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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

Country/State of Loss

ACCIDENT STATEMENT

15/06/2020 14:13

13/06/2020 16:00

BLK 112 PASIR RIS ST 11 SERVICE RD
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

FBP3756A

ABDIL QAIYYIM BIN ABDUL MUTALIB
SXXXX453B

NOEMAIL

(LOCAL) +65-90706760
OFFICE-90706760

YAMAHA
CZD300A / XMAX300

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5108498652-01

ABDIL QAIYYIM BIN ABDUL MUTALIB
SXXXX453B

14/05/1989

OUTDOOR

30/03/2010

10 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-90706760

OFFICE-90706760
NOEMAIL
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BLK 119 PASIR RIS STREET 11
#02-497

Postcode 510119
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g[;\.l:;logﬁésm RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200614/2000 & T/20200615/2035.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBF2067P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Fiease report correcthy the details of the accident to speed up the claims procms,

3. Information provided must be 25 tryghtul and accurate as possible. Any wittul misrepresentation or withhalding of material
facts may allow insurance companies to

& The issue and acceptance of this Farm by insurance companies is not an admission of palicy llability on the part of the indurance
cOMmpanies.

=L At

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

Assaclation of Singapore (GLA] for archiving and that copies of this report will for a fee be made available upan asplication by
Intevested parties.

LR LA A LA

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
i understand, scknowledge, agres and consent that:

ta] My insurer, my workihop and the General Insurance Association of Singapore [“GIA") may/are permitted to caliect, use,
disclose and/or process ry personal data/personal information set cut In this [form] and any other persanal information
provided by me or possessed by my insurer (cellectively the "Personal Information”) and disclose and trarsfer such
personal Information to all insurer(s) who have incured vehicleds) involved in this accident (all insurer{s) who have insured
vehiclels) imvalved in this necident shall be collectively reforred to as the nsurers”), the Infuiers’ lawyers/law firms, the
wonetary Authority of Singapare and amy relevant governmaent agency/authority (such as the police), for the purpase(s)
af

li} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating 1o the claims;

(1] investigating the accent and/or my claims;
{iil]) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[Iv) administering my claims {including the mailing of correspondence, statements, invoices, Feports or notices 1o me,
which could involve disclasure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabie faw in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”]
[t] all insures(s) who have insured vehicle{s] involved in this acrident and the insurers’ lawyers/law firms, may/are permitted
to eollect, use, clsclose and/or pracest my Personal Infarmatian far one of more of the abowe Purposes; and

{e} my Personal infarmatisn may/can be distlosed by any of the Insurers and/or GIA 1o thelr third party senvice providers or
agents{ncluding their lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d] my Personal information will alic be collected and used to complle 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} to allinsurers andfor any cther third parties that assist In evaluating, irvestigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

(i} far complying with requirements unger any regulations, laws or court orders.

Pa P,

X - - "’t‘-'.

— —

Palieyhalder's Signeture Driver's Signature Reporung Centre Personnel’s Signature
Date E Time: {Uf driver b ot thee policyholder) Mame:
Date & Time: WRIC/FIN No.|
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

= I ’J
DECLARATION -
IfWe declare the foregoeng particulars sre true in gvery Pespect. /]
- S g ,b

;El-:',l-.nlfn -;?lr\aru't_ Driver’s Signature Reporting Centre Personnel’s Signature B
Date & Time: (VF dfiver 14 not the policyhalder) MName
Date & Time: HRICFIN Yo
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Pasir Ris NP.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Police report

TI20200614/2000

1ofd
Repart No. Tr20200614/2000

Date/Time Report Made:
THMDEH 00:15

Name of Ifmnant

Vide Report No.: Station Diary No.:

m'

ABDIL QAIYYIM BIN ABDUL APT BLK 118 PASIR RIS STREET 11 #02-487 SINGAPORE
MUTALIB 510119
ID Type { ID No.: Contact No.:

_NRIC NO / 589164538 Home/Office: Mobile: 90706760
Nationality; Email:
SINGAPORE CITIZEN abdil.galyyim@gmail.com
Sex: Age: Date of Birth; Type of Informant:
Male 3 14/05/1989 Rider
Race: Language: Institution / School Name:
Indian English o
Occupation: Driving Licence Information;
ATHLETE Class: Date of Expiry:

hlcu'b-lnjl.rr,uI
;mt: Others Car Park
Location;
Along Road 1
PASIR RIS STREET 11
 Service road of Pasir Risst 11 near Blk 112 Pasir Ris 5t 11
Weather: Road Surface; Road Speed Limit;
Clear Diry
Traffic Fiow: Traffic Control; Traffic Volume:
Two Way Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

Mo
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Police report

POLICE FORCE LT

TI20200614/2000
Police Station Of Origin: 2of4
Pasir RENPC Repart No. T/202008142000
1 Pasir Ris Drive 4 201-01 SINGAPORE
518457 CONTINUATION OF REPORT

Tel No: 1800-5852988

_ SBO164538

Related Vehicle | FBP3756A (Molorcycie) | Contadt No.| 90706760
|

HospitaliClinic | NIL ' Class of | Class' NIL

' | Driving Date of Expiry: NIL
| Licence &
e | Exp-il"_u: Date _|
Date Treatment | NIL j Date Discharge | NIL .
- Deg |

Na.nrDa 5 ralu'!-ad Leave | NIL

Name HIRMAN " 1IDNe. | NIL

Related Vehicle | (Van) Contact No.| 85680853 =
HospitalClinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
P — e Expiry Date | ol
Date Treatment | NIL | Date Discharge [ NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL -
Brief Details,

On the 13/6/2020 at about 4.00pm, | had my motorcycle FBP3756A parked near Blk 112 Pasir Ris St 11
along the service road. | then went up to the block. About 0 minutes later, | heard a loud crash. | lookout
from my mother's house window and saw that my motorcycle had fallen to the left and | saw a driver of a
white van was looking at my motorcycle. | went down and met with the van driver.

