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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

27/04/2020 13:48

26/04/2020 12:35

THOMSON RD OUTSIDE CUBE 8 CONDOMINIUM
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

FBH9955U

MOHAMMAD SAUFI BIN ALWI
SXXXX558B

NOEMAIL

(LOCAL) +65-97879537
OFFICE-97879537

YAMAHA
FZ 16

WORKING

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5105713741-01

MOHAMMAD SAUFI BIN ALWI
SXXXX558B

24/08/1993

OUTDOOR

06/02/2014

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97879537

OFFICE-97879537
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/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 TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
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

SJK6205K
HONDA ODYSSEY

PRIVATE CAR
WIDIANA HARTAWAN
SXXXX077E

96710711
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Nature Of Damage

No. Of Passenger (Including Driver) 2

Name MOHAMMAD SAUFI BIN ALWI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBH9955U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTIC

Figasa report correctly the details of the socident to speed up the claims process.

Thuis Farm must be completed by the Policynplgar andyer the Authoriyed Driver.

3 Infarmation provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4  The issue and acceptance of this Form by INSurance Compankes is nol an admissian of policy llability on the part of the inturanca
companias.

5 r v

B, Therepart will be forwarded by the ingurers af tha GlA Records Management Centre established by the General Ingurance

Association of Singapore (GlA} for archiving and that copied af this report will for a fee be made avallable upon applicaton by

Interested parties.

7. By the lodgment of this reparct 16 the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avaZable aforesaid,
§. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a] My insurer, my workshap and the General Insurance Alsociation of Singapore [“GIA®) may/fare permitted to collect, use,
disclons andfor process my personal data/personal information set out in this [farm| and any other personal information
provided by me or possessed by my insurer [callectively the "Persons! Information”) and disclose and transfer such
personal information to all insurer(s) wha have Insured vehicle(s| involved in this accident (all Ingurer{s) who have ingured
vehichels) inwolved in this aceident sholl be eollectively referred to a5 the “Insurers™), the imsurers’ lawyers/law flrma, the
ponetary Autherity of Singapore and any relavant gavernment ageney/sutherity [such as the police), for the purpose(s)
of !

I} processing, handling and/ar deallng with my claims including the sottlement of the caims and any Recessary
nvestigations relating to the claims;

{if) investipating the accident andfor my clams;

[iii] caerying out and/or dealing with my instructions of responding to any enquiries by ma;

[iv) administering my claims {ingluding the mailing of correspondence, statements, invalces, reparts of netices 1o me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
axternal cover of envelopes/mail pockages); and/ar

(v} comphying with applicable law In administering. procesting. mandling and/or dealing with my claims.{collectively the
“Purposes’|

{b)  all ingureris) wha have insured vehicle(s] invalved in this aceldent and the Insurers’ lewyers/law firms, may,/are permilted
to collect, ute, disclose and/or process my Personal Infarmation for ane of mare af the above Purposes; and

fc}  my Perignal information may/ean be disclosed by any of the Insurers and/ar GlA 1o thelr third party service providers ar
agentslincluding thalr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persenal infarmation will also be collected and used ta compile claims Ristary for the purpose of fraud detection,
imvestigation and management in present and all future clalms.

{e} the infarmation so collected under (d] above may be shared { disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, Imvestigating, contralling or managing fraud,
regulators, law gnfarcement and gevernment agancies as reasonably required for the purposes stated, or

{ii} for complyving with requirements under any regulations, laws oF court orders.

