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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
TJG;",.p.,1991l99!ytne delails of the accideni to speed up the claims process

2 rni< Form musr be comoleted ov tre Poricvholder and/or the ALtho,i<ed O'iver.

3. tnformation provided musl be as truthful and accurale as possible. Any wilful misrepresentation or wilholding ol materialfacts may allow insurance cornpanies to

repudiate policY abilltY.

4 The issLre and acceptance of this Folm by insu rance compan ies is not an ad mlss ion oi po icy liabilily on the parl oi the in s ura nce com pa nies

5. Anv ralse reportins may be relerred to the Ig!E!!19!Ml!i9g!!9!
6. Tffi;"p;;iG;6*"ard"d by 1te r,"s,,rer" 

"flhe 
GIA Records Ma naseme nl ce ntre established bythe Genera lnsurarce Assoc allon of Sinsapore (GlA) for

archlving and lhal copies ofth:s reportwill, for a fee, be made availabl€ upon applicatlon by interested padies'

7. Byth;todgemenl ofthis report to ihe insurers, you hereby consent to ihe archiving ofthis repori ai lhe cenire and io copies ofthe teport belng rnade available

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 1610712018 1a:14

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

051A712018 17:33

2110612018 02)AO

ALONG YUAN CHING RD

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Ma n ufactu re r

Model

Exact Purpose for which vehicle was
time of accident

FBF3822U

MUHAMMAD FARHAN BIN ABDUL RASHID

s9802945A

FARHAN-29@HOTMATL.COM

(LOCAL) +65-94502170

oTHERS-94502170

YAI\,,IAHA

SPARK-'135CC

PRIVATE USE

NO

THIRD PARTY

MOTORCYCLE

GREAT AI\,4ERICAN INSURANCE COMPANY

THIRD PARry

NO

r\,1T2018TR00231

being used at

Are you ctaiming under your own insurance policy

for repair to Your vehicle?

lf No, Please state action to be taken

Vehicle Calegory

lnsurance companY

Name oI lnsurance ComPanY

Type Of Coverage

Fleet PolicY

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date OI Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

MUHAI\,II\,1AD FARHAN BIN ABDUL RASHID

.. s9802945A

lslolr gga

., INDOOR

2311012017

O YEAR AND 7 MONTH

I\,1ALE

(LOCiL) +65-94502170

oTHERS-94502170

FARHAN-29@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/2018062212128

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE

TEL NO: 1800-8929999 - FAX NO:

NO

BLK 172 GANGSA ROAD
#20-14

670172

NO

OWNER

SIDE SWIPE

DRIZZLING

WET

NO

2

YES

YES

YES

NO

1

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Ol Damage

f'r4 lno^,Lt"
! 6 Q.,fit*".*.

\r-.."^.r t fe,i

?,t + rL-" t

sHc8898M

TAXI

(JI-y J{-.e-*"

/;1t* o 68|r)

1r,L 6.1()Tltvs
(r-l t*vf|ot
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No. Of Passenger (lncluding Drive0

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MUHAMMAD FARHAN BIN ABDUL RASHID

SLIGHT INJURY

FBF3822U

YES
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1.

2.

3.

4.

'7.

5.

6.

SKETCH PLAN

IMPORTANT NOTICE

Please report 99llC9!ly the details of the accident to speed up the claims process'

This Form mLtst be completed bv the Policvholder and/or the authorised Driver'

lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policv liabilitv'

The issue and acceptance of this Form by insurance compa nies is not an admission of policy liability on the part of the lnsurance

companies.

Any Ialse reportinF mav be referred to the Police for investigation'

ThereportwillbeforwardedbytheinsurersoftheGlARecordsi\4anaSementcentreestablishedbytheGenerallnsurance
Association of singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application bY

interested Partles.

Bythelodgmentofthjsreporttotheinsurers,yoUherebyconsenttothearchivingofthisreportatthecentreandtocopiesof
the report being made available aforesaid,

8. Cons€ntunderthe Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)Myinsurer,myworkshopandtheGenerallnsuranceAssociationofsingapore{,,G|A,,)may/arepermittedtocollect,use,
discloseand/orprocessmypersonaldata/personalinformationsetoutinthis[form]andanyotherper5onalinformation
or*iaua u, rn" o. possessed by my insurei (collectively the ,,personal lnformation") and disclose and transfer such

personal tnformation to all insurer(s) who hive insured vehicleis) involved in this accident (all insurer(s) who have insured

vehicle{s) involved in this accident;hall be collectively referred to as the "lnsurers"), the Insurers' lawyers/law firms' the

Monetary Authority of Singapore and any relevant Sovernment agency/authority (such as the police)' for the purposeis)

ol:

(i)processing,handlingand/ordealingwithmYclaimsincludingthesettlementoftheclaimsandanynecessary
investigations relating to the claims;

(ii) investiSating the accident and/or my claims;

(iii)carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv)administeringrnyclaims{includingthemailingofcorrespondence,statements,invoices,reportsornoticestome,
which could involve disclosure of lertain per;nal data about me to bring about deliverY of the same as well as on the

external cover of envelopes/mail packages); and/or

(v) complving with applicable law in administering, processinS' handling and/or dealing with my claims (collectivelv the

"PurPoses")

Ihl all insurer(s)who have ihsured vehicle(s) involved in this accident and the lnsu re rs' lawye r5/law firms' mav/are permitted
t"' 

,"."ii".i,'r1", o,.l,or" unJ/o, oro.urimy personal tnformation for one or more ofthe above Purposes; and

