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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

ACCIDENT STATEMENT

13/07/2020 15:29
11/07/2020 12:40

Exact Location Of Accident TEO HONG RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SME1712S

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

MOHAMMAD ZAIN B JAAFAR
SXXXX152I

NOEMAIL

(LOCAL) +65-96556512
OFFICE-96556512

HYUNDAI
ELANTRA AD 1.6 GLS AT (AMS)

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103855264-01

MOHAMMAD ZAIN BIN JAAFAR
SXXXX152I

02/07/1958

OUTDOOR

30/12/1994

25 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96556512

OFFICE-96556512
NOEMAIL

Page 1 of 20



BLK 936 JURONG WEST STREET 91

Address #08-351
Postcode 640936
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 -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)

JQQ4690 (MOTORCYCLE)

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: .
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

JURONG WEST NEIGHBOURHOOD POLICE CENTRE
ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200711/2064.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number JQQ4690
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver
NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the daims proces

2 This Form must be goempl

T RREynmeer ana/ or the Autherised Drive

3. infarmatian grovides must be as Rruihfyl and accurate 35 possible. Ay wilfil moregresentaton or withhaiding ol matenal
facts may aliow maurance comaanies 16 fepudiate policy lability,

4 The ssee and sccegtence of this Farm by inswrance companies is not an admission of policy liabiEty on the part of e insurance

alse reportin ry De rEferred 10 the Polioe fos

Thie report will bie forwarded by the insurers of the GIA Recargs Management Centre estatdished by e General Iniursnce

Assouation of Singapare (GUA) for archiving and thar copies of this report will far 2 fee he made svailable upon appication oy
wvtErestog partiey

7 By the indgment of this report 1o the mrmmhnehmmmumrmhmn;n!mrmﬂnm“nmmmmm
the repart being made avadabie aforesaid,

B Consent under the Personal Data Pratection Act [POPA|
I unaerstand, acknawiedge, agree and consem that

il

By msurer, My workahop and the General Iniurance Assocation af Singapare | “GIA"| may/are permidted to collect, use,
disclove and/or process my personal dota/personal informatan set out in thas [faem and any ather persanal infgrmation
provided by me or possessed By my imsurer (coliectively the “Parsonal Information”) and diselase and tranafer such
Persenal information to all insureris) who have insured wirhiehe(s] imvalved in this accdent (all msurer(z] wha have npured
vehiclaisi imvoived Inthis actident thall be callectively referred to as the “Insurers”), the bnsurers’ lawyerslaw fiems, the
Manetary Authority of Singagare and any relevant government agency/autharity {such as the police], for the purpasels)
of

il orocussing, handiing and/for deabing with my clams InElLsing the setticment of the claims and any necessany
MeERhgItIons refating 1o the claems

bis} smvestigateng the sccadent andior my claims,
(0] carryang out andfor dealing with my MArUCTiond OF responging [0 sny enguires by me,

(iv) admunisterng my claims (incuding the maling of correspondencs, statements, invoites. reports or notices to me.
which could invoive disclasune of certain personat data about me o bring about delivery of the same as well a3 on the
external cover of envelopes/mad packages); and/or

(%] compiving with applicable law administermg, processing, handiing and/or dealing with my claims. [ cobectively the
“Purposes”)

fE] el insureris) who have insured vehichels) involved i this secident and TR iRsurers” lawyers/Lng Tirma, may fare permetted
to ollect, ue, disdose and/ior procest my Persanal Infarmatian foe ane or more of the abowe Purposes; and
(€] my Personat Intarmation may/can be disdosed by arvy af the Imurers andjor GUA to thes third party wervice peovsders or
agertulnchlng ther lewyersSlaw lirm), which may be wted sutside of Sngapare, for one of mgre of the abowe Purposes
la]  my Personal information will sho be collecied and used to compele claims history for the purpose of iraud detection,
vestigation and managemert o present snd all future claems
ie] theinfermation so collected under (d) above may be shared / disclosen:
i} to all insurers and/or any other tird parties that assist In evaluating, IMvestigoting, eantrolling or managang fraud,
fefulatars, law enforcernent and government agencies as reasanably requited for the purposes stated, or
(i} for comphang wilh Feguirements uRder sny regulatans, laws of coun orders
e Driver's Sigrfrare Report.ng Centre sture
Date L Temp: iIF deiver iv nat the pabevhoides| Name

Date & Time MEIL/FIN Mo
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

KINDLY REFER TO POLICE REPORT.

