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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/07/2020 14:14

04/07/2020 13:10

JUNC UPP SERANGOON RD & HOUGANG AVE 7
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

FBE5322M

MUHAMMAD ZULHILMI BIN SAMSUDDIN
SXXXX060E

NOEMAIL

(LOCAL) +65-91828784
OFFICE-91828784

YAMAHA
FINO 115

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5116239756

MUHAMMAD ZULHILMI BIN SAMSUDDIN
SXXXX060E

03/01/1992

OUTDOOR

21/04/2010

10 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91828784

OFFICE-91828784
NOEMAIL
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BLK 186 BOON LAY AVENUE
#21-108

Postcode 640186
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 COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG POLICE DIVISIONAL HQ ('J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5, POSTCODE: 649482 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7910000 - FAX NO: 68965649

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - J/20200704/7043.

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 SMQ2334E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD ZULHILMI BIN SAMSUDDIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBES322M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrgctly the details of the scsident to speed up the Caims process.
2. This Form must be comply

3. Information provided must be as irughiul and accurate as possible. Ary wilful misrepresentation or withholding 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 lability on the part of the insurance
COmpanies.

6. The repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 4t the centre and 1o copies of
the reper being made available aforesaid.

2 Consent under the Personal Dats Protection Act (POPA)
I understand, acknowledge, agres anc consent that:

{8] My insurer, my workihop and the General Insurance Asseciation of Singapore ["GIA®] mey/are permitted to collect, use,
disclae and/or process my personal data/persong! infarmation set oul in this |[form] and ary other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and #iselase and transfer wuch
Personal Information to all insurer(s) wna have insured vihicie(s) imwived in this accident [all ingurerts] who have insured
vehicie(s) involved in this accident shall be collectively referred to as the "Tnsurers”), the Insurers’ lawyers/law firms, the
Monetary Autharty of Singapare and any relevant government agency/authaorsty (such as the pelicel, for the purpose(s)
of !

(il processing, handling and/or dealing with my claims including the setilement of the claims snd sny necessary
irvestigations refating ta the clsims,

{1} imvestigating 1he accident and/for my claims;
(i) carrying out and/or dealing with my instructions of responding (o any enguines by me;

{iv) administaring my claims {inchuding the madling of coffespondencs, stilements, invoices, reports or notices to me.
which could involve dischosure of certain personal data about me to bring about delivery of the same &3 well g5 on the
external cover of envelopes/mail packages); and/or

(¥} complying with apphicable law kn adminigtering, pracessing, handling and/or dealing with my claimg [Collectively the
“Purposes’]

(b}  all insuree(s) who have msured vehicle(s) imolved in this accident and the insurers' lawyers/law firms, may/are pefmitied
i collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e} mmy Personal infarmatisn may/can be discdlosed by any of the Insurers and/or GLA to thalr third party service providers or
agents{including their lawyers/law firmi], which may be tited outside of Singapore, for one or more of the above Purposes.

{d] rmy Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information 5o collected under [d) above may be shared / disclosed:

{il to all insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpases stated, o

[} for complying with requirements under any regulations, lawt of court orders.

a
¥

Poicyholder's Signature Driver's Sigrature Aeporisng Centre el’s Signature
Date & Temg: {IF drived i not the policyhoider) Narne +
Date L Tume: MREC/FIN Mo,
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

Police Report

4202007047043

1of2

Report No. J20200704/7043

Date/Time Report Made \Vide Report No. Station Diary No.
2407/2020 23:18
Mame Of Informant Address
MUHAMMAD ZULHILMI BIN SAMSUDDIN  |JAPT BLK 186 BOON LAY AVENUE #21-108

SINGAPORE 640186
ID Type ! 1D No. Contact No.
NRIC NO | S9200060E Home/Office: Mobile:

91826784

Mationality Email Address
SINGAPORE CITIZEN MUHDZULHILMIDZ@GMAIL.COM
Occupation Sex Age Date of Bith |Race
Despatch worker Male 28 03/01/1992 Malay
Institution/School Name Language

English

Date/Time Of Incident
04/07/2020 13:15 - 04/07/2020 13:25

Location Of Incident
APT BLK 186 BOOMN LAY AVEMNUE #21-108

SINGAPORE 640186

Brief details.

Accident happened between junction of Upper Serangoon Road and Hougang Ave 4. | was going straight
and the traffic tumed amber and | was at first arrow before stop line. 5o | continued. If | were o brake |
know | wont make it to stop before the stop line, At that point of time there was a white car making a u
turn and | try to avoid contact with it. So i braked and fell towards my left side. Thank you

[Subjects nvolved

Signature Of Officer Recording The Report,
Not applicable

Signatura 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:
04/07/2020 23:18

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

J20200T04TOAD

2of2

CONTINUATION OF REPORT

Report No, J/20200704/7043

Person Name _ |Sze Yong

Person Name

[MUHAMMAD ZULHILMI BIN SAMSUDDIN

ID Type INRIC NO ID No S9200060E
Gender |Male Age 28
Race [Malay Language [English
Occupation |Despatch worker Address Type
Address APT BLK 186 BOON LAY Mobile Mo 91828784
AVENUE #21-108 SINGAPORE
640186
Is Infarmant A Yes
Victim?

Person Name

IMUHAMMAD ZULHILMI BIN SAMSUDDIN (Informant)

Signature Of Officer Recording The Report:
Mot 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:
04/07/2020 23:18

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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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
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Accident Photo
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