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Your NCD will be affected due to late reporting

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 completed by the Policyholder and/or the Actual 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.
. Any false ri ing m referr he Police for investigation.
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

28/10/2024 14:42 (SGT)

Both Policyholder and Actual Driver
07/10/2024 08:20 (SGT)

Singapore

UPPER THOMSON ROAD
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SN0724AS000V

FBR4415S

No

FIDIE MIRANA PUTRA EDYSON
S8136242D
FIDIEEDYSON@GMAIL.COM
(Phone) +65-90724767

Yamaha
WR155R MANUAL

Private use

No - Claiming third party
Motorcycle

Manual

155

Income Insurance Limited
5118189517-04
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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 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

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT.

ATTACHMENT(S)

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

Accident report SN0724AS000V

FIDIE MIRANA PUTRA EDYSON
S8136242D

22/10/1981

Indoor

06/08/2003

2B

Valid

21 YEARS AND 2 MONTHS
Male

(Phone) +65-90724767

FIDIEEDYSON@GMAIL.COM
BLK 5A #04-457 MARSILING DRIVE

732005
Yes

No

Side Swipe
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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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SME9483A
Volkswagen

Blue
Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

Accident report SN0724AS000V

FIDIE MIRANA PUTRA EDYSON
Male

(Phone) +65-90724767

BLK 5A #04-457 MARSILING DRIVE

732005

42

primary:Open Fracture of Left Distal Humerus

Other Closed Fracture 2 of Greater Trochanter of Left
Femur,Bacteraemia,Constipation

FBR4415S

No

Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corractly the details of the accident to speed up the claims process.
2. This Ferm must be completed by the Policyholdar for the A Orver.

3. Informaton provided must be as truthfy' and accurate as possble. Any wilful misrepresentation or withholding of material facts may allow
Insurance ccmpanies to repud ata polcy liabigy.

4. The issue and acceptancze of this Form by insurance companies is not ar admission of policy liatility on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Managemert Centre establishad by the Genaral Insurance Association of
Singapore (G'A) for archiving and that conies of this report will for a fee be made available upon application by interasted parties.

7. Byire lcdgement of this report to tha insurers, you hereby consent to the archiving of this repor at the cantre and to copiss of the
report being made available aforesaid.

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

| understand, acknowledge, agree and consent thal. *

(@) My nsurer, my workshop and the General Insurance Asscciation of Singapore ("GIA”) may/are permilted t collecl. use, disclose

andfor process my personal data/personal information set out in this [form] and any ather personal information provided by me or

possessed by my insurer (collectively the "Personal Information”| and disclose and transfer such Personal Information to all nsurer(s)

who have insured vehicle(s) invelved in this accident (all insurer(s) whe have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Moneatary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpase(s) of.

(i) processing, handling and’or dealing with my claims including the settlement of the ciaims and any necessary investigations relating to

the claims;

(i) investigating the accident and/or my claims,;

(1} carrying out andfor dealing with my instructiors or responding to any enquirics by me:

(iv) administering my claims (inchading the mailing of correspondence, stetements, inveices, reperts or notices to me. which could invoive

disclosure of certain personal data abeut me to bring 2bout delivery of the same as well as on the external cover of envelopesimal

packages), andior

(v) complying with applicable law n adminstening, processing, handling andlor dealing with my clams.,

(zolectively the ‘Purposes’)

(b) all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ laayersilaw firms, may/are permitted to collect,

use. disclose and/or proecess my Perscnal Information for one or more of the above Purposes; and

{c) my Parsonal Information may/can te disclosed by any of the Insurers and/or GIA to their third-party service providers or agents,

(including their lawyersflaw firms), which may be sited culside of Singapore, for one or more of the above Purposes.

28/10/2024
9\- 1430hrs H KIAT HENRY

Policyholder's Signature / Date & Time Crivar's Sigrature (f crivar is not the policyha'der] / Date Witnessad by Roporing Carfre Personnel
& Time (Nane as in NRIC/ID card]

Sketch Plan
[ ! |

I
|A-FBR4451S - AR FESREL
B-SME9483A HHH

w
|
I
|
|
|
|
|
]

]
)
|

—
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SKETCH PLAN #2

2 of 2

Describe Circumst, of the Accident

REFER TO GEARS

Declaration
I/We declare the foregoing particulars are true in every respect.

