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ENTRi DATE & Tl[,lEi05/11/2013 11:23
suBr\,irrTED By: parrick ria JeeKians Actual e-Filling Submission Date &Time:08/11/2018 08;36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
iFteliEid@ the detaits of the accident to speed up the ctaims process.

2.This Fonnmustbe@
3.lnlormation provided must b€ as truthfuland accurate as possible. Any wilful misr€prosentation orwilholding of mate alfacts may allow insurance companies to
repudiate policy liability.
4. The issue and acceptance ofthis Form by insurance companies is notan admission ofpolicy liability on the part oflhs insurance companies.

5.@
6. This rcportwillbe forwarded bythe insurers ofthe GIA Records lvanagement Centre established bythe General lnsurance Association of Singapore (GlA)for
archiving and that copies ofthis repon will, for a fee, be made available upon applic€tion by inlerested parties.

7. By the lodgemeni of this report to the insurerc, you hereby consent io the archiving ol this report at the cenlre and to copies ofthe report being made available
aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

05h11201811:23

02h'112018 OOISO

NEWTON CIRCUS

SINGAPORE

Vehicle Registration Number

lnsured/Poli cyrtrolder

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?

lf No. Please state action to be taken

Vehicle Category

lnsuEnce Company

Name of lnsurance 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

YES

MOTORCYCLE

AIG ASIA PACIFIC INSURANCE PTE.

COMPREHENSIVE

NO

1700078930

FBM3OOOM

MOHAMED FAIZAL BIN MOHAMED

sa522241D

NEOTERtCTs6@GMAtL.COM

(LOCAL) +65-90040786

oFFtcE-90040786

YAIVAHA

czD300A / xMAx300-292CC

MOHAMED FAIZAL BIN I\,4OHAMED

sa522241D

15t07t1985

OUTDOOR

03t02t2009

9 YEARS AND 8 MONTHS

MALE

{LoCAL) +65-90040786

oFFtcE-90040786

NEOTERICTS6@GMAIL.COM

LTD.
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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

REFER TO POLICE REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 52 KENT ROAD #03-26

210052

NO

OWNER

:

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

YES

YES

YES

NO

1

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL. POSTCODET 76a827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details of Properties

Vehicle Category

Name of Driver

NRICi Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHB2377U

CITY CAB TAXI (HYUNDAI I40)/YELLOW

rAxl
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No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MOHAMED FAIZAL BIN MOHAMED FAFI

FBM3OOOM

YES
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1.

2_

3.

5

6.

Sketch Plan Pg. I

9EEIEtr!!AN

IIVIPORTANT NOlICE

PleasE repori correEilv the detalls of the accidentto spesd up the claims process.

This Form must be@.

lnformation provided musi be as !ig!h!lL!!dj!SgE!C_?l]!!iE!9. Any wilful misrep.esentation or v,/ithholdlnE of material
facis may a ow irsLrrance companies to repudiai-' policv liabilitv.

The lssue and acceptance oi this Form by insurance companies is not an admission of policy liabilily on the peri oi the insurEnce

Anvfel* repoiting nravbe raferredto the Police for inv.siiqziion.

The report will be foni/ardeB by the insurers ofihe GIA Records Managem€ni Cenire established by the Gener3lln!!rance
Assocjaiion ofsingapore (GlA) ior archiving end that copies of ihis report,,villfor a fee be .nade avtsilable upon appliraiion sy
jnteresied parties.

