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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comactly the delails of the acoident to speed up the claims process,
2, Thes Form must be completed by the Palicyholdes andior the Authorsed Driver,

3. Information provided must be as truthful and sccurale as passible. Any willil misreprasantstion or withaolding of material facts may allaw Insurance companias 1o

rapudiate palkcy abdity.

4. The ssUe and accaplance of this Form by Insurance companies is not an admission of policy limbility on the part of the Insurance companias.
5. Any false reporting may be referred to the Police for investigation,

&, Thas rapor will be forwarded by the insurars of the insurers of the GIA Racards Managament Centre established by Ihe Ganeral Insurance Association of
Singapara|GHA} far archiving and that copies of this raport will for & fee be made available upon application by interestad partias,

7. By the lodpement of this repot 1o the ingurees, you horeby consent to the srchiving of this repart at the cantre and 1o copeas of the report baing made avakabls

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/01/201818:08

05/01/2018 10:30

SENGKANG EAST RD NEXT TO SENGKANG NPP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
NRIC No

Emall Address

Mobile Phone Ma

Altarnative Phone No
Vehicle Particulars
Manufacturer

Modal

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, Plaasa state action to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Mumber

Driver

MNarme of Driver

NRIC No

Date Of Birth

Cecupation

Crate Of Driving Pass

Driving Experienca

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBL41B3Y

MOHD SHAM BIN PUTEH
518203478

PETMDSHAMEZGMAIL.COM
(LOCAL) +85-87888204
OTHERS-978685%204

BMW
R1200RT-1.2

CN THE WAY BACK HOME

NO

THIRD PARTY
MOTORCYCLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

AVMCSBO0026151701

MOHD SHAM BIN PUTEH
518203478

16/02/1967

INDOOR

17/08r2016

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-07889294

OTHERS-97B83254
PETMOSHAMBE GMAIL.COM

Fage 10f 32



BLK 820 HOUGANG STREET 91

Address 204.11

Postoode 530820
Was driver an employes of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
YWeather Conditions CLEAR
Road Surface DRY

Other Information

Waz any foreign vehicle involved In this acgident? MO
Number of vehicles invaolved In the accident 2
Was any body injured In the Accident? YES

Was any injured conveyed to hospital by

ambulanca? NO

Was any olher matarial or property damaged? YES

I he_we peen appmacﬁ&d by ur_'lknuwn _persun[s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Detalls of Police Action

VWas tha accldant raparted 1o the polica? YES

It ¥es,Please state which Police Station

Police Station Mame YISHUN NORTH MEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁglpaaﬁYElsHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-8525995 - FAX NO: 68522295
Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT T/20180106/2124

Attachment(s)

Are accidenl photos avallable for altachment? YES

Was thera any viden captured by Car Camera? [}

Was there any audio recorded? NO

Wehicle Registration Mumber SJF2ETTP

Vehicle Make/Model/Colour MAZDA

Details Of Properties

Vehicle Category FRIVATE CAR

MName of Orivar MUHAMMAD AKIF BIN SANUSI
MRIC/Passpor Number S9205978.)

Contact Mumber 87421323

Address

Postcode

Insurance Company Name

MNature Of Damage
Page 2 of 32



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mamsa MOHD EHAM BIN PUTEH
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FEL4109Y

Were seat balts worn?

Was lhis injured conveyed to hospiltal by
ambulance?

Arjdress

Pastoode

NO

Pege 3 of 32



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

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 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 avallable upan application by
Interested parties.

. By the lodgment af this repart 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.

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

(2} My insurer, my warkshop and the General Insurance Association of Singapore (“GIA"} may/are permitted 1o collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disciose and transfer such
Persanal Information to all insurer(s) whao have insured vehicle(s) invelved in this aceident (all Insurer(s) whao have Insured
vehiclels) Invalved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1) processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
(I} carrying out and/or dealing with my instructions or responding to any enquirles by me;

[iviadministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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) allinsurer|s} who have insured vehicle(s) involved in this accident 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 Parsonal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service graviders 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 Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims,

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

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

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

#
o

Policyhalder) : Signature Driver's Signature Rz;ué:(

V nngl's Signature
Date & Time: é‘ s Qﬁ ;f’ {if-driver is nat the policyholder]) MName:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in Bvery respect, ; /
Pnllwhnlder'a"‘iignatum Driver's Signature R

5 Pt
ing Centre Pergornel sbignature
Diate & Time: q'?‘ .y }d;g (i driver ts nat the polieyhalder) Marme:
Date & Time: MRIC/FIN No.: [f \



