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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/06/2020 14:03

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

12/06/2020 13:48
26/03/2020 22:15
WEST COAST ESSO
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBG9845J

GD CARZ
5XXXX597J
NOEMAIL

OFFICE-89999999

TOYOTA
HIACE 3.0 DX DIESEL TURBO AT 2WD LGV

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111925604

MUHAMMAD RIZUAN BIN ABDUL RAHMAN
SXXXX455E

19/02/1988

OUTDOOR

22/12/2016

3 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81529472

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/20200327/2085.
Attachment(s)

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

Was there any audio recorded?

BLK 422 CLEMENTI AVENUE 1
#09-337

120422
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
3

NO

YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE POST

ROAD: BLK 427 CLEMENTI AVENUE 3 , POSTCODE: 120427 , COUNTRY:
SINGAPORE

TEL NO: 1800-7759999 - FAX NO: 67764246
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

FC2198M
HONDA

MOTORCYCLE
SD SHADIKIN
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLK3790H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repor: correctly the details of the accident to speed ua the claims process.

2. This Farm must be completed by the Policyholder and/er the Autharised Driver,

3. Information provided must be 35 truthful and accurate as possible. Any witful misrepresentation ar withholding of material
facts may aliow insurance companies to repudiate policy liability,

#. The issue and scoeptance of this Form by insurance companies |s not an admission of palicy Kability on the part of the ingurance
COmpanias,

6. The report will be forwarded hy the insurers of the GIA Records Management Centre astablished by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon applieation by
interested parthes.

7. By the iodgment of this repart to the insurers, you hersby consent to the archiving of this rapest at the centre and to copies of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act [POPA)
| understand. acknowledge, agres and content that:

{8y My Insurer, my workshop and the General Inturance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any ether persanal information
provided by me of passessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
Parsonal Informatian to all insurer(s) who have insured vehictels] invalved in this accident {all Insurer(s) who have insured
vehiclels] imvolved in this accident shall be collectively referred 10 as the “insurers” ), the Insurers” lawyers/law firms, the
Maonetary Authority of Singapore and any refevant government agency/authority (such as the police], for the purpose(s)
ol

[} processing, handling and/ar dealing with my elaims Including the settlement of the claims and any necessary
mvestigations relating to the claims;

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

(v} administering my claims {Incheding the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain parsonal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages):; and/ar

(v} comaplying with applicable law in edministering, processing, handiing and/or dealing with my claims.{collectivaly the
"Purposes”)

() =% insureris) wha Bave insired vehicle(s) invalved In this aceldent and the insurers’ lawyers/law firms, may/are permitted
1o zollect, use, disclose and/or process my Personal information for one or more of the above Purposes; 2nd

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sted outside of Singapore, for one or more of the sbove Purposes.

id) my Personal Information will also Be eoliected and used to compile daims history for the purpose of fraud detection,
imeestigation and management in present and all future claims.,

(&) the information so collected under (d) abave may be shared / disclosed:

(I} to &l insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purgoses stated, or

(H} Tor complying with requirements under gny regulations, laws or court orders,

f/] |

Policyholder's Signature Crriwer's i’gﬂ'iture Reporting Centre Personne’s Signature
Date & Time: (1€ dirieer s net the policyhalder) Marme:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION -
If\We declare ng particulgrs are truein every respect
o
Policyholder's SMru Denver’ whure Reporting Centre Personnel's Signature
(it driver Is nat the palicyholder] Name;
NRIC/FI% No.

