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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be d by t yhi : A

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 palicy liability on the part of the insurance companies

5. Any false reporiing may be referred to the Police for investigation.

§. 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 First Submission
Reported by

Date of Accident

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

12/08/2024 09:29 (SGT)

Both Policyholder and Actual Driver

07/08/2024 21:45 (SGT)

Singapore

COMMONWEALTH AVE TOWARDS QUEENSWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PAR
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

Name of Insurance Company
Policy Number / Cover Note Number

Accident report SA18248C0001

SND4062H

No

MUHAMMAD FAZLI BIN FADAL
SXXXX059F
FAZFARREL74@GMAIL.COM
(Phone) +65-84683407

Mercedes
Cla180

Private use

No - Claiming third party
Private car

Auto

1595

Income Insurance Limited
5125410125-02



Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

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?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTICN

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 ATTACH
ATTACHMENT(S)

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

&' Accident report SA18248C0001

MUHAMMAD FAZLI BIN FADAL
SXXXX059F

11/12/1985

Indoor

18/01/2011

3

Valid

13 YEARS AND 7 MONTHS
Male

(Phone) +65-84683407

FAZFARREL74@GMAIL.COM
261 JURONG EAST ST 24
#13-465

600261

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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" I. DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBR7076S
Vehicle Manufacturer %

Vehicle Model -

Vehicle Variant .

Vehicle Colour -

Vehicle Category Motorcycle
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) .

INJURED PERSONS DETAILS

Name of injured person MUHAMMAD FAZLI BIN FADAL
Gender Male

Phone No -

Address -

Address Complement 2

Post Code .
Approximate Age Years Old -

Injuries Sustained 5 DAYS MC
Injured person in which vehicle? SND4062H
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

Name of injured person UNKNOWN
Gender -

Phone No .

Address :

Address Complement -

Post Code -

Approximate Age Years Old =
Injuries Sustained &

Injured person in which vehicle? FBR70765
Were seat belts worn? &
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
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1mrm:mmuummmm wwrrmmarm-qolmﬂm facts may aflow
nfurAncH companies 1o regudiate policy habiity.
4. The issue and acceplance of this Form by insumnce companies is not an admission of pelicy katrity 00 the pan of the nsurence companies

€ ﬂhmﬂumwhmunamm Lo Caﬂn rlabish ‘whwlmm.ﬁmut
Singapore (GIA) lor archiving and thiat coples of this report will for a fee be made available upon application by interesied parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cantre and 1o copias of the
report besng made avasslie sloresac,

& Gonsent under the Personal Data Protection Act (PDPA)

1 urderstand. acknowledge. sgree and consent that

(a) My insurer my workshop and the General Insuranoe Associabon of Srgupore ('GLA") may'are permitied ‘o collec]. use, disclose

andlon g my p | datalp Wl information sel oul in this [form)] and sny clher personal information provided by me or

nossessad by my insurer (collectively the "Personal Information’) and dischose and transder such Personal Informadon o 8!l insurer(s)

who have insuced vahicla(s) rvohved inthis ford (all i 5] who have i d vefncie(s) wvolved m this aocicen] sl be

collectivaly referred to as the Insurers’). the Insurers’ lawyarsaw fioms, the Monatary Authority of Singapore and any mekeant

QOvEITUNaNT BOSMNCY SUhETTy (Such a8 the police). lor the purpesels | of

(i} procmssing, handing andlor dealing with my cisims including the setlement of the clisms and eny Necessary mvestigalions relaing o

the clalms,

(i) investigating 1he accident andior my claims;

mnmummmwmwmmmmwm

{iv) adminisiening my claims (including the mailing of 5P o, st . invokes, rpors or notices 10 me. which could imvobe

disciogure ol certain personal dats aboul me lo bring about celivery of the same as wad as on the axiemnal cover of snvelopesmail

packages), andfor

(v) complying with appicable law in admanistering, processing handling and/or dealing with my claims

