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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

ACCIDENT STATEMENT

21/05/2020 09:56
20/05/2020 12:40
JUNC UPP PAYA LEBAR RD & AIRPORT RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBE1158Y

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

ABDUL HALIM BIN ABDUL RAHIM
SXXXX585G

NOEMAIL

(LOCAL) +65-98922573
OFFICE-98922573

YAMAHA
YZF-R15

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5113071207

ABDUL HALIM BIN ABDUL RAHIM
SXXXX585G

02/03/1964

OUTDOOR

13/12/2005

14 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-98922573

OFFICE-98922573
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/20200520/7014.
Attachment(s)

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

Was there any audio recorded?

BLK 51 CIRCUIT ROAD
#05-809

370051
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

SKG7796Z
MERC S CLASS

PRIVATE CAR
CHEW XIAN JUN
SXXXX040C
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ABDUL HALIM BIN ABDUL RAHIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBE1158Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

. Pleave report carrectly tha datailyof the aceldent to speed up the clalms process.

b

the Pallicvigld: ncl S or ths A nrigne] Drlver,

This Form muost be gomphetad b

I )

+ Infarmation provided mist be as rothful gnd accurats as posslble, Any wilful misreprasentation of withholding of material
Facts may allow Insurance eompanies ta ropudisty oolicy igbility,

4, The bava and asceptance of this Farm by Insurance campanles |s not an admission af policy Rebilty on tha part of the insuranes
companies.

6. Tha repart will be forwerded by the Insurars of the GlA Records Managament Cante astablished by the Cenaral lsumancs
Assec'ztion of Singapara (GIA) for archiving and that coples of shis rapart will for & fre be made svafable upon applicatian by
Intarwsted parties.

7. By the lodgmant of bifs raport to the Insurers, you hereby consant ta the archiving of this rapoct at the cantre and ta coples of
tha report belng made avallsbie aforesald,

E. Conrgent znder the Perronzi Dots Protaction Act (PDPA)

| understacd, acknow!adge, sgree and consant that:

(a] My ingures, my workshop and o Ganaral Insurance Assoelatlen of Sngapore ("GLAY) muyfare permitted fo colisct, une,
dischaie andfor process sy personal data/personal Information set out in this [form] and any other parsonal Infarmation
provided by me or possessed by my Insurer {coliscthvily the “Personal Information’) and discloes end transfer ssch
Fersonal Infarmation to ol insurer(s) who have insured vehfelafs) invobved In this sccident (o1 Ingurds(s) who have Insured
vihicles] nvolvad In this sccident shall ba collectively referred to ws the "Insuress™), the lnsurees’ lowyers/low firms, the
taaetary Autharlty of Singapore and sy relevant govetnmant agency,authorlty (such as tho police], for the pivposas)
of:

il pracessing kandling ard/er dealing with my dalms Tacduding the setdement of the dalma and ary neceasany
Investigations relating to the dialme;

(i} Investizating tha pocidant and/for my dalms: 5

(Il carryirg out and/for dusling with my instructiens of responding ke any enguirias by ms;

(i} administaring my efalms (nefuding the malling of correspondancs, ststameants, lwvalces, raparts or notleat to me,
wiilch sould ivehoe dlidiosure af certaln personal date about me to bring about delhvery of the ssime sz wellas on tha
eaternul cover of envelopas/mad packages): and/or

[¥] compiving with applicatle [aw in administering, processing, handiing and/ar daaling with my dlaims, [coSecthaly the
*Purpases”)

(Bl alt insurarfs) who heve irgured vehiclels) lnvohved in this accidant and the Insurers’ Swyaers/law frma, may/ars parmitsed
bo colleet, uae, disdoss andfer proceds my Personal Information for cne or move of the sbove Purposes; and

(e} ey Parsanal infermation may/can ba disclosad by any of the Insurers snd/or GIA b thalr third party sarvics providurs ar

aganisiincluding thedr latwy ars/law firms), which may ba sit2d outslde of $ingapons, for one or mare of the shove Purposss,

(d} v Persondl information will also be collected sno used ta comptle clalms Ristory for the purposs of fraud datection,
invastigation and management in prasent and all futurs daims,
i

(2} thairformation fo collacted undar {d) tbeve may be shared / disdasad: .

