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ENTRY DATE & TIME: 03/02/2020 10:02
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/02/2020 10:10

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

03/02/2020 10:02
22/01/2020 18:10

TOH GUAN RD EAST OPP 7 TOH GUAN RD EAST

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

FBJ5945P

FAKHRUL AFFAN BIN MOHAMED SUHAIMI
SXXXX593D

NOEMAIL

(LOCAL) +65-92785454

OFFICE-92785454

YAMAHA
JUPITER MX (HC)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5110299347

FAKHRUL AFFAN BIN MOHAMED SUHAIMI
SXXXX593D

25/09/1998

INDOOR

11/01/2017

3 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-92785454

OFFICE-92785454
NOEMAIL

Page 1 of 19



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/20200123/2131.
Attachment(s)

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

Was there any audio recorded?

BLK 243 BUKIT PANJANG RING ROAD
#02-179

670243
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
SINGAPORE

TEL NO: 1800-5871999 - FAX NO: 65871699
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

SLM6925G

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name FAKHRUL AFFAN BIN MOHAMED SUHAIMI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBJ5945P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the sccident Lo speed up the claims process.
7. This Fanm must be ppmpleted by the Policyholder andfor the Autha

rised DI

3, Information provided must be as yrythiul and accurate as podsible. Any wilful misrepresentation of withholding of material
Facts may allow insurance comgpanies te pepudiate policy lighility.

4 The issue and acceptance of this Farm by insurance companies is not an admissian of palicy liability on the part of the insurance
companies,

5. Any false reporting may be refarred to the Police for investigatien.

6. The report will be forwarded by the insurers of the GIA Records Management Centre sstablished by the General Insurance
Association of Singapore (GLA) for archiving and that copies af this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby congant ta the archaing of this report at the centre and to copies of
the repert being made available aforesald,

2, Consent ynder the Personal Data Protection Act (POPA|
1 urderstand, acknowledge, agree and consent that:

{a] My inguter, my workshop snd the General insurance Association of Singapore (“GIA®) may/are permetted 1o collect, uee,
disdlose and/or process my personal data/persanal information set out in this [farm] and any othet personal infarmatian
provided by me or passessed by my insurer (collectively the “Personal information” | and disciose and transfer such
Personal infarmation to all insurer(s) wha have insured vehicks(s) involved in this accident (31l insurer(s] whe have insured
vehicle|s) invalved |n this accident shall be collectively referred to as the “Insurers”), the [nsurers’ Lawyersflaw firms, the
Manetary Authosty of Singapare and any relevant government agency/authority [such as the pelice), for the purposels)
ol -

[i} processing handiing and/or dealing with my claims including the settlement of the claims and any negessary
investigations relating to the daims;

{u} investigating the atcident and/for my claimd;
{1i} carrying out andfor deaking with my instructions or responding 1o arvy enguiries by me;

(v} admimistering my claims {inchiding the mailing of correspondence, statements, invoites, reparts of natices to me,
which could invelve disclosure of eertain personal data about me to bring about delivery of the same Bs well as on the
external cover of envelopes/mail packages); and/or

{v} camptying with applicable law in administering, processing, handling and/or dealing with my ¢lalmg (goliectively the
"Purposes’ |

{b)  all insured(s) who have msured vehichils) involved in this accident and Ihe insurers lwryers/law firma, may/fare permitted
to collect, use. discinse andlor process my Personal Information for one or more of the above Purposes; and

[c) oy Personsl infarmation mayican be distosed by any of the Insurers and/or GIA ta thelr third party sErvice providers o
agents{including their lswyers/Taw firms], which may ba sted outside of Singapore, for one of more of the above Purpases.

{d) my Personal information will alse be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

()t all insurers and/or any other third parties that assist in evaluating investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

[ii} fer complying with reguiremants under gy regulations, laws of court orders

-

Faﬁtﬂfd;ﬂ Sigrature Emlf‘l.ﬁﬁnwl Keporung Cerire P % ignature
Date & Tirme: { detwar ia not the policyholder) MName:
Cate & Time: NRICFINNo,: l,
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

a%rz-,gf o

/

E&L ;f’f_’p’—f
'

ANe - ‘:/'—'10.'}' aafg_gf/-?f.gr' :

DECLARATION
IMWe declare the foregoeng particulars are true in svery respect

-
l-';lllltlﬂ' ﬁ%ﬂu'e Driver s 5{ ung

Date & Time {1t aniver s not The poticyhalder)
Drate & Timg:

