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ENTRY DATE & TIME: 22/09/2020 16:04
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/09/2020 16:04

22/09/2020 07:30

ALONG SIMS AVE TURNING TO GEYLANG SERAI
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

SKL5755D

NORAZAD BIN DILAR
SXXXX264H
SITI_HAZLINA@HOTMAIL.COM
(LOCAL) +65-96331410
OTHERS-96331410

TOYOTA
ESTIMA-2.4 AERAS (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY

NO

8-V0024359-MVA

MOHAMMED RAFI BIN ALI
SXXXX577Z

15/04/1967

INDOOR

02/04/1991

29 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96331410

OTHERS-96331410
SITI_HAZLINA@HOTMAIL.COM
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BLK 270 BANGKIT ROAD
#03-02

Postcode 70270
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - SON IN LAW

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO BICYCLIST
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 NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'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 CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2240000 - FAX NO: 62200877

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT A/20200922/7007 AND NEW T/20200922/2134
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH POLICE OFFICER
Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties CYCLIST

Vehicle Category NA/UNKNOWN

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)

DETAILS OF INJURED PERSON 1

Name UNKNOWN CYCLIST
Approximate Age
Injuries Sustain SLIGHT INJURY

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be com

he Policyhold

el o

o o i AUTRDCISED Lriver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to pepugdiate policy lability.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance

Association of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested 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 coples of
the report being made available atoresaid

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asseciation of Singapore [“GIA") may/are permitted fo collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured wehicle{s) involved in this accident (all insurens) who have insured
vethiclel(s) invalved in this accident shall be collectively refefred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpase(s)
af :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwvestigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of cormespondence, statements, invoices, reports of notices 1o me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well a5 on the
external 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} &l imswrer(s) who have insured vehiche(s) invalved In this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(c) -y Personal Information may/can be disclased by any of the Insurers and/or GIA ta their third party service praviders or
agenisiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detaction,
Investigation and management in present and all future daims.

e} theinformation so collected under [d] above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist In evaluating, imvestigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[i§} for complying with requirements under any regulations, laws or court orders.

Palcyholder's Signatuie Driver's Signature
Date & Time: [If diriver = not the policyhobder)

Date & Time: 97 ""cl { 10 ! 1550 fus NRIC/FIN No.
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SKETCH PLAN

Accident Sketch Plan

¥ A SKLETSG D
R )CYcLIST

]

DESCRIBE HMUMS'}#H{ES OF THE ACCIDENT

PHA B Tl 0% Bl xR0 9607

T

Ahin) T/ 2900(@m] 217y

DECLARATION

I"wWe declare the foregoing particulars are true in every respect.

A

Policyhalder's Signature
Date & Time:

Drivar's Signature h%g Centre Personnael's Signature
{if driver is not the policyhalder) Fafme:

am;-rme:za_( oq ll-,._;_;r [kﬁ' 5.",_' MRIC/FIN Mo.:
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POLICE REPORT

P

SINGAPORE
(L) g T

1of1
POLICE REPORT (NP293) N
No. 227007
Palice Station Of Origin Repart No. A/202009 oo

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

ﬁatemnm Report Made ide Report Na. Station Diary No.
22/09/2020 11:04
%

Name Of Informant \Address
MOHAMMED RAFI BIMN ALI 1270 BANGKIT ROAD #03-02 SINGAPORE 670270
ID Type / 1D No. Contact Mo
NRIC NO | S1804577Z Home/Offica: Mobile:
96331410
Mationality Email Address
SINGAPORE CITIZEN ISITI_ HAZLINARHOTMAIL.COM
Qccupation Sax Ane |Date of Birth  Race
stall helper Male 53 15/04/1967 _|indian
Institution/Schoal Name Language
English
Data/Time OF Incident lLocation Of Incident
2210972020 07:30 ONG SIM AVE TURNING TO GEYLANG SERAI AT
7:30AM A CYCLIST FROM PATHWAY JUST DASH IN
SUDDENLY | JAMMED THE BRAKE AND | HIT
Brief details.

