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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process,
2. This Form mast be completed by the Policyholder andior the Authorised Driver.

4. Information provided must be as fruthful and aceurale as poesible. Amy wilful misreprazentation ar withedding of material facta may allow insurance companies to

repudiate policy ability,

i

4. The issus and acceptance of this Form by insurance companies is nal an admission of policy llabdity on the part of the insurance companies,

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

. Thia repon will be forwarded by the insurers of the insurers of the GUA Records Management Centre established by the General Insurance Association of
Singapore|GLA) for archiving and that copies of this report will for a fee be made availlable upon application by interesled parties

7. By the lodgement of this report 1o the insurers, you hereby consent lo the archiving of this report al the centre and to copies of the report being made avadahle

aloresand

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/11/2017 09:17

15/11/2017 15:00

ALONG CHAI CHEE DRIVE L/P:6
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Number
Insured/Policyholder
Mame Of Reqistered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Marne of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Oriver

NRIC No

Date Of Birth

Occupation

Date Of Drniving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

FQ7268M

MUHAMMAD ARSYAD BIN ANWAR
S59229575C

NOEMAIL

(LOCAL) +65-83816761
OFFICE-83816761

HONDA
RVF400

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S084152004-01

MUHAMMAD ARSYAD BIN ANWAR
S59229575C

22/08/1992

INDOOR

11/07/2016

1 YEAR AND 4 MONTHS

MALE

(LOCAL) +65-83B16761

OFFICE-83816761
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any bedy injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,agalnst whom?

Circumstances of Accident

REFER TO POLICE REFOT - T/20171115/7022.
Attachment(s)

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

YWas there any audio recorded?

BLK 629 BEDOK RESERVOIR ROAD
#04-1630

470629

ND
OWHER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NGO
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNao. Of Passenger (Including Driver)
Details of Withess

MName

SFF3366Y

Page 2 of 18



Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD ARSYAD BIN ANWAR
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FOQT268M
Ware seat belts worn?

Was injured conveyed to hospital by ambulance? YES
Address

Postcode

Page 3ol 18



SKETCH PLAN

IMPORTANT NOTICE

1
2,

3.

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

This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance tompanies is not an admission of palicy liability on the part of the insurance
companies,

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

The 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
interasted parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident fall insurer|s) wha have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of :

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

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(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 vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation 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{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d) my Personal Information will also be collected and useed to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Driver's Signature Reporting Ce ntre}’&rﬂ{n nel's Signature
(If driver is not the policyholder) MName:
Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

teke 4, f:‘!'.-r:{ r{far-f.-‘rjwr‘llrﬂif‘}a:-l-

DECLARATION
I/We declare theforegoing particulars are true in every respect,

I

| F #

| A - . j
Poligghdiddr's Signature Driver's Signature Reporting Centra Fersorwei’s Signature
Dath & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Na.:



ACCIDENTDATE( |5 / 1)/

ACCIDENT STATEMENT
| J{DD/MM/YYYY), TIME:__[S B.°  )(HH:MM)

LOCATION: ﬂhnﬂ oot chee Drve LJp: 6
1. DETAILS OF VEHICLE : - 3
FaTr8m A S

(8]

i INSUI{ED!PGLICYHDLDE‘!
AINAME M bhammad Arpad Nin angar [M]f}) FEMALE)
381004

@ VEHICLE ‘NUMBER:
b INSURANCE COMPANY: WIS C

c)POLICY NUMBER:_S0§Y4 !5 ) 0oy -0 | :
d}POLICY T‘r'F"E [COMPREHENSIVE / THIRD PA / THIRD PARTY FI_EE &THEFT)
&)MAKE & MODEL; ; 1

./ OTHERS)

fITYPE:(SALOON / COUPE / MPV N AN / LDHET f MOTORC
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / M
h)PURPOSE OF USING AT ACCIDENT TIME:___ Privad ¢

