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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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 liability.

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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

27/06/2019 15:23
21/02/2018 20:00
YISHUN CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

FBD4017G

MUHAMMAD HAIDIR BIN IBRAHIM
S9545714B
HAYHAIDIR@GMAIL.COM
(LOCAL) +65-96179545
OTHERS-96179545

YAMAHA
T135-135CC

NO

REPORTING ONLY
MOTORCYCLE

AXA INSURANCE PTE LTD
THIRD PARTY

NO

P1955397

MUHAMMAD HAIDIR BIN IBRAHIM
S9545714B

13/12/1995

INDOOR

09/03/2017

0 YEAR AND 11 MONTH

MALE

(LOCAL) +65-96179545

OTHERS-96179545
HAYHAIDIR@GMAIL.COM
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BLK 134 YISHUN STREET 11 #05-165
SINGAPORE

Postcode 760134
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 TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| he.xv'e' been approached by upknown 'person(s) YES

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 CHONG PANG NEIGHBOURHOOD POLICE POST
Police Station Address 2&23PBOLRKE141 YISHUN RING ROAD , POSTCODE: 760141 , COUNTRY:
Police Station Contact TEL NO: 1800-7529999 - FAX NO: 67528913

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

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 SLJ5792U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

Name MUHAMMAD HAIDIR BIN IBRAHIM
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBD4017G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3 of 23



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Plesse report correctly the details of the sccident to speed up the claime process,

2, This Form mukt be completed by the Pollcyholder and/or the Authorised Drjver.

3. Information provided must be as teathful apd sccurate s possible. Any wilful misrepresentation or withholding of marerial
facts may allow Insurance eompanies to repudiate policy Bability.

4, Theissus and scceptance of this Form by insurance companies is not an sdmission of policy lability on the past of the insurance
companles.

5. Any fafse reporting may be referred to the Molice for stigation.

6. The report will be forwarded by the insurers of the GiA Records Management Centra established by the General Insurance

hszociation of Singapors {GLA) for archiving and that copies of this repart will for a fee ke made svaitable upon application by
interested parties.

By the lodgmint af this repart o the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the raport being made availabie aforesaid.

Consant under the Personal Data Protection Act {POPA)
1 undarstand, neknowledpe, agree and consent that:

3al

[}

fe}

()

{e]

My insurer, my warkshop and the General Insurance Assoclation of Singapore ("GIA®) may/are permitted to collect, use,
diselose and for process my pemonal data/personsl information set out tn this (form| and any ather personal information
pravided by mé or passessed by my insurer (collectively the “Personal Information”) and disclote and transfer such
frarsonal Information to all insusars) who have indured vohicle|s] invaled in this accident {all Insurer(s) wha have insured
vehichefs) Involved in this secident shsll be collectively referred to as the “insurers™), the inssrars’ lawyersfiaw firms, the
onetary Aothority of Singapore and any relevant government agency/suthority (such as the police), for the purpose(s)
uf ¥
{1} processing, handling and/or dealing with my claims inchuding the settiement of the claims and any necessary
investigations relating 1o the clalma;

[} Investigating the accident snd/or my claims;
(1) carrying out and/or dealing with my instroctions or responding o any enculries by me;

{iv) pdministering my clalms (including the mailing of correspondence, statements invoices, reports or notices ta me,
which coubd inveie disclotore of cortain peresnl dotn sbout me 1o bring about defivery of the same oy well a< an the
external cover of enwvelopes/mall peckages); and/for

{v] comphying with apalicabbe law in administering, procedssing, hnadling andfor dealing with my clelms. (collecively the
“Purpases”)

all insurar{s) wiho have insured vehicla(s] invalwed in this sceldent and the insurers’ lwyers/law firms, mayfare permitted

to colléct, use, distlase andfor process my Personal Informatkan for ene ar more of the above Purposas; and

myy Personal Information maycan be disclosed by any of the Infurers and/or GIA to thelr thisd party service providers or
agentsfinchuding thelr laveyars/Taw Tirms], which may be sited cutside of Singapore, for one or more of the above Purposes.

my Personal Information will also be coliected and used to complle clalms history lor the purpase of friod detection,
investigation and management in present and all future daims,

the information so collected under [d] above may be shared [/ disclosed:

{i} tallinsurers and/or ery other third parties that essist in evaluating, Irvestigating, contralling er managing fraud,
regultors, law enforcemant and gavernment agenciss #s reasorably required for the purposes siated, o

{l) Ter complylng with regulrements under amy regulstions, izws or court orders.

