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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

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.

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/07/2018 13:54

02/07/2018 07:45

SLIP RD TAMPINES CENTRAL 8 TWDS TAMPINES AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBC316A

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

MUHAMMAD KHAIRUL ANUAR BIN ABU HASAN
S8802703E

NOEMAIL

(LOCAL) +65-82824889

OFFICE-82824889

HONDA
CB400

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY

NO

PNMC2017-00001172

MUHAMMAD KHAIRUL ANUAR BIN ABU HASAN
S8802703E

23/01/1988

INDOOR

02/06/2009

9 YEARS AND 1 MONTH

MALE

(LOCAL) +65-82824889

OFFICE-82824889
NOEMAIL

Page 1 of 34



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?

I 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

REFER TO POLICE REPORT - T/20180702/2030.
Attachment(s)

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

Was there any audio recorded?

BLK 115 BEDOK NORTH ROAD
#08-289

460115
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

CHANGI NEIGHBOURHOOD POLICE CENTRE

ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NO: 1800-5872999 - FAX NO: 65872900
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

SLL6116E

PRIVATE CAR
LIM KENG LING (LIN QINGLIN)
S$8204130C
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name MUHAMMAD KHAIRUL ANUAR BIN ABU HASAN
Approximate Age

Injuries Sustain ANKLE, NECK & BACK

Injured person in which vehicle? FBC316A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

OTICE

1. Pleads report gorrectly the details of the accident 1o speed wp the claims process.

2. This Form must be pomiphets

1. Infermatian provided must be as truthiul gnd aceurate a: paceible. Any witful misrepresentation or withholding of material
facts may allow nsurance companies to repudiate policy liabllity.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy Fability an the part of the insurance
companies.

&, The report will be forwsrded by the Ingurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upan apabcation by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of
the repor being made available aforecaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

fal My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, ute,
disckase and/or process my persanal data/personal information set out in this [form| and any other personal informiation
provided by me of possessed by my insurer [collectively the “Personal information” | and disclese and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) invoheed in this accident shall be callectively refarrad to as the "Insurers”), the Insurers” lawyers/law firms, the
Manetary Authority of Singapare and any rélevant government agency/autharity (such as the police), for the purposeis]
of .

{il processing, handling and/or dealing 'nﬂl'l-r_lﬂ' claims inchuding the settlement of the claims and any necessary
investigations relating 1o the claims;

(i} westigating the accident and/ar my claims;
(il earrying But and/or deaking with my instructions of responding to any enguiries by me:

[iw} administering my claims (including the mailing of correspendence, statements, invoices, reports of natices to me,
which could involyve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law n administering, processing, handling and,'or dealing with my claims {collectively the
“Purposes”|

{b) all insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers,faw firms, may/are paremired

o collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{e] my Personal Information may/can be disclored by any of the Insurers snd/or GIA to their third party service oroviders of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
Imeestigation and managemant in present and all future claims.

|g] the infarmation so eollected under |d) above may be shared / dinclosed:

(i} toall inswrers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmaent agencies as reasonabily required for the purposes stated, or

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

Policyk ‘s Signature Driver's Signature Reporiing Centre Persannel) gratwe
Date & Timje: | driver is nat the policyholder) Name:
Date & Time: MNRIC/FIN N
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Accident Sketch Plan

SKETCH PLAN

Topes A G

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

A-ERLSYER

n. SLLGNEE

Ledtc fo  policd oepord-

DECLARATION

[f'We declase the foregoing particulars are true in every respect.
I I'

;J:E_ L1

i

Policyholddl™s Signature Driver's Sgnature Reporting Centre Personnel's |r£lurl
Date & Ti {If driver 15 nat the pelicyhaldar] Mame:
Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi NP.C

8 Simei Streel 2 SINGAPORE 5259914
Tel No: 1800-5872998

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr20180702/2030

1of3
Raport No, TiZ0180702/2030

Date/Time Report Made:
02/07/2018 12:28

Mame In!
"IUHAMMAD KHAIRUL ANUAR BIN

Station Diary No.:
47

APT BLK 115 BEDOK NORTH ROAD #08-289 SINGAPORE

LBU HASAM 4680115
ID Type ! 1D No.: Contact No.:
NRIC NO / SBB02T0D3E Home/Office: Mobila: 82824889
Mationality: Email:
SINGAPORE CITIZEN il
Sex: Age: Date of Birth: | Type of Informant:
Male 30 23/01/1988 Rider
Race: Language: Institution / School Name:
Malay
Oecupation: Driving Licence Information:
Student Class: 2B,2A.3 Date of Expiry:

Abngm;ad1

TAMPINES CENTRAL 6
TAMPINES CENTRAL 8 - T JUNCTION
Weather. Road Surface: Road Speed Limit
| Sdesr S
Traffic Flow: Traffic Control: Traffic Volume
Cne Way Mot Controfled Light
Type of Collision: Anyone conveyed by
Betwean Maving Vehicles - Head To Rear ambulance:
Mo

| HONDA

'CB400

FBC316A FWDSIngnpuruFtu Lid

PNMC2017- 10/10/2017 | 09/10/2018 |
00001172
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Police Report

SINGAPORE
POLICE FORCE AW RURRLA Ok

TrR20180702/2030
Police Station OFf Origin; 2of3
Changi N.F.C Raport No. TFr20180702/2030
9 Simei Street 2 SINGAPORE 529914
Tel Mo: 1800-5872959 CONTIMUATION OF REPORT

'I Any Padestrian Inu;ahrﬂd No

| No. of Pedestrians lryured NIL Use anedastrian Crossing: NA
Jnidqr o ST R T e "'"""-*_'."!""_,"‘"“‘. S ARl
MName | MUHAMMAD KI-IAEFIUL AHUAH BIN ﬂEU 1D No. | SEHDETQEE
- _ | HASAN
Realatad Vahicle i FBC316A (Motorcycle) Contact No.| B2824889
Hospital/Clinic | CHANG! GEMERAL HOSPITAL Class of Class: 2B,2A3 |-
Driving Date of Expiry: NIL
Licence & | |
Expiry Date |
Date Treatment | 02/07/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 02/07/2018 at about 0745hrs | was on the filter lane to turn right onto the main road, | was stationary.

Suddenly | felt an impact from the rear and | fell down. A white Mazda hit me from the rear. | exchanged
particulars with the driver. Ambulance and traffic Police were at the scene however nobody was conveyed

by the ambulance. My motorcycle has been damaged.
Particulars of the driver:

Lim Keng Ling
S8204130C
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C
8 Simel Straet 2 SINGAPORE 529914
Tel No: 1800-5872999

Sketch Plan
Informant is not abie to provide sketch plan

T/20180702/2030

dofd
Report No. 1201807022030

CONTINUATION OF REPORT

IMPCRTANT: Please attach a copy of your vehicle's Insurance Cerificate ta this repor. If you don't have
the certificate with you now, please fax a cjpr-; to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Gi I’
Sgt 2 RANDY RONALD MINJOOT | /
; \I [

L,

Signature Of In'k)_pﬁ!lrif: 3

Signatura Of Interpreter:
Mot applicable

Date/Time: i
02/07/2018 12:28

Officer In Charge Of Case:
TP/GIT/
S| MOHAMMAD ABDILLAH BIN PALIL |

Classification Of Case:

=

Authentication Stamp
HP1EE _

b,

X/

Contact No.: 65476246 . 7 l
|- | DR .

L POLICE fr
~



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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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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Accident Photo
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Accident Photo

Page 26 of 34



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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