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Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

your NCD will be affected due to laie reporting
Actual e-Filting Submission Date & Time: O4tO6lZOlg 13:24

SINGAPORE ACCIDENT STATEMEI{T

1. Please report !4gi4l lhe detaits of the accident to speed up the ctaims process.
2. t hrs Eorm - -sr be cornpleteo bV the oot,cyhotoer and/or tfe AJtho, rsed D.rver.

4 The lssre and acceptance oflhis Fo.m by insurance comparies is nol an admission otpolicy tiab rty on the pa.t orfie insurance companjes.
5. Any false repgrting may be referred tothe potice for investigation.
6' This repo( willbe fo*arded bY the insurerc oithtclA R"*rd" [l*"g"r""t centre estabtished by the.Genera nsurince AssocraL,on of srngapore {GIA} forarchivins and that copies orrhis report wil, ror a fee be made avairabte u"pon appi,""r,",, oV i"i"i"i,"" p"n,"".
7 8y1he Iodgement oflhis repo.tlo the insurers. you hereby consentto lhe archiving ofih; reporr al the cenlre and ro copies otthe reporr being made avajlabte

O4lOBl2O19 12:49

0l/06/2019 20:00

ALONG GEYLANG ROAD TOWARDS TANJONG KATONG ROAD
SINGAPORE

IMPORTANT NOTICE

Vehicle Registration Number

lnsured/Polic!ftotder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4a n uiactu rer

l\.4odel

Exact Pupose 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

lnsurance Company

Name df 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

Drivjng Experience

Gender

Mobile Number

Fax Number

Contact Number

E[,4ailAddress

FY526OE

I\4UHAMI\,,IAD AIUIRUL SIDDIQ BIN ABDUL RAHMAN

s9414456F

At\4tRVN 1 @HOTt\rAtL.coM
(LOCAL) +65-946s818s

oFFtcE-94698189

HONDA

C84OOSF4J.399CC

NO

THIRD PARTY

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY

THIRD PARTY FIRE AND/OR THEFT

NO

l\rT2019TR00363

01 1o6t2019 - 12t10t2019

MUHAMMAD AMIRUL SIDDIQ BIN ABDUL RAHMAN

s9414456F

24t04t1994

INDOOR

01111t2013

5 YEARS AND 7 MONTHS

I\,1ALE

(LOCAL) +65-94698189

oFFlcE-946S8189

AMtRVNl @HOT|\,1AIL.COM .
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Add ress

Posicode

Was driver an employee of the lnsured's Company

lf No. Relationship of the Drlver with the lnsLlred

Velricle Registration Number ol Drivefs O\'/n

Vehlcle

lnsurance Company ol Drlver's Own Vehicle

Generat lnforrnatiol"r of the AGcident

Type Of Accidenl

Weather Conditions

Road Surlace

BLK 104 PASIR RIS STREET 12 #09-141

510104

NO

OWNER

SIDE SWIPE

CLEAR

DRY

Other lnforrnation

Was anyforeign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident

Was any body injured ln the Accident?

Was any injured conveyed to hospital by

amb!lance?

Was any other material or properly damaged?

lhave been approached by unknown person(s)

soliciting/offering accident claims assistance'

Number of Passengers (lncluding Driver)

Details of Police AatioB

Was the accident reporled to the police?

ll Yes.Please state which Police Station

Police Station Name

Pollce Station Address

Police Station Contacl

Was nolice of intended Prosecution given?

lf Yes,against whom?

circurnsiances of Accident

YES

YES

NO

1

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD; 1 PASIR RIS DRIVE 4 . POSTCODE: s194s7, COUNTRY:

SINGAPORE

TEL NO: 1800-5852s99 - FAX hlo: 65855261

NO

oN01/06/2019ATABOUT8.00PM,lWAS'TRAVELINGoNI\,IYMoToRCYCLEALONGGEYLANGRoADHEADING
TOWARDS TANJONG KATONG NONiJ, i WOi*iON FOOD PANDA AND WAS HEADING TO PICK UP AN ORDER AS I

wsA JUST pASStNG rHr lur.lcrrorior-Er.rcxu anlnru ROAD, I DECTDED TO CHANGE LANES FROI\,4 THE MIDDLE LANE

rNro rHE LEFr l\,1osr LANE(BUS toN-Er nsl wes cH4NGlry-G-lll9Il.c-ED A rAxr(sHc777eEi lf. f l9ll9F^yE oN rHE

l\llDDLE LANE WHTCU WIS SrOppr'o7r r-rig rRnrrtc .Jut icloN DUE TO A RED LIGHT, I MANAGED TO CHANGE

