
MVAIl715354 / VAC Blrt1s,ok
ENTRY DATE & fl^4E 201112A17 $:15

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1 Please repot199ll99!!the delai s of lhe accidento speed uplhe ctatms process
2 I 1:s Fo-m musl oe gglnpleted by lhe potrcyhotder and/or the Authoflsed Dnver
3lnformat]onprovidedm,"1bmpresentalionorwitholdingofmarerlalf3ctsmayaowinsUrancecompanesto
repudiate policy ability.
4 Th€ issue and accepta nce of lhis Form by insu la nce companies s not an admission of policy tiabitny on lhe pa( of lhe insurance cDm panres
5 4!I-!iEelgP94!!g!!y be referred to the Polic€ tor investigation.
6 This repod w I be foMarded bv lhe insurerc of the rnsurers of rhe G tA Records Management centre eslabtished by the Genera tnsuan.e Assocratron orsingapore(G lA) for archiving and lhat copies of this reporl w fora feebe mao" 

"r" 'i"oi" 
,po, .ppl"tion by interested parues.

7 aylhe lodgement of this reporl lo lhe ins Lrrers, you hereby consent lo the archiving of this report al lhe centre and to copies of the report berng made avaibbb

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2Oh112017 15:15

19111DO17 19:20

SENJA ROAD TOWARDS SENJA LINK

SINGAPORE

Vehicle Registration Number

I ns ured/Pollcyttolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particutars

Manufacturer

irodel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date df Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

FV779A

MOHAMED RIDUAN B ANSARI

s1185951H

NOEMAIL

(LOCAL) +65-93876714

oFFrcE-93876714

YAMAHA

RXK-13sCC (M)

NO

THIRD PARry

MOTORCYCLE

NTUC INCOME INSUMNCE CO-OPERATIVE LTD

THIRD PARTY

NO

506030'1416-04

MOHAMED AZRI BIN MOHAMED RIDUAN

s93478s2E

21nA1993

OUTDOOR

19104t2012

5 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-93876714

oFFtcE-93876714

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured,s Company
lf No, Relationship of the Driver with the lnsured
Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lr|foImafion of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?
Was any body iniured in the Accident?
Was any other material or property damaged?
I have been approached by unknown person(s)
sotrctttng/offering accident claims assistance.
Number of Passengers (lncluding Driver)

Details of Police Action
Was the accident reported to the police?
lf Yes,Please skte which police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended prosecution given?
lf Yes,against vvhom?

Circumstances of Accident

PLEASE SEE ATTACHED PoLIcE REPoRT. ATTENDED BY : SUSAN
Attachment(s)

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

679 CHOA CHU KANG CRESCENI
#01-586

s680679

NO

PARENT

COLLISION - U-TURN

CLEAR

DRY

NO

YES

YES

NO

,|

YES

UBI AVE 3

ROAD: ,10 UBI AVE 3 , PosTcoDE: 408865 , CoUNTRY: SINGAPoRE
TEL NO: - FAX NO:

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Cotour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Nsme

Nature Of Damage

No. Of Passenger (lncluding Driver)
Details of Witness

Name

Phone Number

SLH9206E

VOLKSWAGON
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EmailAddress

MOHAMED AZRI BIN MOHAMED RIDUAN
Approximate Age

lnjuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Posicode

REFER TO POLICE REPORT

FV779A

YES
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Sketch Plan Pg. 1

SKETCfI PIAN

!I4EORTANT NOTTCE

1- Please report.orrectlv the details olthe accident tospped up theclaims process.

2. Thii Form musr be comoleted bv the polkvholder and/or the Arrthorised Drlver.

3. lnformation provided must be as lnuthftrl and a.curate ar Eosslble. Any wilful misrepresentation or withholding of material
facls may allou insurance companies to rerudlate oolicv liabilitv.

4. The lssue and 3c.eptance ofthir Form bY inertaflce companies i5 not an admissioo o{ policy liabititv on the prnot the insurafte
rompanies.

5. Anv lalse reoortinp mav be refered to the poti.e for inve5ti€ation.

6. The report willbe forwarded bY the insurers ofthe 6lA Records Managemeot centre e.tiblish€d by the GeneBltnsurance
Association of SinSapore lGlA) lor ardtiving and thBt copl6 ofthis reponwillfor a fee be made available upon appli.ation by
interested pa rties.

