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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 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 07/02/2018 11:54

Date Of Accident 17/01/2018 20:40

Exact Location Of Accident CLEMENTI RD TWDS BUKIT TIMAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBM4146U

Insured/Policyholder

Name Of Registered Owner MOHAMMAD NOR FARIZWAN BIN RISWAN

NRIC No S9419737F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86584963
Alternative Phone No OFFICE-86584963
Vehicle Particulars

Manufacturer YAMAHA

Model FZN150
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 GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number -

Cover Note Number MT2017TR01701

Driver

Name of Driver MOHAMMAD NOR FARIZWAN BIN RISWAN
NRIC No S9419737F

Date Of Birth 04/06/1994

Occupation OUTDOOR

Date Of Driving Pass 23/10/2017

Driving Experience 0 YEAR AND 2 MONTH

Gender MALE

Mobile Number (LOCAL) +65-86584963

Fax Number

Contact Number
EMail Address

OFFICE-86584963
NOEMAIL
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Address BLK 635B SENJA RD #03-259
Postcode 672635

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : NUR ARYANTI BINTE BORHANUDIN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name DOVER NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 3 DOVER ROAD , POSTCODE: 130003 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7788999 - FAX NO: 67762859

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

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 SLF7186C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TEO PHENG PAK

NRIC/Passport Number S1590999D

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMAD NOR FARIZWAN BIN RISWAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBM4146U

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Name NUR ARYANTI BINTE BORHANUDIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBM4146U

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

1. This Fasm must be comploted b

3. Infermation provided must be a3 trethful and sccurste as possible Any wilful milsrepressntation or withholding of material
facts moy allow nsurance companias to repudiate policy lability.

4, The issue and acceptance af this Form by insurance companies is not an admission of policy liabdity an the part of the iRsurance
COMpanes

& 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 repart will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you herelby consent to the archiving of this repart at the centre and to coples of
thi report beirg made available aforesaid,

B Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree and consant that

(b}

Ie)

(d}

Py insurer, my workshop and the Generdl insurance Association of Singapore ("GIA”) may/are permitted 1o collect, usa,
disclase and/or process my personal data/personal information set out in this [fatm] and any other personal information
provided by me or possessed by my insurer {ecllectively the “Persanal information”) and disciose and transfer such
Personal Information ta all Insurer(s) who have nsured vehicle{s) invalved in this accident (all insurer(s) who have insured
vehiclels) mvolved in this accident shall be collectively referred to as the “insurers”), the Insurers lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authorty [such as the police), for the purpose(s)
of

{i) processing. handling andfor dealing with my claims inchuding the settiement of the claims and any necessary
investigations relating to the claims;

(If) investigating the sccident and/or my claims;
{lil] carrying out and/or dealing with mlnm&mnl or responding 1o any enquines by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports oF NOCICES 10 Me,
which could invelve disclosurs of certain personal data about me to bring about delivery of the same as well & on the
external cover of envelopes/mall packages); and/or

v} complying with applscable taw in administening, processing, handling and/or dealing with my claims. jcollectively the
“Purposes |

all insureris) who have insured vehicle[s) involved in this accident and the insurers’ Lawryers/law firms, may/are permitted
1o collect, use. disclose and/or process my Persanal information for one or more of the sbove Purpodes; and

my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service aroviders of
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpuses.

my Personal information will also be callected and used to compile glaims history for the purpose of fracd detection,
investigation and management in present and af future claims,

the information so collected under (d) above may be shared | disclosed:

{il to all ingurers and/ar any ather third parties that assist In evalyating, Investigating, contradling or managing fraud,
regulstars, law erforcemant and government agencies as reasonably required for the purposes stated, of

(i} for compiying with requirements under amy regulations, laws or court orders,

Policyholder's Signature Privers Mgratune Reporting Centre Personnel’s Signaturs
Date & Time: [1f deiver is not the policyhaoldar] haarme:

Diate & Time NRIC/FIN No.:
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Accident Sketch Plan
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DECLARATION

|'We declare the foregoing particulars are true In every respect

[

Policyholder's Signature

Drivar's Signatune
Duate & Tiena: (1 driver is not the policyhalder]
Oate £ Time:

Reporting Centrs Parsonnel’s Signature

Hame
NRIC/FIN No.:
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POLICE REPORT

POLICE FORCE WAAMURANE MR

TI201801 18/2104
Police Station Of Origin: 104
Dover NPP ., Report No. T/20180118/210
3 Dover Road #01-368 SINGAPORE 130003
Tel No: 1800-7788558
REPORT OF A TRAFFIC ACCIDENT
Date/Time Repor Made: | Vide Repart No. | Station Diary No.
18M01/2018 16:10 18

—_—m e ——————
informant's Particulars '
MName of Informant Address:

MOHAMMAD NOR FARIZWAN BIN | APT BLK 5358 SENJA ROAD #03-259 SINGAPCRE 672635
RISWAN

ID Type / ID No.: | Contact No.