LANES SAFELY AND TRAVETCO N SH6NT OISTNNCE, PAST THE JUNCTION AND OVERHEAD BRIDGE' JUST

AppRoAcHrNG THE rn,qrrrc .ruNcii6rti tiE inxi wnrcn wAlrlNG AT rHE TRAFFIc JUNcrloN lN FRoNT oF ME oN

THE vTDDLE LANE suDDENLY cnnrtrdi'o Lnrlrs lNTo rHE LEFT l\ilosr LANE wlrHour wARNING IwAS UNABLE To

REACT IN TIME, AND KNOCKED IT.N6-THCiETi TNONT SIDE OF HIS TAXI' NEAR THE LEFT SIDE-VIEW J\4IRROR' I FELL

oFF My 
^iroroRcycre 

nruo urrrogJ olrlnE noeo. rHEnr wERE A FEW PASSERBY ARoUND THE AREA AND rHEY

CAME OVER TO HELP [.,1E, I ETTITVi Ii W;S ONi OF THEM WHO CALLED FOR AMBULANCE. IHE TAXI DRIVER' AFTER

.HECKING wHAT HnppEl':ro rHEJilnii oven ro N,1E To sEE rF twAS INJURED. I RECEIvED oN sollE ABRASIONS

oN r\ry RrcHT ELBow nr'ro nrcHr rir.iii, Lqrio necrrveo BRUlsFg.gN MY RIGHT HIP AREA RIGHT SHoULDER AND

RIGHT SIDE OF MY IrCX. rHE NIIEUTTTICE SOOII NNNIVTO AND I WAS ASSISTED BY THE PARAIV]EDICS' I WSA THEN

INFORMED THAT I WOUrO SE CON]V,r1ib_EY iHT NVSUTNNCE' TRAFFIC POLICE WAS ALSO AT THE ACC]DENT' THE

oFFrcER spoKE To n'rr naour Nlv |tl:oioRtvcrE wutcH wAS GoING ro BE TowED AWAY BY PoLlcE' RIGHT

BEFORE I WAS CONVEYED EV TFIT ;MSUTNNCi TO TNN TOCX SENG HOSPIIAL' I RECEIVED TREATMENT AT THE

HOSP|TAL AND WAS OtscnlncEo 6r.tinE bni rrsrrr. I wAS GIVEN 4 DAYS l\'lEDlcAL LEAVE. MY FRIENII IOOK

SO]\,1E PHOTOS Or rIr ECCIOENT iT'Ib.iWAS P'ETE TO SEE THE DAMAGES ON IIY ]\'IIOTORCYCLE AND THE OTHER

DRIVER'S TAXI. MY MOTORCYCLE RiCTIViO N TEW DENTS ON THE RIGHT SIDE OF THE BODY AND THE TOP CROWN

WAS BROKEN. REFER POLICE REPORT

Attachment(s)

Are accidenl photos available for altachment? YES
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Vehicle Registraiion Number

Vehicle Make/lvlodel/Colour

Details Of Properties

Vehicle Category

Name of Diver

NRIC/Passpori Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

sHc7779E

TAXI

Was there any video captured by Car Camera?

Was there any audio recorded?

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

I\,1UHAMI\iIAD AMIRUL SIDDIQ BIN ABDUL RAHMAN

FY526OE

NO

Pase 3 of.'15



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please reportfgllgglvthe details ofthe accident io speed up the daims process'

2. This Fornr mLrsi be compleied bvthe Poli'vholder and/orthe Authorised Driver'

3'lnformationplov]dedlnustbeast.uthfulandacculatea'Dossible,,AnyWjlfulmisrepregentationorwithholdingofmaErial
facts may allow insurarce companies to reDudlat€ Dolicv liabilitv

4. The issueand acceptance of this Form by rnsuran€e rompanies ls not an admission ofpolicvlisbilitvon thepaltofth€ insurance

5. Anvtake reDortins mav be relerred to the Policefor investiqation

6,ThereportwillbeforwardedbytheinsurelsoftheGlARecordsManatsemel]tcentreestablishedbytheGenerallnslllance
Associationofsingapore(GlA)forarchlvinsandthatcopiesofthisreportwillforafeebemadeavsilable!ponapplicationby
interested parties,

7. BV the lodgment ofthis.eport to the insurers, vo! herebv consent to the archiving ofthis report atthe cenke and to coplet of

the report being made available aforetaid'

8. Consent underthe PersonalData Proteltion AEt {POPA)

I unde.stand, acknowledge, agree and consent that:

(a) My insurer, mv workshop and ihe General lnsurance Association ofSingapore l"GlA") mav/are permjtted to collect' use'