By the IoCgment oi this repod to ihe insurers, yo! hereby conseni to the alchiving oith,s rcport ei ihe centre and io .opies of
ih€ report being nrade available aforesEid.

conseni under ihe P?rsonalDEie Proieciion Aci (PDPA)

I understand, acknolvledge, agree and consent iha't:

(a) My insurer, my workshop and the 6eneral nsu ran ce Association oiSin€apore {"sla")may/are permii:iedio colec.!, use,

disclose and/or procEss my personal data/personal information set out in this [form] and any oiher perscnai informaiion
provid€d by mc or possessed by my insurer (collectively ihe "P?rsofial lnforinailon") and dlsclose end iransfer such
personal lnformation io all insuferis) who have insLred vehicle(s) involved in ihis accident {all insureris) \,t,ho hEve iFsr.rred

vehicle(s) involved in th s accident shall be co leciiveLy referred io as the "!hsur=rs"), the lnsurers' l.wyers/lalv ilrms, the
[4one.iary A\rthority ofSingapore and any relev?nt government agency/authorjty (such as the police), for the purposels)

(l) p.ocesring, handling and/or dea inE with my claims including the setilement oi the claims and a.y necessan/

invesrigations rel.ting to the cLEiris;

(ii) investigating ihe accideni and/or my claimsi

{iii) carryin6 out and/or dealing with rny in*ructions or respondingto any enquiries bY mei

.(lv) administ-"rif6 my claims (inciudinE the mailing of correspondence, stalements, invoices, repo.ts or notices to me,

which could involve disclosure of cErtain perscnEl d:ta sboot nre to bring about de ivery oi th,. same as w3ll Es on ihe
erlerna cover of envelcpes/mail FckaEes); and/or

(v) complying with applicable law in adrnlnistering, processing, handlinB and/or dealinE wii r my ciaims.(collectiveiy ihe

(b) afinsurer{5) who have insured vehiclels) involved in this aEcident and ihe lnsurerJ lav/yers/lew firms, rnay/rre permiiled

io collect, use, disclose and/or process my Personal lniormation for one or more ofihe above Purposesj and

{c) ny personal IniormaUon ftay/can be dlsclosed by any oithe lnsurers and/or GIA to their third pEliY service providers or

agents{inclLtding their tawyers/iaw firms), which firay be sited oltside ofSingapore, for one or more ofthe.bove Purposes.

id) my personal Informatjon will also be collected and !sed to compile claims history for ihe pLrrpose oi fraud deieciion,

investigEiion end managemeni in present and allfuiure cleirns.

(e) ihe information 50 collected Lrnder (d) above may be sha.ed / disclosed:

(i) ro a|I insu.ers and/or any oiher third parties that assist in e\r-aluaiirg, investi€eijng, ccntrolling o. manaEing ir;ud,

regulaiors/ law enforcement and government agencies as reasonEbly required for the purposes siared, or

{li) ior cornplying wiih requiremenis under anY regul.iions, Iaws or co!rt orders.

4,

7.

Policyholder's5igna re

Dat: &llme:
Driver s Signature

(:fdriver is not the policYholdar)

Dai: & lime:

Aeporilng cenire Personnel's SiSnature

NJR]C/F N No.:

( -/t
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Sketch Plan Pg. 2

-i._ . *,,.-.1,-,,.:,.._.:-,_:... .,. ..-.,.. ^
,

i-'- - -- -- --: -.-.-._-;-i--i--*:-.---- -

EE"RIEE CIEC&-iFISTATCES 6F ?I4E ,iCC[DEI1'I

DEa LAfl.:,TiO$d

UVue declaie rheio,'egoina p.riicirl.i3 are irue in .very respect.

4 o>!,lz",r
,1"

FolkyholdEls Sign.ture
D:TE & TiMEI

Driv:as Sign:iure

{li d.ivEr is roiihe !olicyholder)
0aie aTime:

Peporting CenirE PEisonnsFs SiSntsi!re

i!6ma:
NRIC/FlH ilo.:
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50NeAp0ftH
BO!"[CE FORCE

Police Statlon Of Origin:
Yishun Norlh N.P.C
31 Yishun Cenkal SINGAPORE 768827
Tel No: 1800-8529999

Date/Time Report lVade:
0311112018 22:13

Name of lnformant:
MOHAMED FAIZAL BIN MOHAMED

lD Type / lD No.:
NRJC NO i 58522241D
Natlonality:
S]NGAPORE CITIZEN

Race:

