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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 04/05/2018 18:26

Date Of Accident 01/05/2018 12:30

Exact Location Of Accident PIE TOWARD TUAS 8KM AFTER BEDOK EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number FBL8563C

Insured/Policyholder

Name Of Registered Owner MUHAMMAD HIDAYAT BIN ABD WAHAB
NRIC No S$92382071

Email Address HIDAYATABDWHB@GMAIL.COM

Mobile Phone No (LOCAL) +65-93632465

Alternative Phone No OFFICE-93632465

Vehicle Particulars

Manufacturer HONDA

Model CB400SF MANUAL

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 REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMMPHQ18-000215

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 HIDAYAT BIN ABD WAHAB
$92382071

19/10/1992

INDOOR

15/04/2015

3 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-93632465

OFFICE-93632465
HIDAYATABDWHB@GMAIL.COM
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442B FAJAR ROAD
#08-20

Postcode 672442
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 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
YES

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

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 [OTHER] TRAFFIC POLICE DIVISION HQ
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT NO.T/20180501/7011 LODGED AT TRAFFIC POLICE DIVISION HQ On 1st May 2018, at about
122%9hrs, | was riding my vehicle FBL8563C, a Black Honda Motorcycle, along PIE towards Tuas on the extreme right lane of the
four lane road. Traffic was smooth and | was going about 80-90kmbh. In front of mr was a Yellow citycab taxi bearing plate
number, SHA9150R. | was about 1 car length behind the said taxi. | was about to change to the second lane. As such | check to
see if my blindspot was clear. Upon turning back to face front, i saw that the taxi infront of me had slowed down extremely fast
and was half a car length away from me. | tried to brake and tried to avoid the taxi however | was unable to stop in time as it was
too close. My vehicle hit onto the rear left side of the taxi and | fell onto the left side of my body. The impact caused me to be
flung over my vehicle and rolled a few times on the ground before coming to a stop. | felt pain on my groin area and my legs. The
taxi driver came out and started telling me that i had banged onto his rear repeatedly and did not assisted me in anyway. An
SCDF personnel and somemore other drivers had stopped and then assisted me to called for ambulance. Traffic Police arrived
followed by the Ambulance. | was then conveyed to Changi General Hospital for further assessment of my injuries. One of the
passerbys then assisted to take photographs of the accident scene using my phone before | left for the hospital. | was discharged
with 3 days medical leave from 2nd to 4th May 2018 due to multiple abrasions and swelling. | wish to state that my vehicle is
equipped with a dual facing camera.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: PENDING VIDEO FROM INSURED

Was there any audio recorded? NO

Vehicle Registration Number SHA9150R

Vehicle Make/Model/Colour HYUNDA/I40 1.7 CRDI F/L AT ABS AIRBAG 4DR / YELLOW
Details Of Properties

Vehicle Category TAXI
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Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number UNKNOWN
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name MUHAMMAD HIDAYAT BIN ABD WAHAB
Approximate Age

Injuries Sustain MULTIPLE ABRASIONS AND SWELLING
Injured person in which vehicle? FBL8563C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 25



Sketch Plan

1 Pmase e Celaiin of the sccident 1o p B ClpTE Process.
I This memmnmmw e Authrolsed Driver
3 Information provided misst be as truthiul and sccurate es. possible. Any witul masrepresenzation or withaclong of matesisl bacts may

aliow rauranos companes 12 repudiate policy Habdiity
4 The ague and accepiance of this form Dy insurantes comparies i oot an sdmasion of paicy Webiity on Bhe pan of Mautino SOMpanaE.
5 Ary lslse reporting may be refered bo the Police for
£ The remoet wil ba feraandad by Eha inscrecs of the QLA Ressrcs Canlrs astabianes by Te Genssl Insurance Association
b"mm

of Singapare (G for peniving and that copaes af tis meper wil fat 8 fes be made rvababls spakcation
F. By tra lncigemant of this repart o 1he insumes, you Pensby conesnst to e anchreng of s feport B2 the centes and ko cophes of the repon