[collectively the Purposes”’)

b) all Inswrens) who have inswed vehiceds) mvolved in this sociderd and the | " mwyerslaw firms. may/are permitied o colled

use, disclove andior process my Personal Information for one o more of the above Purposes: and

(e} my Personal Informetion mayfcen be dedosed by 2ny of the Insurers and/or GUA fo their thirg-party service providers or agents

{including their lwyem/aw firms), which may be sited outside of Singapom_ for ona or more of the above Purposes
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SKETCH PLAN #2

o Cacumstance of the Accident
S ___ P‘.u.{-f v m"c Repert
NI —-E::__o 240208 (310K —
— .
Declaration

|Ave ceclare the foregosng particulars are trug i every respect

(> ©

Drre's Sigrestirs (I dever i not T policytolder ] ' Date
8 Yo

Sahcyreider's Sgriure | Date & Tew
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Winestec by Repoting Centre Pencaom!
Name g3 in NRICD caml}
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POLICE REFORT

SINGAPORE ‘ ‘
10

[20240808/71

Police Station Of Onigin: 1of3
Traffic Police Report No. T/20240808/7108
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Reporl Made! Vide Report No._- Station Diary No.;
08/08/2024 20:55 Di202408G7/0112 |
“Name of Informant. Address.

MUHAMMAD FAZLI BIN FADAL 261 JURONG EAST STREET 24 #13-485 SINGAPORE 600261
1D Type / 1D No. | Contact No.:

NRIC NO / S8537058F | Home/Cffice Mobile: 84883407

Nationality: Email; o
SINGAPORE CITIZEN FAZFARRELT4@GMAIL.COM

Sex: Age: Date of Birth: Type of informant:

Male 38 11/12/1985 Driver

Race: Language: -

Boyanese English

Occupation: Driving Licence Infarmation:

Safaty inspector {vehicles, processes and | Class: Date of Expiry

products)

Injury o | Drink Drive: | Date/Time of Accident: | Type of Location: |

Type of Accident | attended by Palice | No 07/08/2024 21:40
Location: -
| COMMONWEALTH AVENUE |

Weather: Road Surface:

Traffic Flow: TTram:: Control: ' Traffic Volume:

Type of Coilision: Anyone conveyed by
ambulance:
Yes

"SNDA0B2H | Motor car

. Limited |
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POLICE REPORT #2

smeapoRe 10

Police Station Of Origin. 20f3

Traffic Police Report No. T/20240808/7108
10 Ubi Avenue 3 SINGAPORE 408865
Te! No: 65470000

CONTINUATION OF REPORT

Any Pedestrian Invoived: No

No. of Pedestrians injured: NIL Use of Pedestrian Crossing: NA
“Name 'MUHAMMAD FAZLI BIN FADAL 1D No. SB537050F
Related Vehicle SND40E2H (Molor car) Contact No. | 84683407
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licgnce &
Expiry Date
Date Treatment | NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | 05 Degree of Injury | Senous
Brief Details.

On the stated date and time | vehicle SND4062H was travelling straight on the rightmost Iane along Commonwaealth
Ave towards Alexandra direction

As | was approaching the Uturn, | signalled my intention to turm and slowed down.
Before | could turn | felt a great impact fram behind
The impact caused my car to propel forward.

The impact caused my right hand to slip and hit onto my steering and | was lurched forward and bounced back
hitting anto my headrest.

After a white | start to feel pain my neck, shoulders lower back and head areas
| later realised that vehicle FBR70763 had crashed into my car rear portion.
TP and ambulance came later and we were both conveyed 1o NUH A&E

| was under observation and discharged today moming with 5 days MC.
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POLICE REPORT #3

swespore O R

T/20240808/7108

Police Station Of Origin: 3ol3
Traffic Palice Repont Na T/2024080(8/7108
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Signature Qf Officer Recarding The Report: - | Signature Of Informant:

Not epplicable The identity of the parsan making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interprater: Date/Time:

Not applicable 0B/08/2024 20:55
Officer In Charge Of Case: Classification Of Case:
TP/TPIB

NUR HAFIZAH BINTE NORIZAN
Contact Mo 98189347

NP168
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