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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/08/2019 17:11

23/07/2019 21:10

ALONG EAST COAST ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FBF4868G

MUHAMMAD QASFILLAH BIN ABDUL RASHID
S$8620802D

NOEMAIL

(LOCAL) +65-90061691

OTHERS-90061691

HONDA
ANF125MSS A-125CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5110634373

MUHAMMAD QASFILLAH BIN ABDUL RASHID
S$8620802D

16/07/1986

INDOOR

02/05/2019

0 YEAR AND 2 MONTH

MALE

(LOCAL) +65-90061691

OTHERS-90061691
NOEMAIL
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BLK 53 MARINE TERRACE

Address #02-229
Postcode 440053
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 -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number gf vehicleg (including own vehicle) 5
involved in the accident

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

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190729/7029
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Details of Witness 1

Name MR LAW
Phone Number 93851068

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLN8405Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD QASFILLAH BIN ABDUL RASHID
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? FBF4868G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin;

Tratfic Polica

10 Ubs Avenue 3 SINGAPORE 40RR65
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

TROTSOT29/TO29

1of3
Report Mo T/201 907297029

Dale/Time Raport Made: Vide Repaort No.. | Station Diary No.
29/07/2019 1637 (/20190723/0154 f

Informant's Particulars

Nama of Informant; Address:

MUHAMMAD QASFILLAH BIN APT BLK 53 MARINE TERRACE #02-229 SINGAPORE

ABDUL RASHID 440053 ) = =
ID Tyoe / ID Mo.: | Contact No.

NRI N{) / S8620802D | Home/Office: Mobile: 90061691

Mationa | Email:

SFNG&F" EE CITIZEN | muhammadgasfillah @gmail com

Date of Birth: | Type of Informant; o

MEIIE [ g?a 16/07/1986 R?dar

“Race | Language: Institution / Scheol Name:

Malay English

Occupation: Driving Licence Information: T

FREELAMCER Class: Date of Expiry:
Mwummﬂm .

njury Dirink Date/Time of Type of Location:

b oo Altended by Police Drive: | Accident | Straight Road
oo S — Mo 23072048 2110 ]
Locanon:

EAST COAST ROAD
Weather Road Surface: Road Speed Limit

Clear Dry -
Tralfic Flow: - Traffic Control: Traffic Volume:

Dual Carmage Way Not Controlled

 Type of Collision: _ - " Anyone conveyed by
Betwean Moving Vehicles - Side Swipe - Sama Direction ambulance:

Yes

mﬂ Vehicle Involved j .
Vehicle No. | Type | Make \Model | Color Condition | Na of Passenger |
FBF4B68G | Motorcycle | HONDA, ANF125MSS Red 1]

SLNB40SY | Car | 0 |
[Not
Actumtey | | -

Details of Vehicle Insurance ¥
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date |
FBF4B6BG | NTUC Income Insurance Co-Operative 5110834373 22/06/2019 | 21/06/2020

| Limited
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POLICE REPORT

SINGAPORE
—— A W

Police Station Of Onigin: o

Trafic Police Report No. T/201 907297029
10 Ubi Avanue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
) of Person Involved
| Any Pedestrian involved: No D
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
R ; 4 i |
Name E'HE"‘,;;EM“D QASFILLAH BIN ABDUL ; ID No. | SBE20802D
Related Vehicle | FBF4868G (Motorcycle) | Contact No.| 90061691
HospitallClinic | CHANGI GENERAL HOSPITAL | Classof | Class: 28,3
Driving Data of Expiry: MIL
| Licence &
Expiry Date
Date Treatment | NIL Date Discharge | 25/07/2019
No. of Days granted Medical Leave [ NIL Degree of Injury | Serous
Name MUHAMMAD QASFILLAH BIN ABDUL ID Na. SBE20802D
RASHID
Related Vehicle = FBF4868G (Motorcycle) Contact No | 90061691
I 1
Hospital/Clinic | NIL ' " |Classof | Class NIL
| Driving Date of Expiry: NIL
Licence &
| | Expiry Date
Date Treatment | NiL [ Date Discharge | NIL |
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
Brial Details.

On 23 July 2019 at or about 2108 hrs, | was rldin%‘!rnr maotorcycle FBF4868G along the left lane of the 2-
lanes road of East Coast Road in the direction of Still Road before Lorong Stangee, when a Honda Vezel
SLNB405Y which was traveling a the right, suddenly lane changed and encroached onto my path, |
Iriad 1o avoid by swernving moie (o left but the front lefi portion of the Honda Vezel hit onto my right side. |
fell off my machine and felt sharp pain 1o my right small toe, | was conveyed to Changl General I
and eventually had the injured 108 amputated. | was only discharged on 27 July 2019. | leamed that there
was an eyewitness who saw the accident - Mr Law 83851068 and he is willing 1o assist me. | am lodging
this report for Tralic Police and insurance action. In charge case: 10 Feroz
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POLICE REPORT

mearone O AR

Paolice Station OF Origin: 30l 3

Tratfic Police -
10 Ubi Avenue 3 SINGAPORE 408865 Bpon No. /201 Inr ey

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not ablke to provide sketch plan

‘Signature Of Officer Recording The Report Signature Of Informant -

Mot applicable The identity of the person making this report has
bean authenticated by SingPass. Mo signatura is
recuired.

Signature Of Interprater: . DaeTime
Mat applicable 200072019 16:37
Officer in Charge Of Case: Classification Of Casa®

TP/TPHQ !
MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Authentication Stamp
NPIES
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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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