DECLARATION

I/ We declare the foregoing particulars are true in every respect.

> k-

Policyholdér’s Signature Driver's Signature
Date & Time: (if driver is not the policyholder)
Date & Time:

Reporting Centre
Mame:
MRIC / FIN No.:

nel’s Signature
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SINGAPORE
POLICE FORCE

Paolice Station Of Ornigin:
Jurong West N.P.C

Police Report

H‘I‘Mﬁ 12084

1of3
Report Mo. T/20200711/2064

700 Corporation Road SINGAPORE 649818

Tel No: 1800-268099%

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.- Station Diary No.
1T!D?12EIED 18:28

Mol ion et
MOHAMMAD ZﬂlN BIN JAAFAR

AJ2020071 'I.FEGEB

APT ELK 836 JURONG WEST STREET 91 #08-351

36
1D Type /1D No.: Contact Na..
NRIC NO / 513001521 Home/Office: Mobile: 96556512
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant: -
Male 62 02/07/1958 Driver
Race: Language: Institution / School Name
Malay
Occupation: Driving Licence Information:
Grab Driver Class: Date of Expiry:

T DatefMime of

| Typa af Lnr.atinn:
; , Accident;
Astident: 11/07/2020 12:40
Location |
Along Road 1
TEOQ HONG RCAD
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flaw: Traffic Control! Traffic Volume:
Type of Collision: Anyone conveyed by |
ambulance;
No

HYUNDAI
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Police Report

S RE
POLICE FORCE NN,

Police Station Of Ongin -
Jurong West N.P.C Repor No, Tr20200711/200
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

et = -

Details of F

Any Pedestrian Involved: No - ; S|
No. of Pedestrians Injured: NIL Pedestnan Crossing:
Ry~ seSEn s Sk Forbi

Name JOSHUARAYARDAVID  |IDNo. | GT721916W
Related Vehicle | JOQ4690 (Motorcycle) Contact No.| 96411068
| Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |

NIL

Date Discharge | NIL

= -ni"'f-_i..‘f‘\-
513001521

Related Vehicle | SME17128 (Car) Contact No.| 96556512
HospitaliClimic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 11/7/2020 at about 12 40pm, | was driving my car bearing plate number SME17128S along Teo Hong
Rd and was looking for my passengers intended location. Upon reaching to my passengers destination |
informed her and she acknowledged. She opened the left rear passenger side door and the next moment,
| felt an impact and discovered that a motorcycle bearing plate number JQQ46S0 had collided onto my left
rear passenger side door causing some misalignment damage to the door and the door was also dented
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Police Report
T ——

SINGAPORE
. POLICE FORCE AT LRI
.{-‘h-k-r_'ti_h Plan !

IMPORTANT: Please attach a copy of your vehicle's Insurance Cedificate (o this report. If you don't have
the certificate with you now, please fax a ;:c'py' to B5474885 stating the report number as reference

Signature Of Officer Recording The Re : ‘ | Sagnature Of Informant.

J/ 1
Sgt 2 NURAQILAH BINTE ABDUL HAMID H H)_
\ |

Signature Of Interpreter | [DatefTime: £

Not applicable | 11/07/2020 18:28
Officer In Charge Of Case | Classification Of Case: G )
TP/ GIT |
Staff Sgt LEE GUANG HUI ] |
Contact No.. 65476138 .

Authentication Stamp
NP168 ,
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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




