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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report 07/12/2017 14:31

Date Of Accident 29/11/2017 06:40

Exact Location Of Accident ALONG CLEMENTI AVENUE 6
Country/State of Loss SINGAPORE

Vehicle Registration Number FBH4026J
Insured/Policyholder

Name Of Registered Owner HASRUL BIN SUHIRI

NRIC No S8934466B

Email Address AISAHSUPAR@GMAIL.COM
Mobile Phone No (LOCAL) +65-97847053
Alternative Phone No OTHERS-91878659

Vehicle Particulars

Manufacturer GILERA

Model RUNNER ST200-198CC
Er:]aecéfg(rzz%seenfor which vehicle was being used at TRAVEL TO WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number PNMC2017-00000259

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MOHAMMAD FARID FAIZAL BIN ISMAIL
S8018207D

29/06/1980

OUTDOOR

03/01/2002

15 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97847053

OTHERS-91878659
AISAHSUPAR@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

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

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 Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20171205/2128 (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 316 WOODLANDS STREET 31

#04-118
730316
NO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO

YES
YES

NO

YES

WOODLANDS WEST NPC

ROAD: 9 MARSILING LANE , POSTCODE: 739146 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

GZ3629Y

YOGESH KUMAR
G8270094W
90578867
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Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name MOHAMMAD FARID FAIZAL BIN ISMAIL
Approximate Age

Injuries Sustain SERIOUS INJURIES

Injured person in which vehicle? FBH4026J

Were seat belts worn?

Was injured conveyed to hospital by ambulance? YES

Address

Postcode

Name WAGINO
Approximate Age

Injuries Sustain SERIOUS INJURIES
Injured person in which vehicle? FBH4026J

Were seat belts worn?
Was injured conveyed to hospital by ambulance? YES
Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Flease repon correctly the detalls of the accidont to speed up the claims process,
2. This Form must be gomplet

3. Intarmation provided must be as truthful ynd accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance comparnies 1o repudiate policy liability.

4. The issue and acceptance ol this Form by Insurance companies is not an admissian of pabicy lability en the part of the Insurance
tompanies.

6. The report will be forwarded by the insurers of the GlA 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 avallable upan application by
interested parties.,

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

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

{3 My insurer, my warkthop and the General Insurance Associstion of Singapore ("GIA™) may/are permitted o collect, Lse,
disclose and/or process my persanal data/personal information set put in this [form| and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this scoident {all insurer(s) who have insured
wethicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

li) precessing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
Investigations refating to the clalims;

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

(v} administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
exiernal cover of envelopes/mail packages); and/for

[¥) complying with applicable law in administering, processing, handling and/or dealing with rmy claims. (collectively the
“Purposes”]
{b} allinsurer(s) who have insured vehicle(s) involved in this sceident and the Insurers’ lawyers/law fiems, mayfare permitted
to collect, use, disclose snd/or process my Personal Infermation for one or more of the above Purpases: and

le)  my Personal Infarmation may/can be disclosed by any of the Insurers 2nd/or GIA te their third party serviee aroviders ar
agentslinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal infarmation will alse be collected and used to compile claims history for the purpase of fraud detection,
imvestigation and management (n present and all future claims.

(8] the infarmation so collected under (d) above may be shared / disclosed-

[l toall insurers and/or any other third parties that assist in evaluating, investigating, eantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} far complying with requirements under any regulations, laws or court orders,

W Wy

Pallwhaiu;r Shgnaiure W;‘rﬂlﬂltw ;trguniq Centre Personnel's Signaturs
Date & Time:' 3| I'.lfi‘l. (i driver &5 not the polieyholdaer) Mime:;
Date & Time: ¥ [12 | |3 NRIC/FIN Mo,
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/'We declare the foregomng particulars are true in every respect.

Y | S s
Fobicyholdef's Signature Drived s Signature Reporting Cenire Personnel's Signature
Date & Timd: (1 13 ffn_ [ drivt is nat the policyholder] Name:

Date & Time: 07 |12 [13 NRIC/FIN Nao.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodiands West N.P.C.

9 Marsiling Lane SINGAPORE 738148

Tel No: 1800-363 9609

AEPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3

AU VARG LE R

Tr2D1 2002128

10fd
Aeport Ne, /201712052128

Date/Time Report Made:
05/12/2017 17:56

MName of Informant:
MOHAMMAD FARID FAIZAL BIN

Vide Report No.:
D/20171129/0035

Station Diary No.:

Address:

APT BLK 316 WOODLANDS STREET 31 #04-118

_ISMAIL SINGAPQRE 7303168
|D Type / ID No.: Contact No.:
MRIC NO / SB018207D Home/Otfice: Mobile: 91878659 .
Nationality: Email;
SINGAPORE CITIZEN 5
Sex: Age: Date of Birth: | Type of Informant:
Male a7 289/06/1980 Rider h
Race: | Language: Institution / School Nam:.
Malay English :
Occupation: Driving Licence Information:
PRIME MOVER DRIVER Class: 2B,3 Date of Expiry:
1 ﬂ_ ¥ j Sk 2 £ T
Type of Injury Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
| No 11/2017 06:40
Location:
Along Road 1
CLEMENTI AVENUE B
Weather: Road Surface: Road Speed Limit: .
Clear Dry
Tratfic Flow: Traffic Control: Traffic Volume:
One Way Not Cantrolied Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| Yes
T

lis Inwi ol L i : F5h i I T N e T T
Vehicle No. | Type |Color | Noof €
FBH4026J | Motorcycle \ I| 1

ails of Person Involved fmams nEig- TR T e = |

Any Pedestrian Involved: No

| Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |
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Sketch Plan #4