Palieyholder's Signature Driver's Signature Reparting Cantra s Sigratura
Cane & Time {1 driwer ks not the palicyhaider) Nama:

Date & Time: NRICSFIN Na.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fﬁi,f-ﬁr ¥ 2.t Aonld

DECLARATION
|fw'e declare the foregoing particulars are true in every respect
Fulnr'l.lluh:.ur': Signatute Driver's Signature Reparting Centre Per:nnr;af‘ Signature
Date £ Tima: {if driver is not the pelicyhalder] Hame
Date & Time MRICFIN Na.:
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Police Report

S (T

TROX0042772014

_l;'miv:n Station Of Origin: 10l3
oa Payoh N.P.C

93 Toa Paych Central #01-02 Toa Payoh e b
Community Building SINGAPORE 319194

Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.; Station Diary No.:
2710472020 11:56 38
Informant's Particulars EE 4
Name of Informant: Address
MOHAMMAD SAUFI BIN ALW APT ELK 58 LORONG 4 TOA PAYOH #03-41 SINGAPORE
310058
1D Type /1D No.: Contact No.;
NRIC NO / 893305588 Home/Office: Maobile: 87879537
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Infermant;
Male 26 24/08/1993 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
GRAB FOOD RIDER Class: 28,242 Date of Expiry:
eneral Information of the Accident |
Type of Injury Dnnhl Datgmme of Type of Location: ]
Accldant: Others Drive: Accident: Slip Road
No 2810472020 12:35
Location:
Along Road 1 Traveling Toward Road 2
THOMSON ROAD
Slip road towards Thomson road. Near Cube 8 Condominium.
Weather; Fioad Surface: Road Speed Limit
Clear Dy
Traffic Flow: Traffic Control: Traffic Volume:
COne Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ] ;’:b‘”"”m:
Details of Vehicle Invoived _ |
VehicleNo, [Type | Make  [Model | Color Candition | No of Passenger |
FEHBESEU Motorcycle | YAMAHA FZ 16 Red 0
sznar: Car 1 —\
[ Details of Vehicle Insurance : =
Vehicle No, [ Insurance Company | Insurance No Effective | Expiry Date

FBH9955U | NTUC Income rnsuranr.e Co-Operative | 5105713741-01 2811112019 | 27711172020
= Limited

S
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Police Report

) e IIIIMIIJJ!@QMMIN

Folice Station OF Origin: 2013 b
Toa Payoh N.P.C Report No. T/20200427/2014
93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194  conTINUATION OF REPORT

Tel No: 1800-2519959

Details of Person Inveolved

Any Pedestrian Involved: No :

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

Rider !

MNama MOHAMMAD SALUFI BIN ALW l 1D Ne, 593305588

Related Vehicle | FEH9855U (Motorcycle) Contact Mo. | 97879537

Heospital/Clinic NATIONAL HEALTHCARE GROUP Class of Class: 28,242

POLYCLINICS (TOA PAYOH) Driving Date of Expiry: MIL

Licence &
Expiry Data

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

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

Driver 2l

Hame WIDIANA HARTAWAN ID Ne. ST281077E

Related Vehicle | NIL Centact No.| 98710711

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licenca &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

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

Brief Details.

On 26/04/2020 at about 1235hrs, | was riding my motorbike FBH9955U along the slip road to Thomsaon
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
molorbike, the vehicle SIKE205K 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 Polyclinic for medical checkup and | was given 3 days medical
leava,
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Police Report

[g SINGAPORE

P LTI

Tr2014
f:uiiv:n Station Of Origin: dol3
oa Payoch N.P.C 1202004
93 Toa Payoh Central #01-02 Toa Payoh P el

Community Building SINGAPORE
Tel No: 1800-251 9‘3‘95 ORE 319134 CONTINUATION OF REPORT

Sketch Plan
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 1o 65474885 stating the report number as reference.

“Signature Of Officer Recording The Repurt"’ Signature Of Informant:
El
Staff Sgt CHUA JUN JIE J/ %
Signature Of Interpreter; Date/Time:
Higﬂapnlhmhla ('] 27/04/2020 11:56
“Officer In Charge Of Case. Classification Of Case:
TPIAEIT/
Sr Stalf Sgt ONG YONG HOCK
Contact No.: 65476436

SINGAPORE SN 18R
Authentication Stamp B e || -
NP1ES / (r

SIGNATURE
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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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