NRIC NO 7 58418737F Home/Office: Mobile: 86584863
MNationality: | Email:

SINGAPORE CITIZEN

Sex Age: | Date of Bith: | Type of informant:

Male 23 | 04/06/1854 Rider

Race: | Language: Institution / School Name:
Javanase - 1

Cccupation: Driving Licence Information: :

SEGWAY INSTRUCTOR | Class: 2B Date of Expiry:

| TH'JE of “'Iil.il'j' | D“nk Dﬂltﬂm.l'l'IE ﬂ' i Tﬂ:ﬂ of Location:
Aot Conveyed By Ambulance | Drive: Accident: Straight Road
: _No 17/01/2018 20:40 =
Location:
| Along Road 1

CLEMENTI ROAD
EUH‘.FT TIMAH ROAD

ah Read before
| Road Surface

- Road Sp&ad Lirmit;
Clear | Dry ) il
Traffic Flaw: Traffic Control: Traffic Volume
Two Way | Not Controlled | Moderate
Type of Collision: | Anyone conveyed by
Batwean Moving Vehicies - Head To Rear | ambulance
| Yes
s of Vehicle e G S |

-'.;iﬂ’“i’-" H'ﬂf‘f | make _‘_"“:':‘.'-"'.  |Color | Condition nf Passenger

FBM4146U | Motorcycle ‘!"AMN-H FEN15{J Black Slightly |1 '
Dam
SLFT186C | Car | Shghtly |0
. I Damaged
Details of Vehicle Insurance _ x
FBM4145U @ GREAT AMERICAN INSURANCE MT2017TTRO1701 261072017 | 25M10/2018
COMPANY
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POLICE REPORT

POLICE FORCE LT

Police Station OFf Origin i
Dover NPP Report No. T/20180118/2104
3 Dover Road #01-368 SINGAFORE 130003

Tel Ma: 1800-7788538 CONTINUATION OF REPORT

Details of Person Involved R ITAPR e _ |

| Any Pedestrian Involved: No

| No, of Padesltrians Injured: NIL | Use of Pedestrian Crossing. NA
“Pilion : . TR VE |
[ Name Mur Aryanti Binte Borhanudin [ 1D No. S04418600G
"Related Vehicle | FBM4145U (Motorcycle) | Contact No | 57214714 i
|
' Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL | Class of Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry Date
_Date Treatment | 17/01/2018 Date Discharge | NIL
"No. of D& 5 rantad Medical Laava | NIL | ht
Mame MUHAMMAD NDH FAHIZWAN EIN 1D Nn SEIH ETE?F
RISWAN
Related Vehicle | FBM4148U (Motorcycle) Contact No.| 86584863
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Ciass: ZB
Driving Date of Expiry. NIL
Licence &
Expiry Date |
Date Treatment | 17/01/2018 Date Discharge | 17/01/2018
No_of Days granted Medical Leave 03 Dugreeuf Inlury Ellght
; e T e Haa . e ]
Name Teo Pheng F"ah: | ID No | 5159EFQE’ED
Related Vehicle | SLFT186C (Car) Contact No.| NIL
Hospital/Clinic | NIL d ' Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
; Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Erief Details.

On 17/01/2018 at abouf 2040hrs, | was travelling on my motorcycle, FBM4145U together with my
girifiend namely: Aryanti as pillion. | was travelling at in the middle lane of 3 along Clementi Road
towards Bukit Timah Rd | just after the junction of Maju Dr, | intend to change lane to the left most lane. |
checked my left blind spot, while chacking, my girifriend tapped my leg and said a vehicle, SLF7186C had
|ust made a Turn into our lane. When | tumed back, the vehicle was already very near me thus | self- skid
to avoid impacting to the rear of the vehicle.

After the accident, | asked the drver to call for police assistance and we shifted our vehicle to the side of
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POLICE REPORT

ORE | il
o Yo —

Police Station Of Origin:
Dover NPP

3 Dover Road #01-368 SINGAPORE 130003
Tel No: 1800-TTEE05E

Jof4

Report Ne. T/20180118/2104

CONTINUATION OF REPORT

the road. We exchanged particulars and subseguently both my girifriend and | was conveyed to NUH via
Ambulance. | was given 3 days MC and my girlfriend is currently warded for further observation.
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POLICE REPORT

s AL R

Police Station Of Origin. 4009
Dover NPP Reoort No. T/20180118/2104
1 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-T788998 CONTINUATION OF REPORT

Sketch Plan

Infarmant ie not able to provide sketch plan

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

Signature Of Officer Recording The Report ] | Signature Of Informant

Dr ; { = ) |

Sgt2LEEHAOZHENGALVIN e
o \ | /1

Signature Of Interpretar: -
Mot applicable

Date/Time:
18/01/2018 16:10

Officer In Charge Of Case: | | Classification Of Case
TP/GIT/
Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD
R
' 265476358 | 2 .. -, | _J
Adtherticafion Stan

NP1ER =
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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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