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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 02/08/2019 10:37

Date Of Accident 08/06/2019 14:00

Exact Location Of Accident ALONG SIMS AVENUE NEAR GEYLANG SERAI JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number FBJ8246D
Insured/Policyholder

Name Of Registered Owner ABU BAKAR BIN HAMZAH
NRIC No S1193182J

Email Address BOIKEYJAUHARI@GMAIL.COM
Mobile Phone No (LOCAL) +65-96121370
Alternative Phone No OFFICE-97260421

Vehicle Particulars

Manufacturer YAMAHA

Model YZF-R15-150CC (M)

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number PNMC2019-00002204

Cover Note Number

Driver

Name of Driver JAUHARI BIN ABU BAKAR
NRIC No T0013343J

Date Of Birth 21/04/2000

Occupation OUTDOOR

Date Of Driving Pass 14/02/2019

Driving Experience 0 YEAR AND 3 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96121370

Fax Number

Contact Number OFFICE-97260421

EMail Address BOIKEYJAUHARI@GMAIL.COM
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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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 939 TAMPINES AVENUE 5
#03-167

520939
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

YES

NO

YES

NO

NO

NO

PLEASE REFER TO POLICE REPORT T/20190609/2003

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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
Nature Of Damage

No. Of Passenger (Including Driver)

GY4180U

COMMERCIAL VEHICLE
ARUMUGAM MURUGANANDHAM
G7506283W

87867809
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Passenger 1 NAME: : AH HONG
GENDER: : MALE

DETAILS OF INJURED PERSON 1

Name JAUHARI BIN ABU BAKAR
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBJ8246D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

- IMPO NOTICE

1. Pleose report gorrectly the details of the accident 1o speed up the claimg process.
This Form must be comg

1. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

B. The report will Be forwarded by the insurers of the GIA Records Managerent Centre estabiished by the General Insurance

Association of Singapore [G1A) for archiving and that eoples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this repart ta the insurers, ¥ou hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

(3] My insurer, my workshop and the General Insurance Association af Singapore (“GIA") may/fare permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
pravided by me or possessed by my insurer (coliectively the “Personal Information” | and disclose and transfer such
Personal Infarmation to all insureris) who have insured vehicle(s) involved in this sccident {all ireuror(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant governmant agency/authority (such as the police], for the purposels)
of :

[il processing, handling and/or dealing with my claims including the settlement of the claims and any neCEssary
Investigations relating to the claims;

(i) investigating the accident and/or my ciaima:
{iis) carrying out and/or dealing with my Instructions ar responding to any enguiries by me;

(v} administering my claims [including the mailing of correspondence, statements, invalices, reports ar notices to me,
which could involve disclosure of certain persenal data about me 1o bring about delivery of the same as well 35 on tha
external cover of envelopes/mail packages]; and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my elaims (collectively the
“Purposes”)
(bl allinsurer|s) whe have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law Nirms, may/are permitted
to codlect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes; and

(€] my Personal information may/can be disclesed by any of the insurers and/or Gia ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

Id}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and mansgement in prasent and all future claims.

{e) theinformation s collected under [d) above may be shared | disclosed:

{ih o all insurers and/or any other third parties that assist in evaksating, investigating, controlling or managing fraud,
reégulators, law enforcement and governmeant agencies as reasonably reguired for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders

%l b ofy lega

Palicyholders Signature Driver's Sygnature
Date & Time: {if driver is not the palicyholder)
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

YmL pvinuL  Tonbee? fora Ooigr (oK 1

—— =

Bl =

m W
AHSEWED 8 N
B) &/ Y3 \

N\
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT . g J\
Y \g

|fWe declare the foregoing particulars are true in every respect

e / lh}q- Foiq

Palicyholder's Signature Driver's Signature
Date & Time: [if drrver is not the policyholder) plEr |
Date & Time NRIC/FIN Mo |

i
it
ffmkw
AL
a \J\r
Z N v A7 w
f’fAT‘ \ e
il Y L
Avf -_(QE'."H‘ ) vl
7 L Nl
7 AWy~
L ¥ % ]
I A
. \ ; ff
xfﬁ‘\tu‘; S
AR\ Z
. p
P
Z
/

Page 5 of 24



POLICE REPORT

SINGAPORE
POLICE FORCE R H TR

. Police Statign Of Qrigin ford

Tampines N.P.C Repon No. Ti20180608/2003
B Tampines Avenue 4 SINGAPORE 529682
Tal No: 1800-5871995

