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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

ACCIDENT STATEMENT

15/07/2019 19:25
14/07/2019 02:20
SLE TWDS CTE BEFORE WOODLANDS AVE 2 EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBM7732H

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

MUHAMMAD SYAFIQ BIN SALIMI
S9025411A

NOEMAIL

(LOCAL) +65-98199074
OFFICE-98199074

HONDA
CB400XA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

ALLIED WORLD ASSURANCE COMPANY, LTD
THIRD PARTY FIRE AND/OR THEFT

NO

AVMCSB0032491900

MUHAMMAD SYAFIQ BIN SALIMI
S9025411A

22/07/1990

INDOOR

30/10/2017

1 YEAR AND 8 MONTHS

MALE

(LOCAL) +65-98199074

OFFICE-98199074
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/20190714/7010.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 140 TAMPINES STREET 12
#03-446

520140
NO
OWNER

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

YES

VIDEO FOOTAGE WITH DRIVER
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

SML944J

PRIVATE CAR
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD SYAFIQ BIN SALIMI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBM7732H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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RTANT NOTICE

i

Accident Sketch Plan

SKETCH PLAN

Please report correctly on the details of the accident to spead up the claims pracess

2] This form must be completed by th paticy nolder and/or the authorised drive
31 Information provided must be as truthful 3nd accurate as possible. Any wilful misrepresentation er withholding 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 Ikability on the part of the
Insurance :nmmnlu
5) Any false reportin he [s police fo Eabian,
61 The repart will be forwarded by the insurers of the GIA Recards 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 avellable upon application by
interested parting
7} By the lodgement of this repart to the Insurers, you hereby consent to the archiving of this repart at the centre and to copies
of the report being made available aforesaid,
8] Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:
(a8} My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my persanal data/personal information set out in the [form) and any bther personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disdlose and transfer such
persenal information to all insurer(s) who have insured vehiclels) involved in this accigent (8l Insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the "insurers”), the insu lawyers/law firm, the
Maonetary Authority of Singapore and any relevant Bovernment agency/authority [such as pol ice), for the purpose(s) of :
{n Frocessing, handling and/or dealing with my claims including the settlerment of the cltims and any necessary
investigations relating to the claims;

iy Investigations the accident and/or my claims; F

fny Carrying out and/or dealing with my instructions or responding to any enquiries by e

i Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices te me,
which eould invelve disclosure of certaln personal data about me to bring about delivery of the same 83 well as
on the external cover of envelops/mall packages); andfor

v Complying with appficabile law in administering. processing, handling and/or dealing with my claims. [collectively
the " purposes™)

(b} Allinsureris) who have insured vehiches] involved in this accident and the insurers’ laweyer/law firms, may/are permitted
to collect, use, disclose 3nd/or process my personal information for ane or more of the above | rposes; and

fz) My personal infermation may/can be disclosed by any of the insurer and,or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for ene or of the above
pUrposes.

{d) My personal information will also be collected and used to compile claims history for the pu of fraud detection,
investigation and management in prasent and il future clalms.

(8] Theintormation so collected under (d) above may be shared / disclosed:

1] To all insurers and/or any other third parties that assist in evaluating, investigation, cdntrolling ar managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{n For complying with requirements under my regulations, laws ar court arders.
_"_,..-'l
¥ |
Policy holder's signature Driver’ ture reporting centre persohnel's Signature
Date [ time: (if driver Is net palicy holder) Date / time:

Date / tima:

Poge 5
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Accident Sketch Plan

SKETCH PLAN

A-F8M7732 14
8-sML 9447

SLETewARD CTE BELpPE  votopLand  Ave 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~Pet? - puLicE CepoFT

T

DECLARATION
I/We declare the foregoing particulars are trug)in every respect.

1.

Policy s signature Driver's re reporting centre person
Date & time: (if driver is not policy holder) NRIC/FIN Na.:
Date & time:

Poge §
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tal No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Tr20180714/7010

103
Reporl Ne, TR201807147010

DateiTime Report Made; Vide Raport No.:
14107/2019 16:00

Namu nf Informan Mdmu* '

MUHAMMAD $‘|’HFHI BiN SALIMI ﬂF"T BLH 140 TAMPINES STREET 12 #ﬂi—ﬂdﬂ SINGAPORE

10 Type / ID No.; I:mtam No.:

NRIC NO / 890254114 Humfﬂfﬁaa: Mobile: 98139074
Hathmnllg. Email;

SINGAPORE CITIZEN afiqgy@gmail.com

Sex: . | Date of Birth: | Type of Informant:

Male ;g' 2210711880 Rldur

Race: Lan §
Javanesae Engwf':'iia

Institution / School Name:

Qccupation, . Driving Licence Information
Research officer (statistical) Class: 2B,28.3 Date of Expiry;
Injury Drink Date/Time of of
8 Aftended by Police Drive: | Accident: Shakont Rosd
: _Nn 14/07/2018 0220
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Volume
Cne Way Not Controlled te
of Collision; by
ing Vehicle Against - Others
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Police Report

SIN ORE
SNEAPORE RN AR

S0T 147010
Police gg:ﬂtlun Of Origin: 203
Traffic ce -
10 Ubi Avenue 3 SINGAPORE 408885 Report 201907147010
Tel No: 65470000

CONTINUATION OF REPORT

| Any Pedest nvolved:
MNo. of Pedestrians Injured: NIL
Rider L. s
Mame
Related Vehicle | FBM7732H (Motarcycie) Contact No.| 98199074
|
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 28,.2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granied Medical Leave | 14 Degree of Injury | Serious
Brief Details.

On stated time and date, | was travelling at lane 1 on my bike (FBM7732H) SLE towards Cte before
Woodlands ave 2 exit. The vehicle of carplate (SML944.) switch lane from Lane 2 td Lane 1 without
checking his blind spot and | collided into the rear of the vehicle,

| was admitted into the hospital and was given 14 days MC.
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Police Report

o A MR S
POLICE FORCE /201507147010
$nﬁpﬁ: Ehail.iun Of Origin: Jol 3
raffic Police 1
10 Ubi Avenue 3 SINGAPORE 408865 T b
Tel No: 65470000
CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan
Signature Of Officer Emrding The Report: Signature Of Informant: 1
Not applicable The identity of the person rna#lng this repor has
been authenticaled by SingPass. No signature is
required, |
Signature Of Interprater: Date/Time: [
Mot applicable 14/07/2019 16:00
. {
Officer In Charge Of Case: Classification Of Case: {
TP/ TPHG /
MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185 {
|

Authentication Stamp |
MNP1GR
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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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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

TOMPANG LAY
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