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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.

ACCIDENT STATEMENT

Date Of Report 08/04/2019 11:44

Date Of Accident 23/03/2019 23:00

Exact Location Of Accident SLE NEAR LENTOR AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number FBN405T
Insured/Policyholder

Name Of Registered Owner AHMAD ZHAFIR BIN KASSIM
NRIC No S9522529B

Email Address ZHAFIR95@GMAIL.COM
Mobile Phone No (LOCAL) +65-96540273
Alternative Phone No OTHERS-96540273

Vehicle Particulars

Manufacturer HONDA

Model CBF190WH-184CC
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Cover Note Number C0084904

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

AHMAD ZHAFIR BIN KASSIM
S$9522529B

05/07/1995

INDOOR

20/06/2018

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-96540273

OTHERS-96540273
ZHAFIR95@GMAIL.COM
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BLK 863 TAMPINES STREET 83
#08-488

Postcode 520863
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 - HEAD TO REAR
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 TAMPINES NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[:F?OLAEMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190404/2146

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 SLK6971H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AHMAD ZHAFIR BIN KASSIM
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? FBN405T

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 correctly the details of the actident to speed up the daims process.
2. This Form must be gg

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lability,

4, Theissue and acceptance of this Form by insurance companiss is nat an admission of policy lability on the part of the insurance
compankes

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by thi General insurance
Association of Singapare (GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested partios

7. By the lodgment of this report 1o the insuners, you heraby consent 1o the archiving of this report st the centre and to eoplet af
the report belng made avalable aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collactively the “Personal Information”) and disclose and transfer such
Personal infarmation to all insurert] whe have insured wehecle{s) involved in this sccident (all insurer(s) who have insured
withicle({s) invelved in this accident shall be collectively referrad to as the "Insurers”), the insurers’ |awyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purposeis)
of

(i} processing, handling and/or desling with my claims including the setttement of the claims and any necesary
myestigations relating to the elaims;

(i) investigating the accident andfor my claims;
(i} careying out and/or dealing with my instructions or responding to any enguiries by me;

{iwladministering my claims {including the mailing of correspondence, statements, invoices, reparts of nolices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages]; and/or

(v} comglying with applicable law In administering, processing, handling and/or dealing with my clams.{coflectively the
“Purposes”)
() allinsurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one ar mare of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insierers andfor GIA to their third party service providers or
agents{inciuding their iawyers/law firms), which may be sited outside of Singapore, for one of more of tha above Purpouss

[d) my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, o

(i) for complying with requirements under any regulstions, lsws or court orders,

S

Palicyhalder's Signature Driver's Signature
Date & Time: [if drivar is not the polcyholder]
4l2ei®y
Date & Time:
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Accident Sketch Plan

SKETCH PLAN

DECLARATION
IfWwe declare the foregoing particulars are true in every respact

—d. v / /
= P /s
=g A e S T

Date & Thme MNRIC/FIN Mo,
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POLICE REPORT

SINGAPORE
POLICE FORCE T

2018040472 148

Palice Station Of Origin tof3
Tampines N P.C Ropot Mo, TROS04ed2 148
£ Tampines Avenue 4 SINGAPORE 529&32 '

Tel No: 1800-5871888

REPORT OF A TRAFFIC ACCIDENT

DataTime Report Mads Vide Report No.! | Statian Diary No.:
04/04/2018 17:48 | B8

Informant's Particulars gy ta%

Name of Informant: | Address:

AHMAD ZHAFIR BIN KASSIM APT BLK 863 TAMPINES STREET 83 #08-488 SINGAFPORE
ID Type / ID No.; Iﬁlzuuﬂ?fg No..

NRIC NO / 585225208 Home/Office; Mobile: 96540273
MNationality: Email;

SINGAPORE CITIZEN

Sex Age: | Date of Birth; | Type of Informant:

Male 23 | 06/07/1995 Rider

Race: Language. Institution / Schoal Name
Indian English

Occupation: Driving Licence Information

Air traffic controller | Class: 2B,3A Date of Expiry:

Information of the Accident

BT U L e
Type of [ Injury Date/Time of Type of Location |
Asiddant: | Convayad By Ambulance | Driva Accident. Straight Road '
l | Mo 2403120180000 |

Location

Along Road 1 '

SELETAR EXPRESSWAY I

Weather: Road Surface: | Road Speed Limil

Traffic Flow: Traffic Control: Traffic Volume

Not Controlled
Type of Collisian: Anyone conveyed by
ambulance:
Yes |

Details of Vehicle Involved |
_Vehicle No. | Type i m Color | Condition | No of Passenger

FEN4DST Mntnrr.ycl& Slightly |0 |
: Damaged

' 15 o e s LRI

Any Pedastrian Involved: Nu 1
{ No. of Pedestrians Injured NIL | Use of Pedestrian Crossing. NA |
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POLICE REPORT

