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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

ACCIDENT STATEMENT

Date Of Report 31/08/2020 11:11
Date Of Accident 24/08/2020 09:20
Exact Location Of Accident CAIRNHILL ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBN9885G
Insured/Policyholder
Name Of Registered Owner SHAH AMIRUL ZULKARNAIN BIN SHARIFF
NRIC No SXXXX463E
Email Address SHAHAZBS96@GMAIL.COM
Mobile Phone No (LOCAL) +65-96385066
Alternative Phone No OTHERS-96385066
Vehicle Particulars
Manufacturer YAMAHA
Model YAMAHA / CZD300A / XMAX300
Exact Purpose for which vehicle was being used at
time of accident
Are you.daiming uncfer your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Number 5115630302
Cover Note Number
Driver
Name of Driver CHANG CHONG YEE DYLAN
NRIC No SXXXX937E
Date Of Birth 25/04/1982
Occupation OUTDOOR
Date Of Driving Pass 12/08/2000
Oriving Experience 19 YEARS AND 11 MONTHS
Gender MALE
Mobie Number (LOCAL) +65-92382297
Fax Number
Contact Number
EMail Address

DYLAN_CHANGCY@YAHOQ_CQM
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BLK 156 RIVERVALE CRESCENT #17-162
540156
in employee of the Insured's Company NO
tonship of the Driver with the Insured FRIEND
tegistration Number of Driver's Own -

ance Company of Driver's Own Vehicle -

jeneral Information of the Acclident j
Type Of Accident SIDE SWIPE

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
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)

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 ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)
Police Station Address SRICI)MAGDA:(; ;ENG MO KIO AVENUE 9 , POSTCODE: 569929 , COUNTRY:
Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
AS PER POLICE REPORT No.F/202008/24/7091;
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 SHD4051K

Vehicle Make/Model/Colour HYUNDAI / AE IONIQ HEV FL 1.6 DCT
Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
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anger (Including Driver)

mimate Age
mes Sustain
,*rodpenonhmichvehide?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
CHANG CHONG YEE DYLAN
38

FBN9885G

YES

BLK 156 RIVERVALE CRESCENT #17-162
540156
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Accident Sketch Plan

LRTANT NOTICE

Pieore raport GRITIELNY e detarts of The 2ceident 0 Koo uD The tawvs process.

2. Thia Form must be cormuining Iy e Poboboider and/er the Autherinad Oriver.

3. mformation provided must be s trySibel and accurste s passliis Arvy withi misrepresentation or withhelding of matertsl
facta mey silen insursnoe coempanies to rapaliete seficy Sabiilty.

The issue and accoptance of this FOrm by s snce compnies i ROt an admission of policy iabllity on the pert of the nsurance
COMYanias

5 At fale aactieg ey be teferred to the Pofice for investisation.
The raport will be forwarded by the insurers of the GiA Records Management Centre established Dy the Genersl insurance

s
Assucietion of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon appiication by
interested parties
By the ladgment of this report 10 the insurers, you hereby consent Io the archiving of this report at the centre and to coples of
the report being made svailsble sforesaid
A Cansewt undes the Persens! Data Protecton Act (POPA)
| understand, scknowiedge, agree and consent that
{a) mm,mmnmmmnmumdmr-ﬂmmmumn
discloss and/or process my personsl data/persons! information set aut in this [form] and any ather persona! information
umnmumnnmmuwmmmnm-n

mm-uwmmmmgwnummwmmm
m:mnumuum-«mumuuwhwmmm

:uwvwdmm-qmmmm-um for the purpose(s)

(] Mmmmmnmmdemmnmm
irwvastigations reiating 1o the claims;

(i) investigating the accident and/or my ciaims;

Mmuwwd*mWMthmmhm

Mm.mmmmmdmmmmm:m-m
MuﬂmmdmmmhAmummhdhn-ﬂnnm

extornal cover of erwelopes/maft packages); andjor
(v} complying with spplicable Law in administering pr
“Purpases”)
(b} uwmmmmwwumwmwmmmm
-Mmmmumwmmamwmdummu
o) nmwmuwwndmm-qunmmmmmu
mﬁmmmMummdndmhmwmdhmm
) mmmmumummuuwd——mmumdmm
irvestigation snd management in present and a8 huture daims.
(e} mmm-.mmmmmuwn/m‘
m uuqummmmwnmm‘mmuwm
Mhmmmmammmmmntuw

[7)] hmmmw&nmuumm

g, handiing and/or desling with my ctasms {cobectively the

IDAC KAKI BUKIT (VAC)

/ 23 Kaki Bukit Ave 4 #02-02
7/ Singapore 415953
u gg Tet 67416697 Fax: 67492505
EMMM
Policyhader's Bgnature Oriver’s Sigrature Raporting Centre Personnel's Signat
Oste & Time: ““.uhm’ Name:
Oute & Time: NRIC/FiN Mo 11 AUR A

VAPREL Ywatrr PaoS wrm
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DECLARATION
¥ie dectare the loreging particutars are true in every respect ::C‘“xmzm(vm
Bukit Ave 4 $02-02
A”’H/ \ Singapore 415933
A Tk 67416697 Fax 67492305
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