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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 i i

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 Assaciation 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

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 A A P U AR SRS T
Exact purpose for which vehicle was being used at time of
accident . - I

Are you claiming under your own insurance policy for repair to
your vehicle? . — o
Vehicle Category ...

Transmission

CC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No NSO —
Date Of Birth ... .. il R
Occupation  .............. —
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08/09/2022 16:01 (SGT)

Both

08/09/2022 09:30 (SGT)

Singapore

BUTTERWORTH LANE TOWARDS TANJONG KATONG RD
Singapore

FBN7338H

No

LING SING HWANG
S8386287D
EVANLING.SH@GMAIL.COM
(Phone) +65-93854954

Honda
FS150

Private use

No - Claiming third party
Motorcycle

Manual

150

Income Insurance Limited
5116320305-02

LING SING HWANG
S8386287D
05/03/1983

Qutdoor
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Date Of Driving Pass  ........c.ccoiiviiinn A 27/01/2014

Driving experience . s A S TS T SR R U 8 YEARS AND 8 MONTHS
Gender ... _— S ———— J Male

Mobile Number s A e s (Phone) +65-93854954

Alt. Phone Number ............oococo RS , =

Email Address .......... Y o N— . ‘ EVANLING.SH@GMAIL.COM
Address .. i s ST ; - C24-06 PANGSAPURI DWI GALAKSI
BAdress COMPIEMENT. ... s a6 s s JALAN DATO ABDULLAH TAHIR
Postcode ... ... i S T -

Is the driver the pollcyholder’? RO r Yes

If No, Relationship of the Driver with the Insured R -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver & =

GENERAL INFORMATION OF THE ACCIDENT

TYPE OFBCCITENT  nnronmsiionszis s avinsss Saemna.am T Collision - Head to Rear
Weather Conditions e semsomsassmmssssmsmsinas R Clear
R0ad SUMace .......cccocovivivciiiiciii e Dry

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? .......... T ol Yes
Was any injured conveyed to hospital by ambulance’? —_— No
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) .. OO 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

Translator's NAME  csswe susmmsmmnssemsons S — =
Translator's ID ... .. S S— W Bcsnncabasrassosiad s =
Translator's phone number . . . o %
Translator's email ... ' -
Original language used in the statement ; . -

DETAILS OF POLICE ACTION

Was the accident reported to the police? . Yes

Police Station Name ... . e v Geylang Neighbourhood Police Centre
Police Station Phone No . = . (Phone) +65-18008486999

Alt. Police Station Phone No T —" ; (Fax) +65-68486799

Police Station Address ......... . cnenn 1 Cassia Link Singapore 397618

Was notice of intended Prosecutlon glven'7 s No

[Fyes;against Whom? .ussscsmansmsessrosmmemmsmmmamsmmm o =

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? : y Yes
Was there any video captured by Car Camera? . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number " S B SHD3020G
Vehicle Manufaclurer .. sssswsssss sy i o =
Vehicle Model ..................... _— . : =

Vehicle Variant ...................... S TR SR 3 =
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Vehicle Colour ; . . . . =
Vehicle Category : R Taxi
Name of Driver ... . _ . L . -
Contact Number S— : - . z
Address ... i i . s =
Address complement o . . =
Postcode - i %
Insurance Company Name ; T —__ =
Nature Of Damage e . ) . =
Details of property damaged in accident . L .
No. Of Passenger (Including Driver) ; AT -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person . s . . -

Gender . . : o g

Phone No ... . e, R ———— -

Address _— = . . . =

Address Complement . . 2

Post Code ; L : -

Approximate Age Years Old ‘ =

Injuries Sustained ; — LEFT SIDE BODY ACHING
LEFT PINKY FINGERS PAIN

Injured person in which vehicle? ... R FBN7338H

Were seat belts worn? ... . ) T No

Was this injured conveyed to hospital by ambulance? . No
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE
g Fwasompmmmmw%snftmmerﬂtosmupthedammm
2. This Form must be complete i ioyh h
3 mmmﬂimpvmmmmtmm nahfid and poourate as po
insurance companies 1o repudiate policy labiily.
4. mumnm&amrﬁeo{manbyhsmwmmpmzsnﬁmwmdmmy&nbﬁﬁymmmﬁdﬂwmmmm