IJARE YOU CLAIMING UNDER vr_‘:@wm INSURANCE rrss

IF NO, PLEASE STATE (THIRD PA AlM / REPORTING ©

YE]

b)NRIC/FIN/PASSPORT:__ 551188 7XC CONTAC i
) ADDRESS: N Ho o
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HC}LDEE ' 3’““
DRIVER (Jamt -43 -.}):-U{i' : ( ‘!}
a)NAME: [MALE / FEMALE)
DB)NRIC/FIN/PASSPORT: _CONTACT:
c)ADDRESS: :
~dl) DATE OF BIRTH: ( ¥ 71990 ) (oo/MMAYYYY) :
€)OCCUPATION: (IN / OUTDOOR)
f)YEARS OF DRIVING ERIENCE: 11316 Cefass *A)
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: D\ her
alWEATHER CONDITION: { R/ RAINING / OTHEF:‘S )
- b)ROAD SURFACE: {E@f WET / OTHERS -, 1
WAS ANYBODY INJURED ( NO) = owner
a|REPORTED TO POLICE (¥E§/ NO)
IF YES; PLEASE STATE W POLICE STATION:
THIRD PARTY VEHICLE
a) VEHICLE NUMBER: 4 I F B}GH MODEL:___, X b [pers<u
b) DRIVER'S NAME: :
" €] NRIC/FIN/P ASSPORT: CONTACT: Chaduding o
THIRD PARTY VEHICLE C1)
d) VEHICLE NUMBER: ; MODEL; : A - ,ﬂ
&) DRIVER'S NAME: L % lto o passt
f]  NRIC/FIN/PASSPORT: CONTACT::  Clduding 4
. C__ )

i ' -m- :1. o
omi] = wdar sgnd anwar @ §maite

bx -
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POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

00O OO

T/20171115/7022

10f3
Report No. T/20171115/7022

Date/Time Report Made:
15/M11/2017 2157

Vide Report No.:
G/20171115/0136

Station Diary No.:

Informant’s Particulars

Name of Informant;
MUHAMMAD ARSYAD BIN ANWAR

Address:

AFT BLK 629 BEDOK RESERVOIR ROAD #04-1630

SINGAPORE 470629
ID Type / ID No.: Contact No.:
NRIC NO / 58229575C Home/Office: Mobile: 83816761
Nationality: Email:
SINGAFPORE CITIZEN muhdarsyadanwar@gmail.com
Sex: Age: Date of Birth: | Type of Informant: o
Male 25 22/08/1992 Rider
Race: Language: Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
SECURITY EXECUTIVE Class: 2A Date of Expiry: .
General Information of the Accident . i
Type of Injury Drink Date/Time of Type of Location:
Aaticlarit: Attended by Police Drive: Accident: Straight Road
- Mo 15/11/2017 15:00
Location:

CHAI CHEE DRIVE

L Lamp Post Number: 6

Weather:; Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes |

Details of Vehicle Involved

Vehicle No. | Type Make

_ [Model

FQ7268M | Motorcycle HOMNDA

RVF400

Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE A

1115
Police Station Of Origin: =S
Traffic Police Division HQ Report No. T/20171115(7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Rider i
Name MUHAMMAD ARSYAD BIN ANWAR ID No. S59229575C
 Related Vehicle | FQ7268M (Motorcycle) Contact No.| 83816761
Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 2A T
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/11/2017 Date Discharge | 15/11/2017
| No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

