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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report cormectly the detalls of the accident lo speed up tha claims process.

2. This Farm must be complated by the Policyhaldar andios the Authorised Driver,

3, Infarmation provided must be as irathful and accurate as possible, Any wilful misrepresentation of witholding of material facls may allow insurance companias to
repudiate policy ability.

4, The issise and acceplance of thes Form by ingurance companies is not an admission of policy liability on the part of the Insurance companies.

&, Any falss reporting may be referred to the Police for investigation.

6. This reporl will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Ingurance Assoclation of
Bingapore(GLA) Ter archiving and that copies of this repor will for & fee be made available upon application by interested parties.

7. By the ledgement of this repart ko the insurers, you hereby consent Lo the archiving of this reparl al the centre and 1o copies af the report being made avallable
atoresaid.

ACCIDENT STATEMENT

Date Of Report 06M2/2017 17:4T7

Date Of Accident 05/M12/2017 21:55

Exact Location Of Accident T JUNC OF KG JAVA RD TURNING INTO MAKEWAY AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number FBM3D30B

Insured/Policyholder

Name Of Registered Owner SYED MUHAMAD FAREEZ BIN SYED FARID ALJUNIED
NRIC No 591443428

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-B7409237

Alternative Phone No OFFICE-BT7499237

Vehicle Particulars

Manufacturer HOMNDA,

Model CB400

E;icgrgéggien:ur which vehlcle was being used al oo T USE

Are ;,rnu_::laiming und_cr your own insurance policy NO

for repair to your vehicle?

If No, Please stale action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMMPHQ17-000705

SYED MUHAMAD FAREEZ BIN SYED FARID ALJUNIED
$91443428

17/11/1991

OUTDOOR

08/D4/2014

3 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-87499237

OFFICE-B7400237
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

YVehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

VWas 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 Yes,against whom?
Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

BLK 614 WOODLANDS AVE 4 #05-495

730614
NO
OWMER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
YES
YES

NO

1

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737850 , COUNTRY:

SINGAPORE

TEL NO: - FAX NO:
MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKW2886L
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Email Address
DETAILS OF INJURED PERSON 1

Mame SYED MUHAMAD FAREEZ BIN SYED FARID ALJUNIED

Approximate Age

Injuries Sustain LEFT LEG, LEFT ARM, BACK
Injured person in which vehicle? FEM3030B

Were seat belts worn?

Was injured conveyed to hospital by ambulance?  NO

Address

Postcode
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SKETCH PLAN

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 Authorised Driver.

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

4. The issue and acceptance of this Farm by insurance campanies is not an admission of policy liability on the part of the insurance
Companies,

5. Any false reporting may be referred to the Poli r investigation.

6. 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
interested parties.

7. 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 report being made available aforesaid.

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

{a) 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 infarmation
provided by me ar possessed by my Insurer {collectively the "Personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/autherity {such as the police), for the purpose(s)
of :

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

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

{iii} carrying out and/or dealing with my instructions or res ponding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invaolve disclosure 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) involved in this acrident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information 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 Singapore, for one or more of the above Purposes.

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

le] theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

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

bl
Policyholder's pignature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the for

ping particulars are true in every respect.

Driver's Signature
Date & Time:

{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Marme:

MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

IR

NI

THR20171

- 10f3
Repart No. T/20171206/2067

3 Woodlands Drive 63 SINGAPORE 737830

Tel Mo: 1800-767988%

REPORT OF A TRAFFIC ACCIDENT

Station Diary No.:
122

Date/Time Report Made: | vide F{epart No..
06/12/2017 13:48 e —

N Address: '

ame of Informant;
SYED MUHAMAD FAREEZ BIN
SYED FARID ALJUNIED

| APT BLK 814 WOODLANDS AVENUE 4 #05-495
SINGAPORE 730614

ID Type /1D Mo.: Contact No.: L
NRIC NO / S9144342B Home/Office: Mobile: 87499237
Nahon_é'lity:_ Email:
SINGAPORE CITIZEN | -
Sex: | Age: Date of Birth: | Type &f Informant:
Male |26 17/11/1991 Rider ) ) B
Race Language; Institution / School Name:

_Arab = _
Occupation: - Driving Licence Information:

_FOOD PANDA RIDER

| Class: 2B,2A,3 Date of Expins.

Type of Injury | Drink Date/Time of Type of Location:
Accident: | Others Drive: Accident: T-Junction

. | No  [06/12/2017 21:55 et
Location:

Junction of Road 1 and Road 2
KAMPONG JAVA ROAD

| MAKEWAY AVENUE
| T junction of Kqg Java Rd turning into Makeway Avenue I ] =
Weather; Road Surface: Road Speed Limit:
Clear oy e B
Traffic Flow: Traffir, Control: Traffic Volume:
Two Way Not Clhtrolled Mo Traffic - il
Anyone conveyed by

Type of Collision:
Between Moving Vehicles - Head On

FEM3030B | Motorcycle

HONDA

| ambulance:
_INo

| CB400SF Seriously | 0

. . _ MAMNUAL Damaged = ,
| SKW2996L | Car | HYUNDAI SANTA FE | Slightly |0
i | Damaged

| FBM3030B | EQ INSURANCE COMPANY LTD.

