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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report correctly the details of the accident lo spead up the claims process
2. This Form must be completed by the Policvhalder andior the Authorised Driver.

3. Infarmation provided must be as fruthful and accurale as possible, Any wilful misrepresentation or withalding of

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of

5. Any talse reporting may be referred to the Police for investigation.

€. This report will ba forwarded by the insurars of the GIA Records Management Centre sstablish

archiving and that copies of this report will, for a Tee, be made available upon applcation by interesied parties,
7. By the lodgemenl of this report 1o tha insurers, you hereby consent to the archiving of this repor al the centre and o copies of fhe repont being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

2T7I04/2020 13:48

26/04/2020 12:35

THOMSON RD OUTSIDE CUBE 8 CONDOMINIUM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phane Mo
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

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Number
Contact Numbar
EMail Address

FBH9955U

MOHAMMAD SAUF| BIN ALWI
SXXXXEEEE

NOEMAIL

(LOCAL) +85-9TB79537
OFFICE-87879537

YAMAHA
FZ 18

WORKING

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE ANDYOR THEFT
NO

5105713741-01

MOHAMMAD SAUFI BIN ALWI
SXXXXE5EB

24/08/1993

QOUTDOOR

06/02/2014

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97879537

OFFICE-97879537
NOEMAIL

the insurance companies,

material facts may allow Insurance companies 1o

ed by the General Insurance Association of Singapore (G14) for
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Address

Posteode
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)
solicitingloffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 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/20200427/2014
Attachment(s)

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

Was there any audio recorded?

BLK 58 LORONG 4 TOA PAYOH
#03-41

310058
NO
OWNER

COLLISION - HEAD TC REAR
CLEAR
DRY

NO
2
YES
NO

YES

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 83 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |
POSTCODE: 318194 , COUNTRY: SINGAPORE

TEL NO: 1800-25199299 - FAX NO: 63548748
MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

SJKE205K
HONDA ODYSSEY

PRIVATE CAR
WIDIANA HARTAWAN
SHXXXOTVE

96710711

Page 2 of 17



MNature Of Damage
Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

2
DETAILS OF INJURED PERSON 1
MOHAMMAD SAUFI BIN ALWI

BODY
FEHS955U

NO

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the aceident to speed up the claims process.

2. This Farm must be completed by the Policyholdar an he Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate olicy liability.

4. Tneissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

%. Any false reporting m referred to the Police for investigation,

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere [GIA) far archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repaort at the centre and to copies of
the report being made available aforesald.

8 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted to callect, use,
diselose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Infarmation”) and disclose and transfer such
Parsanal Information to all insurer{s] who have insured vehicle(s) invalved In this accident {all insurer(s) wha have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of
[l] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

[ii} investigating the accident and/ar my claims,

[iii} carrying out and/or dealing with my instructicns or responding to any enquiries by me;

[iv) administering my claims {including the mailing of carrespandence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
gxternal cover of envelopes/mail packagas); and/ar

(v} complying with applicable law In administering, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s] who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to ealloct, use, disclose and/ar process my Personal Information for one ar mare of the above Purposes; and

{c] my Persanal Infermation may/can be disclosed by any of the Insurers andjfor GlA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} the infarmation so collected under (d) abave may be shared [ disclased:

li) ta all insurers and/or amy other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,

Policyhalder's Signature Driver's Signature Reporiing Centre Persuﬁ'ﬁ 5 Signature

Date & Time: [1f driver is not the policyholder) Name;

Date & Time: MNRIC/FIN Nop.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tl-",L’r by elrel Sen (4

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Reparting Centre Person qgi'%\’jignaﬁrg

Policyholder's Signature Driver's Signature
{If driver is not the palicyholder| Name:

Date & Time:
Date & Time:

MRIC/FIN Na.:
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ACCIDENT STATEMENT
ACCIDENTDATE” >/ OY / 2620 ) (DD/MMAYYYY), TIME: (22 2T JiHH:MM)