CYCLIST WAS SEND HOSPITAL AND NO WITNESS

E!é.nalurﬂ Of Officer Recording The Reporl; Signaturs Of Informant;

The identity of the person making this
Not applicable report has besn authenticated by

SingPass. Mo signature |s required.
Signature Of Interprater; Date/Time:
Mot applicabla 2210972020 11:04

I _—

Officer In-Charge Of Case: Classification Of Case.
Authentication Stamp
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POLICE REPORT

POLICE PoRce 0O
Folice Station Of Origin Teld
Woodlands Wesi N.P.C, Report Mo TRO200022121 34

1 Woodlands Street 12 SINGAPORE 728622
Tel No: 1800-363 9099

REPORT OF A TRAFFIC ACCIDENT

DateTime Report Made. Vide Report No.: Station Luary No..
EEMEEUEG 21' T r | GI20200922/0057 154
Infunmnt'n Far'tlt:uurﬁ
Mame of Informant: | Adrlress
MOHAMMED RAF] Er_rf_. ALY [ APT BLE 270 PMJ GKIT HDAEI #03-02 -uIHGI«F'DR_E BY0270
IDType/IDNo: R R B RO NPTy T
NRIC NO / 5180-15?7.-_" r tome/Office Mobile: S5331410
Natlc-nallty i T3] I'E el i K3 A =l " s s
_SINGAPORE CITIZEN 5
Sex. Ape; Date of Birth. | Type of informant:
Male 53 150471967 Driver E f
Race: Language: | Institution / School Name:
_Indian Malay |
Occupation: Driving Licence Information;
STALL HELPER Class: 2B.2A.3.4 Date of Expiry: g
General Information of the Accident :
| Tyos of | Injury Drink Date/Time of Type of Localion:
i RSt | Attended by Palice Drive: Accident; T-Junction
e ' | —————— N0 [22/00/202007:30 | dathie o L)
| Location;
1 SIMS AVENUE
|
i ———e e !
' Weather. Road Surface: Road Speed Limit
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Traffic Light - Working Moderale
Type of Collision: Anyone conveyed by
Moving Vehicle against Cyclist - head 1o side ambulance:
| Yes

No_of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT
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POLICE REPORT

[g SINGAPORE
POLICE FORCE

Police Station Of Cirigin
Woodlands West N P C
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 uoan

Skoteh Plan
"'_—"——--_l.l_
Informant is not abie o provide skelch plan

I

TN

AOZDOGE 13

3ol

Fapar Mo, TIAROOGI2I2134

CONTINUATION OF REPORT

IMPORTANT: Piease attach g copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy ta 65474885 slating the report number as reference

Signature Of Officer Recording The Report
L/

‘Signature Of Informant

Sgt 2 MUHAMMAD KHAIRIL BIN MéHAM AL
RAIS =
Signature Of Interpreter: % Date/Time:
Not applicable 22/09/2020 2157
|
Officer In Charge Of Case Classification Of Case:

TPIGIT/
‘Staff Sgt MOHAMED SUFIAN BIN MOHAMED
JUNID

Frolice Foroe:

Singapo
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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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MECGI L EEMENT CENTRE

IMPORTANTNOTE: Please submit Checompleted Addendum forn

Addendum Sheet

SEMERAL INSUAANCE ASSOCIATION OF SINGAPCRE AECORDS MAKLGEMENT CENTRE =
CEMERAL & A flics Quay 1800 Singanore f4asey ;

INSURAMCE  7o1(65)6224 0000 #2x(05) 8324 0930

AREGILTRCH Qperatag Hours @ andey 1o Friday, 09:00 - 1 F:p0
WER: 505350020 § G5T Reg. Mo MEDOLTTES

niocthesams Authorizsed Reporting Centre
with wham you submittedthe Original Hepart,

ADDENDUM _

{A) PARTICULARS OFPEHSGT}:{AJ(I"‘JGTHEAMEE DMENTS:

{8}

Criginal ReportNe -

:IL IMMP\-"-} o zflfﬁeglstr:tmnhm f’-'*t)é-' {?gp
w,.,ﬂnﬂ,.:j J}’f{'#ﬂ'ﬂﬂlﬁﬂ Kﬁﬁ ﬁfUh IC/FIN/Passpart e - Ex%??z“‘

17 n:In:)werf"'-."ehlcleD-..mer‘|: ‘| Pleasa delete acaparoprinte

Addre

Singzpore| ]

Mabile Mo C{’!(f?gz {V’H}

: |
Cate aof Accident 3 ’L\)lﬁ,ﬂl \'BQ?‘:‘ Time of Accident - G({] i 7? 0

Slaceof Accident

insurance Company: &g‘g—r

ADDITID@FGRM.&TI‘D"\I SAMENDMEMTS:

Contact [Tel

Ermail Address

Ihave made a report on the above mentioned accldent 2nd would like to Include addisianal informatizn or
makea the following amendments:

. o S {
o Tontd owmidhe. Bk 42D 7[m00qin 2i8Y

1

o -~

/{{.- .—"‘f.’ 1| J ; W:
S R0 W
Felicyhalder / Oriver's Signature E)é’o- ting Centre P,armrrr;.:I’s Slgﬂatj”ML
Dare: ame;

Shes [/Eft

Cave:
Cave:
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