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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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FQ1319P

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

ACCIDENT STATEMENT

22/01/2020 14:28
17/01/2020 13:50
TAMPINES CENTRAL 1

SYARAFUDDIN BIN ZUHIR
SXXXX883I

NOEMAIL

(LOCAL) +65-81612287
OFFICE-81612287

YAMAHA
RXZ

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5098625485-01

SYARAFUDDIN BIN ZUHIR
SXXXX883I

18/07/1994

INDOOR

26/12/2013

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81612287

OFFICE-81612287
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/20200117/2137.
Attachment(s)

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

Was there any audio recorded?

BLK 717 TAMPINES STREET 72
#02-63

520717
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7818999 - FAX NO: 67838603
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

SLU9545H

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 2

Name SYARAFUDDIN BIN ZUHIR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FQ1319P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan
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Accident Sketch Plan
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Police Report

SINGAPORE
POLICE FORCE M

TI20200117/213

Police Statien Of Ornigin: ol
Tampinas North NPP Repart No. TiZ02001 1702137
461 Tampines Strest 44 #01-56 SINGAPORE

520461

Tel No: 1800-7818998

REPORT OF A TRAFFIC ACCIDENT o

Date/Time Report Made: ' Vide Report No. Station Diary No

17/01/2020 19:15 | |39
——— — — —  —————— —————
Informant’s Particulars

Name of Informant Address:

SYARAFUDDIN BIN ZUHIR APT BLK 717 TAMPINES STREET 72 #02-63 SINGAPORE

520717

1E]'_T;';IF /1D Nao. o | Contact No. .

MRIC NO f 5942553"“ m_Huma.f{m‘iuﬂ. ~ Mabile: B1612267

Nationality Email

SINGAPORE CITIZEN

Sex | Age | DateofBith: | Type of Informant

Male |25 | 18/07/1984 Rider e -
Race | Language: Institution / Schoal Name
Malay i | : =
Occupation: | Drving Licence Information 2

' PROJECT MANAGEMENT OFFICER | Class: _ Date of Expiry.
General Information of the Accident - -

Typa.of —-‘ Injury | Drink Date/Time of Type of Location
| Accident | Others | Drive Accident Straight Road
L : S, _ INe  117/01/2020 13.50

Location

Aleng Road 1

| TAMPINES CENTRAL 1
I

|
| Weather:

| Road Surf | Road Speed Limit. |
| Clear N Dry o B { E
Traffic Flow; ' | Traffic Controk: | Traffic Volume:
| Moderate

Type of Callision: ‘ Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Mo .
Vehicle No. | Type Make | Model Color Condition | No of Passenger
| FQ1319P | Motorcycle | YAMAHA 'RXZ Purple 0 |
| | |
"SLUSB45H | Car TOYOTA  |SENTA | White 0 |
. = [1.5G CVT | - |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FQ1318P | NTUC Income Insurance Co-Operative | 5088625485-01 | 30/04/2019 | 29/04/2020 |
| Lifmited M) [I— ! .I
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Police Report

SINGAPORE
POLICE FORCE T

TrR202001 172137

Poiice Station Cf Ongin: 2ofd
Tampines North NPP Report No. TI20200117/2137
461 Tampines Streat 44 #01-56 SINGAPCORE

520461 CONTINUATION OF REPORT

Tel No 1800-TB18585

[ Details of Person Involved AR - o |
Any Pedestrian Invoived: No pa— |
| No_ of Pedestrians Injured. NIL | Use of Pedestrian Crossing: NA |
| Rider i “ESRE Y PR L, X |'
Name | SYARAFUDDIN BIN ZUHIR ID No. | 59425883
!
Related Vehicle | FQ1319P (Motorcycie) Contact No, | 81612287 —
"HosphailCiinic | CHANGI GENERAL HOSPITAL Ciassof | Class. NIL
| Driving Date of Expiry: NIL
Licence &
I, J—— Expiry Date T
Date Treatment | 17/01/2020 | Date Discharge | NIL

| No_of Days granted Medical Leave | 05 | of Injury | NIL
EDI'IUH' ' . T TR e R e
Namea | BEH WEI LING 1D No SBB214172Z

| Related Vehicle | SLU9545H (Car) == | Contact No.| 98383161

"Ciassof | Class NIL

rﬁugpimvc1inlﬂ MIL
I

Driving Date of Expiry: NIL
Licence & I
. | - _ | Expiry Date !
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

Cn 17/1/2020, | was riding along Tampines Cantral 1 towards Tampines One. | was riging across the
traffic junction as | had the right of way

Sugdenly, | felt an impact and | was flung from my motorcycle and ianded on a car windscreen. | was
conscious throughout the accident That was when | realized that another car had collided into me while |
was riding across the traffic junction

One of the passer by called for ambulance. The ambulance and traffic police arrived shortly and | was
then conveyed to Changl General Hospital.

As a result of the acoident, | sustained multiple abrasions and contusions. | was given 5 days of medical
leave (17/1/2020-21/1/2020}.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines North NPP

481 Tampines Streat 44 #01-56 SINGAPORE
520461

Tel No: 1800-TB1B999

Sketch Plan
Infarmant is not able 1o provide sketch plan

TrRO20011 762137

Jafl
Repart No. T/R2D20011TR2137

CONTINUATION OF REPORT

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

 Signature Of Officer Recording The Report.
G/
Sgt 3 BRYAN LIM GHIM SONG

Signature Of Informant:

Signature Of Interpreter.
Mat applicable

Date/Time:
1710112020 19:15

Officer In Charge Of Case:
TP/ AEIT !}

Staff Sgt WONG SIEU LI
Contact No., 65476151

- e —

Authentication Stamp
METEH r

Classification Of Case:
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Accident Photo

Page 9 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 19



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

W TR

o1

Page 19 of 19