Ly 10 A

Police Station Of Origin: e
Woodlands West N.P.C. Report No. T/20171205/2128
g Marsiling Lane SINGAPORE 738146

Tel No: 1800-363 9990 CONTINUATION OF REPORT

] - T A L9 !L T | -. T , - ik __ I
MOHAMMAD FARID FAIZAL BIN ISMAIL 82070
Related Vehicle | FBH4026J (Motorcycle) Contact No.| 91878659
HospitalGlinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class:2B3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 29/11/2017 [ Date Discharge | 30/11/2017
No. of Days granted Medical Leave Degree of Inju
Nama WAGIND '
Related Vehicle | FBH4026J (Motorcycle) | Contact No.| 91073224 .
|
HospitalClinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL I
Driving Date of Expiry: NIL I
Licence &
Expiry Date |
Date Treatment | 29/11/2317 | Date Discharge | 01/12/2017
[ No. of Dﬁ Erantad Medica Leave | NIL | Degree of Injury | Serious
Brief Details.

On the 29/11/2017 at about 0840hrs, | was travelling on the right lane of a two lane road along Clemanti
Ave 6 and was going straight to AYE. All of a sudden, a lorry at the left lane swerved to my lane abruptly
and | could not brake in time, hence | collided against the side of the lorry, After which, | lose conscious
and | did not know what happened afterwards. | only felt someone tapping my face and after a few
minutes, | heard the siren of ambulance and | was then conveyed 10 NUH together with my pillion. |
suffered abrasions on my face, fracture on the bone below my right eyeball and a misaligned nose bridge.
As for my pillion, | only know that he had a fractured right pinky finger. | was discharged on the
90/11/2017 and given 14 days hospitalization leave, whereas my pillion was discharged on the
01/12/2017 but | am unsure how many days MC was he given. | was then instructed by TP 10 Esmond to
lodge an accident report. (vide D/20171 129/0035 under TP 10 Esmond) | am not sure how is the damage
of my motorcycle, however | had gotten my motorcycle workshop 1o tow back my motorcycle from TP HQ.
| do not have the particulars or vehicle number of the other party.
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Sketch Plan #5

SINGAPORE b
B ICE FoscE LTS

Tra01712062128

Police Station Of Origin: Jof3
Woodlands West N.P.C. Aeport Mo, T/20171205/2128
9 Marsiling Lane SINGAPORE 739146

Tel No; 1800-363 9999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT; Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the cartificate with you now, please fax a copy to 65474885 stating the report number as referance.

Signature Of Officer Recording The Report: 5»&&@@1 Informant: _
J/ . / G
Sgt 3 GERALDINE TAN HUI JIE / ! i N
L g); oo -
Signature Of Interpreter: & | Date/Time: i
Not applicable 05/12/2017 17:56
Officer In Charge Of Case: Classification Ot Casa:
TP/GIT/
Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 654762186

Authentication Stamp
NFi188
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMNERAL INSURANCE ASSOEIATION PESINGAFORE RECORDS MAKAGEMENT CENTRE
6 AaMins Quny W18-D0 rgapies BaFsan

Tl {65) 62240010 Fya IES | Ed24 003

Operatiag Hours - Morday 1o Fridey, 09:00 = 1700

WERCEEENI00000 { BT Reg Mo, MA03217718

IMPORTANTNOTE: Please submit the completed Acdendum farm tothe same Authorised Repariing Centre
with whom vou submitted the Criginal Repare,

ADDENDUM

{A) PARTICULARS OF PERSDE MAKING THE AMENDMENTS:!

\i

Orlginal RepartNg -

Vehicle Reglstration Na: ﬁfy q‘@}gf-}

Sy (_ S Egﬁfai:g
Name{a wsewnin MR ¢ 1y NRIC/FIN /PasspertND &

[*Vehicle OrivezMehicle Owner) {*) Please delete asappropriate

Address

=

sSingapore| )

Mobile Mg : c”? '??OSE’

Timeof Accident T %"-{ £
Aifug ¢

Contact(Tel)

Emall Address

Date of Accldant ;Jﬁflllw{l
Place of Accldent - ﬁ"ﬁuﬁl: &m”

InsuranceCompany: ' Fw‘) Sr’wﬂc

ACDITIONALINFORMATION /AMEND MEMNTS:

| have made arego € above mentioned accident and would ke toinclude additdanal infarmatian ar
mzke the fallawing amendments:

To P& mjuesen Fagponst. .

PElII:}'Tl{!W!F [ Driver's Signature
Date:

Reporting Centye Pgsgnnal's Signature
Mame; M ’m&
MNRIC/FINMG ¢

Date; ﬁ?!“'/}ﬁ%
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