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ENTRY DATE & TIME: 16/11/2020 17:12
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

16/11/2020 17:12

13/11/2020 18:50

JUNCTION OF THOMSON ROAD/JALAN NOVENA BARAT
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

SMJ1896T

TEO BENG GUAN NICHOLAS
SXXXX812B

NICHOLAS TEO@RECAAP.ORG
(LOCAL) +65-96347226
OTHERS-96347226

HONDA
SHUTTLE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2070027747

TEO BENG GUAN NICHOLAS
SXXXX812B

07/01/1958

INDOOR

31/07/1978

42 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96347226

OTHERS-96347226
NICHOLAS_TEO@RECAAP.ORG
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

7 HIGHLAND TERRACE
549079

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

YES

YES

SERANGOON NEIGHBOURHOOD POLICE CENTRE

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
SINGAPORE

TEL NO: 1800-4880999 - FAX NO: 64883561
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20201113/2124

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH TRAFFIC POLICE
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

Address

Postcode

Insurance Company Name

FBQ1170Y
YAMAHA MT ABS MANUAL

MOTORCYCLE
HABEEB
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HABEEB
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBQ1170Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 18



Accident Sketch Plan

A OTICE

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Form must be pome

i Palicyholder andfor the Authorispd

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresantation or withholding of material
facts may allow insurance companies to repudiste policy lkability.

Lilkd

4, The issue and acceptance of this Form by insurance companies is not an admission of poliey liability on the part of the Insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Seneral lnsurance

Assnciation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made svailable upon applicaticn by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby conssnt te the archiving of this report 3t the centre and to copies of
the report belng made svailable aforesald,

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

(s} My insurer, my workshep and the Genersl Insurance Association of Singapore | “G1A") may/are permitted 1o collect, use.
disclose and/or process my personal data/personal information set out in this [fore] and any other persanal infarmation
provided by me or possetsed by my insurer (collectivaly the “Personal Infermation”) and diszlose and transfer such
Personsl Information 1o afl insurer(s]) who have nsured vehide{s) Invalved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta 2t the “Insurers”], the insuress’ Inwyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the palice), for the purpose(s)
of

(i} processing. handling and/er dealing with my claims inclading the settlement of the cdalms and any necessary
mvestigations relating to the claims;

(1] investigating the accident and/or my claims;
(i} carrying out and/or dealing with my Instructions or responding 1a any enquiries by ma;

(v} sdminlstering my claims (including the mailing of correspondance, staternents, invoices, reparts ar notices 1o me,
wihich could invalve disclosure of certain personal dots about me to bring about defvery of the same as well 23 on the
euterngl cover of envelopes/mall packages); and/cr

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalma.lcollectively the
"Purposes”)

(6} all insurer(s) who have insured vehiche(s] invelved in this accident and the insurers’ laveyers/law flrms, may/ars permitted
to collect, use, dischose and/or process my Personal information for one or more of the above Purposes; and

(e} iy Personal Information may/ean ba disclosed by amy of the Insurers and/er GIA 1o their third party service providers or
agentslincluding their lawyars/law firms), which may be slted outside of Singapaore, for one or more of the above Purposes,

(d) -y 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 claima.

(e} theinformation s collected under [d) above may be shared [ disclosed:

(i} o all ingurers and/or any other third parties that assist in evaluating, Investigating. contraliing or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

(i} for complying with resuirements under any regulations. laws or court orders,
P

C © il
::?:@mr%" m-‘xmnﬁ%mmm \ Na:l:f i :f? ) mr?’W

Date & Time: NRIC/Fil Mo ¥
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Accident Sketch Plan

SKETCH PLAN

Refo 4o atached

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Zlick Kl 7] X|3/9rY

DECLARATION

/
ﬁ,ﬁ/ ,r;. / ’7'{3‘/1,1

1w o e foregoing particulars arg true ry FESpoct,
b -—_
Polry lumsu:r-a 'y g'( e Ruportig Centre Perso
Date & [|f d is mst Yhie policyha ider) NameE:
Date & WRIE/FIN No.:

i

;;E?*“" [t
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Accident Sketch Plan

Date/Time of Accident: 13 Nov 20 @ 18:50 Hrs

Vehicles in 3 lanes
were stationary

- -

Yellow
Box
Junction
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

POLICE REPORT

TrRO2011132124 HW

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No: 1800-48800399

REPORT OF A TRAFFIC ACCIDENT

1af3
Report No. TR2020111372124

Date/Time Report Made:
13/11/2020 22:08

'Nam of Informant:
TEQ BENG GUAN NICHOLAS

Vide Repert No.:
E/20201113/0142

Station Diary Mo.:
89

b r "_

T

R e e L e AT
Address:

7 HIGHLAND TERRACE SINGAPORE 549079

ID Type ! 1D No.: Contact Mo

NRIC MO /513188128 Home/Office: Mobile: 98347226
MNationality: Email:

SINGAPORE CITIZEN

Sex. Age: Date of Bith: | Type of Informant:

Mala 62 07/01/1958 Drriver

Raca: Language: Institution / School Name:
Chinese

Occupation: Driving Licence information:

DEPUTY DIRECTOR Class: 3 Date of Expiry:

mfm Conveyed By Ambulance | Drive: Accident T-Junction
Mo 13/117/2020 18:50
Location
THOMSON ROAD
VWaathar Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Contral: Traffic Velume:
Cne Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
E 2 T :..-.. T, -aq«_a-"' utl-h. {

W - i\ ﬂ !m e _ﬂ..r;w‘ | Lﬂ_ ik J & II;'.'J -.-, ' ”"l ‘:4“1_25_"'
FBQ1170Y | Motorcycle YAMAHA MT 15 ABS | Blue

MAMNUAL
SMJ18868T | Car HONDA, SHUTTLE | Grey

1.5 HYERID

AUTO

) e ety L R i il

AIG ASIA PACIFIC INSURANCE PTE. 2070027
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POLICE REPORT

POLICE FORCE N A B A

T/20201113/2124

" Police Station Of Crigin: 20f1
Serangoon N.P.C Report No. T/20201113/2124
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel No: 1800-4880998

Brief Details.

