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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrectly 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

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

ACCIDENT STATEMENT

18/06/2020 14:02

16/05/2020 19:05

ALONG BUKIT PANJANG RING RD / JELAPANG RD JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

FW38364Z

MUHAMMAD ZULFIKAR BIN ABDUL SHARIFF
SXiXX1547

ZULRADKE@GMAIL.COM

(LOCAL) +65-96925913

OFFICE-86925913

HONDA
WAVE 1255-125CC NF125MD

WORK PURPOSE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5113939302

MUHAMMAD ZULFIKAR BIN ABDUL SHARIFF
SXXXX154Z

09/12/1994

OUTDOOR

27/07/2016

3 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96925913

OFFICE-96925913
ZULRADKE@GMAIL.COM

Page 1 of 22






Sketch Plan

SKETCH PLAN

MPORTANT NOTICE

1L Flease repon correctly the details of the sccident to spead up the clams arocess

2 The Fotm must be completed by the Policyholder andfor the Authorised Driver.

3 IABITRAn0N pievedid must be 33 truthiul and accurate as posuble Any wiitu! misrepresentation or withhoidmg of material
facts may allow rsurarce companes 1o repudiate policy lability.

4 The ssue ard acceptance of thes Form by msurance companies 15 not an admiston of policy labiity on the part of the imurance
compan-es

5. Any false reporting may be referred to the Police for investigation,

6. The resort will b forwarded by the insurers of the GIA Records Management Centre established by the General tnsurance
Association ol Singapore [GIA] for archivng and that copies of this rapart will for 3 fee ba made avalable upon application by
nterested parnes

7. By the ‘odgrment of thus report to the Insurers, you hereby consent to the srchiving of this report at the centre and to coples of
the report being made ava:lable afaresaid

B. Coment under the Perional Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that.

(3] Myimsurer, my workshop and the General Insurance Associabon of Singapore |"GIA™) may/are permitted o ¢otlect, use,
distlass and/or pracess my personal data/personal infarmation sat out «n This [fatm] and any other personal information
provided by me or posssssed by My insursr [cotlectively the “Personal Information™) and disclose and transfer such
Persanal Informavon to all insuraer(s) who have irsured vehecleds] invohved 'n thes scodent {all insurer{s) who hawve insured
veh:clals) invalved in this accident shall be collectively referred to 3s the “Insurers”™), the tnsurers’ lawyersJaw firms, the
Konetary Authority of Singapere and any relevant government agency/autharty (such as the police|, for the purpose(s)
of

{i} processing, handling and/for dealing with my claims including the sertlement of the claims and any necessary
Imvesngatons relat:ng to the claims;

[it) inwestogating the accident and/or my claims;
{lit} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims [including the mailing of correspondence, stalements, involces, reparts or notices ta me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same a3 well a5 on the
external cover of envelopes/mail packages), and/or

{v) complying with applicable law in administenng, processing, handiing and/feor dealing with my claims. [collectively the
“Purposes”}

{b] alinsurer(s) whe have insured vehicle(s] invatved in this accident and the Insurers’ lawyers/law firms, may/are permited
to collect, use, disclose andfor process my Persanal Information for one or mors of the above Purpases: and

{e]  my Personal information may/can be disclosed by any of the insurers and/far GIA 16 their third party service providers or
agentsfincluding their lawyers/law firms], which may be sitad outside of Singaporz, for one or more of the above Purposes

{d)  my Personal information will alia be collected and used to compile claims history far the purposa of fraud detection,
investigation and managément in present and all future ¢laims,

{ej the information se coilected urder {d) above may be shared / disclosed:

1) te all insurers and/ar any other third parties that asistin evaluating, investigating, controlling or managing fraud.
regulators, law enforcement and goversment agencies as reasonably required for the purposes stated, or

lii} for complying weth requirements under any regulations, laws or eaurt arders

Fol cyholaar s Signatura Driver's Signature Rl:pfmlng{,/ re Permﬁ-ﬁeﬁ‘g ;ignaiure
Date & Time: [H drives is not the paficyhwaldaer] Nar| e:
Date & Time: NR|
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POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

T

1of 2

Report No. J/120200524/7032

Date/Time Report Made

'Vide Report No.

24/05/2020 22:08

Name Of Informant
MUHAMMAD ZULFIKAR BIN ABDUL

[STation Diary No.
Address

APT BLK 514 BUKIT BATOK STREET 52 #12-550

SHARIFF SINGAPORE 650514

ID Type / ID No. Contact No.

NRIC NO / 894451547 Home/Office: Mobile:
96925913

Nationality Email Address

SINGAPORE CITIZEN Iive.free1994@hotmail.com

Occupation Sex

APP REVIEWER

Institution/School Name

Date/Time Of Incident
16/05/2020 07:10 - 17/05/2020 00:00

Location Of Incident
CASE OF TRAFFIC ACCIDENT INVOLVING FW93647

ALONG BUKIT PANJANG RING ROAD, JUNCTION OF
JELAPANG ROAD ON 16 MAY 2020 @ 7.15PM

Brief details.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
24/05/2020 22-08

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




POLICE REPORT (NP299)

of pain. Passerbys at the Scene rushed over to hel
was not unable to get hold of the other rider's i

IDE

SINMBAPURE

POLICE FORCE

OO

CONTINUATION OF REPORT

P me. The ambulance and traffi

20f2

Report No. J/20200524/7032

C police were called. |

@biects Involved

Victim

Person Name MUHAMMAD ZULFIKAR BIN ABDUL SHARIFF

ID Type NRIC NO ID No S94451547
Gender Male Age 25

Race Indian Language English
Occupation APP REVIEWER Address Type

Address APT BLK 514 BUKIT BATOK  |Mobile No 96925913

STREET 52 #12-550
SINGAPORE 650514

Is Informant A
Victim?

Yes

Person Name

IMUHAMMAD ZULFIKAR BIN ABDUL SHARIFF (Informant)

Signature Of Officer Recording The Report:

Not applicable

report has

Signature Of Informant:
The identity of the person making this

been authenticated by
No signature is required.

LL]

Signature Of Interpreter:

Not applicable

Officer In-Charge Of Case:

Authentication Stamp

SingPass.
*1 Date/Time:

24/05/2020 22:08

Classification Of Case:



