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IIlIPORTANT NOTICE

Your NCD will be affected due to late reborting
Actual e-Filting Submission Date & Time: 12109t2019 16:i3

SINGAPORE ACCIDENT STATEMENT

1. Please report corectly ihe details ofihe accident io speed up the clajms process.
2. This Forrn mustbe compleied bythe Policyholder end/orihe Authorised Driver.
3'lnformationproVidedm,"tueas@preseniationorwitholdingofmaterialfaclsmayallowinsUrancecompanjesto
repudiate policy liablljty-
4. The issue afd acceptance ofthis Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be refered to the police for investigation.
6. This report will be forwarded by ihe insurers ofthe GIA Records lvanagement centre eslablished by the deneral Jnsurance Associatjon of singapore (GlA) forarchjving and that copies ofthis reporlwill, fora fee, be made available upo! appJjcation by irterested pafties.
7 By lhe-lodgement of this report to the insurers, you hereby consenl to the archiving ofthis repon al the centre and to copies of the repod being rnade avajlable
aforesaid.

Date Of Report

Date OfAccident

Exact Location Of Accident

Countrylstate of Loss

12109D019 16:30

0910912O19 22:3O

UPPER PAYA LEBAR ROAD TOWARDS KATONG

SINGAPORE

Vehicle Registration Number

lnsured/Polic)fiolder

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 al
iime of accident

Are you claiming under your own insurance policy
for repair te your vehicle?

lf No, Plea3e'state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

fype Of Coverage
:leet Policy

rolicy Number

lover Note Number

0river

{ame of Driver

{RlC No

)ate Of Birth

)ccupation

)ate Of Drjving Pass

)riving Experience

iender

40bile Number
'ax Number

lontact Number

Mall Address

FBEBO35Y

MOHAMMAD ZURAINI BIN HAMSANI

s78303978

NOEMAIL

(LOCAL) +65-90071222

oFFlcE-90071222

GILERA

NEXUS 3OO

WORK PURPOSE

NO

THIRD PARry

MOTORCYCLE

NTUC INCOIV1E INSURANCE CO-OPERATIVE LTD

THIRD PARry FIRE AND/OR THEFT

NO

5088322851-02

I\,IOHAMillAD SARWANI BIN HAMSANI

s7 52147 6F

16tO7 t197 5

OUTDOOR

03/09/1996

23 YEARS AND O [,4ONTHS

MALE

(LOCAL) +65-90071222

oFFtcE-90071222

NOEI\,{AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drive/s Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformalion

Was any foreign vehicle involved in thjs accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body iniured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported io the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Sibtion Contact

Was notice of intended Prosecution given?

lfYes,againsi whom?

Circumstances of Accident

REFER POLICE REPORT AND ATTACHED

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 952 HOUGANG AVE 9
#04-692

530952

NO

SIBLING

-

.

COLLISION - CHANGEiCROSS LANE

CLEAR

DRY

NO

2

YES

YES

YES

NO

1

YES

1O UBI AVENUE 3

ROAD: 10 UBIAVENUE 3 , POSTCODE:40B865 , COUNTRY
SINGAPORE

TEL NO: - FAX NO: 
". 

..

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passpoft Number

Contact Number

Address

Postcode

Insurance Company Name

SLH421J

REFER POLICE REPORT AND ATTACHED

PRIVATE CAR

KELVIN
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Naturc 6Y Damaoe

No. Cf Passenger (lncluCing Driveo

REFER POLICE REPORT AND ATTACHED

Name

Approximate Age

lnjuries Sustain

injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulanGe?

Address

Postcode

I\,4OHAI\,IMAD SARWANI BIN HAIVSANI

REFER POLICE REPORT AND AT'TACHED

FBE8O35Y
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Sketch Plan Pg. 1

s(ETell r$ru

.'- 
JIIPORTA.I{T NOTIEE

1, Flease rep ort lqiiee]y the d€tsijs of the accident to speed up th e claims p ro eess'

r Th-s Toim nL!r be (pmpieted bv the Policvholder dnd/orthe Auihor'sed'Dr;v€r

3. lnformaition prcvided iaust be as t{uihJ{,tllnd aqcurate zs Dossible. Any wilfulr'nisrep.eseniatioR o, withho}dDgofrnateriaJ

ft cts may allow insurarce compa n ies to rel'rdiale policv lia_bijifu

4. The issue and aeceptance olthjs F.orm by lruLtrance comptsnies is not an admi6rioll ofpolicy liabilfry o'n lhe part efth€ insLlrance

compan;es.