LGCATION: Thowmgona, A 1Nie romy molside of Cowe § Conade

1. DETAILS OF VEHICLE N
QJVEHICLE NUMBER:_TBMAGCS
bJINSURANCE COMPANY: . T tacon
c]POLICY NUMBER:
dJPOLICY TYPE: ({COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE 8 MODEL: # Tl vmena  S21L =
fITYPE:(SALOON / COUBE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL 7 MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: 10 € )1/t g

i ARE YOU CLAIMING Ut INSURANCE (YES/GO))
IF NO, PLEASE STATE (THmD PARTY CLAIMY REPORTING ONLY)
LD PARTY L,

2. INSURED / POLICY HOLDER

ANAME_Wishavima d Saud v M [MALE / FEMALE]
BINRIC/FIN/PASSPORT,__ 42205 C £ CONTACT: A 38317323
C)ADDRESS: BV SH) Sou Pavedn Low 4 Hes_yy S2ieoys
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
‘%_Hl} DE ?qggunﬂ_g, DRIVER ' _
Clachding 4 ver) a1 NAME: (MALE / FEMALE)
3 AR o INRIC/FIN/P ASSPORT: CONTACT:
£l <) ADDRESS:

d)DATE OF BIRTH: (24 _/ ©F / 1442 )(DD/MM/YYYY)
2] OCCUPATION: (INDOOR / SUTDOOR

f)YEARS OFDRIVING EXPRERIENCE___®
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? WE§L@

e
IF NO, RELATIONSHIP olgjrmvm WITH INSURED: O

5. Q)WEATHER CONDITION: [ELEAR Y RAINING / OTHERS J
bB)ROAD SURFACE: (DRY OTHERS
4. WAS ANYBODY INJURED NO)
7. Q)REPORTED TO POLICE([YES ) NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE ~
. ok o
&N af Pessengar @) VEHICLE NUMBER: Sk 620! MopgL;_Hene® OPYSTEY
Claduding dlriver) D) DRIVER'S NAME_WADIAMY Haviawwes ik
(2 ) " c) NRIC/FIN/PASSPORT:_S3A2€\ OA3E  conracT: A4310
v 9. THIRD PARTY VEHICLE
% 1o el pacean d) VEHICLE NUMBER: MODEL:
rf_** F PRI ) DRIVER'S NAME
Clo Clu:ﬁu‘:ﬁ df'lf”} fl  MRIC/EIN/BASSEORT: CONTACT:.

C

—




POLICE FORCE IRy

Tr2020042772014
Police Station Of Qrigin: 10f3
Toa Payoh N.P.C Mo. T/20200427/2014
93 Toa Payoh Central #01-02 Toa Payoch RRPAIT:
Community Building SINGAPORE 319194
Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.; Station Diary No.:
27/04/2020 11:56 38
Informant's Particulars i
Name of Informant: Address:
MOHAMMAD SAUFI BIN ALWI APT BLK 58 LORONG 4 TOA PAYOH #03-41 SINGAPORE
310058
ID Type/ID No.: Contact No.:
NRIC NO / S93305588 Home/Office: Mobile; 97879537
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 26 24/08/1993 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
GRAB FOOD RIDER Class: 2B,2A.2 Date of Expiry:
General Information of the Accident ' |
Tyt Injury Drink Date/Time of Type of Location: \
Eae Others Drive: Accident: Slip Road
Accident:
No 26/04/2020 12:35
Location;
Along Road 1 Traveling Toward Road 2
THOMSON ROAD
Slip road towards Thomson rogd. Near Cube 8 Condominium.
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone mvv&yeﬂ by
Between Moving Vehicles - Head To Rear z:h”'a"':‘e'
[Details of Vehicle Involved R = |
| Vehicle No. | Type Make = [Model Color Condition | No of Passenger |
FBH9955U | Motorcycle | YAMAHA FZ 16 Red 0 _\
SJK6205K | Car 1 l
Details of Vehicle Insurance
Vehicle No, | Insurance Company _ s Insurance No Effective Expiry Date
FBHI955U BTL_iS{;ncnme Insurance Co-Operative | 5105713741-01 28/11/2019 | 27/11/2020
2 mi

R '
(R, g ! et e x e
4 i g h:-'f‘.‘ i+ - A i St e ot




7 T

T/20200427

Palice Station Of Origin: 2of3 "

Toa Payoh N.P.C Repart No. T/20200427/2014
93 Toa Payoh Central #01-02 Toa Payoh
Tel No: 1800-2519999

Details of Person Involved

Any Pedestrian Involved: Mo

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider :

Name [ MOHAMMAD SAUFI BIN ALWI IDNo. [ S9330558B

Related Vehicle | FBH9955U (Motorcycle) Contact No.| 97879537

Hospital/Clinic MNATIONAL HEALTHCARE GROUP Class of Class: 2B,2A,2

POLYCLINICS (TOA PAYQOH) Driving Date of Expiry; NIL

Licence &
Expiry Date

Date Treatment | 27/04/2020 Date Discharge | 27/04/2020

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

Driver :

Name WIDIANA HARTAWAN ID No. S7281077E

Related Vehicle | NIL Contact No.| 96710711

] Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Deagree of Injury | NIL

Brief Details.

