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ENTRY DATE & TIME: 12/08/2024 09:29 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (12/08/2024 09:29 (SGT))

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 th i Jor th iver

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 paolicy liability on the part of the insurance companies.

Any false or inves

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 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 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

Name of Insurance Company
Policy Number / Cover Note Number
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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

0!
w
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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 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 ATTACH
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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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 s
Nature Of Damage .
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

NJURED

Name of injured person MUHAMMAD FAZLI BIN FADAL
Gender Male
Phone No -

Address _

Address Complement .

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

INJURED 2

Name of injured person UNKNOWN
Gender -
Phone No .
Address 2
Address Complement .
Post Code =
Approximate Age Years Old .
Injuries Sustained -
Injured person in which vehicle? FBR7076S

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

I understand, acknowledge, agree and consent that.

T TICE

SKETCH PLAN

Wmmmmammmﬂwupmmm
This Form must be gomplele At

lmwwmuasmmmm Mymmmmnmmm-qolmﬁaifammwm

insurance companies to regudiate policy liahiity.
The issue and accoplance of this Form by insurance companies is not 3n admission of policy kabiity on I parn of the mswence companies.

Thhmpmmmd-dbyhmmtoﬂnmﬂMruwmdc:mmwhemlmwmmwm
Singapore (GIA) for archiving and that copias of this report will for a fes be made availabie upon application by interested parties

report besng made avaiable sloresad,
& Consent under the Personal Data Protection Act (PDPA)

By the odgemen of this report 1& the insurers, you hereby consent (o the archiving of this report at the centre and 1o copins of tha

{a) My insurer. my workshop and the General Insurance Assodiation of Smgapore ("GIAT) maylare permitied 1o collecl. use, disdose
andlor process my personal data‘personal information set out in this [form] and sny cther personal informstion provided by me or
possessed by my insurer {collectively the “Personal Information”) and disciose and transter such Personal Information (o al! insurer(s)
wha have insured vehicke(s) invotved in this accdlent {all insurer(s) who have insured vehicle(s) mwvolved in this accident shiall be
coliectivaly referrad to as the “Insurers’). the Insurers’ lawyarsAaw firms, the Monatary Authority of Singapore and any reknvant
govermment agency/authanty (such as the police), for the purposeds) of

{i) processing, handing andfor dealing with my caims including the settiement of the cleams and eny necessary vestigalions relaling ©

the claims.
(i) investigating the acciden! andlor my claims;
{iii} carrying out andfor dealing wilh my instructions or responding 1o any enquirias by ma;
(v} admanesiening my claims (including the maliing of correspondence, statements, invoices, rapors or notices to ma, which could mvolve

disch

of certain p

packages), sndior
(v} complying with applicable law in administering, processing. handling and/or dealing with my claims
(collectively the Purposes’)
(b} all insurer(s) who have insured vehide(s) mvolved in this accident and the Insurers’ lawyersAaw firms, may/are permitied to coliect,
use, disciose andior process rmy Personal Information for one or more of the above Purpases: and
(c} my Personal Information may'can be dacdosed by any of the knsurers andior GIA to their third-party service providers or agents
(including their lwyers/aw firms), wiich may be sitad cutside of Singapora, for one or move of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident
Poker 4o Pelice  Report
. T
' T/20240R08 (3108 N
Declaration
|/We dedlare the foregoing particulsrs Bre true I every respect
Fohcynolder's Sgratume f Date & Tere Dirver's Signature (if driver is not the policyholcer)  Date wiEnessed by Reporing Centre Farsone!
& Tme Name as in NRIGAD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

DTN

T/20240808/7108

1663
Report No. T/20240808/7108

Date/Time Repor Made:
08/08/2024 20:55

“Name of Informant:
MUHAMMAD FAZLI BIN FADAL

Vide Report No.:

1 Station Diary No.:
Dr20240807/0112 i

| 261 JURONG EAST STREET 24 #13-465 SINGAPORE 600261

D Type /1D No.. [ Contact No..

NRIC NO / S8537059F | Home/Office: Mobile: B4683407
Nationality: Email;

SINGAPORE CITIZEN FAZFARRELTA@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 38 11/12/1985 Driver

Race: Language:

Boyanese English

Dccupation: Driving Licence Information: -
Safety inspector {vehicles, processes and | Class: Date of Expiry:
products)

Iury :

T 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: Traffic Control: Traffic Volume:
Type of Collision: &. Anyone conveyed by
ambulance:
Yes

, BENZ

MERCEDES

“ICLA180 (R18 | Black

i Limited

~ 1 13001/2024 | 12/0°

5125410125.02
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POLICE REPORT #2

SINGAPORE RN

POLICE FORCE ) /2024080877108
Police Station Of Origin. 20f3
Traffic Police Report No, T/20240808/7108

10 Ubt Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Any Pedestrian Involved: No

Na. of Pedestrians injured: NiL | Use of Pedestran Ctn- MA
MUHAMMAD FAZLI BIN FADA - TIDNo. | SB537059F
|
| Related Vehicle SND4062H (Motor car) Contact No, | 84683407
: Hospital/Clinic NiL Class of Class: NiL
| Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
Na. of Days granted Medical Leave (MC) | 05 Degree of Injury | Serious

Brief Defails.

On the stated date and time | vehicle SND4062H was travelling straight on the rightmost fane along Commionweaith
Ave towards Alexandra direction.

As | was approaching the Uturn, | signalied my intention to turn and slowed down.
Befare | could turn | felt a great impact from behind.
The impact caused my car to propel forward.

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

After a while | start to feel pain my neck, shoulders lower back and head areas.
| later realised that vehicle FBRT076S had crashed into my car rear portion.
TP and ambulance came later and we were both conveyed to NUH A&E.

| was under observation and discharged today moming with 5 days MC,
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?”OUCE REPORT #3

SINGAPORE i -
SINGAORE 0 AR W
Police Station Of Origin: Jof2
Tathic Polics Report No. T/20240808/7108

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Signature Of Officer Recerding The Report: ' | Signature Of Informant:

Not applicable E The identity of the person making this report has been
| authenticated by Singpass. No signature is required,

?
E
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 NCRIZAN
Contact Mo 96188347

NP168
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