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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.

ACCIDENT STATEMENT

Date Of Report 01/09/2020 09:35

Date Of Accident 31/08/2020 07:00

Exact Location Of Accident EDGEDALE PLAINS
Country/State of Loss SINGAPORE

Vehicle Registration Number SJC4420K
Insured/Policyholder

Name Of Registered Owner SHEIKH ZAMIL BIN OSMAN
NRIC No SXXXX166I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96787205
Alternative Phone No OFFICE-96787205
Vehicle Particulars

Manufacturer HONDA

Model FIT1.3GA
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5069376624-05

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

BIBI MARIAM D/O PAKRI MOHAMED AZIZ RAHMAN
SXXXX820B

12/10/1951

INDOOR

12/03/1975

45 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-93884709

OFFICE-93884709
NOEMAIL
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BLK 651 PUNGGOL CENTRAL
#04-300

Postcode 820651
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PARENT

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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JSD4420 (MOTORCYCLE)

Number of vehicles (including own vehicle)

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 PUNGGOL N.P.C
Police Station Address g&g&ggégEBlNG LANE , POSTCODE: 828837 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,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

Vehicle Registration Number JSD4420

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2
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Accident Sketch Plan

I RTA CE

L. Please report gprregtly the details of the accident to speed up the claims process,

2 Tnis Form must be completed by the Policyholder andjfor the Authorised Driver.

3 information provided rmust be as truthful and sccurate as possible. Any wilful misregresentation of withhalding of material
faets may allow insurance companies 10 epudiate policy lability.

4 Thieissii and accoptance of this Form by insurance companien s not an agrmiswon of policy Rabny on the part of the insurance

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

B Tha repor el be forwarded By tha (naurers of the GIA Recards Management Centre euablished by the General insurande
Auspciation of Sengapore (GIA] for archinving and that copies-of this report will for & bee be made sdadatie upon appication by
wtErgeted gartses.

7. By the lodgment of this regort to the imsurers, voa hereby consent 10 the archiving of this report at the centre and 1o coples of
the report bemng made avallable aforesad

% Consent under the Personal Data Protection Act [POPA)
| understand, acknowledje. agres and consent that:

{8} Wy ingurer, my workshop and the General Insurance Assaciation of Mingapore [TGIAT) may/ane permitted 10 collect, use,
disclose and/or process my personal data/pecsanal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the *Personal information”) and disciose and transber such
Personal information to all insurer(s) who hive insured vehiclels] invalved in this acodent (all inserer(s) who Rave msured
vehicloie) Invalved in this accldent shall be collectively reférmed 10 a4 the “Insurers” ), the insuress’ lwyersflaw lirms, the
Maonetary Authority of Singapare and any relevant government agency/authonty (such as the polhice), for the purposeds)
aof

{i} processing, handling andy/or dealing with my claims imcduding the setthement of the claims and any necessary
inwestipations relating to the claims:

(1) investigating the accident and/os my cliims:
{lifkcarrying out andfor dealing with my instrucnions or responding to any endguines by me;

{iv} sdmimistering my claims (including the mailing of correspondence, SIILEmEnts, INvoCes, Teports or notives 1o me,
which could involve disclowure of cottaln persona! data about me to bring about defivery of the same a4 well 335 on The
saternal cover of envelopes/mail packages): and/or

(W) complying with applicatde law s agministering, processing, handling and/or dealing with my claims [Eollectively the
“Purposes”)
b} allinsurer|s) who hase msured vehichijs) involied in this accident and the insurers’ lawyersfaw fiems, may/ve permitied
o coflect, use, distlose and/or process my Sersonal Information lor one or mare of the above Purposes, and

{e] my Porsonal information may/can be disclosed by ary of the Incurers and/or GIA to their third party service providees o
agents(including ther bwyersfaw firmel, which may be sited outside of Singapere, for ong or more of the above Purposes.

{d} oy Personal iInformation well also be coliocted and used 1o compile claims history for the purpose of fraud detection,
investigation and management in prasent snd all Tuture claims.

{r] the nformation so collected under (d) above may be shared / disclosed:

{il -to all msprers and/orany other third parties that assist inovaluating, svestgating; contralling or managing fraud,
regulators, law enforcament and government agencies as reasanably reguired for the purposes stited, or

(k) for complying with requrermenis under any regulations, faws or court arders

ﬁ" & m,.,.-l..-"\h

Palicyhoider's Signatsire Dirjeer's Signaturs Reporting Centre P riols Sagnatioe
Date & Tire U0 hrivisr bp ot Ui geodicy ol disr ] M
Dt B Time MRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Roder 4> phce Hpard - 2)1na0f 1y 304

DECLARATION
Ii'We declare the foregoing particulars are true In every respect

o

Policyholder's Elinal:u;fr Driver's Signature Reporting Centre Personn
Date & Time: {If driver is not the policyhoider] Name:
Dare & Time: NRIC/FIN Na.:

Signature
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SINGAPORE
POLICE FORCE

Police Station Of Origin.
Punggol N.P.C

21A Tebing Lane SINGAPORE B28837

Tel No: 1800-6049999

Police Report

Tr20200831/2028

1of3
Report No_ T/202008312025

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: l Vide Report No.- Station Diary No.:
31/08/2020 12:18 44

—_—
Informant's Particulars |
Mame of Informant: Address:
BIBI MARIAM VO PAKRI APT BLK 851 PUNGGOL CENTRAL #04-300 SINGAPORE

_MOH/ N 820651
1D Type [ 1D No.. Contact No..

NRIC NO / 504378208 Home/Office: Maobile: 93884709

MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Female 68 12/10/1951 Driver

Race: Language: Institution / School Name:
Pakistani English - B
Occupation: Driving Licence Information:

GUEST OFFICER Class: 3 Date of Expiry:

General Information of the Accident s il ; :
Type of Non-Injury Drink Date/Time of | Type of Location:
Accklant Foreign Vehicle E:ure: Accident: : | T-Junction
Location: : ' — =
EDGEDALE PLAINS
Weather: Road Surface: Road Speed Limit:
Clear Dry
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:

No

 Detalis of Vehicle Involved L —
VehicleNo. [Type  [Make  |Model | Color Condition | No of Passenger
JSD3344 Matorcycle 1

SJC4420K | Car HOMNDA FIT1.3GA | Silver 0
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Police Report

SINGAPORE |
scseoRe MR

Police Station Of Origin: 20f3
Punggol N.P.C Report 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 tumns 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.
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Police Report

SINGAPORE
POLICE FORCE LT

Pelice Station Of Qrigin. 3of3
Punggol NP.C Report No. T/20200831/2029
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate io 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: Signature Of Informant:

Fi/ 2 ;

Sgt 2 IVIN ONG HONG CHUAN /7 ~ e i

,—’/ P Wen &

Signature Of Interpreter: I Date/Time:

Mot applicable 31/08/2020 12:18
~ Officer In Charge Of Case: Classification Of Case:

TR IAEIT/ '

5| MOHAMAD ZULFAZDLI BIN ABDULLAH

MNo.: 65476204 -

Contact No f;f >
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

Page 14 of 19



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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