7. By the lodgment o[thls tePon lo ihe:nsu.ers, you hereby cons€nt to the arahiving ofthis report at lhe centre and to copies of
the report beiog rnade available afore5aid.

8. €onsentunder$e PersonalData p.otec on Act (pDpA)

I undeGtand, acknowledge, agree and consent tha

{a} MY insurer, mywo*shoP and the Generel los uranae fusociation ol Singapore {-GtA1)may/are permitled to collec! osq
dis.lose and/oa p.ocss my Personel data/persone I info.mat_ro n set out an this lforml and.ny other perlon.linformetion
pmvided by me or possessed by my insurer {collectivev lhe "Personal lnlormation"l and dis.tose and tranrfer such
PeGonal lnlornr€tbn to .ll insllrer(s)who have insured vehicle(s) involved in this accident (all inssre(sl who have inrured
vehicle{s) involved In this accidentshellbe collectively reterred to as the "tncu.ers'}, the Insurers, Iawyervlav,, firms, the
Monetary Authority of Singapore 3nd sny relevant government agen.y/iuthoriry {such asrhe poti.e}, torthe purposels}

(i) processln& handling and/or deeling with my clelms includiog the settlementofthe dalms and any necessary
investlgations .ehting to the da lms;

(ii) investigating the accident and/o. my claimlj

{iiilcarrying outend/or deaUng wlth my instrucflons or re5ponding to any enqukies lry rne;

{ivl administering my claims (iflclild ing the mailing of aorrcspondence, statements, invoices, reportt or notices to me,
which coold lnvolve disdosure oi certain peGonaldata about me to bring about delivery ofthe same es wellas on the
exteroal cover of envelop*/mBll packagesl; a nd/or

(v) complyingwith applicablelaw in admlnlstering, processing, handling a nd/or dealing with my cla ims.{collectively the
'purpo3es")

{b} allinsurerls} who have insured vehicle(s) involved inrhl5 accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, dilclote and/or proc4st my Personal lnform ation for one or more oI the above purposes;and

lc) my Personal lnlormation may/can be disclosed byeoyofthe tnsurers and/orGlA to their third party service provlders o.
agenttlinrluding their lalyers/law firm!1, whkh may be sited outside of Singa po.e, for one o. more of the above purposes.

ld) my Perso nal lnformation $/ill also becollected and u5ed to complle clalms history for the purpose oftraud detecaion,
investigatio n and Inanagement in prerenland alltuture clainrs-

(el the information so collected under (d)abovemay be shared /disclosed:

lil to all insurers and/or any other third partiesihat assist in evaluating, in!€stigating, controtllng or man.ging fraud,
rcgulators, law enforcement and government agencies as reesonably required for the pu,poses stated, or

{ii} for complylng with requiremenrs lnder any regulations. laws or court ordeG.

.jsF
,,i!

ms "?n zn lou

'Dt,E"u,lff [B,JiI?*g$")
Singapore 659S45

Tet: 6560 3312 Fa!. i,iiig 0722
Enlatl: v!r.r,I+

Raporting Centre Personoel's Signature

Name:

NRIC/FIN No.:

-Pbli€yholder's 
Signature

Date&Time:
, { Drker! Signature

(lfdrlver ls not the policyholderl

oateAnme::rrfrtf?
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Sketch Plan #2 Pg. 1

DESCRISE CIRCUMSTANCES OF THE ACCIDTNT

ywe declrre the lo.egoing partl[Llars are true in er,ery respect. , -

E=F er€F q( o ttor ru

IDAC BUKIT BATOK .VACI
511 8u*it Batok Streetr3 . '

Sinqapore 6595a5. I -.
Tel: 6560 3312 Fex: 6569 OZ22
Email: vacbb@singne.l.com.sg

Po licyholder's Signalu re

oate&Time:
oriver'sSignatur€
(1, drlver isttotthe polic.yholded

Reportang C€ntre Pe.son nel's Signature

l,,lame:

Nfllc/FlN No.:Dare&Iime:,ul,,le-,1
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SIru6AF*ftfr
FSLI{il Ftr*EE