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun Nerth N.P.C

31 Yishun Central SINGAFORE 768827
Tel No: 1800-8529599

REPORT OF A TRAFFIC ACCIDENT

A RRTRAEARA e

T/20180106/2123

Tof&

Report No. T/20180106/212

next to Sengkang Neighbourhood Paolice Centre

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/01/2018 18:58 95
Iﬂfﬂ'm-nf!mgu;aﬁ:ﬂh_: "E" :|I':I“1."'-'--“ L o | A= S ||—I|| ":;-p-tl- - AR I|I i tb’t S =|.'1 ==l IIII'I;,_'.__
Name of Informant: Address:
MOHD SHAM BIN PUTEH APT BLK 920 HOUGANG STREET 91 #04-11 SINGAPORE
530920
ID Type /1D No.: Contact No.:
NRIC NO / S1820347B Home/Office: Mobile: 97889294
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 50 16/02/1967 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Technician Class: 2B,2A 2 3 Date of Expiry:
inoral information of the Accident =& =S i 1 i s = el e
Type of Injury Drink Date/Time of Type of Location.
Accident: Attended by Police Drive: Accident: Straight Road
§ No 05/01/2018 10:30
Location:
Along Road 1
SENGKANG EAST ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Wolume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Dotails of Vehicle Involvediliastaii= s s il b lopi il E o - a s i
VehicleNo. |Type  [Make Mndaﬂjjﬂﬂlﬂl l[Color il = canﬁiﬁnm ﬂ&[q,anassﬂng_eL
FBL4199Y | Motorcycle BMW R1200R White Seriously | 0

ABS Damaged

MANUAL
SJF2577P | Car MAZDA Black Slightly 4

Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

A

CONTINUATION OF REPORT

TI201801068/2123

2ot4
Report No. T/20180106/2123

Details of Vehicle Insurance i TN T e T e |
Vehicle No. [ Insurance Company \ Effective [ Expiry Date
FBL4199Y | ALLIED WORLD ASSURANCE AVMCSB00261517| 11/10/2017 10/10/2018
COMPANY, LTD (SINGAPORE 01
| | BRANCH) :
| Details of Person Involved it ==
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL . Use of Pedestrian Cmssingﬁﬁ
Rider il = e e T S TR T e S e R S SR P e <o o=
Name MOHD SHAM BIN PUTEH 1D No. S1820347B
Related Vehicle | FBEL4199Y (Motorcycle) Contact No.| 97889294
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/01/2018 | Date Discharge | 06/01/2018
[ 09 Degree of Injury | Slight

No. of Days granted Medical Leave
Drivar: = ci s iF Slif WSSTHIERTED B

T i AT TR T

Mgl

Muhammad Akif Bin Sanusi

$9205979)

Name 1D No.
Related Vehicle | NIL Contact No,| 87421323 ‘_,
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 | NIL Degree of Injury | NIL

Brief Details.

On 05.01,2018 at 10.30am, | was riding my motoreycle of registration no. FBL4190Y (white BMW1200R)

along Sengkang East Road (next to Sengkang Police Centre). | was making a U-

and there is a saloon car in frent of me. The traffic light was amber when the vehicle makes

TURN at the junction

a U-TURN,

As | was making a U-TURN, | do not notice if there is green arrow indicator as there is a bus, move

forward and stop at the yellow box, on the left side of the

the view of the opposite vehicle on lane 1), All

Due to the accident, | fell off to the
my motorcycle is on the left side.

of a sudden,
SJF2577P (Black/Mazda) swerve from the bus and coll

road (5-lane road) to make a right turn (blocking
there is a saloon car of registration no.
ided on the left side of my motorcycle,

ground (left side). | wish to state that traffic police attended. Damage to

Later at 11.00am, | decided to seek treatment at Khoo Teck Puat Hospital. | suffer the following injuries:



POLICE FORCE I

Tr20180 123

Police Station Of Origin: dof4
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Report No. T/201B80106/2124

CONTINUATION OF REPORT

left shoulder and arm abrasion, spine area and left leg. | was admitted for one day and subsequently
being given 8 days of hospitalization leave by the doctor.



e AU

T/20180106/2123

Police Station Of Origin: 4of 4
Yishun Noeth NP C Report No. 7/20180108/2123
31 Yishun Central SINGAPORE T6BB27

Tel No: 1800-8529995 CONTINUATION OF REPORT

Sketch Plan
— e ¥ e
Informant is not able o 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 new, please fax a copy to 85474885 stating the report number as reference,