(c) my personal tnformation may/can bedisclosed by anyofthelnsurersand/orGlAtotheirthird party service providersor

' 
agents(including their lawyels/law firms), which may be sited outside of Singapore' for one or more of the above Purposes'

(d)myPersonallnformationwillalsobecollectedandusedtocompileclaimshistorvforthepurposeoffrauddetection'
investigation and management in present and allfuture claims

(e) the information so collected under (d) above may be shared / disclosed:

(i)toallinsurersand/oranyotherthirdpartiesthatassistinevaluating,investiBating,controllingormanagingfraud,
regulators,lawenforcementandgovernmentagenciesasreasonablyrequiredforthepurposesstated,or

(ii) for complying with requirements under any regulations, Iaws or court orders'

Ir
W D,o{f

Policyholder's Signature

Date &Time: ogJel llk
Driver's Signature

{lf driver is not the policvholder)

Date & Time:
l''] )-\ \",

'r;'i;htw



sKE'TCH PLAN
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OF THE ACCIDENT

DECLARATION

l/We declare the foregoing particulars are true in every respect'

PolicyholdedsSignature,
Dete&Time: Cq I ul IlV

Driver's Signature

t-ll1h4 (lf driver is not the policyholder)

Date & Time:

t b,l,r't



SINSAPSRT
POLITE FOPCE

Police Staiion Of Origin:
BLrkit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Date/Time Report Made:
09t0712018 22:55

Name of lnformant:
MUHAMMAD FARHAN BIN ABDUL

lD Type / lD No.:
NRtC NO / S980294sA
Nationality.
SINGAPORE CITIZEN

Sex:
Male
Race:
M

Occupation.
STUDENT

1111til111il tililililtililililil ilililIilIilililililililIilIilIililililililt
T/20180749t22A4

1of 3

Repoft No T/20180709/2204

Station Diary No.:
188

Address:
APT BLK 172 GANGSA ROAD #20.14 SINGAPORE 670172

94502170

lnstitution i School
NGEE ANN POLY

REPORT OF A TRAFFIC ACCIDENT

Type of
Accideni:

lnjury
Conveyed By Ambulance

Drink
Drive:
No

Date/Time of
Accident.
21|O6J201A 02 00

Type of Location:
Straight Road

Location:
Along Road 1

YUAN CHING ROAD

ALONG YUAN CHING ROAD NEAR LAKESIDE TOWERS
Weather.
Drizzling

Road Surface:
Wet

Road Speed Limit:

Traffic Flow:
Dual Carriage Way

Traffic Control.
Not Controlled

Traffic Volume:
No Trafflc

Type of Collision:
Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance.
Yes

GREAT AMERICAN INSURANCE MT2018TR00231



Sttt6ApCIRE
POIIIE FCIRCE

Police Station Of Origin:
Bu klt Pan.jang N.P.C
1 9egar Road #01-05 SINGAPORE 677738
Tel No. 1800-8929999 coNTNUAIoN oF REpoRr

lllflililillillllilllillllilllilllillllilllllllillllilllillllilllillil|lil
r t201807 09/2204

2of3

Report No. T/201 80709/2204

Pedestrian lnvolved: No

No. of Pedestrians lniured: NIL

MUHAMMAD FARHAN BIN ABDUL
RASHID

94502170FBF3822U (Motorcycle)

Class: 28
Date of Expiry: NIL

NG TENG FONG GENERAL HOSPITAL Class of
Driving
Licence &
Expiry Date

21t061201821t06t2018
No. of Days qranted Medical Leave

Brief Details.
On{ltOAnUA at about 0200hrs, I was riding along Yuan Ching Road heading toward Yung Sheng Rd to

meet my friend. I was riding at sokm/hr on the right side of the 2 lane road. ln front of me on the left lane

was a biue Comfort Delgro taxi. As I approached closer to the taxi, the taxi suddenly turn towards the

right, wanting to turn to ihe lakeside towers condominium, and eventually his ride front bumper hit me. lt

wls a huge impact as I flew off my bike about 5 meters towards the froni. I was still conscious however

suffered ibrasions on my face, left and right side of my thigh and abrasions on my fingers of my left hand

.l then remained flat on the ground. There was passerby who managed to assist me to contact my mother

and friend. The next moment, I found out that there was an ambulance and traffic police at scene. I was

then conveyed to Ng Teng Fong Hospital and the doctor gave me a total of 16 days of hospital leave.

I wish to state that there was a camera along the opposite road of yuan ching road on lamp post 66.

Traffic police lO Raziz was at scene. I also wish to state that driver did not signal when he wanted to turn

right.



SIHSAPORE
PTILIfE FORTE

Police Station Of Origin:
Bukit Panjang N.P.C
'1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

sketch Plan

lnformant is not able to provide sketch plan

IMPORTANT: Please
the certificate with you

Signature Of Officer
JI
CHEN SHIXIN

Signature Of lnterpreter:
Not applicable

copy of your vehicle's lnsurance Certificate to this report. lf you don't have
fax a copy to 65474885 stating the report number as reference.

The Report:

1ilililItiltililtililtililtilflililil1ililililflililililililililililfliIit
I t201807 09t2204

JOTJ

Report No. T/20180709/2204

CONTINUATION OF REPORT

Signatg{e Of I nformant:

0910712018 22:55

Classification Of Case:flcer,ln Charge Of Case:

sr staf sgt Haztz etNl rAHAR
contEot Noi.r65476200