1AnvfaluereEorl',nEmavb. '

6. The repon witJ b.eforwarded byth€ hsurers ofthe GIA Records MalagemB,lt Centre established byth@ GeneTal lnswance

Association of sirgapore {GIA)ior a-chivkrc and thar coPi"s cfthis repoltwilfora fee be made avallable upon appEcation by

interestGd pBrties.

7. Bythe Iodgment ofthls repodto the in5urers, you hereby cons€nt+o the arEhl'vin8 ofthis report atth€ rentre aid to copies of

Ihe repod being made ;,railable aiore"ald.

8. consentlndertle PersonalData Protection Act IPDPA)

ia) My insurer, Foy uiorlGh!.P and the Genera l hsuran ce Asso ci?tion ofshgapore (.,6]4,)may/arc permitted to c61]ect, use,

'' 
J,mi"r" *ilo, pi"cess ny personal datahefto nal in+ormatlofl set outin tfut forml and Enyother personal hffima(ion

provided by me or possessed by my insurer (colleaively the ?ersondl lhfomration") and disdose a]1d tranrfer srJch'

iersonal I,nformation to afl insurer(s) who have insrred veh,icle{s) involved !n thk accident (all insureds) who have insured

,"t i.t"(")iinrot*a in tt*l, accident,hallbe collectively ref€rred to as the "hsurery), the iitsltrers' la1&n/errlaw flrn6, th€

rvun"*,'ryel+lorny*singaporea]danyre]elantgovmnrnentEgBncy/hut,holiiy{suchEsth€po]ice),folthepurpose(E)
ofi

(i)processing,heldlhgandlordea]ingwiihmyclairnsincludingthesettlel{jentoftheclah]sandanynece'slBIy
lnv€stiSstlio n5 r€iatilg to ti e el6ims;

(ii) investigatJig th€ accldann andlor my clahos;

(iii) carying out and/or de#$g with rny instnlctio n,9 or responding to a By erq'!'kies by me;

(jv)admhisterincmychims(i]lcludingthemaillngofcorrespondeiceJstatements,invoices,r.Aportsolnotjgestome." 
which could ilvolve discLoflne ofcert'ain personal dala abollt m':ta b ng about dellvery ofthe sam e as well as on the

externEl eoverof envelopes/i'nail packages)i and/or

Mcomp]yingwithapplica-ble]awirladministerjn&processing,hand]jngand/ordealingwithmyclaims.(collectiveJythe
''PurPoses")

ibl all ihsurerlslwho have iruured vehjclp{sl involved in thls aecident and the lnsurers' lawyers/awfhms, fiEy/Ere permiaed

'-'a."lr".,,uiu*..loseindy'orprocessmypersonallnformatiDnforoneormoreofih€asovepurposes;and

lc) my personal lnformation may/cafi be dis.losed by anJ, ofthe lnsureis and/or GlA to theirthird partyservico provid€rs or
'-'rg"n"tin.ludirgtheklawyers/awfirms),whichmaybesitedo!'tsideofsinBapore,foron€ormoreoftheaboveFlrposes.

(dJ nry personal in:furln aflon wlll ajso be collected aad used to conldle cla+mr hi\toryforthe purpose offfaud dctectrox,

in;es eE or and management in preseniand alJ future claJms

(c) the inf,ormation so coflected under{d)abov€ may beshared/ disclosed;

(i) to all irls&r€rs an d/or any oth er third prdles ihEt assit'r ilr evaluating, j+vestigathg, eo{rtro[ing or man aging fraud,

Iegu.lators, law enfolcement and goverD m e-nt agen cies as reaso nab:ly requ.lre d foI th e fl]4oses stated, or

ti) lor.on pJykS w;Ih regufuemenE under any rPBuldlions' hws or court oJ'oer.'