A Y

Poiﬂmnldu"l Slgnoture Driver's Signatura Reporting Cenire Fu'ianneri Slgnature

T Al S e Y00

L3 %Fm
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

rolbr o Plicg ropert
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DECLARATION

I fwe declare the foregaing particulars ara true in évery respact,
Pl be advised that your insarer may have 2 fourteen [14) days dawee whereby the-claim againgg cen poficy must be ma dhm thesstipulated timelrams

Team T -u-a:plurmnn. Wiy chach your polky by mde detay, IQN

Fuh-.lhnl.dlﬂhwhul DOrlver's Signeture Reparting Centre Rersonnel's Sigmature
Dnte&hmt:g K (If driver is not the policyholder) Mame: -im
)':PM Oate & Time: MRICAN No.:

s
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Common Statement

ACCIDENT STATEMENT (Part I)
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Individual Statement
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e

Wars drfeer am eTpicyee
ooy the ipsureds permissiory | O 8 inured
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Pedice Slaton OF Oridin Popcet Mo TRO1I00ATYI1EY,
Chang Pang NPP i
141 Yiehwyn Ring Rowd STNGAPORE TR0 141

Tel Mo 1E00- 532000

EIFORT OF & TRAITIC ACCIDNNT d
Uit T irree Fmpot Mads: TN Aaport N0 | “Elllml Daary No.:
QG 8 an.o8 Frao 18y il

o T ST [T L N — -

Pidremn sTHEET 11 #05.165 SINGAPORE

rﬁr of irdarrrar
MLIHAMMAD HADIR BIN (BRAMIM | | APT BLK 124 YESHUN
i a*
o Typa | IDFNEEI Dcnm' o No B
NRIC NC) | B954%7 4B HomeOftee Mobile POTTSMME 0000
Hanonainy Emalt
SINOAPORE CITIZEN 1 = -
e Age. | Dmmof Bith: | Type of indgrmant
Male |z |huianees | Rider 2
Hince: B = _'ﬂﬂ‘lllﬂ "" ''' e — Institufion |/ Bohaol Marme:
Maly s— -
Crccupation | Detving Licerce Informaton
STOREMAM =0 Drate of Espiry.

Type of Injory | Dvina Dot/ Trma of Type of Locaton:
Accidant Comveyed By Ambulance | Drive | Actidant. Straight Road

Locabon
Along Poad 1
YISHUN CENTHRAL

| TEINARDES YISHUN AVENLUE 11 =
Vimathier | Rt Suetuce: =1
| e
Tratfic Fiow Trathe Cortred
ey | ol Canuotes s s
Type of Colamn .
| Sex siig Amyong conveyed by
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POLICE REPORT PAGE 2

Bhang Pang NPP
141 Yishun Ring Rood SINGAPORE 780141
Tel Moo 1800- 7520000

ORI OF REPOE

I R—

MNama | MUHAKMAD HAIDIR BN (BRARN
T Coninct No | 98178545

felated Venicia | FBO4017G (Motorcycie)

HospraiCiinic | KHOO TEGK PUAT HOSPITAL | Classof | Class: 28
g ot Diriving Date of Expiny NIL
‘Lm&
Expery Date]

‘Date Trastment | 21/022018 IM*
No. of Days granied Medical Loawe | 17| Degmee of Injury | Sefious

Brief Details. )

B 2110277018 at about 7 5dpm, | was riding my, motrcycle on the nght lane of a 2 lane road, slong
Yishun Central towards Yishun Avenus 11 Hﬂmﬂ_mbﬁuﬂﬂuﬂhnmlmﬂﬂuhﬂﬂﬂ
dﬂmlnhﬂ.mmlhm.ﬂluﬂhﬂrnﬂ--“ﬂmpmmlmlmh The bus was
closad to my moloicycle, & such. | made a iane change 1o lha jelt Vhan | changad lane 1o the lofl, | sew
ammﬂnﬁ{ﬁ.ﬁ?ﬂumWhpﬂwmmﬂmmhmwﬂmﬂ
mmww;mmm_mmmhmmmMmmmm.
Ambulance lter came down o tha incident and had lates canveyed me 1o ¥hoo Teck Puat Hospital for
further treatment | was discharged on 23022018 and subsequently given 17 days of MC (210272015
oRD32018.
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POLICE REPORT PAGE 3

141 Yishun Hing Flond SiNca
Tal Mo 1:&0-:‘?2% SRS 0541 REFONT
%Hﬂ”c’

Skotch Plan
mhm-mmmnmid-lmm

o
Fete T !
4 IMECSTANT: Fisase anach a cupy of your vehicie's insurance Certificals to this raport. I you don't have
ther certficate with you now, plesse fax & copy 1o BE474255 stuting the report number as refarence.

ﬁ?mnm{ﬁw Recording The Apgort; —I Signaturs OF infarmant:
Staft Sot MUHAMMAD KHAIR| $1) ‘ 4

YUNDS
Wm'm interpreiar ' Dty T i,
Not appircatrie 021032018 20,08
L
Ciasaification Of Casa.

Officer in Chastge Of Casa:
TP/GIT/

51 TAN LEE HWANG DAWN l
Contact No. B5476215 |

..: : S o8
@awu&r-___._ @@“
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DRIVER NRIC & LICENSE Pg. 1

i

4860¢47

| I’I\ “jl | l“ i“lm“ m lil. cse s ooz e

wmiziis 805457148

fiata of fpaue i :
20-07-2012 B :
Reltirans Llcance No: 59545714
APT BLK 134 YISHUN STREET 11 I§| Ii I‘ m l! “ m
#06-165 NP 428A
SINGAPORE 760134 ?
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO

Page 16 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 20 of 23



Accident Photo
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Acc_idgnt Photo

Page 22 of 23



Accident Photo

e
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