He said admitted to hitting my maotorcycle while he was driving past and the van left mirror had grazed
against my molorcycle causing it to fall. My motorcycle had some scratches and my handlebar was
slightly misaligned. When | asked for his particulars. He then passed me a name card with the name and
contact number and he then told me to contact him because he was busy working. he then left and |
forgot to take down the vehicle numbser,

| then contacted him and | sent him the damages of my motorcycle. He raplied saying that he will contact

me on Monday and did not reply any further on my other messages. Mis van left mirror was cracked when
he hit against my motorcycle and there were no other damages pointed out
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Police report

GAPORE .

Police Station Of Origin: 3ofd

Pasir Ris N.P.C Report No. T/20200614/2000
1 Pasir Ris Drive 4 #01-01 SINGAPORE
510457

Tel Mo: 1800-5852099

CONTINUATION OF REPORT
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Police report

Lyl AR I

Police Station Of Origin: i
Pasir Ris N.P.C Regort No. Ti2020081472000
1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Sketch Plan
Informant is not abla 1o provide sketeh plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to B5474B85 stating the report number as reference.

i |

Signature Of Officer Recording The Report: Signatu informant:
G/
Staff Sgt MUHAMMAD AMINULLAH BIN MOH .
YUSOF
Signature Of Interpreter: LA Date/Time:
Not applicable | 14/06/2020 00:15
Officer In Charge Of Case: | Classification Of Case:
TPIGIA S
Staff Sgt WONG SIEU LUI
Contact No.: 685476151 /

| .

Authentication Stamp
NP1GE
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Police report

SINGAPORE
POLICE FORCE

=tation Of Origin:
sman NPP
54 Puont Road #01 32/84 SINGAPORE
¥TO054
T Mo 1800-7445099

TREORT OF A TRAFFIC ACCIDENT

T Ty

TR202006152035

10f3
Report No. T/20200615/2055

Diatel Time Beport Mads, | Vide Report No Station Diary No..
TSDE2020 12:50 | T/20200614/2000 15

Iniomant’'s Particulars

Name of Informant | Address:

ABDIL QAIYYIM BIN ABDUL

| APT BLK 118 PASIR RIS STREET 11 #02-457 SINGAPORE

MUTALIE 510119
ID Type /1D No.: Contact No.. e
NRIC NO/ 5851684538 Home/Office: Mabile: 20706760
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Bith: | Type of Informant =
Male 31 | 14/05/1588 | Driver
Race | Language: ' Institution / School Name:
Indian !
Occupation: | Driving Licence Information:
" A Wattass | Class: Date of Expiry:
[Gere-al ‘niorr=tion of the Accident _
e ok | Non-Injury Drfnh | Dah_a.l"l‘uma of Type of Location:
| Accicant: | Others Dirive: Accident: Car Park |
iT..r::.aE:m %
Alorg Road |
PASIR RIZ STREET 11
| Service road of F'a_sus_ltﬂﬁﬂ.ﬂh'uﬁm_aﬁ .
Weather: I Road Surface: Road Speed Limit:
| Clear o | Dry -
| Traffic Flow: Traffic Control: | Traffic Volume: '
| Two Way Not Controlled Mo Traffic
| Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle | ;mbu!anne: |
. [+]
_Details of Vehicle involved :
« ' Z'2No. | Type Make Model | Color | Condtion [ No of Passenger
S2TYUSA | Motorcycle | YAMAHA CZD300A / | Black Shightly |0
i iy : | XMAX300 | =
GSF2067P | Van | Slightly |0
L B T o 1 | &
Datlils of Vehicle hﬁurm .
Vehicie No Company . Effective | Expiry Date
FBP3756A | NTUC Income Insurance Cu—Dperatwa 26/03/2020 | 25/03/2021
| | Limited | =
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Police report

POLICE FOR DUIIRRORERREE .

POLICE FORCE Lol

Police Station Of Origin

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE

270054 CONTINUATION OF REPORT
Tel No: 1800-7445589

Repoat Ma, Tk,

Erief Details.

| manage to get his vehicle's plate number by going to the van driver's place and found his van. | had
checked and it was the same van that had hit into my motorcycle. | wish to state that | heard the loud
cash after going up to the block for around 10 minutes. | have yet to received any reply from the van

driver, thus | will proceed for insurance claim
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Police report

SINGAPORE
POLICE FORCE

Tniipe Station Of Origin

facPharson NPP

£4 Tpit Road #01-8B2/84 SINGAPORE
PL05

Tel Np: 1800-744595%

Sketch Plan

Intermaint ts not able to provide sketch plan

Tr20200815/2035

Aold
Raport No. T/20200615/2035

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 Remrdmg The Report:
G/ —

St2LING JUNXIAN. |

e — "‘J_II
Signature Of Informant:
¥

TS — | [ / /
S |
Sianature Of Interpreter || Date/Time:
+ anplicable 15/06/2020 12:50
" %icer In Chargs Of Case:

Classification Of Case:

TETRRR] s —
5% Sgt WONBEL bl
Contact No | L ic€ FoRc:
Authentication Stamn |
WP 184 Y = ‘:Q;J‘“—
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 25 of 29



Accident Photo
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Accident Photo

Page 27 of 29



Accident Photo
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Accident Photo
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