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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

19/08/2019 19:47
17/08/2019 11:15
LAVENDER ST NEAR LAVENDER PLACE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBG1904A

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 SHAHEER BIN SALIMUDEEN
S9145862D

NOEMAIL

(LOCAL) +65-91097451

OFFICE-91097451

YAMAHA
YZF-R15

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

PNMC2019-00002158

MUHAMMAD YAASIR BIN SALIMUDEEN
S9339537I

22/10/1993

OUTDOOR

13/06/2012

7 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91974030

OFFICE-91974030
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/20190817/2078.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 806 KING GEORGE'S AVENUE
#05-204

200806
NO
SIBLING

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
NO

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

GBF8105Z

COMMERCIAL VEHICLE
VYAN LINN

G3354411T

97521479
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD YAASIR BIN SALIMUDEEN
Approximate Age

Injuries Sustain KNEE, SHOULDER & FOOT

Injured person in which vehicle? FBG1904A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

[MPORTAMNT NOTICE

1)
2]
3}
1)
5)
&
7l

Mease repnrl;gm!ﬂn the details of the m‘idmt tnipaed up the claims prme;s
This form must be &

Infarmation provided rriist b uw .l-n-.r wHui mmwmnmmn ar withholding of material
facts may aliow insurance companies o

The issue and acceptance of this form by ingurance companies Is not an admission of policy liability on the part of the
insurance :umpmln

Tl-.t rmn w.ll befumarﬂd Ir.rthe insurers nl’ the ﬂl.l!emnﬂ Manqammt Centre established by the General insurance
Association of Singapore [GIA] for archiving and that coples of this repart will for a fes be made available upon application by
Interesled partbes.

By the lodgement of this repart 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.

Consent under thie Personal Data Pratection Act (PDPA)

| understand, acknowiedge, agree and consent that:

{a} My inturer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in the [form) and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information’) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) invalved In this sccident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law flrm, the
Monetary Autharity of Singapore and any relevant governmen? agency/authority (such as police), for the purpose(s) of

[y Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations reiating to the claims;
) investigations the sccident and/for my laimsi;

{ny Carrying out and/or dealing with my instructions or responding to any enguiries by me;

] Admintstering my claims (including the malling of correspondence, statement, involces, reports or notices to 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 envelops/mail packages); and/or

v Complying with applicable law in administering, processing, handling and/or dealing with my claims. {coilectively
the “purposes”)

{b] All insurer{s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyerlaw firms, may/are permitted
to collect, use, disclose and/or process my personal infermation for one or more of the above purposes; and

{c] ny personal information may/can be disclosed by any of the insurer and/for GIA to their third party service providers or
agents [including thelr lawyer/law firms), which may be sited outside of Singapare, for one or more of the above

PUFpPOSES.

{d] By personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
(2] The infarmation so collected under (d] above may be shared / disclosed:

{1y To all Insurers and/or any other third parthes that assist in evaluating. imvestigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
i} For complying with requirements under my regulations, laws or court orders,

) a

Policy holder's signature ‘Driver’s signature reporting centre nel's Signature
Date [ time: (if driver Is not policy holder) Date [ time;
Date [ time:
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Accident Sketch Plan

SKETCH PLAN

1Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder 4o polne rgfrr{

L~

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

3 Tk

Policy holder's signature Driver's signature reporting centre Signature
Date & time: ii';l' ﬂﬂh‘rlrﬁ::bt policy holder) NRIC/FIN Mo.: /
ate |

Fage 6
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Police Report

PORE '
POLICE FORCE AR

T/20180817/207T8

Police Station Of Origin 10f3
Bedok Morth N.P.C Report No. T/2018081 712078

30 Bedok Morth Road SINGAPORE 469676
Tel No: 1800-2445888

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: Station Diary No.-

1?!05!213]2 14:40 55

Name of Informant. Address:

MUHAMMAD YAASIR BIN APT BLK 808 KING GEORGE'S AVENUE #05-204
SALIMUDEEN

ID Type /1D No.: Contact No..

NRIC NO / S8338537| Home/Office: Mobile: 91874030
“Nationality: Email

SINGAPORE CITIZEN

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

Male 25 2211011983 Rider

Race Language: Institution / School Name:

Indian

Occupation Driving Licence Information:

FREELANCE DRIVER Class: 2B,2A.2.3 Date of Expiry:

Data/Time of Type of Location:
Accident: Accident: Straight Road
17/082019 11:15
Location:
Along Road 1
LAVENDER STREET
| Mear to Lavender Place.
Weathar: Road Surface: Road Speed Limit;
Clasar Dry
Traffic Flow: Traffic Control: Traffic Valume:
One Way Mot Controlled Heawvy
| Type of Collision Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo

" Motorcycle

| GBFE105Z | Lorry TOYOTA White No 0 |

Mo of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

T/20180B17/2078

20of3
Repor Ne. T/20100817/2078

Police Station Of Origin

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

CONTINUATION OF REPORT

$9330537]

MUHAMMAD YAASIR BIN SALIMUDEEN | ID No.
Related Veahicle | FBG1804A (Motorcycie) Conlact No.| 91874030
Hespital'Clinic | CENTRAL 24-HR CLINIC (BEDOK) Class of Class: 2B,2A.2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/08/2019 17/08/2018
No. of Days Medical Leave | 03 i ight
Mame Wyan Linn 1D No. G33544117
Related Vehicle | GBFB105Z (Lorry) Contact No.| 97521479
Hospital/Clinic | NIL Class of Class: 3
Date of Expiry: NIL
Licenca &
Expiry Date
Date Treatment | NIL Date I:th'll_rge' MIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Briaf Datalls.

On 17 August 2019 at about 1100hrs, | was riding my motorcycle (FBG1204A) going towards Balestier
Road. On the same date at about 1115hrs, while | was riding along Lavender Street extrame left lane
suddenly cne lorry (GBFB105Z) from my right hand side hit onto my right side of my motorcycle which
cause me to fell onto the pavement on the left,

After the accident the driver of the lorry came over to me and checked on my condition and after awhile
his boss came over to the scene. We exchange particular with each other and there after we left the
location.

Due to the accident my motorcycle was mostly damaged on the left side. | also suffer some pain on my
left knee and right shoulder there are also abrasion on my left knee and right foot. | wish to state that
there is a eye wilnass who saw witness the whole incident and | only have his contact number 83841185,
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Police Report

Pelice Station OFf Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469678
Te! No: 1800-24409999

Sketch Plan
Informant is not able to provide sketch plan

Tre019081 772078

Jaol3
Report No. TIRO1B081T20TE

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature {?l Informant:
G/ ! :
Sr Staff Sgt SIM CHENG SIONG .-.__.__:,__,.: =
Signature Of Interpreter: Data/Timea:

Not applicable 17/08/2019 14:40

Officar In Charge Of Case: Classification Of Case

TP/ AEIT/
51 ANG ¥ TING, STEPHANIE
Contact No.: 65476414, | SIKGAPORE

POLICE FORCE
Authentication Stamp |
MP1ES
|

SIGNATURE
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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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