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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.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

21/09/2020 15:05
19/09/2020 21:00

Exact Location Of Accident PUNGGOL WAY TWDS TPE
Country/State of Loss SINGAPORE
Vehicle Registration Number SJY7640G

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NOR AZMI BIN AHMAD
S7016648H

NOEMAIL

(LOCAL) +65-96385591
OFFICE-96385591

MITSUBISHI
LANCER 1.5EX ELEGANCE AT D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

D20MPC0005293

NOR ANIQ BIN NOR AZMI
S9723456F

20/07/1997

INDOOR

12/04/2019

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-86617708

OFFICE-86617708
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)

Passenger 1

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 - T/20200920/2009.
Attachment(s)

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

Was there any audio recorded?

BLK 567 CHOA CHU KANG STREET 52
#05-150

680567
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: FIRA NATASHA BINTE YUSLI
: FEMALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES
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

FX1181G

MOTORCYCLE
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name NOR ANIQ BIN NOR AZMI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJY7640G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name FIRA NATASHA BINTE YUSLI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJY7640G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

ANT NOTI

Please report corngctly the details of the accident 1o speed up the claims process.

This Form must be eompleted by the Palicyholder and/or the Authorised Driver.

information provided must 2o a3 gruthful and accurate a5 pogsible. Ary witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability,

The Issue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the nsurance
companist

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Associabion of Singapore (GIA) for archiving and that coples of this repert will for a fee be made available upon application by
interested parties.

By the ledgment of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

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

fa] My insurer, g workshep and the General Insurance Assaciation of Singapore {"GIA"] may/ére permitted to colieet, uss,
disciose andfor process my personal data/personal information set out in this [form) and any other personal infarmation
provided by me or possessed by my insures (collectwely the “Personal Infermation”) and disclose and transfer such
Personal Information to all iInsurer{s) who have insured wehicie{s] involved In this accident (ail insurer(s) who have insured
wehiche|s] invalved in this accident shall be collectively referred 1o 33 the “Ingurers”), the insurers” lwyers/law firma, the
Wonetary Authority of Singapore and any relevant government agancy/authority (such as the police), for the purpose{s)
e -
{I] processing, handiing and/or dealing with my elaims incdlugding the settlemaent of the claims and any necessary

investigations refating 1o the claims;

{li} investigating the accident and/ar my claims;
{iii] carrying owt and/or dealing with my instructions of responding to any enquiries by me;

{iv] administering my claims [including the malling of correspondence, statements, invoices, reports or notlces to me,
which could involve disclosure of certaln personal data about me te bring about dellvery of the same a5 well as on the
external cover of envelopes/mail packages); andfor

(¥} complying with applicable law In administering, processing, handling and/or dealing with my claims {coBectively the
“Purposes” |

{b} &l insurer(s] whio have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/ar process my Pérsonal Infarmation for one or more of the above Purposes; and

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

{d} my Personal information will aiso be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

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

{i] toall insurers and/or any other third parties that assist in evaluating, Investigating, controfling or managing fraud,
regulators, law enforcement and government agencies ad ressonably required Tor the purposes stated, or

(4] for complying with reguiraments under any regulations, laws of court orders.

I

Palicyhalder's Signature Driver's Signature Repariing Cantre Parsonneld Yiznature
Date & Time: i1f driver is mot the pelicyholder] MName:
Date & Time: NRICFIN Ne.:
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Accident Sketch Plan

SKETCH PLAN
i 1 P O O
L T
| W
Tl iy
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
RYrr b5 police ceBod A jrovmnial tuch.
DECLARATION
| e declare the foregoing particulars afe true in every fespect,
A~
Jres o
Palicyhalder's Signature Drwver's Signature Reparting Centre Persannal’s Signature
Date & Time: [If driver & not the policyholcer] MNarmie:
Diate & Time MNRICSFIN Mo
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Police Report

SINGAPORE
POLICE FORCE

Folice Station Of Ongin

Choa Chu Kang N P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659993

LU R

Tr20:

Tol3
Report No. T/20200920:2008

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..
20/09/2020 03-53 F/20200918/0250 20
Informant's Particulars
Name of Informant: Address:

NOR ANIQ BIN NOR AZMI APT BLK 567 CHOA CHU KANG STREET 52 #05-150
SINGAPORE 680567 -

ID Type / ID No.: Contact No.:

NRIC NO | 59723456F Home/Office: Mobile: 86617708

Nationality: Email:

SINGAPORE CITIZEN

Sex; Age Date of Birth. Type of Informant:

Male 23 20/07/1987 Driver
Race: Language: Institution / School Name:
Javanese
Occupation: Driving Licence Information:

Student Class: 3 Date of Expiry.

General Information of the Accident i
Type of Injury Drink Date/Time of Type of Location: |
Accident Attended by Police Drive; Accident:

; No 19/08/2020 21:00 i
Location:
F IUNGGOL WAY
 Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance
Yes
Details of Vehicle Involved 3 |
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FX1181G | Motorcycle | HONGSHI NF125MD | Blue Totally 0
Damaged
SJY7640G | Car MITSUBISHI |LANCER Red Seriously | 1 :
| 1.5EX Damaged
| ELEGANCE
AT DIAB
2WD 4DR
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Police Report

T R D

Police Station Of Origin: ' 2ot3
Choa Chu Kang NP.C Repont No. T/20200820/2000
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659299

' Details of Person Involved .-
| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL ) | Use of Pedestrian Crossing: NA
Rider
Name Neo Ah Yong ID Ne. 50919109G :
Related Vehicle | FX1181G (Motorcycle) Contact No.| NIL
| Hospital/Clinic | NIL Classof | Class: NIL
I Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Discharge | NIL =
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver
Name | NOR ANIQ BIN NOR AZMI ID No §9723456F ]
!
Related Vehicle | SJY7640G (Car)- Contact No. | 86617708 |
HaospitaliClinic | NIL Class of Class: 3
Drriving Date of Expiry: NIL
Licence &
Expiry Date 1
Date Treatment | NIL Date Discharge | NIL .
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL B
Brief Details.

On 19/09/2020 at about 2102hrs, | was driving alang Punggo! west flyover and was turning right ta TPE. |
was driving straight on my lane and | know that there was a motorcycle that was on the right of my vehicle
SJY7B40G. When the motorcycle FX1181G came into my blind spot on the front right hand comer, | could
not see him. He then cut into my lane without signaling left, | then step onte my brake but my vehic! »
SJY7640G still collided on the back of his motorcycle FX1181G and the rider then flew out of hig
motorcycle and row in front

I then called for the ambulance. After some time, the traffic police and ambulance came and examine the
motorcycle rider and mention that the rider on FX1181G will be conveyed to Sengkang Hospital as the
paramedics mentioned that the rider had scratches on his body, hand and legs.

| am lodging this report after the traffic police handed me a case card for me asking me to lodged a report
| am also lodging this report for my insurance claims for my vehicle SJY76406G.
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #0102
SINGAPORE 6859286

Tel No' 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

Police Report

T

Jof3
Report No. T/20200920/2008

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:
J1I
Sgt 2 CHAN JUN WEI|, KENNETH / _]?

Signature Of Informant:

‘Signature Of Interpreter:
Mot applicable

Date/Time:
20/08/2020 03:53

Officer In Charge Of Case:

TP/ GIT/

Staff 33t LEE GUANG HUI M
C antact No.- 65476138

Classification Of Case:

= )

Authentication Stamp
NEEE

Sl
{
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Medical Certificate
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Medical Certificate
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Accident Photo

Page 11 of 23



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




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

PART NO - MSS0I080
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Accident Photo
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