| was riding my bike along Chai Chee Drive towards Chai Chee Street as | was on the way to work. While
| was riding my bike on a straight road, a car (SFF3366Y) ahead of me in the opposite direction made an
abrupt right turn disregarding my right of way. | applied my emergency break but as our vehicles were too
close due to his abruptness, the head of my bike collided with the side of his car and | was flung from my
bike. | landed on my back on the road and my bike dropped. | was in pain on the ground and passerby's
assisted in getting me on my feet. They also assisted in picking my bike up as it fell. The owners of the
vehicle | collided with came out and were not remorseful and only mentioned what an inconvenience this
was for them. They did not attempt to assist me at all seeing my condition on the ground. They did not
want to contact the police to settle this matter, however, | insisted and called 999. Police from Bedok
South NPC soon came out to assess the situation and control traffic. Subsequently the ambulance
followed by the traffic police arrived on site. | mentioned to the police officers that he has a video
recording device in his car and it would serve as evidence in this incident. | was told to go to CGH with the
ambulance and left the scene. | was further examined to have abrasions over my left forearm, left knee
and left anterior thigh numbness with pain to my right forearm to thumb. | was given four days of Medical
Leave. The front and side of my motorbike was damaged and the left side of the car was damaged. |
clearly had the right of way on the road and was very shocked at the manouvering of the car. He should
have stopped and allowed me to pass before turning. The road was clear and nothing could have been
contructing his view from seeing me. | was riding straight while he was turning right without care of who
was ahead of him. | seek your assistance and justice on this matter. | hope the footage has been
retrieved for justice to be served. | did not retrieve the driver's particulars as the traffic police were already
onsite. There were a few passengers onboard the car as well. Thank you.



PeL Iee Filice O

Police Station Of Origin: 3of3
Traffic Police Division HQ Report No. T/20171115/7022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 15/11/2017 21:57

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ /

ONG YONG HOCK

Contact No.: 65476436 [

Authentication Stamp
NP1&8



Changi
General Hospital

ORIGINAL MEDICAL CERTIFICATE EMD20172036546
[ Hame MRIC M.
MUHAMMAD AREYAD BIN ANWAR 59229575C
?n:‘ls s ber cartify Ihal:1r:a above-named i unfil for duty Tor a period of 4 daya frem 15-Mow-2017 ] 18-MNow-2017
InCiusye.
Type of medical leave granted ;
[:| Hospitalization Leave E] Oulpatint Bick Lesve
Admitted an - D Matamity Leave, Defiversd on :
Digchargad on : B [ ] Sterztion Leaws, Operaied on ;
This cestificate is not valid for absence from court attendance.
Diagnosis R

Surgical Operation (if applicabla)

Fil Tor lighl duty from M.A. [I5] M.A
Comments : - )
i, The above-named palient aliended my chnic &1 M.A, and |ell at M.A
Ko madica! leave is necassany.
- o
Hospitak'Glinic Ward Mo, Slgmm,?h K LETTERS) and DesignaticniMCR No.
e i Wik CGH Accident & Emergency
Date
Changi General Hospital 15-Mov-2017 FONG SHENG |, 623330
-,
" EASTERN
2 Simei Street 3 Singapore §2988g | Tel: (65) 6788 8833 | Fax: (65) 6788 933 | www.cgh.com.sg | Reg Mo 1gBgog226R ALLIANCE



REPUBLIC OF SINGAPORE -
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Cls 34 MOTORCYCLES BETWIOES 280 07 AN i O 10l 2L 1
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S0A4152004-01

Fa7268M

Palicyhpder
M
MLHAMMAL
ARSYAD BIN
ANWAR

* Change Languags

Date of Acodent

S

Palicyhalder ‘iehicle
NRIC Product  Cover Type HE.,

§9729575C  GMC  Thid Party  FQT26EM

ol
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Date
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i Log Out
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Expary Date
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Policy Information

