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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/04/2018 13:34
09/03/2018 15:15

ALONG ECP TWDS CITY
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

FBH727X

MUHAMMAD FARHAN BIN SHAARI
S9335489C
MUHAMMAD_FARHAN93@HOTMAIL.COM
(LOCAL) +65-92379972

OFFICE-92379972

YAMAHA
JUPITER MX (HC)

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5075780465-02

MUHAMMAD FARHAN BIN SHAARI
S9335489C

26/09/1993

OUTDOOR

18/11/2013

4 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-92379972

OFFICE-92379972
MUHAMMAD_FARHAN93@HOTMAIL.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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 542 CHOA CHU KANG ST 52 #03-64
680542

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES
YES
NO

1

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHA1727E

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD FARHAN BIN SHAARI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBH727X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1 Flease report commectly the detals of the accident to speed up the cigims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurpte as possible, Any witlul misrspresentation or withholding of material
faees may allew (nsurance companies to repudiate policy liability.

& The lssue and scceptance of this Farm by insurance companies [ notan admizsion of policy liability an the part of the insurance
companias
5 Anyfa r P 4 5

&. Tha rizport will b Torwarded by the insurers of the GIA Racords Mamnagamant Centre established by the General insurance
Association of Singapore (GIA) for archiving and that capées of this repart will for a fee be made available upon application by
interasted parties.

7. By the Iodgment of this repart 10 the insurers, you hereby consent to the archiving of this report ot the centre and 10 copées of
the report beng made avadable foresaid.

£, Consent under the Personal Data Protection Act (POPA)
| understand, scknowiedge, agree and consent that;

{a} My ingurer, my workshop and the General Insurance Asseciation of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form) and any other persanal informatian
provided by me or possessed by my insurer [collectively the “personal Infarmation”] and disclose and transfer such
Parsonal Infarmation 1o all insurer(s) who have insured vehicle{s) invalved in this aceident (3l insurer(s) whe have insured
vehide(s] involved in this accident shall be colectively referred to as the “insurers”), the insurers’ [awyers/|aw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s|
af;

{i} processing, handiing and/or dealing with my claims including the settlamant of the claims and any necessary
wriestigations relating to the claime;

{il] imvestigating the sccident and/ar my claims;
{iii} carrying out and/or dealing with my instructians o responding Lo any enquiries by me;

{iv) sdministering my clalms (induding the mailing of correspondence, statements, involces, reports of notices 10 me,
which could involve disclosure of cerain persanal data about me 1o bring about delivery of the same as weall 33 on the
eaternal cover of envelopes/mail packages); and/or

iw) complying with applicable law in 2dministering, processing, handling and/or dealing with my claima [eallectively the
“Purposes |
ib} ol ingurerfs) whao have insured vehicle{s] invobeed In this aecident and the Insurers’ lawyers/law firms, may/are permined
10 collect, use. disclose and/or process my Persenal Infatmation for one or more of the abave Purposes: and

{c}  my Personal Information may/can be cisclosed by any of the Insurers and/or GLA to their third party service providers o
agentsiincluding their lawyers/law frmms), which may be sited outside of Singapare, for one or more of the sbove Purposes.

(d} my Personal infermation will also be collectad and used to campile clalms history fior the purpose of fraud detection,
investigation and management in present and all future claims.

{#) the information so coliected under (d) above may be shared [ disclosed:

(i} 1o all insuters and/or any other third parties that assistin svaluating, investigating, controlling or managing fraud,
regulators, iaw enforcement and gavernment agencies as reasonably reguired for the purposes stated, or

fii} for compiying with reguirements under any regulations, |aws o court orders

: J

Pelicyholder's Signaturs Driver's Signature Reporting Centre Personnef s Signature
Date & Time: {1F driver is not the policyholder} Mama:
Date & Time: NRIC/FIM No.:
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Accident Sketch Plan

SKETCH PLAN
AE FBH 323 X
L @5 4HA T E
=
[
‘ ECH ekt j 1
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
e ase Pefoy *5 Pahee F:fznr +
]
DECLARATION
If'We declare the foregoing particulars are true in every respect
(
1L
. - = = . =
Palicyhoider's Signature DOriver's Signature Reporting Centre Peronnel’s SIgnature
Date & Tima {if driver is rot Lhe palicyholder| Nama:
Date & Time: MRIC/FIMN M.
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SINGAPORE
POLICE FORCE

