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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detais of the sccident 1o apesd up ihe claims process
2. This Forrm musl be completed by ihe Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possinie, Any wilful misrepresantation or witholding of material facts may aliow nsurance CENTIpAnies 1o

repadiate palicy abiliny,

4, The issue and accepiance of this Form by insurance companies ia nol an admission of pobey liability on the part of the insSurance CoMEanies
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GiA Records Managemant Centre esiablished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this reporl will, Tor a fee, be made avadable upon appicaton by inferested partes.
7. By the lodgemeant of this report to the insurers, You hareby consent 10 the archiving of this repon at the centre and 12 Copes of the repon Deing made avaiiable

aforesaid.

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

18/06/2018 16:18

140672018 17:50

ALONG JOO CHIAT RD NEAR KHALID MOSQUE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Allarnative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Marme of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Drving Pass

Driving Experience

Gender

Muobile Number

Fax Mumber

Contact Number

EMail Address

FBABGZSE

MOHAMED FAISAL BIN ABDUL RAHMAN
SH002149F

MOEMAIL

{LOCAL) +65-98005369
OFFICE-9B005369

SUEZLUKI
DRZ4005MKT

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MNTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MG

504B205451-06

MOHAMED FAISAL BIN ABDUL RAHMAN
S8002149F

20/01/1980

OUTDOOR

3011 1/2000

17 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98005369

OFFICE-98005369
MOEMAIL
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BLK 742 PASIR RIS STREET 71
#0B-21

Postcode 510742

Address

Was driver an employee of the Insured's Company NO
If Mo, 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 - 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 NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . ASHRAFF BIN AB SAMAD
GENDER: : MALE

Details of Police Action
Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name MARINA BAY N.P.C

Police Station Address ggg.;DI;F:EINCE EDWARD LINK , POSTCODE: 078872 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO PCLICE REPORT - T/20180614/2189.

Attachment(s)

Are accident pholos available for attachment? YES

Was thara any video captured by Car Camera? (o]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SFG55J

Vehicle Make/Model/Colour
Details Of Propedias

Wehicle Category PRIVATE CAR
Mame of Driver DARREN GOH YEE WEI
MRIC/Passport Mumber S81487T414

Contact Number
Address

Page 2 of 25



Postcode
Inzurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Marme MOHAMED FAISAL BIN ABDUL RAHMAN
Approximate Age
Injuries Sustain HANDS, KNEE AND RIBCAGE
Injured person in which vehicle? FBABGZSE

Ware seal bells worn?

Was this injured conveyed to hospital by

ambulance? M

Address

Postcode

Mame ASHRAFF BIN AB SAMAD
Approximate Age

Injuries Sustain ABRASION ON LEFT FINGERS AND RIGHT KNEE
Injurad person in which vehicle? FBABGZSE

Were seat belts worn?

Was this injured conveyed o hospital by NO

ambulance?

Address

Postcode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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,

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to Ii ility.

4. The issue and acceptance of this Farm by insurance companies s 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repoart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act ([PDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehiclefs) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the police], far the purpose(s)
of !

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for ane or more of the above Purposes; and

[c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar maore of the above Purposes.

(d} my Personal 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.

@) the information so collected under (d) ahove may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

j o
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Policy| er's Signature Driver's Signature Reparting Centre Personn u Signature
Datg & Time: (I driver is not the policyholder) Name: 4

Date & Time: NRIC/FIN Mao.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2kt do  oorce @pet. TIPOI8opiyl .

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

]

-~

am

Date & Time: NRIC/FIN Ma.:

Paolicy er's Signature Driver's Signature Reporting Centre PersonnalsSignature
Date ime (If driver is not the policyholder) Name:




SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Marina Bay N.P.C

70 Marina View SINGAPORE 018962
Tel No: 1800-2229999

REPORT OF A TRAFFIC ACCIDENT

JC T

1/20180614/2189

1of4

Report No. T/20180614/218¢

Date/Time Report Made:
14/06/2018 22:41

Vide Report No.:

Station Diary No -
| 47

Informant's Particulars

Mame of Informant:
MOHAMED FAISAL BIN ABDUL

Address:

APT BLK 742 PASIR RIS STREET 71 #08-21 SINGAPORE

_RAHMAN 510742 .
ID Type / ID No.: Contact No
NRIC NO / S8002149F Home/Office; Mobile: 98005369
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 38 | 20/01/1980 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information: B
_SOUND TECHNICIAN Class: 2B,2A Date of Expiry:
General Information of the Accident =
| Type of | Non-Injury ' Drink Date/Time of Typg of Location:
Arcidant: Others Drive: Accident: Straight Road
By | No [ 14/06/2018 17:50
Location:
Along Road 1
JOO CHIAT ROAD
| Mear Khalid Mosque
Weather: Road Surface: Road Speed Limit;
Sunny Dry .
Traffic Flow: Traffic Control. Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Invoived . L NS s
Vehicle No. | Type Make |Model | Color | Condition [ No of Passenger
FBABG29E | Motorcycle | SUZUKI DRZ400SMK Seriously | 1
7 Damaged
SFG55J Car Slightly |0
| l Damaged N
Details of Vehicle Insurance e e T g
Vehicle No. | Insurance Company _|InsuranceNo | Effective | Expiry Date
FBAB629E | NTUC Income Insurance Co-Operative | 5048205451-06 14/09/2017 | 13/09/2018
Limited




