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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 he Policyh r and/or the A 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.

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

Reported by

Date of Accident

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

25/08/2022 11:26 (SGT)

Both

24/08/2022 19:30 (SGT)

Singapore

BLK 303 WOODLANDS STREET 31 OPENSPACE CARPARK
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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FBT2275G

No

MUHAMMAD HELMI BIN HASHIM
S8136881C
royracer00@gmail.com

(Phone) +65-96911653

Honda
NC 750X

Private use

No - Claiming third party
Motorcycle

Manual

750

NTUC Income Insurance Co-operative Ltd
5125126502

MUHAMMAD HELMI BIN HASHIM
S8136881C

01/11/1981

Indoor
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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?

19/08/2008

14 YEARS

Male

(Phone) +65-96911653
royracer00@gmail.com

BLK 402 WOODLANDS STREET 41 #06-126

730402
Yes

No

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 Hit and run / Vandalism / Damaged whilst parked

Weather Conditions Raining

Road Surface Wet
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 0

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

Translator's name -

Translator's ID -

Translator's phone number -

Translator's email -

Original language used in the statement -
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

MY VEHICLE PARK STATIONARY ON THE SERVICE ROAD. WHEN | REUTRN TO MY BIKE. VEHICLE B INFORM THAT HE HIT
ONTO MY BIKE FRONT WHILE REVERSING. MY BIKE FELL ONTO THE LEFT SIDE.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF189J
Vehicle Manufacturer Nissan
Vehicle Model -
Vehicle Variant -
Vehicle Colour Gray
Vehicle Category Commercial vehicle
Name of Driver ZHU BIGANG

Accident report SN07228P000E Page 2 of 16



Passport No/FIN G2182831P

Contact Number (Phone) +65-91386002
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SHETCH PLAN
IMFORTANT NOTICE

1. Please repor godrectly (ne dedads of the ascident to speed up the claims process.

2, This Foim musl be compieted by the Policyhdddar andl/or the Actual Driver.

3. Informaton provided must be as frushis and acourgte g3 posshle. Any witful misrcprosentaton or withholding of matenal facts may allow
INsurance companies o mpudats poloy iabigy.

4. Theissue and acceptanss of this Form by insuranze companies is not ar admissior of polizy liakility on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

& This reportwill be forwarded by the insurers totne GiA Recores Maragemenrt Cantre estabilenad by the Genaral Insurance Assaciation of
Sirgapore (G for archiving and that conies of this repon: will for a fae be made available upon application by interasied parties.

7. By ike lccgemant of ine report to tha insurers, you hareby consart to the archiving of this repor at the centre and to copiss of tha
repor being made avaiioble aforesaid

& Consent under the Personal Data Protection Act (PDPA)

| uaderstand, acknowkedyes, agree and consent Bl

jenh My mwsuresr, my woskshop ard (be Genesal [nsurance Asscciabion of Skygapore CGIA"Y maware penmilled o collecl use, disclose

andfor precess my personal datapersonal infomaatinn set owl @ this [larm] and any ather pessosal isfarmatlon prowded By e ar

possossed by my msurer (Colechively the "Personal Information”) and disclosoe and transler such Personal Inlormation toall nsusor(s)

wiha have insured vehicto(s} invobeed in this accident (all insuron{s) who have insured vehiclols) invoived in this aceidant shall be

callectivaly referred to as the “lnsurars”), the Insurers lawyersflaw firms, the Monatary Authority of S ngapore and any rolewvant

governiment agencyfaulbonty (such as the police), for the purposeis) of,

(i1 propessing, handling and'or dea'ing with my dlaims inchiding the satitamant of the ciaims and any necessary invastigalions redsting e

the ciaims;

1] irrastigating tne accident anadfor my daims;

(i} eorrying put andior dealing with my instiuctions of responding 1o any enquinos by mg.

{re) administenng my cleims finckeding 170 moiling of cormpapendence, stolements, invesses, reports of notices to ma, which could invohe

diaclosure of certain paersonal data about ms o bring about delivery of the same a3 wall a3 o0 the externa’ cover of envelopesimal

packages), andid

iv) complying wilh apglicable law in-admineslening, processing, handling andfor dealing wilh my clams

(oo lectivaly the "Purposaes’)

(b} all ingureriz) who have insuned vehclels) inveved in this sccident and the Insurers’ laayerslaw firms, mayiare permitted to collect,

use disclose andlor process my Parsenal information for ane or more of the above Purposes; and

lc) my Pareonal Informatian mayican be disclosed by any of the Insurars: andfor GIA ko (beir third-party servica provigers or

{includireg Uhedr lavyerafaw Tionms), which muay be siled ouls'de of Singapore, for ome o mone of (the above Purpos
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SKETCH PLAN #2

2of2

Describe Circumstance of the Accident

REFER TO GEARS

Declaration
e faregoing paricudars are true in every respest

—
25082022 1120HRS

TIEN TOH KIAT HENAY

Policyheader's Sigrnature | Data & Time Drmvnr's Sxgnaturs (IF driver i not the policyhaldaer) / Date
& Time
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Witrie sasrh by Reporting Cantra Parsanna|
(Name.as In NRICAD card)
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