by maoe avadabla
4 Consent under the Personal Dats Protection Act (PDPA)
| underatang, Bokrowiedge, Agoes BT Sorment that
() My (nsuner, my woihop a0 ihe Genom! inkurarcs Assocstion of Srgapors PGIAT mayiare pormited 1o colect, une, deciows sndlcr
BICCHES Ty RETN0NA1 ARNAESTIonal INfOTEton set out i s o] and ety cibar petsanal aformation provided by me or possessed by
My insuer (eadectively i ‘Persanal information’] and discioss and transfer such Pessomal information 1o B inguree(s) who have insured
Fhciels) mynied in this accident [all insurmein) who hive insured vehicis(s) nvoived in tis sccident sl be collectvely relermed 1o & the
IRURHeE] (he indurers’ lyoraw firms, Bhe Monetary Auihonty of Sngapore NG ary feevent government agencylauihanty (Such &s

b’.ll!:ll?h'«.‘. foe' [he purposeis) of
Il procesang. hanaing andior dealing weh my clims including the satemant of the cams and any feceasany myestgAtans relating to

thaé Slan
i:uJ_ Imasdigating (he accioant andior my clim
) carryang cut andior dealing wath my instruactians ar respanding 1o anGuinies by me.
(V) acministedng my claims {neudng the mw«mmmﬂmm:{m reparis or nobioes o me, which could invahe
Esatsuie of cortain pemonal GatE Ebout M 18 bring ABEUE oelivedy of e same as well &8 Gn the axbérnal cover of EnveooETIal

D-iﬂlr?ﬁj_lnd.'ur
v camalying wih apchcable law in saminsteing, processing, handiing sndvor dealing wih my claime
o Ly Wk F D) o
18 insureris| who have insuned vehicieds) invalved m this accoent and the isurins’ lewysrslaw Frme, mayiars permitied 1o colioct, uee,
dsciose andior precess my Porsonal Infematian 17 one o mone of the ibove Purposes, and
{ed my Pavsonal informaton maylean be diaciosed by ary of the insurers and'or G b thewr Bind pasty service providedns or agants
Purpasss.

(Inciuifing heir lwyes/law firms) which may be Li8d outeide of Singapars. for one or maore of the atove

VERIFIED BY AJAX MARS
REPORTING OFFICER
%' VICTOR ANG
Polcyhaider's Signature  Date & Time  Oviver's Signadis (If dewer | ot 1 pellcyhoidar) | Date & TEne m”iq-qm‘

Sketch Plan

—r ]
]

L=

J
|
!
|
|
LR i
[ ‘ x
||
[

r'.

—
1_II-.
—

i wa
| —-

T+
—t—t—

!

i =
I ]
}

Page 4 of 25



POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

&

Police Station OF Origin:

Traffic Palice Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tal Ma: 654 70000

REFORT OF A TRAFFIC ACCIDENT

1

T2HM80501F M

1of3
Repart Mo, TR201805017011

DawTime Repon Mada:
01052018 23:39

Vida Raport Ma.: Station Diary No.:

Infoermant's Particulars

Mame of Infarmant:
MUHAMMAD HIDAYAT BIM ABD
WAHABR

Addrass:
APT BLK 4428 FAJAR ROAD #08-20 SINGAPORE 672442

ID Type /1D Mo Contact No.:

MRIC MO/ 59238207 Homea'Office: Mabila: 93632465

Matanality: Ermail

SIMGAPORE CITIZEN Muhd_Hidayal_ABDUL_WAHABGspl.gov.sg

Sex: Age: Date of Birth: Typea of Infarmant:

Mala 29 18910/19492 Hidar

Raca: Language: Instinition § School Nama:
Indian English

Occupation: Driving Licence Infarmation:

POLICE OFFICER Class: 2B,2A.3 Date of Expiry:
(General Infermation of the Accident

Tvoe af Irjury Drink Data/Time of Type of Location:
Axﬂunl' Altendad by Palca Dirive: Accdant: Straight Road
: i) 01092018 1.2:24

Location:

MIL

PIE towards Tuas aflar tha slip road from Badok Resansoir Road

Weathar: Road Surdaca: Road Spead Limit:
Clear Dry 90 Km'h

Traffic Flow: Traffic Contral: Traffic Valumea:

