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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/01/2019 17:45

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 liability.

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/01/2019 17:29
17/01/2019 09:50
ALONG GUL WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FBK4850E

MOHAMMED FAIZAL BIN MOHAMMED AMIN
S8802805H

FAIZALAMIN24@GMAIL.COM

(LOCAL) +65-90011574

OFFICE-90011574

KTM
390 DUKE-390CC

ON THE WAY TO WORK

NO

THIRD PARTY
MOTORCYCLE

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

NO

5073852922-03

MOHAMMED FAIZAL BIN MOHAMMED AMIN
S8802805H

24/01/1988

OUTDOOR

06/07/2010

8 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-90011574

OFFICE-90011574
FAIZALAMIN24@GMAIL.COM
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BLK 417A FERNVALE LINK
#03-174

Postcode 791417
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 - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

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

| hgvg been approached by ur.'nknown'person(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 JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g[:;ggEORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190120/2122

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBH9369L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHONG SIOW WEE
NRIC/Passport Number S6918984|

Contact Number 90037706

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMED FAIZAL BIN MOHAMMED AMIN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBK4850E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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. Information provided must be as

Accident Sketch Plan

AN CE

Please report correctly the details of the accident to speed up the daims process.
This Farm must be completed b

The issue and acceptance of this Form by insurance companies is nat an admission of policy lkability on the part of the insurance
companies.

The 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 coples of this report will for a fee be made avallable upon application by
nterested parties.

By the ledgment of this report to the indurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available sforesaid.

Consent MMiMMMPMnMIWFAJ
| understand, acknowledge, agree and conzent that:

{al My insurer, my workshop and the General insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclase and transfer such
Persanal information to all insurer(s) who have insured veh icte{s) invalved in this accident {all insurer{s) who have insured
vehiche(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agéncy/authority [such as the police), for the purpose(s)
of :

(i} processing. handling and/ar desling with my claims including the settiement of the dalms and any necessary
Investigations relating to the claims;

(i} investigating the accident and/ar my claims:
(i) earrying out and/or dealing with my instructions or responding to any engquiries by me;

(i} administering my claims (including the mailing of correspondence, statements, involces, reparts or notices to me,
which could involve disclosure of certain personal data about me ta bring about delvery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable jaw in administering, procesting, handling and/or dealing with my claimas {collectively the
"Purpotes”)

(b} all insurer{s) who have insured vehicle(s) involved In this accident and the Insurers' lawyers/law tirms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(€] my Personal information may/'can be disclosed by any of the Insurers and/er GIA to thair thicd party service providers or
agents(including their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Infarmation will also be coliected and used 1o compile clabme history for the purpose of fraud detection,
investigation and management in présent and all future daims.

{e] theintormation so collected under (d) above may be shared / disclosed:

lil to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

{n) for complying with requirements under any regulations, laws or court orders.

/ Thval ) 2 Kﬁf/ﬁ?{ q :

Pﬂtlh#‘r’i Signature Drriver's Sspnaturs /ﬁenurﬂn] Ce
Date & Time: 7| |o) [ {1f driver is not the policyhaider) Marme:
Date & Tirme: MRIC/ 1N No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

e
I/'We declare the foregoing particulars are true in every respect.
}wﬁ /ﬂé 'bf/‘?

Pniqrhnldnr’;illnlt Driver's Signatura ru ng Centra
Date & Time: 7 | o1 | {If driver is not the poloyholder] Z,
Date & Time: HHIQ‘FIH Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West NP.C

POLICE REPORT

AU O

201901202

1ofd
Report No. TR204 8012072122

T00 Corporation Road SINGAPORE 649818

Tel No: 1800-2689865

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
znmmmn 21:10

Vide Report No.: | Station Diary No.:
J/20190118/2116 141

Mama r.: Inion'nmt -
MOHAMMED FAIZAL BIN

APT BLK 417A FERNVALE LINK #03-174 SINGAPORE
1417

ID Type / 1D No.: | Contact No..

NRIC NO / SBB802805H Home/Office: Mobile: 90011574
Mationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Infermant: 4
Male 30 24/01/1988 Rider

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

SERVICE TECHNICIAN Class: 2B,24,2.3 Date of Expiry:

Senaral
Type of Location:
Mt Straight Road J
Location: |
Along Road 1
GUL WaY |
Weather: Road Surface: Road Speed Limit: |
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: [
Not Controlied Light
| Type of Collision: Anyone conveyed by |
! ambulance: I

90 ABS |

HIACE VAN
TUREBO 5DR
MT
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POLICE REPORT

SINGAPORE '
o LA

Folice Station Of Ongin: 2of4
Jurong West N.P.C Report No. T/20180120/2122
700 Corporation Road SINGAPORE B49818

Tel MNo: 1800-26895099 CONTINUATION OF REPORT

fury Podostrine lrvowed:

No. of Pedestrians In ured: NIL _

HDHAMMED FAIZAL BIN MOHAMMED
AMIN

‘Related Vehicle | FBK4850E (Motorcycie) Contact No.| 90011574

Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 282023
Driving Date of Expiry: NIL
Licance &
Expiry Date
1T/01/2018 Date Dlschame 1810172018
- _NIL

CHONG SIOW WEE

Related Vehicle | GBHO36GL (Lorry) Contact No.| 90037706
HospitalClinic | NIL Classof | Class. NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MWIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| wish to make further amendments regarding the previous report that | lodged:

On the above mentionad date and location,

| was riding my bike along the straight road of Gul Way, on the Lane 1 of 2. Trailer was parked along the
roadside on lane 2. As | was going straight, suddenly a grey colored van came from my left hand side.
The van was coming out from a building and made a turn to the opposite lane.

| sustained injuries and called the ambulance to the accident spot.

Meanwhile, | spoke to the driver and exchange particulars and contact details. According to the driver, he
said that he checked oul for vehicles bahind the trailer, and made the turn when it was clear,

My bike is damaged and was towed by traffic police. | wish to state that | had the right of way at the time
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POLICE REPORT

SINGAPORE
POLICE FORCE T MR

TI20180120/2122

Police Station Of Origin: S0k
Jurong West N.P.C Repart Na. Tr20190120/2122
700 Corporation Road SINGAPORE 645818

Tel No: 1800-2689999 CONTINUATION OF REPORT

of accdent.

That's all.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ornigin:

Jurang West NP.C

700 Corporation Road SINGAPORE 648818
Tel No: 1800-2689989

Sketch Plan
Informant is not able to provide sketch plan

RN A AR

Tr20180120M2122

dpfd
Report No. T/2018012002122

CONTINUATION OF REPORT

IMPOF: : AT 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:
Ji :
Sgt 1 IBRAHIM BIN ROSLI o

Signature Of Interpreter:;
Mot applicable

—

Signature Of Informant:

..'?,4{{1_
DatefMime:

20/0172019 21:10

Officer In Charge Of Case:
TPIGIT/
Staff Sgt MOHAMED SUFIAN BIN MOHAMED
JUNID
_Contact No.: 85476247

Classification Of Case:

Authentication Stamp i

4
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Accident Photo
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Accident Photo
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Accident Photo




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

MIOTORCYCLE AG |
02/24*0646
VBKJYJ405FC203632
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