= Policy Information

Policy Mo,  5084152004-01

Policyholder

Mame

Page 1 of 1

MUHAMMAD ARSYAD BIN ANWA m:i?h“'der £92329575C

Address BLK 529 #04-1630 BEDOK RESERVDIR ROAD SINGARORE 470629

Product

Group

Name MOTORCYCLE INSURANCE Plan Policy Flag N
Policy Effective : ) ,
issue Date U>/07/2017 Date 22/07/2017 00:00 Expiry Date 21/07/2018 23:59
Third Dwn ;
Party 0 damage o] ;‘22;1:;:!'&%
Excess Excess
Additional 0s 0
Excess Premium
Cutside Cutside
Singapore Singapore
OD Excess TP Excess
Agent TELESALES-DIRECT MARKETINC Agent Tel. GST Flag ¥
m_
insurance  No
Flag
Cpen
Pelicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLKE 639 #04-1630 Address 2 BEDOK RESERVOIR ROAD Address 3 SINGAPORE 470629
Address 4 #‘::;“55 Singapore address Post Code 470629
Related
Unit Mo, 04a-1630 Palicy 5084152004-01
Number
* Insured Object: FQ7268M
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=50841520...  17/11/2017



Claim Handhing(accident reporting Claim Task )

Claim Handling
Acsidont MT (0970477

Palicy No.
Policyhalder Mame
Brogutt Coge
Contpct Ko, (Mo}
Email Address
K
HCD Profecton

¢ Accident Details
Reaort Dake
Diate of Aocidant
Reporting Centre
Al Lecalg

= Benefits

7 Excoss
Own damage Encess
umnamad Drivar Excass

Third Party Excess

s024132004-01
MUMHAMMAD ARSYAD BIN ANWAR
MOTORCYCLE [NEUHANCE

HAB1ETHT

F11/2017 18:09

167112017

ALDHG CHAR CHEE DIUVE L/P:S

0,00

0,00

wehicle ba, FoTaEEM
s Type Trned Farty
Coetast Ne.[Dffien) 0

Special Remark

TCA B o Wes
WCD Ertitiemsant| ) L

Actidest Report Within 74 hrs  Yes
Time of Acgdent hn:mm 15:00

Grange Force

Addtional Excess
Dratsich Sivgapans DD Excoes
Cutside Sigapore TP Excess

# GST Registered Informaticn

E5T Regstered
GET Registratian Mo,
Maodification History

= Policyholder Malling Address

Address 1 BLE 629 204-1630
Addnegs 4
Uriet W, 04-1630

# O Driver Info
Dviver Mams

Unnamed deives Name

MLHAMMAD BREYAD BIN ANWAR

Rogistar Date of Drver Licdrda 115072016
Contact Mo, ! Hobik) AIBLETE]
Address 1 ALK 578
Address 2
Unit M. 04-1630
Does he own a Singaporn
fegistared as? Yies e
Declaration
Breathatysor or Blood Test
Reading? W
Hexdification Histony
Cloim 091 Mew
Claim Type = O0-Hi bl
Cortact Ho.{Mabile) oozasa39 ]

Emall Address

Claim Description

Prafered Workehop Contac
Ho.

Rejuire Finalsation

[.... == Tr—————T

Agdress 2
Address Type
Related Policy Mumber

Driver Tyoa

Driver NRIC

Drivar &ga

Contat o, (Oifaca)
Aodress T

Address Troe

Erriwer Wehicke No.

Any injury¥

Insured Mame
Cantact Mao.(Hame)

1 Vehicle Mumoer

GET Registration Date
GST Status Verified

BEDUE RESERVOIR ROAD
Singapore sddress
SOa4152004-01

Main Drivar

SH2IEIRC

5

o

BEDOK RESERVOIR ROAD

Singapsre addrass

0 es  Wo

MUHAMMAD ARSYAT BIN ANWA
Hr425847 |

Fogzeem |

|FQ?2IES|'I_|' SFFII6EY 08 15 Now 2017

Page | of 2

GET Registraton Mo,
Folicy holder MRS
Loamng

Contact Mo.{Home)
eCode

eCooe Reason

Accidard Typa Side Swino - Op

Country of Acogent Singapare

ICH Ho.

Windsireen Excesd

Agdress ¥

Past Code

Drmwer QOB
Dirveng Ecparioncn
Cordact No.[Home)
Adoeess 3

Peat Coce

Driver Ingarer Company

Irsurned NRIC
Corbmct Mo, [ Office)
TP ¥ehicle Nusmber
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