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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

- Please report correclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder 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 pelicy lability

Thessue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies,
5. Any false repotting may be referred to the Police for investigation.

G. This report will be forwarded by the insurers of the GIA Rocords Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving anid thal copies of this report will, lor a fec, be made available upon application by interested parties.

73y the lodaement of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of the repart being made available

aforesaid.

Date Of Report
Date OF Accident

E-xact Location Of Accident
Countryfstate of Loss

hicle Registration Number

‘p_w

e

3
\J

lnsured/Policyholder

ranie Of Registered Owner

MRIC No

Eman Addross

t.otile Phone No

Adternative Phone No

Vehicle Particulars

Manufacturer

Maoded

f<act Purpose for which vehicle was being used at
tine of acsident

Are: you claiming under your own insurance policy
for repair ta your vehicle?

1 No, Please slate action to be taken

vohwle Category

nsurance Company

ame of Insurance Company

pe OF Coverage

‘et Policy

slicy Nurnber

Cover Neta Number
Driver

Name of Dnver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
(Iriving Experience
Cander

Mobile Number

fax Number
Contact Mumbar

f-Mail Address

18/01/2019 18:35
ALONG PASIR PANJANG RD ROUNDABOUT NEAR MAPLETREE
SINGAPORE

FBL554G

MOHAMMAD SAIFUL BIN SANUSI
$9129060Z
MOHAMMADRSAIFUL.1991@HOTMAIL.COM
(LOCAL) +65-87520998

OTHERS-87520998

PIAGGIO
VESPA SPRINT SPORT 150 ABS

MOTORCYCLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800132430 !

MOHAMMAD SAIFUL BIN SANUSI
891290604

24/08/1991

INDOOR

24/05/2010

8 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-87520998

OTHERS-87520998
MOHAMMADSAIFUL.1891@HOTMAIL.COM
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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 Accidaent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles (including own vehicle)
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?

| 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?
I 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

PLEASE REFER TO ATTACHED.
Attachment(s)

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

VWas there any audio recorded?

Vehicle Registration Nurber

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

BLK 76 TELOK BLANGAH DRIVE #03-284

100076
NO
OWNER

COLLISION - ROUNDABOUT
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TELOK BLANGAH NEIGHBOURHOOD POLICE POST
ROAD: BLK 51 TELOK BLANGAH DRIVE , POSTCODE:

COUNTRY: SINGAPORE

TEL NO: 1800-2729999 - FAX NO: 63772526

NO

YES
NO
NO

SHD3220X
HYUNDALI /140

TAXI
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(

No. Of Passenger

)'
g' .

Including Driver

PERSON

T\ame 7 MOHAMMAD SAIFUL BIN SANUS!

Anproximate Age 27

irjiries Susisin :ié;;{i\l}l\l[:) PELVIS F\%!GHT , HAND AND WRIST JOINT LEFT , RIGHT
COREARM ABRASION

Injured person in which vehicle? FBRLALAG

Viere scat belts worn?

V. as this injured conveyed to hospital by

a nbulance? YES

Address

Fostcode
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Sketch Plan Pg. 1
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Sketch Plan Pg. 2
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Police Station Of Origin:
Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORI 100055
Tel No: 1800-2729999

REPORT OF A TRAFFIC ACCIDIENT

Sketch Plan Pg. 3
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Heport No. T/20190119/2101

“Date/Time Report Made:
19/01/2019 16:29

Vide Report No.:

Informant’s Particulars

Name of Informant:
MOHAMMAD SAIFUL BIN SANUSI

DypeiDNes
NRIC NOQ / 891220607

Address:

APT BLK 76 TELOK BLANGAH DRIVE #03- IGAPORE
160076
Contact No.:

Home/Office:

284 Sih

o
i

Mobile: :, afO‘“f‘E

F\'ltlonalny Emzil:

SINGAPORE CITIZEN i

Sex: [ Age: | Date of Birth: | Type of Informant: :
Male 127 | 24/08/1981 Rider

Race: L.anguage: Tii'wstiiution ! School Name:

Malay - - __|English b e s

Ocecupation:

Driving Licence Information;

_AETOS OFFICER | Class: 2B.2A2 _ Date of Expiry:
r“ei I noamahc.: of the Accident el CEE T EeeR L SRR B
Py o Injury EDrimk Date/Time of 9‘ Iyp& “of Location: |
Recidant: Conveyed By Ambulance [ Drive; .f Acc ident: i OUI’]deOUL
I e INo L18/01/201918:35 .
| Location:
i Along Road 1
| PASIR PANJANG ROAD
| Roundabout near Maplatres Busingss Cit S . ,
i Weathar: Road Sur rface: w Road ugJF‘L‘C! Limit:
| Clgar by - _ 40 Kmith
Traffic Flow: Traffic Control: } raffic Volume: |
| One Way Not Controlled ) L Light |

Type of Collision:
Between Moving Vehicles -

Head To Side

" Anyone conveyed }
| ambulancs: 1

Details of s:ehwta., mmmd

Vehicle Mo. chﬁ e tha 4 lwodei LA [ Nlm 1 onditio ,a,h'co Passengar f
FRILE54G Mmorcyc,la, PJAGL’;IO VESPA Gre 'y Slightly 0
SPRINT [Dumng ad |
SPORT 150 !
v HABS - R i
8HD3220X | Car | Slighily !o
R ! S N S - D ndued - |
| Details of Fehicle | ﬁ%us‘ancm i _________.__",____7__7_7#__;_._.___M___;______'______ !
\"ﬂ‘w ie Mo | Insurance f‘nrt ipanyl J!V'inrgur.r:«hce No @ ]E Hacive

Panet o



Sketch Plan Pg. 4
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tolice Station OF Origin: ' 2013
Tzlok Blangah NPP Report No. T/20190118/2101
E1 Telok Blangah Drive #01-116
SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2728998

I Company .00y lnsurance No i ;E_T'féc':ti'ﬁd;e__-"‘ E\ piry. Dﬂtfi
NC: AbIA BACIFIC INSURANCE PTE. | 1800132430 02/11/2018 :‘ 01/11/2019
LLTD. - L L b
_ strian lnvulw :d: No. _ _m - : ]
Mo, of Pedesirians Injured: NIL LU%@ of F’eds,stnin C!osslnq N.f\
| Rider . e
: Name MOHAMMAD SAIFUL BIN SANUSI ID No. 581260602
'Relzted Vehicle | FBLSBAG (Matoreyele) Contact No.| 87520998
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL | Classof | Class: 2B2A2
i ! Driving Date of Expiry: NIL
| | Licence &
B o S E'Apn"y [ate -
}_Helg Treatment | 19/01/2019 Date 3I’~‘;Ch‘1|‘(}9 19/01/2019
| No. of Days granted Madical Leave | 06 Degree of Injury | Slight ]

0 If?’O'IC‘ at about 1935hrs, | ridning my grey colourad Vespa regisicred FBLESAG. | was near to
wirec Busingss city. 1 was at a roundabout. | was going towards the Mapletrae business City exit
irom The roundabout entry near to the ARC building. | was then hit by a blue Comfort taxi regisiered
8 'D:;i?fl X Twas on the outer lane and the taxi was on the inner lane and | belisve ha was going fo take
flre exit to wﬂrcjs pasir panjang when this happenad. | fell fram my motercycle. | was lying there but siill

3 ¢ driver of the said vehicle came to me and later on assisted to call for the ambulance.

: assaerby who helpad me take the necessary photos who later on sent me via WhatsApp.
839 Jf'u is his number and goss by the name of Ikbal. | was then ronveyf\d to NUH where | was treated
and got MC for 6 days.

i have lacerations on my righi forsarm and | also injured my left lower arm. | am not sure of the
darmnages en my bike.
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Sketch Plan Pg. 5
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Police Station OFf Origin: o
Telok Blangah NPP Report No, T/2019019%/2 01
51 Telok Blangah Drive #01-116

SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729999

‘w!\ench Hlarn

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate io this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the ieport number as reference.

‘Signaturs Of Officer Rmorqu The Report:
D/
Staif Sgt JASFAH BIN AB Fg,ef.HMAr\

7

‘fj/
Signature OF Interpreter: Date/Time: - _
Mot applicable 19/01/2019 168:29
S e B .
Officer In Charge OF Case: \ Classification OF Case:
TRP/GIT/ i

S| MOHAMMAD ABDILLAH BINPALIL
Contact No.: 65476246 . |
Authentication Stamp
NE15E [
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