On 1311/2020 at about 1850hrs, | was driving my vehicle bearing the registration number SMJ1896T
along Thomson Road. [ was driving on the right most lane as | wanted to turn into Jalan Novena Barat,

At the junction, | slowed my vehicle down to check for oncoming traffic. From my view, | made a check

and see that the vehicles fravelling along Thomson Road (Oppasite direction) has stopped at the traffic

j;l.w:tinn. Seeing that there are no oncoming vehicle or crossing pedestrian, | made a right tumn into Jalan
ovena Barat.

After | lurned right into Jalan Movena Barat, | felt a collision on my vehicle.

| immediately stopped my vehicle aside and alighted to make a check. | noticed a Malay motoreyclist,
Habeeb, M/Z7, on the floor and he was standing up on his own. | approached him te check on him and |
noticed he has some abrasions on his arm and leg area. His motorcycle bears the registration number,
FBQ1170Y. As such, | called 995 for Ambulance.

Shortly after, Paramedics and Traffic Police arrived at scene.

My vehicle sustained damages from the mid to rear left area, from the passenger door area to the rear
window. | wish to stale that my vehicle is equipped with functioning in-car camera and the SD Card was
handed over to the attending Traffic Polica at scane. | also wish to state that the motorcyclist was
conveyed in a conscious state, however, | do not know which hospital he was being sent to. Prior to
conveyance, | spoke to him and he mentioned that he is feeling okay.

| wish to include in this report that when the incident happened, | noticed there ia an insurance vehicle
(Garage 13) parked right at the junction of the coilision location.

As such, | am lodging this Traffic Police report as advised,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon N.P.C

50 Serangoon Avenua 2 #01-02 SINGAPORE
556129

Tel No. 1800-4880933

Sketch Plan
Informant is not abla to provida skatch plan

TRO011132124

dofd
Repart No. Tr2020111372124

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, ple

fax a copy to 5474885 etating the report number as referance.

Signature Of Officer R Hﬂpm‘t Signat ant:
Fil

Sgt3IJANICETANYU T,

Signature Of Interpreter: Date/Tirgg:

Mot applicable 1311172080 22:

Officer In Charge Of Casa.
TRIGIT/

Sgt 3 MUHAMMAD ZICKIE BIN A
SUYUTI

Classification Of Case:

Authentication Stamp
NP188
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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
I R
RRE ) -
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Accident Photo
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Accident Photo
g |
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Addendum Sheet

! GENERAL INSURAMCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
E’GENEFI&L & Rzffles Cuay A16-00 Sirgepare J8E580
INSURAMCE  *elicsisizaamio Fa (65)6ia (030
e WEEDalATmH QperEting Howurs : Wonday ta Fridey, 03-00 - 17:00

BECDRDS MANOTLWERT AR TEf AN SERER0O2DG [ C5T Reg, Mo, MEO0177ES

IMPORTANTNOTE: Please submitthe completed Adderndum form tothe same Autharised Reparting Centre
with whomvyousubmitted the Original Repert.

ADDENDURM
(A} PARTICULARS OF PERSOM MIAKING THEAMENDMENTS:
ey 1 1 L
Criginal ReportNo :_‘\'“'-"J‘Jilq'-llﬂ'IILII 121 Wehicle Registration Ne: SMI1B96 T

T

[ 2, ey

' Beng b ehii ”

Nametos shawn i €0 g Gun NBHIOS o piypassportivg : 51518

{"Wehicle Driver /Vehicle Gwner) (*) Please delete as appropriate
F chalhlmﬂ Ters et

oI singapore(®4 7070
Contact [Tel) B == Mobile Mo ?{,’54- Jart v,
Email Address : r'.i{ir.;;-fi'i,.__ -}f'ﬂ'? ”‘-.":{“F-ﬂfﬂ

Date of Accident 1% ! il }-1 L2p ___Timeof Accidert ; f b - 50 -
Place of Accident - &“ [Hiy u F Thimasinn Fuel ! Eten Novinu Ba it

Insurance Company: MG Msin !"m e loSrinee Mi 144,

B} ARDITIOGNALINFORMATION fAMENDRENTS:

I have made zreport on the above mentiored actident and would like to include additional infarmation or
mazke the following amendments:

/0y Type of accident ¥ Coilison - Head 4o Fear

,J"IJ‘-;' s r-;-i.‘u.| u‘(lr...uid f‘unngp.ﬂ "l'l'_.l ]tl)[;FT'rE-H l'-._| Jtmimh-.nu.;?. YES
T 3 t 1 T

A) P mas approsped by wiknoon pocsvel of ferny sccidint clams
T r T &
155 it anie -fmm f?]”)
/4) Romark 1f Gar Gumeea SO Cord 75 widh Toddic- Pefive inthad u|:

with wig (4o gwner) .

\‘n po 4’ Jé} Wan) |
E:::fmgg}rs S %ﬁﬂ:ing Centre PE%E;E g_ﬂgarﬁ.e :' !

NRICSFIN M.
Date;
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