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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 09/01/2018 14:34

Date Of Accident 05/01/2018 17:45

Exact Location Of Accident ALONG BISHAN STREET 22
Country/State of Loss SINGAPORE

Vehicle Registration Number FBK6452H
Insured/Policyholder

Name Of Registered Owner MUHAMMAD FAIZAL BIN PAIJAN
NRIC No S8905957G

Email Address FAJZALPAIJAN@GMAIL.COM
Mobile Phone No (LOCAL) +65-90712622
Alternative Phone No OTHERS-90712622

Vehicle Particulars

Manufacturer KAWASAKI

Model Z1000SX-1.0
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

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 LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SI17V16405/VMS/R02

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

MUHAMMAD FAIZAL BIN PAIJAN
S8905957G

04/02/1989

INDOOR

02/10/2015

2 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90712622

OTHERS-90712622
FAJZALPAIJAN@GMAIL.COM
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BLK 209 BISHAN STREET 23
#02-369

Postcode 570209
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name QUEENSTOWN N.P.C

Police Station Address ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4719999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180108/2097(TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKG6693T
Vehicle Make/Model/Colour PORSCHE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHUA EE JOO FLORENCE (CAI YIRU,FLORENCE)
NRIC/Passport Number S7917070D
Contact Number 81888956
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 3

DETAILS OF INJURED PERSON 1

Name MUHAMMAD FAIZAL BIN PAIJAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBK6452H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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. This Form must be gg

Sketch Plan

IMPORTA E

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

. Infarmation provided must be 2+ truthful and accurate as poszible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy liability.

. The tsue snd acceptance of this Farm by insurance companies is not an admission of palicy Bability an the part of the insurance
COMEAnIEs;

The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repert will for a fee be made avallable upon application by
interested parties

. By tha ladgment of this report to the insuters, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesald.

_ Consent under the Personal Data Pratection Act (FDPA]
| understand, acknowledge, agree and consent that:

{a) My ingurer, my workshop and the General Insurance: Assoclation of Singapore {"GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other personal infarmation
provided by me o possessed by my Insurer [coflectively the “Persanal Information”| and disclose and transfer such
Persanal Information to all insurer(s] who have insured vehicle(s) involved In this accident (all insurer{s) who have inswured
vehicle(s] involved In this accident shall be collectively referred to as the “Insuerers”), the insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
ol :

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

[ii} Imvestigating the accident andfor my clalms;
(iiif carrying out and/or dealing with my Instructions or responding to any enguiries by me,

(i) administering my claims (including the mailing of correspondence, statements, involees, reports or notices to me,
which could Involve disclosure of certain personal data sbout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v) camplying with applicable law in administering, processing, handling and/ar dealing with my claims. (collectively the
“Purposes”)
(b} - all insuresis) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permaied
to collect, use, discloss and/or process my Persanal Information for one ar more of the abave Purpases; and

{c} vy Personal Information may/can be disclased by any of the Insurers and/for GIA tio their third party service providers of
agentsfincluding thelr lawyersflaw firms), which may be tired outside of Singapore, for one or mare of the above Purpases,

{d) my Persanal 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.

{e] theinformation so coflected under (d) above may be shared / disclosed.

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

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

) 7" G‘ZAI/S'?(«F

i;;;d:uld-r‘l.ﬂ'nnun Driver’s Signature Hrnﬂﬂ Centre P I's Signature
Date B Time: ﬂﬂ")m,f'zaii m:r;::ﬁmmwm ::E;éwm [ ﬁ-
1320 4ot
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

— l.j_ .&_

Fnkqhnlﬁn-r's Signature
Date & Tirme:

Driver's Signature
[If driver s not the policyhobder)
Date & Time

M;@éaﬁ

Refarting Centre P Signature
e o RECL] (VR
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

Sketch Plan #3

Tr20180108/2087

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719399

1af3
Repor No. T/20180108/2087

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
E/20180105/0140 57

08/01/2018 15:.02

——— T A

ST B L

Name of Informant: Address:
MUHAMMAD FAIZAL BIN PAIJAN APT BLK 209 BISHAN STREET 23 #02-369 SINGAPORE
570208 =
ID Type / 1D No.: Contact No..
NRIC MO / SB805857G Home/Office: Maobile: 80712622
Mationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of informant:
Male 28 04/02/1989 Rider
Race: Language: Institution | School Name:
Javanese English
Ceccupation: Driving Licence Information:
SUPPLY CHAIN EXECUTIVE Class' 282423 Date of Expiry: -
Bideo et chyrettnd M GE B o fut v D D b :
Drrink Date/Time Type of Location:
Drive: Accident. T-Junction
Mo 05/01/2018 17:45

Location:
Along Road 1
BISHAN STREET 22

_Bishan Street 22 before Bishan Street 25 after the traffic light junction

| Road Speed Limit:

Weather Road Surface:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light o
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
i e e o B T L e
FBKB452H | Moloroycle | KAWASAKI  |Z1000SX | Black Seriously |0
Damaged |
SKGB683T | Car \ PORSCHE Brown Slightly |2
23 Damaged |
of Vi i IIEE Bl e e i e ] 1 P e ,
. i ! - =3 Sy aC M :mm
FBRE452H | LIBERTY INSURANCE PTE LTD S117V16405VMS/IR 2711172017 | 26111/2018
| 02 l

Page 6 of 26



Sketch Plan #4
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Police Station Of Qrigin: 2efd
Queenstown N.P.C Repor No. T/20180108/2007
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999 CONTINUATION OF REPORT

I T T S T T A Ty

e 1

Pedestrian Involved: n

e

589050

_ =i, ¥ E'|'

IDNo. 57G
Related Vehicle | FBKB452H (Motorcycie) Contact No.| 90712622 |
| HospitallCiinic | TAN TOCK SENG HOSPITAL Classof | Class: 2B2A 2.3
Diriving Date of Expiry: NIL
Licence & :
Expiry Date

08/01/2018
S

Related Vehicle | NIL Contact No.| B1888956

HospitaliClinie | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

| Expiry Date
Date Treatment | MIL _Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL s |
Brief Details

was on the right lane. As the traffic light was green, | conlinued to move. As | was approaching the
lunction of Bishan Street 25, a brown Porsche SKGB893T, which was travelling opposite my direction,
made a quick right turn towards Bishan Street 25. | unable 1o stop in time and the car's right front bonnet
collided against the right side of my motarcycle. | landed on my left side and | got up. The Porsche femala
Chinese driver tumned into Bishan Street 25 and stopped her car. Some passer-by who saw the accident
had assisted me to call for police and the ambulance. | managed 1o push my motoreycle to the road side
of Bishan Street 25 with the help of the passer-by. The driver and | exchanged our particulars. Traffic
police officers and the ambulance came. | was conveyed by ambulance to Tan Tock Seng Hospital and
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N P.C

J Queenswvay #01-03 SINGAPORE 149073
Tel No: 1800-471989%

Sketch Plan
Informant is not able to provide sketch plan

Ti20180108/2087

1cf3
Report No. TiZ01801082087

CONTINUATION OF REPORT

IMFDRTAHT: F'jam 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

“gignaxum Of Officer Recording The Repoft
! II
St Staff Sgt HAZLIN SURAYA BINTE RAMLEY, -

'

Signature Of Informant:

Date/Time:

Signature Of Interpreter:
Mot applicable

i
Fy

08/01/2018 15.02

Officer In Charge Of Case:
TRP/GIT!

Sr Staff Sgt MOHAMMAD ABDILLAH BIN PALIL
Contact No.. 65476248

Classification Of Case:

Authentication Stamp
Ll
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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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