POLICE FORCE LT

T/20180614/2189
Police Station Of Origin: Zofd
Marina BayNPC Report No. T/20180614/2189
70 Marina View SINGAPORE 018962
Tel No: 1800-2229999 CONTINUATION OF REPORT
@_ﬂhils of Person Involved _ S e
| Any Pedestrian Involved: No
No_of Pedestrians Injured: NIL |_Use of Pedestrian Crossing: NA
Name ASHRAFF BIN AB SAMAD ID No. S9049817G
| Related Vehicle | FBA8629E (Motorcycle) Contact No.| 90277264
Hespital/Clinic NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Rider i - St e e
Name ! MOHAMED FAISAL BIN ABDUL RAHMAN | ID No. S8002149F |
Related Vehicle | FBABG29E (Motorcycle) Contact No.| 980053589 ]
Hospital/Clinic MNIL Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
_ Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver : R M il SPLT N
Name | DARREN GOH YEE WE| S9148741A J
'Related Vehicle | SFG55, (Car) Contact No.| NIL '
I_Hus;:italfcrinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL .
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL j

Brief Details.

On 14/06/2018 at about 1750hrs, | was travelling on a straight road along Joo Chiat Road near to Khalid
Mosque. | was travelling with a pillion on my Suzuki DRZ (FBA 8629E) when all of a sudden | felt an
impact from the back of my motorcycle. A black Alfa Romeo Giulietta (SFG55J) had hit my motorcycle
with the front ride side of jts vehicle.

Upon collision, | lost balance and my motorcycle hit the side of the vehicle before it fell to the road. The
driver of the vehicle did stop but | cannot recall what he had said to us, | remember him telling us that he
was in a rush. There were passerby who had stopped to help me carry up the motorcycle which had been



AR A

0180614/21

Police Station Of Origin- Sk
Marina Bay N.P.C Report No. T/20180614/2185
70 Marina View SINGAPORE 018962

Tel No: 1800-2229999 CONTINUATION OF REPORT

damaged. | managed to exchange particulars with the driver of the vehicle but | believe that the mobile
number he had provided me is not his number as when | tried to call, someone else had picked up.

| sustained abrasion on both of my hands and side of my right knee as well as pain on the right of my
ribcage. My pillion sustained abrasions on his left fingers and his right knee.

The motorcycle also sustained some damages which includes scratches and dent on the handle and
exhaust pipe, broken side mirror and right signal, dent on the right foot rest pedal, right side brake lever
dented and the alignment of the motorcycle was off.

I am lodging this report for record purposes as well as for insurance claims.



POLICE FORCE LT

T/20180614/2189
Police Station Of Origin: 4of4
Marina Bay N.P.C Report No. T/20180614/2189
70 Marina View SINGAPORE 018962
Tel No: 1800-2229999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 number as reference.

Signature Of Officer Recording The Report: A Fignatur& Of Informant:
Al
Sgt 2 SRI SALMINAH BINTE SELAMAT

Signature Of Interpreter. Date/Time:
Not applicable 14/06/2018 22:41

Officer In Charge Of Case- Classification Of Case:
TP/ GIA ¢

Staff Sgt TANG SIEW PING _ —t e
Contact No.: 65476430

Authentication Stamp
MNF168 "
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Policy Search

eBao och
Hello, HAC _PAYA_UBI_ROD&D1

My Desktop Policy Query
Matice of Loss
Poilicy Mo,

vehicle No.(For Motor)

Colact Palicy Na.

-~ 5048205451 -
= a6

[FRAgszaE
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Hame HRIC
HMDHAMED
FAISAL BIN "
ABDUL SBON2145F
RAHMARN

Product

GMC

Drate of &

Cover Type

Third Party,
Fire & Thaft

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

» Change Language

crigent

vehicle
ko,

FRABGIRE

GeneralClaim

Page 1 of |

+ Change Passward ¢ Log Out

14/06/2018 17.50

Insured
Cbject

FEASGRGE

Commaence
Date

148/09/2017

0

Eupiry Date

1308 F018

18/6/2018



Policy Information Page 1 of 1

= Paolicy Information

Folicy No.  S04B205451-06 Folicyhalder U AMED FAISAL BIN ABDUL B FONCYholder conqo)agr
HName NRIC
Address BLE 742 #08-21 PASIA RIS STREET 71 SINGAPORE 510742
Product ) Groug
phoisan MOTORCYCLE INSURANCE Plan Relicy Flag N
Folcy 5
issue 1270972017 E:ff'" 14/09/2017 00:00 Expiry Cate 13/08/2018 33:59
Date
Excess Al Claim
Type Excess
Third Qi
Party a damage i) ;‘;‘:::: e
Excess Excess
Additional a5 a
Excess Fremism
Dutside
! Qutside
g"D"" AR Singapore
Exoess TP Excess
Agent INCOME - ANG MO KIO BRANCE Agent Tel,  NIL GST Flag ki
Co-
insurance Mo
Flag
Qpen
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLE 742 #08-21 Address 2 PASIR RIS STREET 71 Address 3 SINGAPORE 510742
Address 4 Address Type Singapore address Post Code 510742
Related Policy

Unit Mo Number 5048205451-06

[ Insured Object: FBASBG29E

= Endorsements

Sequence Cate of Endorsement Endargement Type Endarsement Status Endorsemant Contant

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5048205451-06... 18/6/2018
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Claim Handhing(accident reporting Claim Task ) Page 2 of 2
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