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ENTRY DATE & TIME: 15052020 16:50
SUBMITTED BY" Realinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident 10 spaed up the claims process.
2. This Form must be completed by the Palicyhalder andlor the Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possible, Any wiltful misrepresentation or withobding of material facts may allow insurance companies 1o

repudiate palicy liability,

4. The issue and acceplance of this Form by insurance companies is nal an admission of pedicy liability an the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA) Tor
archiving and that cogées of this repor will, for a foe, be made available upon application by inlerested parlies
T. By the lodgement of thia report to the insurers, you hereby consent 1o the archiving of this report at the centre and fo copies of tha report being made available

aforesasd.

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

15/05/2020 16:50

14/05/2020 06:45

BUKIT BATOK RD TWDS JURONG BESIDE SHELL PETROL KIO
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

Allermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair ta your vehicle?

|f Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Folicy

Paolicy Mumber

Cover Note Mumber
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

FEMBSE3P

FAZLI BIN SAFARJAN
SKXKASEIE
FAZLIO108E@GMAIL.COM
(LOCAL) +65-98441593
OTHERS-28441593

T AMAHS

FPRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

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

NO

5108854525-01

FAZLI BIN SAFARJAN
SHXAXSESE

01/08/1880

INDOOR

06/05/2010

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-08441593

OTHERS-98441583
FAZLIO10B@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

FRoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved 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 parson{s)
soliciting/offering accident claims assistance,

Mumber 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
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 322 BUKIT BATOK ST 33
#02-08

850322

NO
OWMNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES

NO

¥YES

JURONG DIVISION HQ

ROAD, 2 JURONG WEST AVENUE 5, POSTCODE: 648482 , COUNTRY:

SINGAPORE

TEL NO: 18007910000 - FAX NO:

MO

PLS REFER TO THE POLICE REPORT:Jf20200514/7034

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Mumber
Vehicle Make/Modal/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHCE813C

TAX]

Page 2 of 21



Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame FAZLI BIN SAFARJAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? FEMBE83P

Were seat balts wom?

Was this injured conveyed to hospital by

ambulance? L

Address
Postcode

Page 3 of 21



SKETCH PLAN

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. Infarmation provided must be as truthful and accurate as 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 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. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of 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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred ta 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 purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{w) complying with applicable law in administering, procassing, 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 collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding 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 used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.,

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

/5 ﬁ: />

Pnlrﬁ-’h.élder's Signature Driver's Signature Reportig Centre Personnel's Signature
Date & Time: [If driver is not the policyholder} Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s f%‘, o Fe ,,ez;!{d/\.-t ’V?Or'*—f" h?/magrw/?ugw

DECLARATION
I{We declgre the foregoing particulars are true in every respect.

)iiw /5 (oS (20

Pnh{ older's Signature Driver's Signature Fte;mrtirﬁfot{tre Personnel's Signature
Date & Time: (1f driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Na.:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

TR

1of2

Report No. J/20200514/7034

Date/Time Report Made
14/05/2020 16:17

\ide Report No. Station Diary No.

MName Of Informant
FAZLI BIN SAFARJAN

Address
APT BLK 322 BUKIT BATOK STREET 33 #02-08
SINGAPORE 650322

ID Type / ID No.
NRIC NO / SB022569E

Contact No.
Home/Office: Maobile:

88441593

Nationality Email Address
SINGAPORE CITIZEN fazli0108@gmail.com
Occupation Sex Age Date of Birth  |Race
Crane operator (port) Male !39 01/08/1980 Malay
Institution/School Name Language

English

Date/Time Of Incident
14/05/2020 06:50 - 14/05/2020 07:00

Location Of Incident
APT BLK 322 BUKIT BATOK STREET 33 #02-08

'SINGAPORE 650322

Brief details.

| was riding on my bike FBM8583P at 0645hr on 14/05/2020 along BukitBatokRoad towards Jurong. |
was in the outer left lane.. approving the traffic light near BukitBatok Shell station. A TRANSCAB taxi
SHC5813P went into my lane.. | try to avoid the collision. The taxi knock onto my bike | hit the curb and |
fell. The bike fall onto my left foot. An pump attendant uncle from nearby Shell patrol saw and call 999.
10min later ambulance and TP came..| was sent to NG Teng Fong Hospital

Signat_ﬁre Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
MNot applicable

Date/MTime:

14/05/2020 16:17
|

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE AN

AT

POLICE FORCE 20200514/7034
2of2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/120200514/7034
Subjects Involved ' RIS R TSR
Suspect ) -
Person Name Dont know
Gender Male Age 40-55
Race Chinese Maobile No Q0054777
|
Victim > P pet] it
Person Name FAZLI BIN SAFARJAN
ID Type NRIC NO ID No 1S8022569E
Gender Male Age 39
Race Malay Language English
Occupation Crane ocperator (port) Address Type
Address APT BLEK 322 BUKIT BATOK  |Mobile No 08441593
STREET 33 #02-08
SINGAPORE 650322
Is Informant A Yes
Vietim?

