Of Case:

TP/ GIT/ e _E' B~ Si—
Staff Sgt MOHAMED SUFIAN BIN MOHA SINGAPORE

NID
Jﬂlénl&ct No.: 65476247 PCLICE FORCE

Authentication Stamp
HP182
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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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