Police Staiion Oi Origin:
Traffic Police Division He
10 Ubi Avenue 3 SINGAPORE 40gA65
Tei No: 65470000

Date/Trme Report Made:
20/11!2A17 10.30

1 oi3
Report No. 1 12A17 1 120fi A63

ltiame of lnformant: Address:
&4OFiA[4ED AZRI BIN MOHA.MED APT BLK 67S CHOA CHU KAI{G CRESCENT #01"585

lD Type / !D No.:
NRiC NO i S9347852E 93876714
Nationality: Email.
S!NGAPORE CITIZEN youngazri@gmail.com

Vide Repori No.:
i120171119102C5

Type of iniormant:
Rider

Driving Licence lnformation:
C!ass: 28,2A,3

institution / School Name:

. Sex:
Male

Raee:

Occupation:
TECHICIAN

*tsFORT OF A TRAFFiC ACC!DENT

lnjury
Attended by Police

TOWARDS SENJA LINK (NEAR TO BLK 652 SENJA LINK)

Weather:
Clear

Road Surface:

Traffic Flow:
Twe Way

Traffic Control: Traffic Volume:
No Traffic

Between Moving Vehicles - Head To Side
Anyone conveyed by
ambulance:
Yes

- -- .'r -l r::,-.



5lf€GEIF**f,
p$E"rf;E F*ft{[

Police Station Cf Qrigin:
ii-affic Poiice Division HQ
':0 Ubi Avenue 3 SINGAPORE 408B0S
i.e! No. 65470000

iliiiiliiiiiiiiililiiiiiliiiiiililiiiiiiititiiiilifi tliliiiiiiiii
T lzaii 1 12n!7 AA3

Zoi3
Report No f i2C17112CftAA3

CONTiNUAI'ION CF REPORT

Name lD No. s9347852E

Related Vehicle fV779A {Motorcycie) Contact No. 93876714

Hospital/Clinic Class of
Drivlng
Licence &
Expiry Date

Ciass: 28,2A,3
Date of Expiry: NIL

Date Treatment 15h1t2017 Date Discharoe 19!11 !2417
No. of Days granl eO MeaiCait-eave To5 Deqree of lniurv Slighi

tsrief Details.
6n lSfi 1€012 at around 1918hrs, iwas riding, FV779A, behinci e white vehicie, SLH9206E, etong Senja
Road towards $enja Lirrk. sudclenly, the white vehicle made a drastic U-turn witirout giving any sijnal inte
the opposite direction and erossing the double white line that was along the road.

limmediately reacted by applying my r"notorcycle brake to avoid any collision. Hor,vever, my motorcycle
stiil collided to the rear right portion of the white vehiele. As a result, rfly front motorcycte portion was
trappe.q to the rear right wheel of the white vehicle and the white vehicie dragged my motorcycte and
myself into the opposiie lane. I was unable to move rnyself after the coliisionl

The next moment, a few people assisted me and one of them called for the Anrbulance. whiie waiting for
Antbulance, a maie Chinese came tc me and infornred me that he had witnessed the accldeni. He had
provldeci his particulars to me and he added that he has a video footage of the accident recorded usinq
his in-car camera

Shortly after, Ambulance arrived and the paramedic brought me into the ambulance. While inside the
ambulance, a Traflic Police officer arived and tcok my pertieulars before I wag conveyed to Ng Teng
Fong General Hospital.

Whiie.seeking treatment at Ng Teng Fong General Hcspita!, I was given 3 days of medical leave by the
attending doctor.



t. SIHSEFfrftE
pfiL!f;E FomeE

Police Statlon Of Origirr:
'fraffic Pclice Division FiQ
10 Ubi Avenue 3 SINGAPORE 40S865
Tei No: 65470000

Sketch Pian

lnformant is not able to provide sketch pian

3of3
Repod No iPA171t?0neA3

COiITINUATION OF REPCRT

The identity of the person making thiq report has
been aulhenticated by Singpass. trjo signature is
required.

2011112017 10:30

Of lnterpreteri

n Charge Of Ca$o:

THABAGESH JEYATHESH
Contact No.: 65476232

Authentication Stamp


