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VERSION: 1 (12/04/2022 18:01 (SGT))

Your NCD will be affected due to late reporting

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

12/04/2022 18:01 (SGT)

23/03/2022 18:15 (SGT)

Singapore

YISHUN CENTRAL TOWARDS SEMBAWANG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN07224C000Q

FBD9650U

Yes

RWAVE PTE. LTD
201909822G
RWAVEPTELTD@GMAIL.COM
(Phone) +65-93696861
+65-93696861

Yamaha
X1-R

Private use

No - Claiming third party
Motorcycle

Manual

135

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5108520408-02

MUHAMMAD FAUZI BIN IMRAN
T0290022F
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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?

PASSENGER 1

Name
Gender

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 FOR ACCIDENT STATEMENT
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

Accident report SN07224C000Q

27/01/2002

Outdoor

18/02/2021

1 YEAR AND 1 MONTH
Male

(Phone) +65-98346422

OFFICIALLYFAUZI@GMAIL.COM
BLK 476A #11-28 YISHUN STREET 44

761476
No
Hirer
No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
Yes
Yes

No

NOOR DANIA FARISHA
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SMB280T
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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)

Bus
KONG HAUR JYE
S7267920B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

Accident report SN07224C000Q

MUHAMMAD FAUZI BIN IMRAN
Male
(Phone) +65-98346422

20

MEDICAL LEAVE FROM 24/03/2022 TO 22/04/2022
SUFFERED INJURIES TO LEFT HAND
SUFFERED INJURIES TO SHOULDER

FBD9650U

No

Yes

Page 3 of 18



SKETCH PLAN
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SKETCH PLAN #2
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Information 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.

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 reporting may be referred to the Police for investigation.

. The 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.

8y the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Asscciation 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) invelved 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 purpose(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;. :

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to 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 personal 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, precessing, 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 and/or process my Personal Information 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{inciuding their lawyers/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.

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

(i) toallinsurers 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 purposes stated, or ;

(ii) for.complying with requirements under any regulations, laws or court orders.

R

Policyholder’s Signature Driver's Signature Ee:om' Centre Personnel’s Signatur
Date & Time: ‘}/o[( 2 (If driver is not the policyholder) Name:M ?o 2

(?39‘&-" Date & Time: “//cq/%)z NRIC/FIN No.: .Y??ﬁf
(F35H g
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POLICE REPORT

CONTINUATION OF REPORT
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POLICE REPORT #2

I\:n "‘C.]nz:'-' )8¢ 7. 5
CCONTINUATION OF REPORT

hop. so i went towards northpoint area. i

: ,'aﬁga.umo*rwg.m@‘mﬂ
owe um"auD,C((

a green light. he turned

S @u[,[lL(“’huO’:FQCLJﬁJ'bim/

if i were to fall, “'HO/OI d

h")y'ljt@@mammmsmgw
‘!'” it. i nearly tu @LP@“Q@'BC@
. <°ﬂ’/)rFL\Q,Di@GR\@ffmCDuE
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POLICE REPORT #3
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POLICE REPORT #4

] MR AR A O
POLICE FORCE 112022032417037

Police Station Of Origin: Ak
Traffic Police Raport No. T/20220324/7037
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
mbh TofsVéhTél'o‘?lﬁiﬁﬁﬁb’eY‘}:’EE’{i& i T TR I a ik ke ¥
Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
FBD9650U | rental insurance 18/03/2022 | 25/03/2022
SMB 280 T | bus insurance -

| Details of Person Involved

| Any Pedestrian Involved: No

M). of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

| Rider

/ Name / MUHAMMAD FAUZI BIN IMRAN ID No. T0290022F T

LR

| Contactiorf 345422

| 'KHOO TECK Blic "{'C,lé;sf 28
' » Date of Expiry:
n 24/03/2022
| Date 123/03/2022 A | Date . 23/03/2022
No. of Days granted Medical Leave 03 | Degree of “Serious
Name NOOR DANIA FARISHA IDNo. |- ==
‘Related Vehicle | FBD9650U (Motorcycle) Contact No.| 87760871
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
l Expiry
| Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Rilon BRI T g RN T Yo
E\Jame DANIA ID No. NIL
Balated Vehicle , NIL Contact No.| 87760871
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
| Date | NIL Date NIL
[ No. of Days granted Medical Leave | NIL Degree of NIL

-
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