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VERSION: 1(21/07/2021 17:56 (SGT))

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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/07/2021 17:56 (SGT)
21/07/2021 13:00 (SGT)
845 Woodlands Street 82, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SY09217L000B

FBK4724L

No

MUHAMMAD HAFIZ BIN HARUN
SXXXX593G
FIZY_88@HOTMAIL.COM
(Phone) +65-84482343

(Home) +65-84482343

Honda
Cb400

Private use

No - Claiming third party
Motorcycle

Manual

399

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5120586482

MUHAMMAD IRFAN HAKIM BIN HARUN
SXXXX503Z
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SY09217L000B

25/11/1997

Indoor

04/12/2020

7 MONTHS

Male

(Phone) +65-92317026
IRFANHAKIM179@ROCKETMAIL.COM
BLK 843 WOODLANDS STREET 82 #04-73

730843
No
Sibling
No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes

Woodlands East Neighbourhood Police Centre

(Phone) +65-18007679999
3 Woodlands Drive 63 Singapore 737890
No

Yes
No
No

SMA6930S

Private hire
PRAMKUMAR
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NRIC No SXXXX347I

Contact Number (Phone) +65-88114186

Address BLK 517D JURONG WEST STREET 52 #02-579
Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name FAIZUL

Phone (Phone) +65-84291440
Email -

Accident report SY09217L000B Page 3 of 19



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Fermmust be ¢co ted by the Polic ndior the Authorise iver,
3 nformation provided must be as truthful and accurate as possible. Any w #ful msrepresentation or w ithholding of material facts may

alow insurance cormpanies to re pudiate policy liability.

4. The issue and acceptance of this Formby insurance corrpanies i not an admission of policy lability on the part of the insurance

companies.

5 Anyfalse reporting may be referred to the Police for investigation.

6. The report w il be forwarded by the insurers of the GIA Records Management Centre established by the General hsurance Association

of Singapore (GlA) 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 repert at the centre and to copies of the

report being made avaiable aferesaid.

2 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA”) may/are permitted to cellect, use, disclose

andlor process my personal datalpersonal inforrmation 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 hgve insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle[s). -nvolvgd in this accikdent shall be

collectively referred to as the “Insurers”), the Insurers’ law yersftaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the poice), for the purpose(s) of :

(i) processing, handling and/or dealing with ny claims inckiding the settiement of the claims and any necessary investgations relating to

the claims;

(i) investigating the accident andlor my claims;

(i) carrying out and/or dealing w ith rmy instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain perscnal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail

packages); andlor

(v) complying with applicable law in administering, processing, handing andfor dealing w ith my claims.

(colectively the “Purposes”)

(b) all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw fiems, may/are permtted to collect,

use, disclose andlor precess my Persenal hformation for one 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

(inchuding their law yersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

e o Lo

Policyhelder's Signature / Date & D'wu—'ésgnamre (If draver is not the pelcyholder) / Date Witnessed by Reporting Centre

Time & Tire Personnel
Sketch Plan
S |
o S 9]
. Qj: A: FBK Y324
< ,pé
(N B: smagqzos
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SKETCH PLAN #2

Describe Circumstances of the Accident

| was 9going  back home at  Rik &4s  Woedlands Skrect 81, | was
behind a4  cav  yvegittived SMA $920S. | was  bahind  him  and withavh
ang Scqnalling  or hazavd light t+o Frevevse, he procesd on fo  veavevse.
[ ¥voe d 40 tho\'d by mMoving aAway bvefF ht Frevevsed +oo fasr and hi'r
muy  metorbike Prpz e;hquJ. He dr-—: didn’' rendir Any AQssitanr or Skop aghe
m: colliSion  anld Contrne td preking wp s ?499m3;.—, The 'chsugu (S fha
24ye withess as  he  Saw  tvavyihing. Dviver refusi) 4o  pirsonal <& Claim ks
|accidint but choost v Clam From grap.

~

P

Declaration

I'\We declare the foregoing particulars are true in every respect

S L

" Polcyholder's Signature / Date & M&gnawre (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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POLICE REPORT

SINGAPORE T
POLICE FORCE L/20210721/2053
: 10f2
POLICE REPORT (NP299) R_e'pon No. L/20210721/2053
Police Station Of Origin
Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737830
Tel No: 1800-7678989
Date/Time Report Made - Vide Report No. Station Diary No.
21/07/2021 15:47 77
Name Of Informant Address -
MUHAMMAD IRFAN HAKIM BIN HARUN APT BLK 843 WOODLANDS STREET 82 #04-73
SINGAPORE 730843
ID Type / ID No. Contact No.
NRIC NO / §8741503Z Home/Office Mobile
~ 92317026
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth  |Race
ASSISTANT STATION MANAGER Male 23 25/11/1997 Boyanese
Institution/School Name Language
= English
Date/Time Of Incident Location Of Incident
21/07/2021 13:00 APT BLK 845 WOODLANDS STREET 82 HDB-
WOODLANDS SINGAPORE 730845
service road
Brief details.

On 21/07/2021 at about 1300hrs, | was riding my motorcycle, matt black Honda CB400 bearing
registration plate: FBK4724L along the service road of Blk 845 Woodlands Street 82. Subsequently, there
was a private hirer vehicle, SMAB930S (Black Toyota Prius) infront of me. The driver of the Toyota Prius
is one namely, Tramkumar, S1801347I, Tel: 88114186. | wish to state that the car drove past his
passenger as his passenger was waving at him. Out of a sudden, the vehicle reverse without any

Signature Of Officer Recording Thé Report: Signature Of Informant:
|

L / Sr Staff Sgt LEE YEE HUAT'/'A(___/ £

Signature Of Interpreter: Date/Time:

Not applicable 21/07/12021 15:47

Officer In-Charge Of Case: Classification Of Case:

L / Woodlands Police Divisional Investigation Branch /

SI CHIANG KOK WENG

Contact No.: 63647559

Authentication Sta

X
AN |
“

i Singapor
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POLICE REPORT #2

SINGAPORE
SINGAPORE TR
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. L/20210721/2053

signaling or hazard light. | was behind the vehicle and | tried to swerve away from the collision but to no
avail, as the driver reverse too fast.

| wish to state that nobody was injured during the accident, no government property damaged. | wish to
state that my right exhaust pipe was dented and scratched due to the accident. | am lodging this report
for insurance claim.

Signature Of Officer Recording The Report: Signature Of Informant:

L / Sr Staff Sgt LEE YEE HUAT K = o

Signature Of Interpreter: o Date/Time:

Not applicable 21/07/2021 15:47

Officer In-Charge Of Case: Classification Of Case: _
L / Woodlands Police Divisional Investigation Branch /

SI CHIANG KOK WENG

Contact No.: 63547559

Authentication flamu___—————v . —\‘~ SN 130 |
& B ' i

. ;.x
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