Po,lcyholder's signatur€

Dat6 & Tim er
Nirner

NRlc/FtN No.:

fl eporiing Centre Personnel's 5ignature

Page 4 of 16



Sketch Plan #2 Pg. 1

vpnpk'
S(ETCH PLAN

DEScRIBE crficuMsrANcEs oF THE AccrDEnr UQ26pf' Uh"{ en

DECLARATION

Policyh o lder'5 sjgnaiure

Datc &Ti.ma:

DrivsrrsSignature

(lfdriver is not the policyhold6r)

Dite &Time:

Hepofting

Narrel

NRlc/rlN No.l

PersonneFs siB nEiure
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FUL[[8, FMHEH

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TFAFFIC ACCIDENT

Dateffime Report Made:
1110912019 10:57

lnformanl's
Name of Informant:
MOHAMMAD SARWANI BIN

lD Type / ID No.:
NRrC NO i 57521476F
Nationality:
SINGAPORE CITIZEN

Occupation:
OTHERS

r 120190911 12037

1;rg

Report No. T/2019091 1/2037

Station Diary No.:

Address:
APT BLK 952 HOUGANG AVENUE 9 #04-692 SINGAPORE

Contact No.:
HomeiOffice: Mobile: 90071222

Type of Informant:
Flider

lnstitution / School Name:

Driving Licence lnformation:
Class: Date of

Vide Report No.:

Date of Birth:
1610711975

;eneral lnforrr0ation of the Accident

Type of
Accident:

Injury
Conveyed By Ambulance

Drink
Drive:
Nn

Dateffime of
Accident:
nq/nolrnlo ,9.?,n

Type of Location:
Straight Road

Location:
Along Road 1

UPPER PAYA LEBAR ROAD

. .' t,ir i
,:::1.i,

'ir'.'l:ii i. .

,,'l -1.I l

Weather:
Clear

Road Surface:
Drv

Road Spded Limit:

Traffic Flow: Traffic Control: 
,

Not Controlled
Traffic Volume:
Liqht

Type of Collision: Anyone conveyed by

Yes

Details of Vehicle lnvolved
Tvpe Make Model Color Condition

FBE8O35Y Motorcycle Slightly
Damaoed

0

?',1;

Details of Peison Involved
Anv Pedestrian Involved: No

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



5[ruffiApmffiE
FOL'CE FMHIE lifiililrlltil'

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel Nc,: 65470000 CONTINUATION OF BEPORT

lillillll ll llllillllililillltililil illliltfl iltillfl illtillflil ilil
T 12019091 1 ,t2037

Report No. T/2019091 12037

Rider
MOHAMMAD SARWANI BIN HAMSANI lD No: s7521476F

Related Vehicle NIL Contact No. 90071222

Hospital/Clinic TAN TOCK SENG HOSPITAL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL
No. of Davs oranted Medical Leave ) Ol Deoree of Iniurv NIL

THATS ALL

, ]] ..,]

Brief Details.
ON THE'ABOVE MENTIONED DATE & LOCATION,

IWAS RIDING ON THE EXTREME LEFT LANE. THE OTHEB DRIVER WAS ON THE RIGHT LAN
IWAS GOING STRAIGHT, THE CAR SWERVED INTO THE DRIVE WAY OF THE BREAD TALK
BUILDING.I COLLIDED AT THE LEFT REAR SIDE OF THE GAR AND FALL OFF FROM MY BIKE.

I SUSTAINED INJURIES AND WAS BROUGHT OVER TO THE HOSP]TAL.

BIKE WAS DAMAGED AND TOWED TO TRAFFIC.
l

IWAS GIVEN 7 DAYS OF HOSPITAL LEAVE.



."'ji-_---i: ,i:
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F]M!.IEE FMRflF

Police Station Of Origin:
Traffic Police
10 UbiAvenue 3 SINGAPORE 40BB6s
Tel No: 65470000

iilt]ililililtiil]ilililiillililitiltililll]illlfliililtililt iltilillillliilltillil
T120190911:12O37 :

. 3 of 3

Report No. T12019091 1/2037

CONTINUATION OF REPORT

Sketch Plan

lnformant is not able to provide sketch plan

.
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IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. lfybu donrt havethe certificate with you now, please fax a copy to 65474885 stating the report number asriefeience.

. Signature Of Officer Recording The Report
TP/

,YOGENDRAN S/O MJASAKARAN

Signature Of Interpreter:
Not applicable

Officer ln Charge Of Case:
ITP / GIT /
Staff Sgt SUFIYAN BtN KHAtRt
.Contact No.: 65476890


