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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.
. 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

06/12/2021 21:14 (SGT)

05/12/2021 13:10 (SGT)

Singapore

PICK UP/DROP OFF POINT AT LUCKY PLAZA ENTRANCE
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 SN0721C6001C

AJ890H

No

MOHAMED FAZLI BIN MOHAMED
S8317147B
BEATS_MEOO@HOTMAIL.COM
(Phone) +65-81269310
+65-81269310

Yamaha
YBR125

Private use

No - Claiming third party
Motorcycle

Manual

125

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5108649186-02

MOHAMED FAZLI BIN MOHAMED
S8317147B
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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

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
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

Accident report SN0721C6001C

13/06/1983

Indoor

20/11/2002

19 YEARS AND 1 MONTH

Male

(Phone) +65-81269310

+65-81269310
BEATS_MEOO@HOTMAIL.COM

BLK 254 #06-1083 YISHUN RING ROAD

760254
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

Yes

Orchard Neighbourhood Police Centre
(Phone) +65-18007359999

(Fax) +65-67331934

51 Killiney Road Singapore 239572
No

Yes
No
No

SHA451G
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Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

TAN DID YONG
S6840798B
(Phone) +65-97805187

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender

Accident report SN0721C6001C

SHC2726R

Taxi

TOH Al KEONG
S6927601F

(Phone) +65-90892228

UDDIN
Male

Page 3 of 18



SKETCH PLAN

SKETCH PLAN

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/cr the Authorised Driver.

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

4. Theissue 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. The report will be forwarded by the insurers of the GIA Recerds 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 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 afcresaid.

8. Consent under the Perscnal 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 outin 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) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpese(s)
of:

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

{il) investigating the accident andfor my claims;
(ili} carrying cut and/or dealing with my instructiens or responding te any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

{c) 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 lawyers/law firms), which may be sited outside of Singapcre, 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.

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

{i) to all insurers and/or any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

> - % -

{
Polxyhol&?s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: ,1 2/2 21 (If driver is not the policyholder) Name:
06 0 Date & Time: NRIC/FIN No.: STEVE

S990020

@’Accident report SN0721C6001C Page 4 of 18



SKETCH PLAN #2

SKETCH PLAN

A - AJ890H

<l g B - SHC2726R

C - SHA451G

Q (i} LUCKY PLAZA TAXI STAND

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO GEARS

DECLARATION

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

-
Policyhol dor's Signature Driver's Signature Reporting Centre Personnel’s Signature

Oate&Time: 0671272021 (if driver is not the policyholder) e STEVE
Date & Time: HRE/FN oz 8990020
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POLICE REPORT

F | SINGAPORE llIlIIIIIIIIIIlIIIIIII

POLICE FORCE T120211205/2049
1o0f4
Police Station Of Origin: 120572049
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999
REPORT OF A TRAFFIC ACCIDENT oS
Date/Time Report Made: Vide Report No.: i;am“ Diary No-:
05/1 2!2021 '15:25
Name of Infonnant ' Address:
MOHAMED FAZLI BIN MOHAMED | APT BLK 254 YISHUN RING ROAD #06-1 083 SINGAPORE
760254
1D Type /1D No.: Contact No.:
NRIC NO / S83171478 Home/Office: Mobile: 81269310
Nationality: Email:
SINGAPORE CITIZEN beats_ meoo@hotmail.oom
Sex: Age: Date of Birth: | Type of Informant:
Male 38 13/06/1983 Vehicle Owner
Race: Language: Institution / School Name:
Malay English
Occupation: : Driving Licence Information:
'PART-TIME GRAB FOOD RIDER Class: 28,3 Date of Expiry:
o— [ Date/Ti ime of [ Type of Locatlon
Type of Accident: Drive way for
Accident 05/12/2021 13:20 Taxi drop off
point area
Location:
ORCHARD ROAD
- Weather: Road Surface: Road Speed Limit:
s | Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
| Type of Collision: Anyone conveyed by
) r door hit rear tyre & swerve to the left hit another veh ambulance:
3L No
E hle s
e ] DO ¥ TR e
L . et _| Condition | No of pw
AJBIOH Motorcycle | YAMAHA YBR125 Slightly |0
o Damaged
51G | Yellow City | HYUNDAI AE IONIQ | Yellow Slightly |0
- |Cab HEV 1.6 Damaged
E DCT
R |Blue Comfort | TOYOTA PRIUS Blue No 1
| Taxi HYBRID 1.8 Damage
CVT
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POLICE REPORT #2

7 ‘1@ .;3‘6' ;
Date of Expiry

' Disch L"’_’T'"ﬁ K ITL

— | Degree of Injury | NIL

1D No. ]  S6927601F

Conta whrf]’r" 0892228
1

s: NIL

:\\Nl.»n ;FS;‘.

s A

;3"""”';&4”
Jﬁ""\"‘dm» n:‘*"sjmm
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POLICE REPORT #3

o :"“L’Qj‘f{
; ,mosm;@m@ :

’1 -@jﬂ 1 ’
ve

n o! i’lin;j
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POLICE REPORT #4
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OTHER DOCUMENTS

REPRINT

T SICK 1]

ended E xamination: 1 reatment ,‘,(.],:,:

unfit for duty for a period of y Sy
Y TERS PEIOCCO nclusive.

not valid for absence {from court attendance.

ation
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OTHER DOCUMENTS #2
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OTHER DOCUMENTS #3

128.00

iy

R GOVT SUBSIDY)

AFTER GOVT SUBSIDY)
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