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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

20/08/2020 15:19
05/08/2020 18:30

CHOA CHU KANG NORTH 6
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

FBM6847S

MUHAMMAD KHAIREL RASHIDEE BIN RUSLI
SXXXX271G

NOEMAIL

(LOCAL) +65-91881855

OFFICE-91881855

KTM
RC200

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5097947464-02

MUHAMMAD KHAIREL RASHIDEE BIN RUSLI
SXXXX271G

20/02/1991

INDOOR

23/01/2018

2 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91881855

OFFICE-91881855
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 - J/20200808/7018.
Attachment(s)

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

Was there any audio recorded?

BLK 435 CHOA CHU KANG AVENUE 4
#02-507

680435
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

JURONG POLICE DIVISIONAL HQ ('J' DIVISION )

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

TEL NO: 1800-7910000 - FAX NO: 68965649
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

SKW6356H

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD KHAIREL RASHIDEE BIN RUSLI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBM6847S

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 correctly the details of the accident to speed up the claims process.
2. This Form must be somplets

3. information provided must be as truthiful and accurate as posalble. Any wilful misrepresentation or withholding of material
farts may allow Insurance companies to pepudiate policy lability.

4, The kssue and accegtance of this Farm by insurance companies is not an admistlion of policy liability on the part of the insursnce
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Contri 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
imterested parties.

7. By the lodgment of thic repart 1o the insurers, you heraty consent tathe archiving of this report at the centre ang to copies of
the report being made svallable aloresaid,

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and congent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted ta collact, use,
disclose and for process my personal data/personzl nformation set out in this [form] and ary other personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information™] and disclose and transfer such
Personal Information to all insureris) whe have insured vehiclels| Involved In this accident (all insurer(s] wha have insured
wehicle(s) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers” tawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

{I} @recessing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating te 1he claims;

(W} investigating the accident andfor my claims;
{lif) carrying out and/for dealing with my instructions or responding to any enguires by me;

() administering my claims {incleding the mailing of correspondence, statements, invoices, reparts or notices tome,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a5 well 33 on the
exmernal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
{b) all insurer(s) wha have insured vehicla(s) involved in this accident and the insurars’ lawyers/law firms, may/are permitted
to cofect, use, disclose and/er precess my Parsonal Infarmation for ona or more of the above Purposes; and

(e} my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one of mora of the above Purposes.

[d) my Personal information will aleo be coliected and used to complle clasims history for the purposs of fraud detection,
investgation and management in present and all future claims,

{e} the information so coflected under (d) above may be shared / disclosed:

(i) o all wgerers and/or any sther third partied that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcerment and government agencies as reasonably reguired Tor the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

% Q/ QQ/ %
#oil:@d?ﬂur' Enature Oriver's At Hunmﬁgt:nﬁzhnoqﬁ

Signature
Date & T {if driver Wnot the policyhokder) Narmg:
Date & Time: NRIC/FIN Ko.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SKETCH PLAN

| REICER voli g RGrolT

DECLARATION

Ifwe dﬂlaCnt foregoing particulars are true nwntﬂ.

Pn‘i:yhul ignatura Du'll.'gﬂ'rs. ATUTE Reparting Centre Fer:m"uai's Slgnature
Date E |1F ariverds ot the policyhobder) Name

Dete & Time: NRIC/FIN Na.:
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

Police Report

AR AR

JFO200A08/T0YE
1of2

Report No. J/20200808/7018

Date/Time Report Made
08/08/2020 13:31

Name Of Informant
MUHAMMAD KHAIREL RASHIDEE BIN

Vide Report No. Station Diary No.

Addross
435 CHOA CHU KANG AVENUE 4 #02-507 SINGAPORE

RUSLI ____ |680D435
ID Type / ID Mo, Contact No,
NRIC NO / S9105271G Home/Office: Maobile:
o 91881855
Mationality Email Address
SINGAPCORE CITIZEN KHAIRELRASHIDEE@HOTMAIL.COM
Occupation Sex T.&g-a J!Dnta of Bith |Race
AETOS OFFICER Male 29 120/02/1991  |Javanese
Institution/School Name Language

___English

Date/Time Of Incident
05/08/2020 18:30

Location Of Incident
CHOA CHU KANG DRIVE

Brief details.

On the above mentioned dale and time, | was riding my bike FEM 68475 along CHOA CHU KANG

DRIVE.

| was approaching the junction of CHOA CHU KANG NORTH B, cruising at around 40km/h, when
suddenly, a blue vehicle, which was on tha opposite side of CHOA CHU KANG DRIVE, abruptly made a

right turn and dashed out.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identily of the person making this
report has been authenticated by
|SingPass. Mo signature is required.

Signature Of Interpreter;
Mot applicable

|Date/Time;
08/08/2020 13:31

Elﬂner In-Charge Of Case:

; Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE
POLICE FORCE m'”Imm“n!,nlx!!n!!!“mm‘mm

2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. JI20200808/7018

Immediately, | jammed on my brakes but could not avoid colliding into the front left portion of said blue
vehicle, There was no way | could have swerved to avoid the collision as well as said blue vehicle had
dashed out to the middle of the Junciion.

After the collision, | could not get back up. Ambulance armived and | was subseguently conveyed to NG

TENG FONG GENERAL HOSPITAL. | suffered fractures on my right leg and left wrist and was
discharged on 06/08/2020 with 16 DAYS Hospitalisation Leave,

Signature Of Officer Recording The Report; Signature El_niurman't:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Inlerpreter Date/Time:
Not applicable 0&/08/2020 13:31
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp Iy N o I
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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 11 of 22



Page 12 of 22



Accident

Photo

\‘_ 5

Page 13 of 22



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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