Reporting Centre Person
Marre
NHIC/FIN No

& Sigr

Fi§
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Police Report

SINGAPORE
POLICE FORCE LT O

TZE20012H

-

Paolice Station Of Origin
Tampines N P.C Report N TrRRO200123/2131
B Tampines Avenue 4 SINGAFPORE 528682
Tel No. 1800-5871988

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made Vide Report No. Stagon Diary No
23/01/2020 18:00 Dr20200122/0080 | 82

Name of Informant | Address: _
FAKHRUL AFFAN BIN MOHAMED | APT BLK 243 BUKIT PANJANG RING ROAD #02-17¢
SUHAIMI____ | SINGAPORE 670243
1D Type (1D Na Contact Mo _
NRIC NO / 598315830 Home/Office. Mobile: 52785454
“Nationality- T |Email ]
SINGAPORE CITIZEN Il |
Sex Age. | DateoiBih | Type of Informant
Male |21 | 25/09/1998 Rider I |
Race | Language Instiution Schﬁ! Name
Malay ) | Singapore Polyjschnic
Occupation | Driving Licence Information
Student ; '[:i_ass 2B Dale of Expiry o |
Pmr! Information of the Accident
Type of | Injury ;DatgFTime of | Th l‘!ﬂanc.at:cn [
Arinidant | Attended by Police Drive ! Accident _ ight Road
i | - No | 22/01/20201810 | B @ @
Location
Along Road 1
TOH GUAN ROAD EAST
Opposite No 7 Toh Guan Road East
Lamp Post Number. 26 = — : - N — -
Weather Road Surface Road En Limit
Clear Dry _ - I |
Traffic Flow Traffic Control: Traffic Molume
Two Way Not Controlled | Heawy —
Type of Collision E Anyong conyeyed by
Betwean Moving Vehicles - Head To Side ambulgnce
- Yas ——
i A £ : odel s o
FBJS845P | Motorcycle YAMAHA, JUPITER iimate Slightly
MX (HC) ek, Damaged |
SLME925G | Car | : = I:
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin

Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 528682
Tel No. 1800-5871959

TPZGEDH'IZ! ™

Repor M.

2of3

T20200 12352131

CONTINUATION OF REPORT
FBJS845F NTUC Im::uma Insurance Co-COperative | 5110299347
Limitad o
of
An'_.r Pedestrian Invulved Na

Nn of Pedestrians Injured: NIL | Lise uff’éﬁhﬁﬁ";ﬁimﬁmng: NA

FAKHRUL AFFAN BIN MOHAMED
| SUHAIMI

Nama

ID No | s*asmsFa

Related Vehicle : FBJ5845P (Motorcycie)

"HospitaliClinic | NG TENG FONG GENERAL HOSPITAL
|
| Licence &

| Expiry Data

| Contact No.| 527854
| Classof | Class: 2
Driving Date of iry. NIL

| Date Treatment | 22/01/2020 | Date Discharge | 22/01/2020

| No. of Days granted Medical Leave | 03 | Degree of Injury | Slight

Brief Details.

On the above mentioned date, time and location | was riding along Toh Guan Road East ||

bearing registration number SLME825G came out from the carpark on my left-and hit an
my motorcycle. | wish 1o state | feil to the nght side of the road due to the collision. | also

| was injured and my motorcycle was damaged due to the collision, Subsequsntly, | was :

hospital by ambulance

e yehcle
ieft side of

fish to state thal

meyed to
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Police Report

SINGAPORE
POLICE FORCE

Palica Station Of Origin

Tampines N.P.C

8 Tampines Avanue 4 SINGAPORE 529682
Tel No 1800-58719949

Sketch Plan
Informamnt s not able lo provide sketeh plan

| .
|
TrR02001232121

CONTINUATION OF REPORT

Repori Mg

IMPORTANT: Please aftach a copy of your vehicle's Insurance Ceriificate 1o this report. |f
the cerificate with you now, please fax a copy to 65474886 stating the report number asjreferance

Jof3

| TIZ02001 2372135

?,ruu don't have

Signature Of Officer Recarding The Report:
Gl
Sr Staff Sgt MUHAMMAD HADIZ AINURACID

Slignature Of Informant

BiN JOHAR W\\_ﬁ ’ --:*.-' f
Signature Of Interpreter; \ | | Date/Time,
Not applicable L | | 23/01/2020 18:00

P —

Officer In Charge Of Case:

TP/ GIT/ ?E‘%é.l&‘,
St Staff Sgt SHAHRUL NIZAM BIN SAMARRI

Contact No.: B5476804

_| Classification Of Case:

Authentication Stamp | -
NP18E s
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Accident Photo
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Accident Photo
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Accident Photo

TS

Page 11 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
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