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IMPORTANT NOTICE

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

2. This Form must be |

(£ SINGAPORE ACCIDENT STATEMENT

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 th|s Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Th|s report w1II be forwarded by the |nsurers of lhe 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

22/04/2023 12:16 (SGT)

Both Policyholder and Actual Driver
21/04/2023 16:30 (SGT)

Singapore

CHOA CHU KANG AVENUE 4
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

Accident report SNO07234MO0O00A

FBA4528P

No

MUHAMMAD AFIQ BIN AMIN
S9340299E
AFIQBLUE@HOTMAIL.COM
(Phone) +65-87215591

Honda
Cb400

Private use

No - Claiming third party
Motorcycle

Manual

400

Income Insurance Limited
5091995171-05

MUHAMMAD AFIQ BIN AMIN
S9340299E

01/11/1993

Qutdoor
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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?

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
Woeather 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?
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Palice Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT AND SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN07234M000A

31/05/2017

5 YEARS AND 11 MONTHS
Male

(Phone) +65-87215591

AFIQBLUE@HOTMAIL.COM

BLK 431 CHOA CHU KANG AVENUE 4
#03-583

680431

Yes

No

Collision - Opening Door of Vehicle
Clear

Dry

No
No

Yes

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

Yes
No

SHC4728Y
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address .

Address complement

Postcode

Insurance Company Name

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

@;? Accident report SN07234MO00A

Taxi
RAZALI BIN DOLHOTI
(Phone) +65-91168714
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SKETCH PLAN

L NN
SKETCH PLAN
IMPORTANT NOTICE
1. Please repart cofrectly the detads of the accident to speed up the daims process.
2. This Form musl be leled by the Policyholder and/or the Actu

3. Information provided must be as lruthful and accurale as possibly. Any witful misrepresentation or withholding of material facts may allow
msurance companies to regudiale policy liablity.

4. The mtwe and accaptance of thin Form by i 1ce panies is not an admission of pobcy ksbiity on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the msurers to 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 fes be mada avaitable upon apphcation by interesied partes.

7. By thelodgemenri of this report 1o the insuress, you hereby consent Lo the archiving of this report at the centre and to copies of the

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

1 understand, acknowledge, agree and consemt thak

(8) My insurer. my workshop and the General Insurance Associgtion of Singapore {"GIA") may/ere permitied to collect, use, disclose

and/or process my personal data/personal information set oul in this [fonm) and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclass and transter such Personal Information to all insuree(s)

who have i d vehicle(s) involved in this accident (all insurer(s} who have nsured vehicle(s) involved in this accident shall be

coRectively rebarred to as the 3 5"), the | 5’ lawyera/law firms, the Monetary Authority of Singapore and any relevant

govesmmeni agaencyl/authority (such as the pofice), for the puspose(s) of.

(i) processing, handling and/or desling with my claims including the settlemend of the claims and any necessary investigetions retating to

the claims;

(W) investigating the accident and/or my claims;

{i#) canying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my daims (inciuding the mading of commespondence, statements, iwoicas, reporis or notices lo me, which could mvolve

disclosure of cestain personal dala ebout me 1o bring about delivery of the same as well as on the exiemal cover of envelopes/mad

packages), and/or

{v) complying with appicable law in administering, processing, handling and/or dealing with my daims.

(colectively the ‘Purposes”)

(b) a msurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted to colect,

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

(c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(inchaling heis lawyersfaw finms), which may be sited oulside of Singaporo, for one or more of the sbove Purposes.

Lﬁ Y AHMAD SUFIYAN ASSUR)
W (A BIN MUSTAFFA
) 32/04/2023 1230HRS {0 5992901
Polcyhoider’ atue  Dsle & Time Deiver's Signature (if driver is not ha palicyholder) / Date Witnessad by Reporting Centre Pecsonnel
& Tame {Name 83 in NRIC/ID card)

Sketch Plan

RERARRARARRRREANARERNRRR GE 32 G AN
“B:SHC4728Y
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SKETCH PLAN #2

REFER TO GEARS REPORT
AND POLICE REPORT

aration
1IN declare the (oregoing particulars are true m every respect.

P\
Q
1 A\ HMAD SUFIYAN ASSURI
BIN MUSTAFFA
22/04/2023 1230HRS \ J $992991

Poicyhoiderd Signature / Date & Time Driver's Signature (i driver i not the pobcyhoider) / Data Wanessdshy Regoring Centre Personnel
& Tme (Naene 25 in NRICAD card)

@ Accident report SNO7234MOO0A Page 5 of 14



IMAGES
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IMAGES #2
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IMAGES #3
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IMAGES #5
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IMAGES #6
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POLICE REPORT

N SINGAPDRE
POLICE FORCE

g

jct3 -
Report No. /2023042112092

Vide Report No.:

Name of lnformanL “Address: '
MAD AFIQ BIN AMIN APT BLK 431 CHOA Ch
SINGAPORE 68043
Contact No.:
Home/Office:

_'.' _ N Email:

"_”.l?J_:-xte of Birth: | Type of Informant:
) 01!1 1!1993 Rider

K Language:
. b | English L Y e
TR ; | Driving Licence Informat;
) Class: 2B.2A3 |
E o—lry ' o \,rp of Lcalion:
- | Others ‘k _ Car Park
Lumhﬁn:. =t ' i,
i _. e\
CHOA CHU KANG AVENUE 4 : . :
o B 1
‘Weather: - | Road Surface:
Clear _ _IDrys
\_ Traffic Flow: - | Traffic Control: Traffic Volume: \
OneWay _' ‘Not Controlled Lﬁﬁi
I Type of Collision: : Anyone conveyed by
{ Moving Vehicle Against - Others ambulance:

| Multi-Colored | Slightly

‘Damaged
No |1

| Damage

G,
& Accident report SNO7234MO00A Page 12 of 14



POLICE REPORT #:

CONTINUATION OF REPORT

et
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POLICE REPORT #3

s

Reprt No. 1120230421:2032

Interpret
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