Sketch Plan Pg.5

Type of lnformant:
Rider

Driving Licence lnformation:
Class: 2B

Sex:
l\,4ale

M

Occupation:
CERTIS CISCO OFF|CER

illiltil ilfl fiilfl]ililtil|ilil]ilililI ilillillutililililliltiluiltil
1/20181103t21 44

1of 3

Report No. T/20'181 103/2144

Staiion D jary No.:

KENT ROAD #03.26 SINGAPORE 210052

Mobile: 90040786

lnstilutioo / School Name:

Date of

REPORT OF A TFIAFFIC ACCIDENT

Vide Report No.:
El201U 1A2|AOO4

Date of Birih:
15t47/1985

Type of Location:
X-.lunciion

Location:
Jlnction of Road 1 and Road 2
NEWTON CIRCUS
NEWTON ROAD

Trafilc Volume:

Type of Collision:
Between Moving Vehlcles - Head To Rear

Anyone conveyed by
ambulance:

FBM 3000r\l Motorcycle YAIVlAHA czD300A /
xNrAx300

White 0

SHB2377U Car I-]YUNDAI t40 1.7 CRD
F/L AT ABS
AIRBAG
4nR

Yellbw 0
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Sketch Plan Pg.6

,, SINGAPORE

#t PoLrcE FoRaE

,rice Station Of Orioin:
/ishun North N.p.C

11 Yl.-nl: ^.^"l,lll. I NGApoRE 768827rer No; 1800_8529999

rilril/ilfl tlt//l/ilil1il{{[iil4iJl,4/il{lflu//l]ilililIil1/11/ilil/ll/

2alz
Repod No. T/20181103/2144

CONTINTJATION OF REPOR?

didzliia-a at about oosohrs. I

;:*rru*:lnkif;l:ffi#;;3###"ft:.i:J;r"jji,.Jf,:j"H:"j::,$#3;:,"?,5i$::i,g
Thereafter, Trafftc polce and Ambr

s;u.**1im:rm;",i,#,"r;?Jl:i j.,ffii J5,"",?l Hffi y:1"^1;",,1i 
?,1?"",i, 

j".n
I wish state that i was given 3 davs
necK Slarn, pain on the ,in,,t .no;,ollYiglcal 

Leave trom the per;od oi
craim. rhar is a, - . _.,-_ Jer, back resion 

"ro.r"r,.r,,i" i],ifj#J1?lj,:"r:fl;Jifr.J,r,j",."".

MoHAMED reaerGirvlaffii

FBM30OOM (tV"t"r"y",")

rnN rocK selrE]roEFm
Class: 28,24,2
Date oI Expiry: NjL
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Sketch Plan Pg. 7

t!:.

SI}d6APORE
pot-tcE F0RCE

. JJice Siat on Of Origin:
Yishun North N.P.C
31 Yishun Cenkal SINGAPORE 768827
Tel No: 1800-8529999 coNINUAIoN oF REpoRr

Sketch Plan
lnformant is not able to provide sketch plan

lililffi illllilililltillfl ililtiltfl ilfl ililIil1llililIililIiliIililli
r t201u 1a3t2144

3of3

Repoil No. T/2018'l 1 03/2144

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don'i have
the ceriiflcate with you now, please fax a copy to 65474885 stating the repod number as reference.

Signature Of Offlcer Recording The Report:
FI
Sgt 1 RICKSON ONG KIAN MENG

Signature Of lnterpreter:
Not applicable

Officer ln Charge Of Case:
TP/GIT/
Sr Stafi Sgi YUS MASTARI I KHAZALI
Contact No.: 65476214

Autheniicaiion Stamp
NPl68

Signature Of lnformant:

---> d)

Date/Time:
0311112O18 22:13

Classiflcaiion
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