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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

Country/State of Loss

ACCIDENT STATEMENT

25/10/2019 17:37
24/10/2019 10:30
HEARTBEAT@BEDOK
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

FBF1463K

AMRAN BIN ABDUL GHANI
$6924654J

NOEMAIL

(LOCAL) +65-97527125
OFFICE-97527125

HONDA
ANF125MSS A

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY

NO

PNMC2018-00004939

MUHAMMAD HAZIQ BIN AMRAN
T0115069Z

16/05/2001

INDOOR

03/10/2019

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-92311460

OFFICE-92311460
NOEMAIL
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BLK 843 TAMPINES STREET 83
#03-138

Postcode 520843
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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

Police Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)
Police Station Address gl?\lg%sgI:{BEEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20191024/7074.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLV855S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report correckly the details of the accident to speed up the claims process.

- This Form must be completed by the Policyholder and/ar the Authotizved Driver,
. information provided must be as truthful and accurate as possible. Any wilfu! misreprasentation or withholding of material

facts may allow insurance companies 1o repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
COMmpanies.

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the Ganeral Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
thir report bewng made available aforesaid

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assotiation of Singapore ["GLA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set owt in this [form] and any ather persanal infarmation
provided by me of possessed by my insurer (coflectively the “Persanal Information™] and disclose and transfer such
Personal information to all insurer{s) who have insured vehicle(s] involved in this accident (all insurer|s) wiho have msured
vehiclels) invelved in this accident shall be tollectively referred to as the “Insuners”), the Insurers’ lawspers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{il processing handiing and/or dealing with my claims including the settiement of the claims and any necessary
imvestigations relatng to the claims;

{ii) investigating the acodent and/or my claims)
[iai} carrying oul and/or dealing with mvy instructions or responding to any enguiries by me,

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} comphsng with applicable law In administering, processing, handiing and/or dealing with my claims [rollectively the
“Purposes’|
(b} all nsurer(s) who have insured vehiclejs] involved in this accident and the Insurers’ lawyerslaw firms, may/are permitted
o collact, use, disclose andfor process my Pervonal infarmation far one or more of the above Purposes; and

[e]  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lmwyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes

{d] my Personal Informatsan 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.

{e] the information so collected under (d) above may be shared [ disclosed:

(1) o all insurers and/for any ather third parties that assist in evaluating. investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with riqwm'ntq. under any regulations, laws or court orders

25/l0/

Palicyhaldar's Signaturs Dirver’s Sagnature Reporting Centre Personnel§ Sgnature
Date & Time: [If driver is not the policyholder] Namae
Date & Time: MREC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2/ 'f;ﬁfu 7o 7%4’ Jﬂucﬁq -’l.?/ﬂr_r‘r/;.(_';f_‘lu;qr’ﬂ_};i"—?a?!;
[ 7

DECLARATION
I/ We declare the foregoing particulars are rue in every respect

15/ nauw

Palicynolder's Signatura Diriver's Signature Reporting Centre Per:mri'rek\i.’;ugnntur\e
Date & Time {if driver ks nog the policyholder] Hame
Date & Time MREEC/FIN Mo
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Paolice Station Of Origin
Bedok Division HQ

30 Bedok North Road SINGAPORE 469676

Tel No:1800-2440000

Police Report

O

G201910247074
1o0f2

Report No, G/20191024/7074

El:lemm Report Made

24£101"2g19 23:31 |
“ e

WVide Report No. Station Diary No.

Name Of Informant

Widdress

MUHAMMAD HAZIQ BIN AMRAN 843 TAMPINES ST 83 #03-138 SINGAPORE 520843
ID Type /1D No. Contact No,
NRIC NO / TD11506892 Home/Office: Maobile:
92311460

Nationality Email Address
SINGAPORE CITIZEN HAZIQ160105@GMAIL COM
Occupation Sax Age Date of Birth |Race
Student IMale 18 16/05/2001  [Malay
Institution/School Name Language

English

Date/Time OFf Incident
24M0/2019 10:30 - 24/10/2019 10:35

Location Of Incident
11 BEDOK NORTH STREET 1 HEARTBEAT @ BEDOK

SINGAPORE 469662

Brief details.

| was riding bike number FBF1463K lowards Heartbeat mall drop-off point at the speed of 5-10kmh when
the vehicle infront with plate number SLV8555 make a sudden stop. My bike front tyre hit the rear of his
vehicle. Both of us stop our vehicle and i seek apologise in advance. The driver of the vehicle came out
and scolded harsh words towards me. | showed him no scratches nor dent at the bumper. | tried 1o coal
him down and pas=zed my phone to him so that he can settle wilth my dad. He again replied in a harsh
manner when | decided to snap photos of the rear of his vehicle and moved off after heeding my father's
advice instead of any arguments. | noticed his wife took a video of me leaving the scene. There was no

Signature Of Officer Recording The Report:

Signature Of Infarmant;
The identity of the person making this

M li =] een authenticated hy
SR — Slﬁﬂah;: No s'n;natum is required.

Signature Of Interprater: Date/Time:

Mot applicable 24/10/2019 23:31

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE M 00 ARt

pOUEE FDREE G201 024/T07 4
2af 2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20191024/7074

injuries, damages to the public property or hit and run case. | hereby at the TAMPINES NPC to make a
report together with my dad whom is the owner of the this bike. | am nol sure how to lodge a repon as
this is my first time involving an accident. | am waondering if the driver of the vehicle will lodge a report. |
will be going to lodge a report to my insurance company tomorrow as it closed at Gpm daily. Pleasa
advice further if any.

Subjects Involved
Victim
Parson Name  [MUHAMMAD HAZIQ BIN AMRAN
1D Type [NRIC MO 1D No T0115069Z
Gender Male Age 18
Race Malay Language English
Ciecupalion Student \Addrass 843 TAMPIMES ST 83 #03-138
SINGAPORE 520843
Mobile No 92311460 Is informant A Yes
[Wictim?
‘&mﬂm MUHAMMAD HAZIQ BIN AMRAN (Informant)
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mol applicable report has n authenticated by
SingPass. Nao signature is requirad.
Signature Of Interpreter. Date/Time:
Mot applicable 241072019 23: 11
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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