Person Name ___|[FAZLI BIN SAFARJAN (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter; . Date/Time:
Mot applicable 14/05/2020 16:17
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



ACCIDENT STATEMENT

ACCIDEMT DATE| L / 5 .-"'XJZD | (DD MMIYYYY], TIME:| é

Locanon: Luk? Rade 24 x{amafﬁl Ewm& beside glnen Pf’lm_\
1. DETAILS OF VEHICLE Frp BEE3 2

GJVEHICLE NUMEER:
b)INSURANCE COMPANY,___ VTV C
c]POLICY NUMBER:__ 510 B85 4525
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &IHEFT}

&)MAKE & MODEL: YAVIBM N 2 e _
f)TYPE:(SALOON / COUPE / MPV /V AN / Lorznw_@_ng_;@ OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL AMOTORCYCLED)
RIPURPOSE OF USING AT ACCIDENT TIME;__ 281w 8TTE 5T
i) AREYOU CLAIMING U YOUR QWM INSURAMNCE (YES/NO)
[F MO, PLEASE STATE{THIRD PARTY CLAIED REPORTING OMLY)
2. INSURED / POLICY HOLDER =

AINAME__FMLT [MALESFEMALEE e )5G3

b]NRIC/FIN/PASSPORT:_Bo225 69 b CONTACT:
c)ADDREss Rl BarTok ST 33 #o02-0g 62037 -

90 ) iHHMM)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

% pe ol paccona3. DRIVER
f..l'nclu.ffli dfﬂé’} Q) NAME: “{’L{"ﬂl‘ e [MALE!FEMALEI?.E
i D AT I NRIC/FINPASSPORT: £ @225 b & CONTACT: 9844 1T
£V c) ADDRESS: 1 Raol of 33 Feoz-0f 62371

«d)DATE OFBIRTH: ([ /_F / [9F2 }{DD/MM/YYYY)

8] OCCUPATION: (INDOOR / QUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:__ /&7 >
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? IMNG}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: [CLEAR / RAINING / OTHERS _Cleeq

b]ROAD SURFACE: (DRY / WET / OTHERS DY J
6. WAS ANYBODY INJURED (YES /M)

7. Q)REPORTED TO POLICE 7 BT
IF YES, PLEASE STATE WHICH POLICE STATION, —

8. THIRD PARTY VEHICLE
The of fassoeger  q) VEMICLE numeerSHE 5812 ¢ MODEL:

o ..% b) DRIVER'S NAME:

B }“ ) NRIC/FIN/PASSPORT; CONTACT: -
T — %, THIRD FARTY VEHICLE
Ve in hap e .. ] VEHICLE NUMBER: MODEL:
P TN o) DRIVER'S NAME; ]
Arsaaieg denec ) NRIGFINGPASSPORT: _ CONTACT: .

f

f's/:' L /}-IJ ' (Iime :-El =,

- : 1_1 o

bu-t«.n/6‘7- o
ép’f
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552020 Palicy Search

2BaoTech : GeneralClaim
Hella, NAC_PAYA_UBI_B00&601 * Change Language * Change Password * Log Qut

My Desktop Policy Query '

Wakiceplines Policy Ha. e | Date of Accident 14052020 06140 |

i
Wahicla Mo.{For Motor) EBMBSE_B? J Certificate Mumber e
Saarch

Cartificate Policyholder  Policynalder Product - Covar Type wehicie Insured Commence Expiry Date

Seloct Palicy No. Number Hame MRIC Mo, Object Date
5108654525- FAZLIBIN  gspposepge  gue (O PEMY paypensp FEMSESP  27/04/2020  26/04/2021

= D1 SAFARIAN : Fire & Theft
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5/15/2020

Claim Handling
Accident MT/ 1093784

Claim Handling{accident reporting Claim Task 001 OD-MX)

Boligy M, §1NEEEA52%-00 Wehice Mo, FEAMBLHIP G5T Reglstraton ka,
Cerificate Mo,
Folicvhalder Heme FAZL] Al SAFARIAN Falicyhalder MRIC S51225658
Erudict Code METERETCLE INSLIRANCE Conver Type Thirct Barty. Fire f-Traft Lopding o
Contact Mo, [Masile) 48441503 Contact ko [Dffice] o Contact ke [Home| [
Emall Addrais Special Remack eCode .'!"‘.L:
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