SINGAPORE |
S (e

Police Station OF Origin: L
Tampines NP .C Report Moo T/20180404/2146
b lampines Avenue 4 SINGAPORE 529682
Tel No. 1800-587199¢ CONTINUATION OF REPORT
Name I AHMAD ZHAFIR BIN KASSIM | 1D Neo. 585225298
|
| Related Vehicle | FEN4OST (Motorcycle) | Contact No.| 96540273
“HosptaliClinic | KHOO TECK PUAT HOSPITAL Class of | Class: 2B.3A
Driving Date of Expiry; NIL
Licence &
- Expiry Date .
Date Treatment | 24/03/2018 Date Discharge | 27/03/2018
'No. of Days granted Medical Leave | 30 Degree of Injury | Serious
Brief Details.

On the 24/3/2018 at about 0000Nrs, | was riding my maotorcycle bearing venicie no.FBN405T along SLE
near Lentor exit. Afterwards, | do not have any memory of the events that happened afterwards.

On the same day at about 0300hrs; | woke up and realised that | was in hospital. At that point of time, my
parants were already there. Thay told me that twas involved in @ chain raffic accidant invalving 3 cars
and 3 motorcycles and | was the last vehicie invelved in the chain traffic accident. | was then conveyed 10
Khoo Teck Phuat Hospital,

| do not recall how the accident happened or the accident details. | also do not have any other detalls on
the other parties involved.

| only gat to know from my insurance agent that there was another vehicle bearing vehicle no SLKGST1H
that had ciaimed against me. They also informed that my motorcycie had scratches and also is missing
the exhaust pipe.

| was warded from 24/3/2018 till 27/3/2018 in Khoo Teck Phuat Hospital. | was given 30 days
Hospitalisation leave from 24/3/2019 il 22/04/2019,

| received a call from Traffic Police Investigation officer, Insp Amy. Tel, 65476367, who informed me to
lodge a traffic accident report under herself. As such. | am lodging this traffic accident report.
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POLICE REPORT

PORE I |
SINCAPORE B RO AR

TrRAGTRD40472

Police Station Of Origin 503
Tampines N.P.C Report No. T/20190404/2148
6 Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871899 CONTINUATION OF REFORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT ! Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't haw
the carificate with you now, please fax a copy to 65474885 staling the report number as reference

Signature Of Officer Recording The Report: [ Signature Of informant:
G/ Iy
Sgt 3 MUHAMMAD DANIYAL BIN e .'.P
BAHARUDDIN S5

Signature Of Intarpreter: > DateMime;
Mot applicabla 04/04/2019 17:489

Dfficer In Charge Of Case: Classification Of Case:
TPIGIT! {
Staff Sgt SUFIYAN BIN KHAIRI
Contact No.. 65476380 %

Authentication Stamp
NPi8A
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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
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Identification Card
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Addendum Sheet

i ! W
R &
" A .
GENERAL [NSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL § Raltles Qusy FLE-00 Singipsre 043540 '
l}ﬂ-lSURAHEE Tel(65) E224 0010 Fax (65162240000

Gperatlng Haur 1 Momdey 1a Feiday, 03:00 =17:00

RECORDS MIMSIENENT CENTRE VENT SHBS308300 F OFT Rag, N MageiTrl
N ¥

IMPORTAMT NOTE: PleasuumefEh:';:urﬁbreud Addendumfermtothesame ﬁu:h_crlu:l ReportingCentre

with whom yousubmitted the Orlglnal Report,

CES
[T

“  ADDENDUM .
(A} PARTICULARSOFPERSON MAKING THEAMENDMENTS:
Origlns! Report No /UWH' K755 Vehicle Reglstration Ne: fan Yoo

i~
a8 (s shewnin NRIC) § M ZF’B'F{R- ﬁw Eﬁi’%ﬁﬂﬂf?lispﬂﬂhln 3 Sﬁgl}m-&
(*Vehicle Drlv:r!&'&‘ﬁﬁln Qwner (*) Please deletess appropriate

Ad J?st t Singapore( |
Contaet (Tel) ! Moblle No.: C?Wfﬂ T}S

tmall Address ] . .

DateofAceldent 12 &} 1] A L}%T Time of Accident Teo

Place of Accldent ¢ 1

Insurance Companyt ?U‘L, m%— Mﬂ, ﬁﬁm

(&) ADDITIONALINFORMATION /AMENDMENTS:

|have mades reportonthe above mentloned eecldent and wouldliketo include sdditional Informationor
mzke the following amendments;

Dot ok DR TS T ;)Aaw{&gtﬂf

polcyholder [ Driver's Signasure
Date

AR et e
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