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Repon Made: TVide Reporl No [Station Diary No..
08/08/2018 00.34 |18
JAUHARI EIN ABU BAKAR APT BLK 838 TAMPINES AVENUE 5 #03-187 SINGAPORE
1D Type /1D No.: Contact No_.
NRIC NO / T0013343J | Home/Office: Moblia: 87260421
Nationalfty; - " [ Emalr
SINGAPORE CITIZEN N B
Sex: Age. | Date of Bith. | Type of Informant:
Male 19 21/04/2000 | Rider — _ -
Race: Language! Institution / School Name.
Malay o | i
Occupation: | Driving Licence Information,
FOOD PANDA RIDER | Class. 2B ~ Date of Expiry; P

_ Type of Location
Type of 2 el Strai
s ight Road
Sugiiscui No | 08/08/201914:00 |
Location: :
Along Road 1
SIMS AVENUE
W W

Rﬁﬁﬂ Surfacs: | Road Speed Limit.
Dﬁ:zling |
Traffic Flaw: Trrﬂ‘ic Control: . ' Traffic Volume:

Not Controlied __ Moderate ]
Type of Calilsion: Thn:.rnnu conveyed by |
BIKE SKIDDED TO AVOID COLLISION | amoulance _

| NG

i FBJB246D

GY4181U | Lorry i f No K

: Damage |

Any Pedestrian Involved: No
MNo. of Pedestrians Injured; NIL | Use of Padestrian Crossing: NA
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POLICE REPORT

SINGAPORE
q—— IR

' Police Statlon Of Origin: 254

Tampines N.P.C Report Ne. TI20100800/2002
& Tampines Avenue 4 SINGAPORE 529682

Tal No: 1800-5871883 CONTIMUATION OF REPORT

¥ - e i e R T e e e
ot Ay gl s " 3 A B - e ™ ¥

| JAUHARI iD Na. T0013343)

Name I - " ;

Related Vehicle | FBJ8248D (Motorcycle) Contact No.| 972680421
Hospital/Clinic L CHANGI| GENERAL HOSPITAL Class of Class: 2B
| Driving | Date of Expiry: NIL
| Licence & |
| Expiry Date |
Date Treatment | 08/08/201% '

MNo. of Days granted Medical Leave

Nama | AH HONG
Related Vehicle | GY4181U (Lorry) | Contact No.| 87867809
HesptaiGinic | NIL I Classof | Class. NIL
I | briving | Date of Expiry: NIL
Licance & |

| Expiry Date |
Date Discha | NIL
No. of Days granted Medical Leave | NIL rae of Inju

|
|

Name | ARUMUGAM MURUGANANDHAM ID No | B7508283W
Ralated Vehicle | GY4181U (Lorry) Contact No.| 88850810
|
| Hespital/Clinic | NIL Cimss of | Class NIL
! | Driving Date of Expiry: NIL
| Licence &
| | Expiry Date

_Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degres of injury | NIL J

Briaf Datails,

On the above mentioned date. time and piace, | was riding my bike slong Sims Ave going towards East
coast at lane 1. Suddeniy the vehicie that was In lane 2 made an abrupt change of lane to my lane 1, |
didn't manage to stop my vehicle but | have changed to lane 2 to avaid the colllsion with the lorry.
Hawever, the lorry left rear portion swipe on my right handle and my bike skidded. | have to pushed
myseif out from my motorcycie and | had landed onto my left ankle and fell onto the ground.

The lorry stopped their vehicle at the side road and assisted mae. They brought me to Changi General
Hospital and had assisted to send my motorbike to my house, | managed to get thelr particulars and alsc
their manager number.

No ambulance or traffic police at scene.
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POLICE REPORT

e A M

‘Police Station Of Origin: o

Tampines N.P.C Repon No. T/20190809/2004
& Tampines Avenue 4 SINGAPORE 520682

Tel MNo: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this report. If you don't have
the certificate with you now. please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recarding The Report ‘ Signature Of Informant: :
G/ A
Sgt 3 NUR' HAFIDAH BINTE KAMURIDIN i“l _1_&,
Signature Of Interpreter: - _ll Date/Time:
Not applicable || 09/08/2018 00:34
Officer In Charge Of Case: f ' Classification Of Case.
TR AEIT / IJ s
Sgt 3 KOH CHEE SENG, KEVI @ SINGAPORE | i
Contact No.: 65472073 POLICE Fﬂ '
|}
Authentication Stam Y
MP18E 2 L/ ﬁ‘f
 wm SNATURE
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Accident Photo
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Acmdent 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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Identification Card
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