Palice Station Of Ongin

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE BB9286

Tel No: 1800-76599089

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T/20180215/2089

1of3
Report No. T/20180315/2069

Date/Time Report Made:

15/03/2018 13:28

Vide Report No.: | Station Diary No.:
P/20180309/0048 | 73
——— - — —— e e——
E h- = 3 e = _—\_—‘e 1 . ..I- _:S:h:w Im-_l!_
Address:

MName of Informant:
MUHAMMAD FARHAN BIN SHAARI

APT BLK 542 CHOA CHU KANG STREET 52 #03-64

] SINGAPORE CIT! ZEN

SINGAPORE 680542
ID Type !/ ID No.. Contact No.:
NRIC NO / S9335489C Home/Office: Mobile: 82375972
MWationality Email:

Sex. Age: Date of Birth: Type of Informant:

Male 24 | 26/09/1993 Rider

Race: , Language: Institution / School Name:
Malay English

QOccupation: Driving Licence Information:

Technician Class: 2B.3 Date of Expiry.

Type of j _ Date!'r me of
A pcsidasit | Attended by Police Drive: Accident: Expresswaly
i ) Ng 108/03/2018 1515

Location:

Along Road 1

EAST COAST EXPRESSWAY '

al EC Blvd) towards City

Weather: Road Surface: Road Speed Limit:
 Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

OneWay | Not Controlled Moderate
| Type of Collision Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

Yes
it i A T - i

FBH727X | Motorcycle YAMAH& JUPITER | Bilue Seriously |0

o MX (HC) Damaged| -

F'BH??TJ{
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POLICE REPORT

SINGAPORE \I|||||ITIE!!!!Q!!L“M

POLICE FORCE

‘ L “

4 -
L | I )
W S ‘r"

= | r

ol T e
\"-_ - TH)

20f3
Report No. TR20M1B0G15/2069

Police Station Of Origin:

Choa Chu KangNP.C | |

20rChoa Chu Kang Street 52 #01-02 ‘
SINGAPORE 689286 CONTINUATION OF REPORT
Tel Mo 1800-7658999

T

 Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

& 5T N k]
e ...|.'1|.’3|.f_.s.|,r i

Rider | Tl i '-:','5|i-.-'f."f' & I L T I et
Name MUHAMMAD FARHAN BIN SHAARI ID No. 59335489C
"Related Vehicle | FBH727X (Motorcycle) Contact No_| 92378972 ]
HospitaliClinic | CHANGI GENERAL HOSPITAL Class of | Class: 28,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/03/2018 Date Discharge | 08/03/2018
No. of Days granted Medical Leave | 10 Degree of Injury | Serious
Brief Details.

On 00/03/2018 at about 1515hrs, | was riding my motorcycle bearing register plate number FBHT27X
along ECP (Airport Bivd) towards City. | was travelling on the 3rd lane. It was dry clear weather. The
traffic was moderate. There was a taxi in front of my motorcycle. Suddenly the taxi driver jammed brake
and | am unable to stop behind him and my motorcycle collided onto him. | was injured. Shortly
ambulance and traffic police came to scene. | was conveyed to Changi general Hospital and treated as
outpatient and discharge on the same day. | was given ten days of hospital leave. My motorcycle was
damaged badly as well. |did not take note of the taxi plate number as | was injured and | also never
exchange particular with the taxi driver. | was given a reference case card number Pr20180308/0048 and
advised to make a traffic accident report. | am lodging the police report for investigation.
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POLICE REPORT

SINGAPORE
POLICE FORCE

" Police Station Of Origin
Choa Chu Kang N.P.C
20 Chaa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-76599589

Sketch Plan
informant is not able to provide sketch plan

' g

Tr20180315/206

Jof 3
Report No. T/20180315/2068

COMTINUATION OF REPORT

IMPORTANT: Please 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 num ber as refarence.

Signature Of Officer Recording The Report.
Ji/
-+ Sgt 2 LIM CEHANG HERMAN

Signature Of Informant:

Signature Of Interprater:
Not applicable

Date/Time: '
15/03/2018 13:28

Officer In Charge Of Case:
TPIGIT/

Staff Sgt LEE GUANG HUI
Contact No.: 65476138

Classification Of Case.

Authentication Stamp
NP168
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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




Accident Photo
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Accident Photo
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