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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor mrre::tlx 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 misrepresentalion or witholding of material facts may allow Insurance companies lo
repudiate policy liability

4. The i33ue and acceptance of this Form by insurance companias iz not an admission of policy Eability on the part af the Insurance companies.

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

B, This report will be forwarded by the insurers of the GIA Records Management Cenire established Dy ihe General Insurance Association of Singapaore (GIA] for
archiving and that copies of this reporl will, for a fee, be made available upen apphication by interested parties.

7. By the lndgement of this repart ta the insurers, you hareby consent fo the archiving of this report at the centre and o copbes of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 16/10/2020 17:16
Date Of Accident 16/10/2020 08:00
Exact Location Of Accident SEMGKAMG EAST RD TWDS SENGKANG EAST WAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBM4118X
Insured/Policyholder
Name OFf Registered Owner AZHRUL DANIAL BIN AMAN
NRIC No TXXXXTEIC
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-82726765
Alternative Phone No OFFICE-927267E5
Vehicle Particulars
Manufacturer YAMAHA
Model SMIPER T150

Exact F‘ur‘ppse for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Wame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Caverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 5119401807

Cover Note Number

Driver

Name of Driver NUR ALYSHA BINTE SAFEN
NRIC Nao THXHAK21TEL

Date Of Birth 19/04/2000

Occupation INDOOR

Date Of Driving Pass 19/03/2020

Driving Experience 0 YEAR AND & MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-92726765

Fax Mumber

Contact Mumber OFFICE-92T726765

EMail Address NOEMAIL
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Address E&;{_E‘Igg SIMEI ROAD

Postcode 520161
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ FRIEND

Vehicle Registration Number of Driver's Own )
Vehicle -

Insurance Company of Driver's Own Vehicle -

IG-&naraI Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

MO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown 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 BEDOK POLICE DIVISIONAL HQ (G DIVISION)
Policaaintn Addiess gm%ip:sg ;-EDDK MORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2440000 - FAX NO: 54443008
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20201016/7052.

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 5J5483X

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number
Address

Postoode
Insurance Company Name
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Mature Of Damage

Mo. Of Passenger (Including Driver)

Name

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postoode

DETAILS OF INJURED PERSON 1
NUR ALYSHA BINTE SAFEN

LOWER BACK & LEFT ARM
FEM4118X

NO
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1)
2)
3)
4)

5)
&)

7)

8)

SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completely by the Policyholder and/ or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
fact may allow insurance companies to repudiate policy liability.

The issue and aceeptance of this Form by insurance companies is not an admission of policy liahility on the part of the
insurance companies.

Any false reporting may be referred to the Police as investigation.
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatlon of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application

by interested parties.
By the lodgment of this report ta insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.
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 vehicle(s) involved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singepore and any relevant government agency/ autharity (such as the police), far the
purpose(s) of:
i Processing, handling and/or dealing with my claims including settlement of the claims and any necessary
investigations relating to the claims;
ii. Investigating the accident and/ or my claims;
iii.  Carrying out and/ or dealing with my instructions or responding to any enguiries by me;
iv.  Administering my claims {including the mailing or corresponding, statement, invoices, reports, or natices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ or

T Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
{Collectively the “"Purposes”)

b} all insurer(s) who have insured vehicle{s) involved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for ane or more of the above Purposes;
and

¢) my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents {including their lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

d] My Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

&) The information so collected under (d) above may be shared/ disclosed:

i To all insurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
ar;

ii.  For complying with the requirements under any regulations, law or court orders,

v/, i

Policvholdeﬁ Signature Driver's Signature Reporting Centre Pefsqnnel's Signature
Date & Time: (If driver is not policyholder) Name;

Date & Time: NRIC/! FIN No:



SKETCH PLAN
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DECLARATION

I/ We declare the foregoing particulars are true in every respect.