Date & Time:
Data K Time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427

Tel No: 1800-7759999

REPORT OF A TRAFFIC ACCIDENT

Police report

LR T

2020032712085

1aof4
Report No. T/20200327/2085

Date/Time Report Made:
ZT.FDMGED 16:44

| Vide Report No.: | Station Diary No..
i 13

” T DI Tare

Mame of Informant:
MUHAMMAD RIZUAN BIN ABDUL
RAHMAN

Address:
APT BLK 422 CLEMENT! AVEMUE 1 #08-337 SINGAPORE
120422

ID Type /1D No.: Contact No.:
MRIC NO / SBBDS455E Home/Office: Mobile: 81529472
Mationality: Emiail:
SINGAPORE CITIZEM
Sex; Age: Date of Birth: | Type of Informant:
Male 32 19/02/1588 Diriver
Raca: Language: | Institution / School Name:
Malay English |
Occupation: Driving Licence Information:
DELIVERY DRIVER Clags: 3 Date of Expiry:
General the'Bceldent \ = i - Gaulamduiioies—2 b e |
Type of Mon-Injury Drink Datﬁlem of Type of Location:
Aﬁa o Drive: Accident: Straight Road
Mo 26/03/2020 2320 | —
Location:
Along Road 1
WEST COAST ROAD
IN ESSO PETROL KIOSK
Weather: Road Surface: Road Speed Limit
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision; o Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |
3 5 i S e J — 2
FCE1 EBM Motorcycle
GBGDE4s) | Van
i of Persor ey RN (RS e, TR
Any Fadustrian 1ﬂvulvnd Nn _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police report

GAPOR
W ERREOAER AR

Police Station Of Origin: g
Clementi NPP Report No. T/20200327/2085
427 Clementi Avenue 3 #01-456

SINGAPORE 120427 COMTINUATION OF REPORT

Tel No: 1800-7759985

_R_ijqr 3 sEEE
Mame t SAID ID No.
Related Vehicle | FC2198M (Motorcycle) Contact No.| 87254233
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL

Date Treatment | NIL
| No. of Days granted Medical Leave | NIL

= T ] A i o

Name MUHAMMAD RIZUAN BIN ABDUL
RAHMAN :
Related Vehicle | GBGI9B45J (Van) Contact No.| 81528472
| Hospital/Clinic | NIL Class of Class: 3
- Driving Date of Expiry: MIL
Licence &
Expiry Dats‘
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 26/03/2020 at about 2315hrs, | drove into Esso petrol kiosk along West Coast Road as | intended 10
use the toilet, There was an available siot behind a car (SLK3790H) near to the woman's toilet. | then
stopped beside the car to check whether is there enough room for my van to park behind the car. As |
was confident that | can fit into the space. | reversed slowly into the space. Out of a sudden, a motorcycle
which was riding too fast slammed into my night rear of the van. Due to that impact. | also accidentally hit
an the car which was parked in front of me.

| quickly exited of my van and approached the driver who was very hostile towards me. He was holding
on to his motorcycle initially and when he saw me, he slammed his motorcycle down. He then shouted at
me and forced me to sign an agreement which | was asked to write. The contents were all from him. He
also demanded me to pay $400 but as | do not have enough cash, | pay him $100 only. | also do not
know what is the money for. He also told me that he want me to pay for the tow truck fees which will be
claimed from my van rental company.

The rider also wanted to keep my NRIC but | refused to let him. | then asked his particulars but he refused
to give me at all. He only gave his name and handphone number and told me to cough out money to pay
all the damages for his motorcycle. He had demanded $4000 for his damages which | find it to be
atrocious.

After | had signed the agreement, he then let me leave.

On 27/03/2020, he kept harassing me and demanded for payment. | feft that the said rider actions Is too
much. | wish to state that | had settle the matter with the car owner privately.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clamenti NPP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427

Tel No: 1800-7 759999

Police report

LT

Tr20200327/2085

3ol 4
Report No. Tr20200327/2085

CONTINUATION OF REPORT
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@ SINGAPORE
' POLICE FORCE

Paolice Station Of Origin:
Clementi NFP

427 Clementi Avenue 3 #01-4586
SINGAPORE 120427

Tel Mo: 1800-7759989

Sketch Plan
Informant is not able to provide sketch plan

Police report

T/20200327/2085

dofd
Report No. TR20200327/2085

CONTINUATION OF REPORT

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:

D/ ]

Sgt 2 MUHAMMAD SYAHMI BIN SENIN I

W
— .

Signature Of Interpreter. Date/Time:

Not applicable | | 27/03/2020 16:44
“Officer In Charge Of Case = Classification Of Case:

TPIGIA/

Staff Sgt WONG SIEU LUI

Contact Mo.: 65476151

Authentication Stamp
WP 168

[\
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Accident Photo

WLALAMOVE deliver faster ms ==
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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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