(I} to all lnsurers snd/ar any ather third parties thet asilst in evaluating, investigating, controfling o managing fraud,
rigulaton, law enfarcamant and governmant agencles ss redsonakly ragiirad for tha porpasss stated, or

) far egimiphdng with raquirements Under any regulsans, lwws o cotirt orders.

P Sl r
fﬂ : ” :‘. ¥ .-"'-
Wiw-wn Criwier's Signatura Reporting Cantig P i
o B Tima: {1f drbveet (3 ot the polcybalder) Hama:
Cate & Thne WRKYFIN Mot

FAMKIC SexterPlinfghm V3

Page 4 of 19



J=C'A'
FReNnssy
vee '’

S Itbz

Accident Sketch Plan
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

Tof 3

Report Ne, T/20200520/T014

“Date/Time Report Made. Vide Report No.. | Station Diary No.-
20/05/2020 15:18 o
e — —— _-——
e s Paricliae — —
Mame of Infarmant: Address:
ABDUL HALIM BIN ABDUL RAHIM APT BLK 51 CIRCUIT ROAD #05-B09 SINGAPORE 370051
ID Type /1D No.. Contact No.:
NRIC NO f 516455856 Home/Office: Maobile: 38922573
Mationality: Email;
SINGAPORE CITIZEN ADMINEMYCAR.SG
Sex: ; Date of Birth: | Type of Informant:
Male %ﬂ 02/03/1964 Rﬁr
“Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Despatch worker Class: Date of Expiry;
iGeneral information of the Accident SR el o LS i
Type of Injury ink Date/Time of Type of Location:
Accident: Attended by Polica Drive: Accident: ~Junction
= Mo | 200052090 12-40
Location:
UPPER PAYA LEBAR ROAD
Weather: ‘Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow:; Traffic Contral; Traffic Violume:
Two Way | Traffic Light - Working Light
“Type of Caliision: Aryone conveyed
Batween Moving Vehicles - Head On amiulanm. o
No
Details of Vehicle Involved y ! g
Vehicle No, | Type Make Model Color Condition No of Passenger
FBE1158Y | Motorcycle | YAMAHA YZF-R15 Biue Seriously | 0
= Damaged
SKGT796Z | Car MERCEDES Black Siightly |0
BENZ Damaged
Details of Viehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Date
FBE1158Y NTUEdIncmm Insurance Co-Operative | 5113071207 02/10/2019 | 29/11/2020
Limit |
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Police Report

SincApoRe R RO

POLICE FORCE

_?um gt;_tim Of Origin: 2013
I L) Repart
10 Ubi Avenue 3 SINGAPORE 408865 AR
Tel No: 65470000
CONTINUATION OF REPORT
"Details of Person Involved
Any Pedeslrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name ABDUL HALIM BIN ABDUL RAHIM D No. S16455850
“Related Vehicde | FBE1158Y (Motorcycle) Contact Mo.| 88922573
Hospital/Clinic | NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
l Expiry Date
Dale Treatment | 20/05/2020 Date Discharge | 20/05/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Shignt
Brief Details.

On 20/05/2020 at around 1240pm, | was traveliing along Upper Paya Lebar Road towards Paya Lebar
Road. Upon reaching the X-junction of Upper Paya Lebar Road and Airport road junction. | was going
straight green light to my favor on the second lane from the left, a car bearing SKG7796Z suddenly make
a discre ry right turn from the opposite direction attempting to enter Airport Road. The car then
collided head on with my motorbike, causing me to be flung and landed onto the front engine bonnet of
the car. Ambulance and traffic police attended the accident. | felt pain and sore afier the accident
consulted a doctor at Bedok Unihealth Clinic and was given 03 days MC.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

AR A

Jofl
Repon No. /202005207014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
beeri r.:‘l.;ﬂ'mntic.ated by SingPass. No signature is
required.

“Signature Of Interpreter: Date/Time:
Mot applicable 20/05r2020 15:18
Officer In Charge Of Case: Classification Of Case:

TPITPHG /
RASHIDAH BINTE AZMAN
Contact No.: 65476216

Authentication Stamp
NP1GE
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Accident Photo
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Accident Photo

Page 10 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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Accident Photo
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Accident Photo
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Accident Photo
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