9] A —Ja

+
?ullcyhul‘ﬁ'ﬁﬁgnatur& Driver’s Signature Reporting Centre Persoiel's Signature
Date & Time: {If driver is not policyholder) Name:

Date & Time: MRIC/ FIN No:




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: & 7 L0 15 (qarmmant  Time of Accident: 0§+ 20 (24-HR-FORMAT]

Vvehicde Mo FBW &\ t + Vehicle Make & Model: ‘?‘whi—m\ Gl perr 190

Exact location of Accident: '>;:,a..}, Rang  eark Rund fovard Sey Karg €as® way
Policyholder's Name/ IC No.: _Azlarsl  Danal  bin  Awan Toge 5151 )

Driver's Name/IC No.: _Nuy  Alysha binde Saken  CTou22112Y) (As Above) D
Driver's ContactNo.: __ 1271 4 165 Company Contact No.: -

Driver's Address: B AL Sla.) Void Ko2-241 (Sz10l6d )

Insurance Company: _ NTUC Email address {if any): __ Sales 6 9arapg l2-com - 59

Relationship between Owner & Driver: )
Owner / Spouse / Children / Friend / Parent / or Others specify: Ariand &

What do you wish to claim? [Please TICK ONE only]

D Own Insurance/ Hﬂther Vehicle (The one you want to claim against)/ Reporting (For Record Purpose)

Exact purpose for which the vehicle Occupation (nature of job]: Blndﬂorf D QOutdoor
was being used at time of accident?

IZ’ Private use/ D Wark purpose No. of Passengers (Including Driver): _ 2 \

Passenger Name: Gender:

Passenger Name: __ Gender:

Weather Condition & Road Conditions? {On the day of accident
Clear & Dry/ I:l Raining & Wet/ i:] After-Rain & Wet/ D Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? D Yes/ B/No

Any Injuries: B/‘l‘esf EI Mo {If YES) Injured Person’s Name: _Nuv Aly chin binke  Safaq

Injuries Sustain:  \ewew bock R L&& ..~  Injured Person’s in which vehicle: _FBN LR

Police Report filed: E,‘resf I:l Mo (If YES) Which Palice Station: online  Hrafi, pelies vepart

The Other Party(s) Details:

1. Driver's Name/ IC No.; Vehicle No. __ 53¢ 482 X
Driver's Contact No.: Insurance Company (If any):

2. Driver's Name/ IC No.: Vehicle No.
Driver's Contact No.: Insurance Company (If any):

*Independent Witness {If Any): Contact Mo.:

Preferred Workshop Name: Contact No.:

*if no proper documents are produced, IDAC should not file the report. Information will be discarded after one week.



SINGAPORE
POLICE FORCE

POLICE REPORT (NP239)

Police Station Of Crigin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

T,

a1
1of 2

Report No. G/20201016/7052

Date/Time Report Made
16/10/2020 15:49

Vide Report No. Station Diary No.

Name Of Informant
NUR ALYSHA BINTE SAFEN

Address
161 SIMEI ROAD #02-292 SINGAPORE 520161

ID Type / ID No. Contact No.
NRIC NC / TO0122172 Home/Office: Mobile:
02726765

Nationality Email Address
SINGAPORE CITIZEN ALYSHASAFEN@GMAIL.COM
Occupation Sex Age Date of Birth  [Race
Pharmacist Female |20 19/04/2000 _ |Malay
Institution/School Name Language

English

Date/Time Of Incident
16/10/2020 08:00

Location Of Incident

Sengkang east road

Brief details.

On the above mentioned date and time, | was riding my bike FBN4118X along Sengkang East Road

towards Sengkang General Hospital direction.

As | was approaching the junction of Compassvale Street, the traffic light changed and as such |
gradually came to a stop. Moments later, | felt a huge impact from the rear.

The impact caused me to lose my balance and | fell to my right. My left elbow hit the ground as a result of

my fall.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant;

The identity of the person making this
report has been authenticated by
SingPass. No signature is required,

Signature Of Interpreter:
Mot applicable

Date/Time:
16/10/2020 15:49

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SNGAPORE A A

POLICE FORCE 5202010 .

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20201016/7052

| got up myself and Realised that SJS483X had collided into my vehicle's rear.

| suffered bruising and abrasion on my Left elbow as well as pain on my lower back area. | went to
Sengkang Polyclinic later for treatment and was given 3 days MC.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 16/10/2020 15:49
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