On 26/04/2020 at about 1235hrs, | was riding my motorbike FBH9955U along the slip road to Thomson
Road near to Cube 8 Condominium. | then stopped at the stop line waiting for the incoming traffic to be
clear before | could move off. When | was waiting, | felt an impact from the rear and | fell from my
motorbike, the vehicle SJKE205K driver then came out from her vehicle to check on me. Both the driver
and | had exchanged our particular and left the location. No police or ambulance activated and no

government property damaged.

On 27/04/2020, | went to Toa Payoh Palyclinic for medical checkup and | was given 3 days medical
leave.




SINGAPORE . m
POLICE FORCE e
Tr202004272014
$alice Station Of Origin: Jof3
oa Payoh N.P.C
gﬂ Toa Paych Central #01-02 Toa Payoh PRI Rt
ommunity Building SINGAP
T6i NG 1o e gg L ORE9194  connnuation or REPORT

Sketch Plan
e L AMER
Informant is not able to provide sketch plan

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; Signature Of Informant;

Ef

Staff Sgt CHUA JUN JIE 5\{)\‘_\

Signature Of Interpreter: Date/Time:

Mot applicable U 27/04/2020 11:56
Officer In Charge Of Case; Classification Of Case:
TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436
' SINGAPORE Jﬂ SN 168

Authentication Stamp

SIGNATURE




Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_BO0EDL

My Deskiop Pﬂfk‘.“r Query
Hotice af Lass
Polcy Mo ] = j Date of Accigent
wehicla N (Far Motor) [FBHa9E5L ] Certificate Number
[ search |
Cartificate Policyholder  Policyhalder
Select Palicy No. Numbar Name MRIC Product  Cover Type
MOHAMMAD .
S105713741- Third Party,
s o1 SALFL IIE_I]N SOIINESEE  GMO Fire & Theft
ALWI
| cartinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page 1 of 1

GeneralClaim

* Change Language * Change Password ¢ Log Out

i

pED42020 1235 )

= |

Vehicle Insured Commance

[ Object Date Epiry. Dty

FBHIG55L FBHISS5U I8/11/201% 277112020

27/4/2020



Policy Information Page 1 of 1

= Policy Information

Policyholder

Policyholder
Policy Mo,  5105713741-01 Nafip MOHAMMAD SALFI BIN ALWI NRIC 593305558
Cartificate
Na,
Address BLE 58 #03-41 LORONG 4 TOA PAYOH SINGAPORE 310058
Product Group
s MOTORCYOLE TNSURANCE Plari Policy Flag
Palicy Effective : : ;
|ssue Date  OT/11/2009 Dote 28/11/201% 00:00 Expiry Date  27/11/2020 23:59
Excess Al Claims
Type Per Aceadent Excese
Own
Third Party Windscreen
Excess : damage 0 Eucess
Excess
Additional os o
Excess Pramium
Outside Qutside
Singapore Singapare
0D Excess TP Excess
Augenit TELESALES-DIRECT MARKETING Agent Tel, GST Flag ¥
Ca-
infurance  No
Flag
Qpen
Palicy Info
Certificate
Infe
# Policyholder Mailing Address
Address 1 BLE 58 203-41 Address 2 LORONG 4 TOA PAYOH Address 3 SINGAPORE 310058
Address 4 Address Type Singapore address Post Code 310058
! Related Policy
Unit Mo, 03-41 Hurritier 5105713741-01
[* Insured Object: FRHSSS5U
7 Endorsemants
Seguence Date af Endorsement Endorsement Type Endarsement Status Endorsement Conbent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510571374... 27/4/2020



Claim Handling(accident reporting Claim Task )

Clalm Handling
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e
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Claim Handling(accident reporting Claim Task )
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