8. Thiswpmwmbafmdw wmmmmmsmam mezmmmmwm Gmmi Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon apphication by interesied partes,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
repont being made available aloresaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/are permitted 10 collect, use, disclose

andlor process my personal datalpersonal information sel out in this [form] and any other personal information provided by me or

possessed by my insurer {collectively the "Personal Information”) and disciose and transfer such Personal Information fo all insure(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shad be

collectively referred 1o as the “Insurers”), the Insurers’ lawyersilaw fims, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the police), for the purpose(s) of.

(i) processing, handiing andior dealing with my daims including the sett t of the claims and any y investigations relating to

the claims,

(i) investigating the accident andior my claims;

(i} corying owt andior dealing with my instructions of responding to any enquiries by me;

{iv) administering my claims (including the maiing of correspondence, stalements, invoices, reports or notices to me, which could involve

disciosure of certain personal data about me 1o bring about delivery of the some as well a5 on the external cover of envelopes/mail

packages), andloe

(v} complying with apphcable law in administering, processing, handling andlor dealing with my daims.

{collsctively the "Purposes’)

(b) all insurer(s) who have insured vohicie(s) nvolved in this sccident and the Insurers’ lwyorsilaw firms, maylare permitted 1o collect,

use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andlor GIA 1o their third-party service providers of agents

(including their lasyursiaw firms), which may be sited cutside of Singapore, for re of more of the above Pur

W&W”nib«ml’&m Driver's Signature (i driver is not the policyhicider) / Date WMWRWWWF’W
& Tamw {Nama ag in NRICAD card)
Sketch Plan 08{09[2022 MOEHAMMAD RIDHWAN BIN MOHAMMAD SULAIMAN
A= FBN7338H
- SHD3020G
d
A

e

BUTT thg@ LANE
_TOWARDS T/ \JO 3 KATONG
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SKETCH PLAN #2

Describe Circumstance of the Accident

REFER TO GEARS

Declaration

1'We declare the foregoing particulars are true in every respect,

Policytolder's Sgnature / Date & Time Driver's Signiature (f driver is not the policyboldes)/ Date

08/09/2022 -

& Accident report SN072298000Q

Withussed by Reporting Centre Personngt

{Name as in NRICAD card)

MOEHAMMAD RIDHWAN BIN MOHAMMAD SULAIMAN 2
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POLICE REPORT

LING sms’aw ANG

nsfitution / School Name:

»

. Date of Exp

Road Speed Limit

Traffic Volume:
Light
Anyonae conveyed by

ambulance:
No

@Accident report SN072298000Q
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POLICE REPORT #2

‘ gﬁfﬁm m&ﬁgngf}%: .
ying NP, - . ‘

2 é@ﬁ& Link BINGAPORE 397618

Tl No séves '

T, AL
C'«lmtact Mo, gmwm

e

Hospital/Clinic ™ | NIL

M
Class of Class: 383
Driving :

- . ‘ gfmw ‘ Date of Expiry. NiL
Date Treatment | NIL . : piry Dato -
No. of Days granted Modicol Loave » > 8 | NIL ..

e
e

‘ %.pﬁam number FB
1] tong 2 lanes. Aﬂgti nged i
. tDelgo Taxi bearing oy Koo
e roar. | ek my blindspot beforg ch&hging‘ié”ng bﬁ! S0 213(3‘ fided
or changing lane I felt an im my rear tyre and | f, 0 my h i sor
left pinky finger. My motorcy |
suffered Camages.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

‘ Mi&a swmmmg;
e L
k&iﬂmiatg
b b :mma

Tel No: 1
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