DMMPHQ17- 22/09/2017 | 21/09/2018

000705




POLICE FORCE BT

T/20171206/2067

Police Station Of Crigin: ‘ ’ 2013
Woodlands East N.P.C. Report No. T/20171206/2067
3 Woodlands Drive 83 SINGAPORE 737890

Tel No: 1800-7679999 CONTINUATION OF REPORT

Brief Details.

On the 05/12/2017 at about 2155 hrs | was at the T Junction of Makeway Ave and Kg Java Road, | was
on my bike (FBM3030B) | stopped at the stop line of Makeway Ave and checked clear for vehicles, VWhen
a Car (SKW2996L) was travelling on the Kg Java Rd, the car as it did not signal, | thought it was heading
straight and | waited for the car to pass.

The car however did not go straight and turn into Makeway ave and turn into my lane which was the
opposing traffic for her direction and hit into me., .Aﬁe{j 1e collision | fell to my right side and your left leg
got stuck below the bumper, the car did not come to a complete stop until | shouted for some time.

VWhen the car finally stopped | was dragged for a distance, a bystander then informed me to sit and relax
while they call for police, the female driver was anxious and told them not to. There after police and the
ambulance arrived. | also wish to inform that during the whole accident my bike was stationary. While
waiting for the police and ambulance the female driver tried to tell me to settle the accident privately, as
she is a single mother of 4.

The following day | went to 888 Plaza Family Clinic to check up and | was given 3 days MC.



e S 11
pBLIcE FDRCE Tr20171206/2067
Police Station Of Origin: i ’ 303
Woaodlands East N.P.C. - Report No. T/20171206/2067
3 Woodlands Drive 83 SINGAPORE 737890
Tel No: 1800-7679999 c |7iTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

7

Signature Of Informant:

Signature Of Interpreter: ﬁi Date/Time:
Not applicable 06/12/2017 13:48

J/

“Signature Of Officer Recording The7£ ort:
Sgt 2 JONATHAN LOW JIN HUA I.I'J

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
5SI 2 SITIMARSITA BINTE BOHARI

Contact Ne-—~6547621%
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REPUBLIC OF SINGAPORE
IPENTITY CARD NO. 5914434-2?
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£ =75

Sl
EQ Inwrance Company Limited O
& Mascwdl Road #17-00 Tower Block MWD Complex Sinpapere 0697110
tel €5 E13 9433 | fax 65 6224 3903 | www.sginsurance.com.sg nSl Ironce
reg ho. B75-004090-M

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
TH MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1956 EDITION(REPUBLIC OF STNGAPDRE )
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

<

1.

5

I

MOTORCYCLE-PTE USE
Third Party, Fire & Theft

ertificate No.: DMMPHQ17-888765 Form: Myl
Excess:
Index Mark and Regpistration Number of Vehicles Named Driver SG05E0 . pe
FBM3d386
Name of Policyholder
SYED MUHAMAD FAREEZ BIN SYED FARID ALJUNIED
Effective Date of the Commencement of Insurance for the purpose of t ct
22/83/2017

1} The Policyholder / Insured
23 Person's whose Mame is specified in the Polic

Date of Expiry of Insurance

21/85/ 2018

Persen or Classes of Persons entitled to drive®
Restricted to Named Drivers Only

ed i ordance with the licensing or other laws or
en permitted and is not disqualified by order of
Tk regulation in that behalf from driving the Motor
Vehicle. And provided further ] fhe MotgP Vehicle is registered uncer the Road Traffic Act has
not been cancelled at the ti FRadeTae

*Provided that the person driving is p
regulations to drive the Motor Vehicle or

Limitations as to use®
LIMITATIONS AS TO USE

Use only for soclal domestic and pleasure purposes and in connection with the
Policyholder's business or profession

THE POLICY DQES NOT COVER
(1) Use for hire or roward
(2) Use for racing pace-making reliability trial or speed-testing

{3) Use for the carriage of goods (other than samples) in connection with any

trade or business
{4} Use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section & of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Tramsport Act, 1987
(Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehlcles (Third-Party Risks and Compensation} Act (Chapter 189) and Part IV
of the Road Transpart Act, 1987 (Malaysia} or and Amendment, Act or Acts passed in substitution thereof.

- ARANHOCKHIN/HO/ABBB338/Ban Hock Hin Co. Pte Authorized Signatory
EQ Insurance Company Limited

J‘ A Member of Citystate