Ona Way Not Cantrollad Madarate

Typa of Collision: Anyona convayad by
Batwaan Moving Vehicles - Head Ta Rear ambulanca:

Yas

Details of Vehicle Invelved

Vahicle No. | Typa Makea Madal Calar Condition |No of Passangar
FBLASG63C | Motarcycla HOMDA CB400SF Black Sariously |0

MAMUIAL
SHAD1E0R | Taxi HYUMDAI Yallow Slhightly a
Damaged

Details of Vehicle Insurance

Vahicle No. | Insurance Company Insurance Mo Effactiva Expiry Data
FBLA563C | EQ INSURANCE COMPANY LTD. DMMPHO18- 1000402018 | 0042019

Q00214
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POLICE REPORT Pg. 1

SINGAPORE ORI e
POLICE FORCE T2 805070 1
Police Station Of Origin: 2old
Traffic Palice Division HQ Repart Mo, T/201 805017011

10 Ubi Avenua 3 SINGAPORE 408865

Tal Mo: 65470000 CONTINUATION OF REPORT

Details of Person Invelved
Any Padestrian Invalad: Ma
Mo, of Pedestrians Injured: NIL | Uz of Padastrian Crossing: NA
Ridar
Mame MUHAMMAD HIDAYAT BIN ABD WAHAB | 1D Ma. SA2382071
Related Vehicle | FBLBSE3C [Molorcycle) Conlact Mo. | 93632465
Hospital/Clinic | CHANGI GEMERAL HOSPITAL Class of Class: 2B, 243
Diriving Date of Expiry: NIL
Licance &
Expiry Data
Data Traatmant | 0105/2018 Date Discharga | 01/052018
Mo. of Daye grantad Madical Laave [ a3 Dagrea of Injury | Slight
Briel Details.

On 15t May 2018, at about 1229hrs, | was fding my vehicla FBLBSEAC, a Black Honda Matarcycha, along
PIE towards Tuas on the extrame right lana of the four lane road. Traffic was smooth and | was going
about 80-90kmh. In frontaf mr was a Yellow citycab taxi bearing plate number, SHAS150R. | was about 1
car length bahind tha said taxi. | was about 1o changa to the sacond lane. As such | check 1o saa if my
blindspot was clear. Upan tuming back to face front, | =aw thal the txi infront of ma had slowed down
axtramely fast and was hall a car length away from me. | ried 1o brake and thed 1o avoid the tax howavar
| was unabla 1o stop in ime as it was loo closa. My vehicle hil onlo the rear left sida of the taxi and | fell
anto the kefl side of my body. The impact caused ma to ba flung aver my vehicle and rollad a few times an
the ground bafore coming 1o a stap. | falt pain on my groin area and my kegs. Tha Bxi driver cama oul and
started teling ma thati had banged onto his rear repeatedly and did not assisted ma in amaway. An SCOF
parsannel and somamane othar drivers had siopped and then assisted me to called for ambulance.

Traffic Police armead fallowad by the Ambulance. | was than convayad to Changi Ganaral Haspital for
furthar azzessmant ol my injuries. One of the passarbys then assisted to take pholographs of tha accident
scana using my phone befora | left for tha hospital.

| was dischargad with 3 days madical leave from 2nd to 4th May 2018 due 1o multiple abrasions and
swalling. | wish o stata that my vahicle is equipped with a dual facing camara.
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station OF Origin:

Traffic Palice Division HQ

10 Ubi Avenua 3 SINGAPORE 408865
Tal Ma: 65470000

Skalch Plan
Infarmant is not abla Lo provide sketch plan

17M1

T2 80501/

Jod 3
Repart Mo, TR201805017011

CONTINUATION OF REPORT

Signature Of Officar Racarding Tha Raport
Mot applicabla

Signature O Infarmant:

The idantity of tha parson making this report has
bean authanticated by SingPass. Mo signature is
recLirad .

Signature OF Intampratar:
Mot applicabla

CiateTirme:
010052018 23:39

Officar In Charge O Casa:

Classification Of Case:

Authentication Stamp
BE1ES
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Accident Photo
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Accident Photo

#

Page 10 of 25



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

Page 17 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
L @ my wianms,

APORE
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Driving License
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Identification Card
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Identification Card
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