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G 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

27/07/2024 13:22 (SGT)

Both Policyholder and Actual Driver
26/07/2024 17:00 (SGT)

Pasir Ris Dr 3, Singapore

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

J Accident report SP18247R0005

FBJ6092T

No

SHEIKH MUSA BIN MOHAMED BAGUSHAIR
S8921730Z

sheikh.musa@outlook.com

(Phone) +65-81825099

Yamaha
TMAX 500

Private use

No - Claiming third party
Motorcycle

Auto

499

Direct Asia Insurance (Singapore) Pte Ltd
MT/0090722

SHEIKH MUSA BIN MOHAMED BAGUSHAIR
S8921730Z

24/06/1989

Indoor
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Driving Pass Date

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

02/12/2011

12 YEARS AND 7 MONTHS
Male

(Phone) +65-81825099
sheikh.musa@outlook.com

473 PASIR RIS DRIVE 6 #03-502

510473
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900
10 Ubi Avenue 3 Singapore 408865
No

STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD TEL 67415336

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

J Accident report SP18247R0005

Yes
No

SLV1329M
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Vehicle Colour -
Vehicle Category Private car
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

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? FBJ6092T
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Slease reporl comroctly (e details of Ihe accident to speed up the Clains Prosess.

2. This Form must be compietad by the Policyholder andior the Actual Driver.

3. Information provided must be as teuthfi and accurale as possitie. Any wilful misrepresentation of vithholding of material facts may aliow
Insurance companies to repudiale policy liablity.

4. The issue and acceptance of Inis Form by insurance comparies is not an admission of palicy liability on the part of the inswance companies,

. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the Insurers 1o the GIA Records Management Cenlre eslabdished 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 theloggement of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and fo coples of the
repont being made available atoresaid,

2. Consent under the Personal Data Protection Act (PDPA}

I understand, acknowledge, agree and consent that:

(@) My insurer, my workshop andg the General Insurance Association of Singapore {"GIA") may/are pemitied 1o collec!, uso. disclose

andlor process. my personal data'personal information set out in Ihis {formj and any other personal information provided by me or

possessed by my insurer (collectively the “Personal information”) and disclose and transfer such Personal information 1o all insurer(s)

who have insured vehicle(s) (nveived in this accident {all insurer(s) who have inswes vehicle(s) involved in this acckient shall be

collectively referred 1o s the “Insurors”), the Insurers’ lawyers/law firms, the Monetary Authorily of Singapore and any relevant

government agencyfauthonty (such as the police), for the purpose(s) of:

{1} processing, handling andior dealing wath my ¢claims including the settlement of the claims and any necessary investigations relating 1o

the claims;

(i) investigating the accident andfor my claims;

(il carrying out andior dealing with my instructions or respending to any enquedes by me,

(iv) administenng my claims (including the mailing of correspondence, statements, invoices, reparts or polices 1o me_ which could involve

disclosure of certain parsonal dala about me 1o bring abouwt delivery of the same as well as on Ihe extemal cover of envelopes/mail

packages), andlor

v) complying wilh appiicatie taw in administering. processing, handling andlor dealing with my claims.

(coflectively the "Purposos”)

(v} all insurer(s) who have insured vehicle(s) involved in this accigent arnd the Insurers’ lawyersflaw firms, may/are permilied 10 collect,

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

{c} my Personal Information maylcan be disclosed by any of the Insurers andfor GIA {o their third-party service providers or agents

{including thei lawyersiaw firms), which may be sited eutside of Singapore, for one or more of the above Purposes,

P

Potcyholder's Signatere / Date & Time Driver's Signature (it dnver (s not e policyholded) | Date Witnessed by Repartap Centre Persenned
& Time (Name a5 n NRICAO card)

Sketch Plan

A~ Felbodzt
B~ SLViz229y

R )

<tle— £]
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SKETCH PLAN #2

Describe Circumstance of the Accidont

&(bf:w {o lice. /zcig)/']‘ 7 !

Declaration
I'We dectare the foregoing particulars are true in every respect.

1 you wish to claim against your own policy, please be advised that your insurer may have a fourtean (14) days clause whereby the claim
must be made within the Stipulated timeframe from the day of occurence. Kindly check with your insurer for rpore details,

o

Prilcyholders Signature | Date & Time Drver's Sigrature (f drver is not the policyhaider) f Date \Winessed by Repeding Centra P)
& Time (Name as in NRICAD carg)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20240727/7008

1of3
Report No. T/20240727/7008

Date/Time Report Made:
27/07/2024 03:44

Vide Report No.: Station Diary No..

Name of Informant:

Address.
SHEIKH MUSA BIN MOHAMED 473 PASIR RIS DRIVE 6 #03-502 SINGAPORE 510473
BAGUSHAIR
ID Type /1D No.: Contact No.:
NRIC NO [ §89217302 Home/Office: Mobile: 81825099
Nationatity: Email;
SINGAPORE CITIZEN SHEIKH MUSA@OUTLOOK.COM
Sex: Age: Date of Birth: Type of Informant:
Male 35 24/06/1989 Rider
Race: Language:
Arab English
QOccupation: Driving Licence Information:
Software developer Class: 2B.2A23 Date of Expiry: 21/07/2067

X ) i ' Drive: | Date/Time of Accident. | Type Location:
Type of Accident: No 26/07/2024 17:00 X-Junction
Location:
PASIR RIS DRIVE 3
Weather! Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

YAMAHA

FBJB092T  [Motorcycle Shightly
Damaged

SLV1329M  |Motor car VOLKSWAGON [GOLF White Slightly 0
Damaged

[ Direct Asia
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POLICE REPORT #2

SINGAPORE
POLICE FORCE T

T/20240727/7008

Police Station Of Origin: 20f3
Traffic Police Report No. T/20240727/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Any Pedestrian Involved: No

"No. of Pedestrians Injured: NiL Use of Pedestrian Crossing: NA

Related Vehicle FBJB092T (Motorcycle) Contact No. | 81825099

Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B,2A,2,3
Driving Date of Expiry: 21/07/2067
Licence &
Expiry Date

Date Treatment 26/07/2024 ~ Date Discharge 26/07/2024

No. of Days granted Medical Leave (MC) | 05 Degree of Injury | Shight

Related Vehicle NIL Contact No. | 97561162

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment NIL Date Discharge NIL

No. of Days granted Medical Leave (MC) [ NIL Degree of Injury NIL

Brief Details.

While traveling on Pasir Ris Drive 3 towards Drive 6, | approached the junction with Drive 4 and noficed the traffic
light tuming amber. | quickly applied the brakes, managing to step just in time for the red light. Unfortunately, the
driver behind me was less attentive. | heard the screeching of tires and then feit a sudden impact as his car collided
with my bike.
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POLICE REPORT #3

SINGAPORE
A ICE PR LA

Ti20240727/7008
Police Station Of Origin: 30f3
Traffic Police Repoert No. T/20240727/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this repert has been

authenticated by Singpass. No signature is required.

Signature Of interpreter: Date/Time:

Not applicable 2710712024 03:44
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65476404

This report is lodged at Tampines NPC Kicsk 1
NP168
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