Signature Of Officer Recording The Report: ( | Signature Of Informant.
F{
Sr Staff Sgt SAIFUDIN BIN HASSAN | /“\

— & _:""".I (ﬂ A
Signature Of Interpreter- Date/Time: 7
Not applicable 08/01/2018 18:58
Officer In Charge Of Case: Classification Of Case:
TR/IGIT/

Sr Staff Sgt MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

/
Authentication Stamp
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.  AGCIDENT STATEMENT
ACCIDENT DATE.'I.[E_-J_'QL.";;JML’DDz’MMHI‘r‘{?L nwe( L0 130 j(HrM)

\OCATION: S ENflorng Ensy Romd (e 7o Sengray folice Crnies)

1, DETAILS&F.VEH[CLE
S)VEHICLE NUNMBER: EpL 4199Y
blINSURANCE COMPANY, A LLIED WERED
clPOLICY Nu.gaaaa:wku’(?lm

) POLICY TYPE! | COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
g)MAKE & MODEL: s ,
[ITYPE: (SALOON / COUPE / MFY [V AN | LORRY / MOTORCYCLE, [ OTHERS]
g|VEHICLE CATEGORY! [PRIVATE { COMMERTIAL/ MOTORCYCLEL,
H]PURPOSE OF USING AT ACCIDENT TiMe:_0% FA( wal) back Aemt -
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)
3, |NSURED | POLICY HOLDER | g
AJNAME! B Sham' Bin_ fuied [FAALE )'qu
b;chmwpAssmm:_%ﬁ%_ﬁ.i_‘i-_:l;&__mccmmcrr "!é’ﬁd“? '
W14 GANG

c|ADORESS:_BLE ST-q7 goN-11 (£36930)

* CONTINUE TO 3.8 IF DRIVER ALSQ POLICY HOLDER

o o] pagemsd DRIVER -
':Il'.'l:|u'lL 4 ,J‘:) Q) NAME: ap] Aol (MALE / FEMALE]
- ; B AAVEC o) NRIC/FIN/P ASSPORT! CONTACT: e
(L) c)ADDRESS! | : .
'] DATE OF BIRTH: E_LEJ_EAJ_LQ_&HDWMWYM.L '
4 L OUIDOOR
e]OCCUPATION: (INDQOR / OUID ! /7 G aolb

D OEDRIVING mgg, S ;
4 WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /MR
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED|
5. o] WEATHER CONDINON: [CLEAR/ RAINING / OTHERS —'].
DIROAD SURFACE:JQE_‘I' JWET / OTHERS b4 — hi s it
4. WAS ANYEODY INJURED (YES/ N'O:Iﬁ . .
7, <|REPORTED TO FOLICE (YES/ MO
IF YES, PLEASE STATE et POUGR STATION T/ WTTH

8. THIRD PARTT YEHICLE
Ao o persger ) VEHICLE NUmBER; S3E 25X vooeu MAZDA

A AN B} DRIVER'S NAME, MUICTH AKIE BIN_Shnugt
'C'l'-\'-'Jl :tm".& dhrlv "')_ ﬂi MRIC/FIN/P ASSPORT! =2 ]-"’-}5{' SONTACT: 3 = ;J-'E

{:f) 9, THIRD FARTY VERICLE

&) g fll' d)] VEHICLE MUSABER! i MODEL!
T No eh PATRINGET o) DRIVER'S NAME: ST
_”Chutc'n'.«aé,l.15,,<ﬁ?+f¢-r' f] NRIC =M/PASSPORT COMNTACT: —

s

—_—

El'hqa'ﬂ . P{,}Mﬁ SH&*A@QH&((.@M

Tase =
J10%0



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1820347B

MOHD SHAM BIN PUTEH

Huce
MALRY
Batn ol hirw, [T "
r 1B-02-1967 M
ad Comatitry &f Biris
- SINGAPDRE

& " N
R - o
S IN “WEW
Cass 28 S
et MMER.g9B203478 ﬁi"‘ 17 hug 2016
Class 3 Mobor cars with unindan woight =< 3000kg with=<7 29 Aug 1983
pansengars, #xciusiva of driver; and othar modor
wrrhagies with uniaden welght =< 250k
Dl o iniel
3 23-08-20I0
LR
APT BLK 920 HOUGANG STREET 91 |mmm NoS1E2134
(R
BINGAPORE S30020

NP 435
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6. Limitations as to Use* (Far certificate reference ¥ g '
. * ;-.".. B b
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FLEBY) T COMIECTION WITH MFT TRADE Oil BUBTNESS.
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i :. URT FOR RACING, PACK-MAKING,
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