L 28/10/2024

1430brs

IEN TOH KIAT HENRY

Policyhoider's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date
& Time

@Accident report SNO724AS000V

Witnessed Ry Reporting Centre Personnel
(Name as iInpNRIC/ID card)
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POLICE REPORT

7202410117043 ~

ICE FORCE 2024101 1/7043
Police Station Of Orgin fofd
10 Uty Avenue 3 SINGAPORE 408265 Haopon M. 12024 Y91 V1)
Tel No 65470000

REPOIY OF A TRAFFIC ACCIOENT

Datetime feport “Sumon Oy 00
1102024 1238 |

Name of indormant | Aodress

FIOE MFRANA PUTRA BIN EDYSON SA MARSILING DRIVE 204457 SINGAPORE 732008
TOTye/ONo: [ R

NRIC NO / S5132420 | Homa/Offce Moble: QOT24T67

T . > .;‘m e s
SINGAPORE CITRZEN | FDIEEDYSONQGMAL COM

Sex _“_w_hq- | Dwte of Bty 1 Type of nfoemant »

Use 42 | 2211001981 | Rider

T — ) [ T

Maay Engleh

Ocogamon. { O'Mng Licence Informaton

Occupationad health and salety | Class Date of Exgwry.

professonal -
Genersl Ink 7 Of B Accioent AT

gy Ovink Drive. | Date/Tene of Accdect: | Typs of Locaton

| Type of Accident | Ananded by Poice o | 071102024 08:20 Straight Road
[Tocssore. 2 |

|
| UPFER THOMSON ROAD

SINGAPORE LT

POLICE FORCE 172024101 V7043
103
Poics Staton Of Orign: apon MO | Y VIR
Tealle PR o caunannnr a0asss

@Accident report SNO724AS000V Page 18 of 21



POLICE REPORT #2

et AN PAVIT I RS

et
SINGAPORE m
POLICE FORCE .m'mguowmx

Polce Station, Of Origin

Trala Pudew

10 Uti Avervn ) SINGAPORE 408865
Tel No. 65470000

CONTINUATION OF REPORT

143
HOpant Mo 1AL Virpay

of Person iveved T T e T ~-.x-.-&—..@
| Any M},’w\ lnvp’:_vd No !
No_of Pedestrians inured NiL [ Use of Pedesirian Crossing A ]
Name | FIOWE MIRANA PUTRA B EDYSON { 10 No 58162420
|
| Retated Veicis | FBRA4T1SS Motecycle] | Contact No. | 90724767
[HospaaiGine | KO0 TECK PUAT HOSPITAL Classol | Class 8
Oriving Date of Expry. NIL
Licerce &
Expiry Date
| Date Treatment | 0771072034 a Dacharge | NL
| N0 of Days granted Medical Loave (MC) | NIL | Dogroe of Injury | Sercus = |

T

Name FIDIE MIRANA PUTRA BIN EOYSON 10 No. $81362420

[ olated Verice | SMEGMBIA (Motorcydia) Conlact No. | 90724767

f Hospeal Clink NIL Classof | Class NI
DOriving Date of Exgary: NIL
Ucerce &
Expiry Date

[Date Treatment | ML = [ Date Discharge

No. of Days grartes Medical Leave (UT) T HIC

| Degroe of Inyury

LS
INL

Boef Dotals.

1w moving Sghty slong Upper Thomaon lowards Beaddel Road on the lefl most Lane when | was M on the left

wide by a car

IA S Aannne

@’Accident report SNO724AS000V
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POLICE REPORT #3

17202410147704)

Tealfu Pobew 143
10 Ubi Averum 3 SINGAPORE 408865 Mepon e AT L e
Yol No. 65470000

CONTINUATION OF REFORT

Signature O ording The Report Signature Of Informank
&1.‘;1:50;00"(-“( The identty of B perscn making Uis report has Been
athecticated try Sogpass. No signature i regured
|
Sigratre Of interpr TRE? 1 [OatwTere: ¥
ho(npv:.gicm."“ 111072024 1338
Officer 1 Chavge Of Case. g Classificanion Of Case.
PITPEBI
MUMAMMAD FARHAN BIN MOHAMED
Cortact No : 65476224

NP16A

¢ Q ® =
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OTHER DOCUMENTS
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