'-'aisctoseano/oiprocersm\/personaldata/personalrnformationsetoutinthElformlandanvotherpetsonalinformation

provided bv mc or posses,"a ov rnv i*''ti {tort"a'velv the Personal hlormation ) and dilclose and transfer s!ch

personaL tnformrtion to atr r**<rf ri"'r.""" 
'r*reivehi.le(s) 

involved in this :ccident {a1l insurer{s) who have insured

vehicle(!)involvedinthisaccidenrst'attbe'otte'tivetYreferredtotssthe"lnsur€rs'')'thelns!rers'lawvers/lawfirms'th€
l\4onetarY authority olSinC"p-" "'d '"y 

t"l**t Cov€rnmeni agencY/authorlry (such as lhe policel' for the purpose(s)

(i) processin& handling and/or dealins with mv 
'lairns 

ncludlns the setilemeni of the daims and anv necessarY

inve(riSrlions relalinB lo tlre rld'm<:

(ii) investiSating the accident and/or mY claims:

(iii) tarryinB our a trd/or dealin8 with mY iflstructions or relpondingto anv enquiries bY me'

Iiv) administering mv chims (including the mailing of corr€spondence' statements' invoices' reports or noti'es to me'

which coutd invotve disclo.,,r" o."nain po.-ona a"ta zbout me to bnng about delivery ofthe same as wellas on the

external coverof envelopes/mail packaees)r and/or

(v) complling with applicable law in sdmioistering' processinS' handling and/or dealing with mvclaims (colle 
'tivelv 

lhe

"Purposes")

{b) allinsurer{slwho have insured vehirle(s)involved in rhis accident and the hsurers' la wve rsllaw firms' mav/are permitted

to.ollect use, disclose and/or procesimy personallnformation ior oneor more of the above Purposesj and

(clrnyPersonallnformalonmav/canbedisclosedbvanyofthelnsurersand/orGlAtotheirthirdp'rtvserviceprovidersor
''' 

""""rrf,"r"atr 
*"ir Lawvers/law 

'rrms)' 
which mav be sited outside oi singapore' for one or more ofthe above Purposes

(d) my Pelsonal lniormatio. will';lso be collected and used lo compile claims historvfor the p!rpose ol {raud deteclion'

lnvestigation and management in present and all future claims'

(e) th€ informatiorl so collected under (d) above mav be shared / disclosed:

(i)toallinsurersand/oranyotherthlrdpattiesth.t.s!lstinevaluatins,invesliSatinS,controllingormanaginafraud," 
regulators, iaw enforc€mentand Sovernment agendes as reasonably required forthe purposes stated' or

{ii) for complying \aith requirements undersnv regulations' lau's or court orders

PolicyhoLder's Signature
(lfd ver i, notthe Policyholde,
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Sketch Plan Pg. 2

S(ETCH PLAN

DESCRIBE CIRCUMSTANCES OFIHE ACCIDENT

ou hao been advised by workshop that

vou wish to claim against your own policy (

i;, tnere is a Fourteen (14) daYS cla

the claim must be made within

time-frame from the day of occurrence.
:

t,' lcbim oDrP 
"t 

other workshop

DECTARATION

l/We declare the foregoing padiculars aretrue in everyrespect'

Poliqholde/s signalure

Oate & Time: lifdrive.is not the Poljtvholder)
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SIN6APOHE
PCILIIE FORTE

Police Station Of Origin:
Pasir Ris N.P.C
'l Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report lvlade:

o2t0612019 17 .47

lnformant's Particulars
Name of lnformant:
MUHAIVIMAD AMIRUL SIDDIQ BIN

lD Type / lD No.:
NR|C NO I 59414456F
Nationality:
SINGAPORE CITIZEN

FOOD DELIVERY RIDER
Driving Licence lnformation:
Class:28,2A,2,3 Date of

ilflilillililtililillililllilllilllffi lillllillillllillllillllilllillilllil
r t2019a602t20a3

I of 4

Report No. T/20190602/2083

Station Diary
54

Address:
APT BLK 104 PASIR RIS STREET 12#09-141 SINGAPORE

94698189

Type of lnformant:
Rider

lnstitution / School

Vide Report No.:

Date of Birth:
2At0411994

!eneral lnformation of the Accident

Type of
Accident:

Injury
Conveyed By Ambulance

Drink
Drive:
No

Date/Time of
Accident:
01tn6t?n-1q zi.io

Type of Location:
Straight Road

Location:
Along Road 1 Traveling Toward Road 2

GEYLANG ROAD
TANJONG KATONG ROAD
Alono Gevlano Road towards Tanionq Katonq Road. iust after Engku Aman Road near the bus Stop.

