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SINGAPORE ACCIDENT STATEMENT
IMPCRTANT NOTICE

1. Please report cormaclly the details of the accident to spead up the claims process

2. This Form musl be completed by the Policyholder andfor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. &ny willul misrepresantation or withalding of material facts may allow insurance companies 1o
repudiaie policy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies.

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

E, This repart will be forwarded by the Insurers of the GlA Recerds Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upen appication by interested partiesa

7. By tha lodgemant of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

01/09/2020 09:35
31/08/2020 0700
EDGEDALE PLAINS
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number SJC4420K
Insured/Policyholder

Name Of Registered Owner SHEIKH ZAMIL BIN OSMAN
NRIC Mo SX0001 86

Email Address MNOEMAIL

Maobile Phone No (LOCAL) +65-96787205
Alternative Phone No OFFICE-896787205

Vehicle Particulars

Manufacturer HOMNDA

Model FIT1.3GA

Exact Purpose for which vehicle was being used at

T
time of accident PRIVATE USE

Are you claiming under your own insurance policy o
for repair to your vehicle?

If Mo, Please state action to be taken REPORTIMG OMLY

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Mote Mumber
Driver

MName of Driver
MRIC Mo

Data Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NGO

50693TE624-05

BIBI MARIAM D/C PAKRI MOHAMED AZIZ RAHMAN
SxXXXB20B

1211001931

INDODOR

12/03/1975

45 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-93884709

OFFICE-93884708
NOEMAIL
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BLK 651 PUNGGOL CENTRAL
#04-300

Postcode 820651
\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FPARENT

address

Vehicle Registration MNumber of Driver's Own -
Yehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Reglstration Number JSD4420 (MOTORCYCLE)

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I hgv_e_ been approached by upkn-::-wn _person(s] NO

soliciting/offering accident claims assistance.

Mumber 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 Mame PUNGGOL N.P.C

BiiloaEhatiam kdiass ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

Folice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200831/2029.

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 JSD4420

Vehicle Make/Model/'Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Fostocode
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Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Ferm must be completed by the Palicyholder and/for the Autharised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
Facts may allow msurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies.is not an adrmission of policy liability on the part of the insurance
Ccompanies.

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

6, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [(GlA) for archiving and that copies of this report will for a fee be made available upon application by
intergsted parties.

7. By the lodgment 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 afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {[collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels] involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

[i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accidont and/or my claims;
(i) earrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv] administering my claims {including the mailing of correspondence, statements, invaoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on tha
gxternal cover of envelopes/mail packages); andfor

[v) complying with applicable law in administering, pracessing, handiing and/or dealing with my claims. {collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te) theinformation socollected under {d) above may be shared [ disclosed:

(i} to all insurers anefor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Fuerian

Palicyholder's Signature Driver's Signature Reporting Centre Persfnnel’s Signature
Date & Time: {IF driver is nat the policyhalder] Mame:
Date & Time: MRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

Wl “

Policyhalder's Signature Driver's Signature Reporting Centre Personne i Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:
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ACCIDENT STATEMENT
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DETAILS OF VEHICLE
Q) VEHICLE NUMBER:____ JJU YK
b} INSURANCE COMPANY: AN1JC

c|POLICY NUMBER:
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL: -
fITYPE{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PR@TE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ARCIDENT TIME:; rﬂ;nh'fr .
[} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO,

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPOED\JG ONLY)

INSURED / POLICY HOLDER
(Ma)e

A)NAME: ElF MALE)
b} NRIC/FIN/P ASSPORT: CONTACT; g 710\ -
c)ADDRESS:

" CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alNAME: (MALE / F LE]
b)NRIC/FIN/PASSPORT: ____ CONTACT:

c]ADDRESS: :

*d)DATE OF BIRTH: | S J(DD/MM/YYYY)
8] OCCUPATION: [IND / OUTDOOR)
f)YEARS OF DRIVING EXFRERENCE:____
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (%41,
Q)WEATHER CONDITION: fC@AR / RAINING / OTHERS ' |
bJRCAD SURFACE: / WET / OTHERS :
WAS ANYBODY INJURED (YES / {i9))
a}REPORTED TO POLICE (¥BS / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: 1 STV MODEL:

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

e) DRIVER'S NAME:

fl NRIC/FIN/PASSPORT: CONTACT: -

Lt ; R.l.\ﬂ';f(—ﬂM'S
EM{[{H . Bbﬂm&flamrbﬁ Ci



SINGAPORE
POLICE FORCE

VR IRAT T

T/20200831/2029

10f3
Report No, T/20200831/2029

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Vide Report No.: Station Diary No.:

31/08/2020 12:18 | 44
Informant's Particulars
Name of Informant: Address.
BIBI MARIAM D/O PAKRI | APT BLK 651 PUNGGOL CENTRAL #04-300 SINGAPORE
MOHAMED AZIZ RAHMAN 820651
ID Type /1D No.: Contact No..
NRIC NO / S0437820B Home/Office: Mobile: 93884709
N-atir::-naiity: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 68 12/10/1951 Driver
Race: Language: Institution / School Name:
Pakistani English .
Occupation: Driving Licence Information:
GUEST OFFICER Class: 3 Date of Expiry:
iGeneral Information of the Accident
[ Type of Non-Injury Drink Date/Time of | Type of Location:
et Foreign Vehicle Drive: Accident: ‘ T-Junction
| ' | No 31/08/2020 07:00 -
Location:

EDGEDALE PLAINS

Weather: Road Surface: | Road Speed Limit:
Clear Dy

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

MNo

Details of Vehicle Involved il il

Vehicle No. | Type Make Model | Color Condition | No of Passenger
JSD3344 Motorcycle 1
| SJC4420K | Car HONDA FIT13GA | Silver 0




SINGAPORE
POLICE FIRCE AT

T/20200831/2028

Police Station Of Origin: 20of 3
Punggol N.P.C Repert No. T/20200831/2029
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

Brief Details.

On 31/08/2020 at about 0704hrs, | was driving my vehicle SJC4420K along Edgedale Plains towards
Punggol field near to Greendale Primary School at the left lane.

There were a lot of vehicles parking along the left lane with hazard light on. | tried overtaking by filtering to
the right lane, | made a check while the traffic light was green and in my favour as such | filtered to the
right lane.

The traffic light suddenly turns red and | saw a motorcycle bearing the plate number of JSD3344 suddenly
Jam brake at the right lane. | cannot stop in time and my vehicle front right portion had hit against the rear
of the motorcycle. The motorcycle pillion, motorcycle rider and motorcycle fell on the road. | then
managed to stationary stop my vehicle.

| then stepped out of my vehicle to make a check on them. The rider and pillion seem alright and the rider
pushed the motorcycle at the left lane in front of the traffic light junction and | drove over to settle the

matter.

We exchanged our particulars and took photos at the scene. The rider inform me that he will lodge a
traffic accident report and report the matter to insurance and we left from the scene.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggel N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

LRI

T/20200831/2029

Jofd
Report No. T/20200831/2029

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 Recording The Report:
Fi 7

Signature Of Informant:

H'_.- //. il
Sgt 2 IVIN ONG HONG CHUAN ,«'% / S AN
A T UL e s
Ay oW
Signature Of Interpreter: F Date/Time:

Mot applicable

31/08/2020 12:18

Officer In Charge Of Case:
TP/ AEIT/

SI MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP16E



