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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FT1237B

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

ACCIDENT STATEMENT

23/03/2019 14:38
20/03/2019 16:00
JUNC AMK AVE 3 & AMK ST 23

MUHAMMAD FAUZI BIN SAFRI
S9606911A

NOEMAIL

(LOCAL) +65-87791822
OFFICE-87791822

YAMAHA
RXZ

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5099431610

MUHAMMAD FAHMI BIN SAFRI
S9901617E

23/01/1999

OUTDOOR

14/12/2017

1 YEAR AND 3 MONTHS

MALE

(LOCAL) +65-90280704

OFFICE-90280704
NOEMAIL
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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 Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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?
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/20190321/2047.
Attachment(s)

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

Was there any audio recorded?

BLK 750 WOODLANDS AVENUE 4
#09-311

730750
NO
SIBLING

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

GBG7614Y

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD FAHMI BIN SAFRI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FT1237B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident 10 speed up the deims procesy.
1. This Farm must be complets

3, Information proveded must be as Irythiyl gnd gccurate s possible. Any wilful musrepresantation of withhoiding of materizl
facts may aflow insurance companies to repudiate policy Rability.

4. The ksue and scorptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance
ETMpanieE,

5 e =a=lifl may be rele

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapaore (GIA) for archiving and that coples of 1his repart will for a fee be made available upon application by
interested parties.

7. By rthe lodgment of this report to the insurers, you hereby consent ta the archiving of this repart &t the centra and te coples of
the report being made avaitable aforesald.

& Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consert that

{a)] My ingurer, my workshop and the General Insurance Association of Singapore ("GIA™] may/fere permitted to collest, use,
disclose and/or process my personal datafpersonal information set ot in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infermation”] and dicclose and transfer such
Personal infarmation to all insurer(s) wha have incured vehicle(s) invobved in this accident (all incurerls] who have ingured
vehiclels) invalved in this accident shall be collectively referred 1o as the “Insurers®), the Insurers’ lawyerslaw firms, the
Monetary Autharity of Singapare and any relevant governmant agency/authority (such as the pelice), for the purpouels)
of :

{1} processing, handling and/or dealing with my claims including the settfement of the claims end any necessary
imvestigations relating 1a the claims;

(i} imwestigating the accident andfior my claims;
(I} carrying out and/or dealing with my instructions or responding ta any enguiries by me;

{iv) administering my daims (incuding the mailing of correspondence, statements, invoices, Feports of notices to me,
which could involve disclasure of certain personal data sbout me to bring about delivery of the same a5 well 35 onthe
externyl cover of ervelopes/mail packages); and/or g

{v} complying with applicasie law in sdministenng processing, handling andfor dealing with my clalms. [callectively the
“Purposes”)
(B} all insureris) who have insured venichels) involved in this accident and the insurers’ lpwyersflaw firms, may/fare permitted
to collect, ure, divtlowe andfor process my Pertanal Infarmatian for ane or mare af the sbove Purpates; and

e} rvy Personal Infarmatan may/can be distlosed by any of the insurers and/or GIA to thelr third party service providers o
asgentsiincluding their lawyersTaw fiemi), which may be sited outside of Singapore, for one or mare of the shove Purposes.

{d) rmy Personal information will alse be colfected and used 10 compile cizims histony for the purpose of froud detecton,
irvestigation and management kn present and all future claims.

(e} theinformation so collected under (4] above may be shared / disclosed:

{1y toadl insurers snd/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

[li} For eomplying with requirements under any regulations, laws or court orders.

o “k

Policyholder's Sigrature Driver's Signature Reportng Cent ef's Signature
Date & Time: {If ehrbwder i3 et the policyhalder] Marma:
Dare K Time: NREILFIN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I7We declare the foregoing particulars are true in every respect.
Y
]
— — r—— - 4 N S
Poboyholder's Signature Driver's Signature qu Centre PersoodBi's Srature
Date & Time: (i driver i not the pelisyholder) Marme.
Date & Tirme- NRICEIN Mo
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Police Report

POLICE FORCE LT

TIe01B032 1/2047

Police Station Of Origin: b
Traffic Police Report No. T/20190321/2047
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A THAFFH.‘:_MWEHT
Date/Time Report Made: | Wide Report No.; Station Diary No,|
21/03/201912:57

Particulars _ = o T K
Name of Informant: Address:
MUHAMMAD FAHMI BIN SAFRI | APT BLK 750 WOODLANDS AVENUE 4 #09-311

= R - | SINGAPORE 730750 .
ID Type / ID No.: | Contact No.: OLIECALM »

_NRIC NO / $8901617E ' Home/Office: Mobile: 50386764 | —
Nationality: | Email: G
SINGAPORE GITIZEN | _ _ H“ri}’.u:"‘g:fﬁ?n%ﬁ;‘”
Sex: Age: Date of Birth: | Type of Informant: T ree
Male | 20 | 23/01/1999 | Rider _ E—

Race: Language: Institution | School Name:
Mala
Occupation: Driving Licence Infarmation: ;

_Student . i Class: 2B.2A Date of Expiry:

' Information of the Accident
Typeof Injury ' Drink Date/Time of Type of Location:
Acicidents | Attended by Police Drive: Accident: Straight Road

1N F _INo 1 20/03/201916:00 | T SNESRDE
Location: '

Along Road 1
ANG MO KIO AVENUE 3
Weather: | Road Surface: | Road Speed Limit

 Clear ) Dry 1
Traffic Flow: Traffic Control: Traffic Volume: |
Two Way ) . _ | Net Controlled Light —_
Type of Collision: | Anyone conveyed by

| Between Moving Vehicles - Head To Side | ambulance:
| | Yas

mu%_ involved =
Vehicle No. | Type Make Model Color Condition | No of Passenger
FT1237B r Matorcycle | YAMAHA AXZ ' Blue Seriously | 0

— = A | Damaged

ol Involved
Pedestrian involved: No 1)
No. of Pedestrians Injured: NIL | Usa of Pedestrian Crossing: NA
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Police Report

POLICE FORCE AFTO MMM

T/20190321/2047
Police Station Of Origin: 20l3
Traffic Police Repon No. T/20190321/2047
10 Ubi Avenue 3 SINGAPORE 40ARES
Tel No: 65470000 CONTINUATION OF REPORT
TR R YR |
Name MUHAMMAD FAHMI BIN SAFRI ' 1D No. S9901617E '

“Related Vehicle | FT12378 (Motorcydle) | Contact No.| 90380704

¥ | = T
i HospitalClinic | TAN TOCK SENG HOSPITAL | Classof | Class: 2B,2A
| Driving Date of Expiry: NIL
Licence & |
‘ Expiry Date |
Date Treatment | 20/03/2019 | Date Discharge | NIL
| No, of Days granted Medical Leave | 07 | Degree of Injury | Serious
Brief Details,

On the above mentioned date time and location

| was travelling along Ang Mo Kio Avenue 3 at the Cross-Junction. As | was riding straight, a Lorry, from
Street 23, whom initially was in a stationary position, suddenly made a right tum. | wasn't able fo brake on
time to avoid the accident as the proximity between my bike and the Lorry was already too close. Thence,
my bike collided onto the right side of the Larry. Tho passerbys helped to call the traffic police and
ambulance arrived shortly after. After being attended by the paramedics at the scene, | was subsequently
admitted to hospital for further medical treatment.

Page 7 of 24



Police Report

SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant i not able to provide sketch plan

T/20160321/2047

dol3
Report No, T/20190321/2047

CONTINUATION OF REPORT

IMPORTANT: 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 referance.

Signature Of Officer Recarding The Report Signature Of Informant:
TP/
NG JIN SHENG - | s
Signature Of Interpreter; | | Date/Time:
Mot applicabla 21/03/2019 12:57
s
“Officer In Charge Of Case: | _\.}T_‘TT 4 (Gagsification Of Case: |
L 31 ’
TR \ i@ 4 BoLICE FORCE \
e o S
Contact No.: ; G - l
Authentication Stamp l 1
HP168 e —— i
Signature: e
Sl
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Police Report

d Lrattic Pouce Uepartment
C];ﬂ:gcﬁﬁcc
10 Ubi Avenue 3
Singapore 408863
TRLFFE BOLICE
AMENDMENT
NP 168 No - T/2090221] 2043 Name : | - :
= - Name ! minammad Fghwi Bin  Safy)
.-’fu:dc::!_l DIE'-E iﬂﬁ%ﬂ 20/03/18# oo Address: Btk F50 apodiamls Aveme &
Vehicle(s) involved : £Tuazg 40%-21  5(130%%)
(B0 Fhivy NRIC No: S8YsiLiRE
TelNo: 4q028090%
Date : 1 fenize
— ———e———

Dear Sir /' Madam
I 'wish to emend a5 SHllows

T ant ) ' ‘ : !
L nY Yo includy ey \ovey's  fegsteadion ot nywabe - GBGIEIGY
Thal s @il — - '

— |
'i o 1
S

ST Joke AS

A S T b v
o3 Wocdiands Drive 63 .
> Singapore 737880 |

- Tel: 767 9999 Fax; 6764 3652

, SN 130 |
R 2.1
Yours faithfully \ izg CYo-
] TR Signnture

<ingapore Folice Force |
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Accident Photo
o B B
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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




Accident Photo
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Accident Photo
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Accident Photo

/s ‘:‘*"i A
¥ h.“l F'H " e “':.

Page 23 of 24



Accident Photo
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