Weather:
CIear

Road Surface:
Sandy

Speed Limit:Road

Traffic Flow:
Dual Carriage WaY

Traffic Control: Traffic Volume:
Lisht

Type of Collision:
Between Moving Vehicles - Side Swipe - Same Direction

Anyone conveyed by
ambulance:

DetailB of Vehicle lnvolved
Vehicle No, TYpe Make Model Color Condition No of Passenger

FY526OE Motorcycle HONDA CB4OOSF4J
M

Red Slightly
Daniaced

0

sHc7779E Cat HYiJNDAI SDNATA Yellow Siighiiy
Damaoed

lns

Vehicle No. lnsurance Company Insurance No Effeciive Expirv Date

FY526OE GREAT AMERICAN INSURANCE
COMPANY

rvT2019TR00363 01t0612019 12t10t2019



SIN6APOHE
POLICE FORCE r t20190602120a3

2ot4

Report No. T/201 90602/2083
Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE
5194s7
Tel No: 1800-5852999

CONTINUATION OF REPORT

Anv Podestrian lnvolved: No

No. of Pedestrians lniured: NIL Use of Pedestrian Crossing: NA

Rider
Name .M,UHAMMAD AMIRUL SIDDIQ BIN ABDUL

RAHMAN

lD No. s9414456F

Related Vehicle FYs260E (Motorcycle) Contact No. 94698189

HospitaliClinic TAN TOCK SENG HOSPITAL Class of
Driving
Licence &
Expiry Date

Class: 28,2A,2,3
Date of Expiry: NIL

Date Treatment 01106t2019 Date Discharqe 01t0612019

No. of Davs qranted Medical Leave I 04 Deoree of lniury Sliqht

Witness
Name lHOl ID No. J 

NIL

Related Vehicle NIL Contact No. 88764727

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL

No. of Davs qranted Medical Leave I NIL Deqree of iniury NIL

ililililil11ilil|lililililIililililfl iltilillltfl lllillliiillllllilli

Brief Details-:
On OIIOOZOTg at abcut 8:00pm, I was traveling on my motorcycle along Geylang Road heading towards

Tanjong Katong Road. lwork for Food Panda and was heading to pick up an order' As lwasjust passing

tfre junilon of Engku Aman Road, I decided to change lanes from the middle lane into the left most lane

leus Lane). As Ivias changing I noticed a taxi (SHC7779E) in front of me on the middle lane which was

stopped at the traffic junction due to a red light

I managed to change lanes safely and traveled a short distance, past the junction and overhead bridge,

just apfiroaching th; tr.iffic Juncti;n. The taxi which waiting at the traffic junction in front of me on the

,iOOl"'tun" sudienly changed lanes into the left most lane without warning . I was unable to react in time,

and knocked into thj teft front side of his taxi, near the left side-view mirror. I fell off my motorcycle and

landed on the road. There were a few passerby around the area and they came over to help me' I believe

it was one of them who called for ambulance

The taxi driver, after checking what happened then came ovel to me to see if I was injured l received on

some abrasions on my right 6lbow and right knee, I also received bruises on my right hip area, right

shoulder and right side of mY neck.

The ambulance soon arrived and I was assisted by the paramedics. I was then informed that lwould be

conveyed by the ambulance. Traffic police was also at the accident, the officer spoke to me about my

motoriycle wnicrr was going to be towed away by police, right before I was conveyed by the ambulance to



:

SIN6APORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852999

ililililililrililrilililililflilfiililtililfl tililIililriliiiitilli
r120190602120a3

3 of 4

Report No. T/20190602/2083

CONTINUATION OF REPORT

Tan Tock Seng Hospital.

I received ireatment at the hostrtiial and was discharged on the day itself. I was given 4 days mediibl
leave. My friend took some photos of.the accident and I was able to see the damages on my motorcycle

and the other driver'5 taxi. My motorcycie received a few dents on the right side ofthe body and the top
crown was broken. The taxi, had lts light side view mirror damaged and the glass mirror fell out.

I do not have any on board camera with me, but a passerby witness the accident.



5tt'lgAp0RE
POLIIE FI}RCE

Police Station Of Origin: -

Pasir Ris N.P.C
'1 Pasir Ris Drive 4 #0'l-01 SINGAPORE
519457
Tel No: 1800-5852999

Sketch Plan

lntorr*-,,t i" not 
"ble 

to provide sketch plan

Signature Of lnterpreter:
Noi applicable

Officer ln Charge

lnsp TAN CHIN YONG
Contact No.: 65476178

Authentication StamP
NP,168

ililililillllillllilllilllilillillllflilfl llllllillililllfl ilil lllllililllil
r t20190602DO83

4ol4

Report No. T/20190602/2083

CONTINUATION OF REPORT

a2106t2019 17'.47

IMPORTANT: Please attach a copy of your vehicle's lnsurance certificate to this report lf yox don't have

ii," 
""rtin"ut" 

*ith you now, please fax-a copy to 65474885 stating the report number as reference'

Signature Of Officer Recording The Report: Signature Of lnformant:

(ti
Sgt 2 LECK WEN HAO, DANIEL

Classification.Of Case:


