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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

14/11/2019 16:33

31/10/2019 19:15

UPP SERANGOON RD TWDS BENDEMEER
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

FBJ8229D

MUHD SYAHRIZAH BIN MOHD SAHAD
S9428580A

NOEMAIL

(LOCAL) +65-87500349
OFFICE-87500349

HONDA
400X MANUAL

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5105185381

MUHAMMAD SYAHRIZAH BIN MOHAMED SAHAD
S9428580A

11/08/1994

OUTDOOR

22/04/2016

3 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-87500349

OFFICE-87500349
NOEMAIL
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BLK 342B YISHUN RING ROAD
#10-1926

Postcode 762342
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? 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

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\gi;ggéSHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191104/2082.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJJ9931H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name MUHAMMAD SYAHRIZAH BIN MOHAMED SAHAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBJ8229D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

| T NOTICE

. Piease report gorrectly the details of the accident to speed up the claims process.

. This Form must be completed b Policyholce W the Authorised D

Information provided must be as truthiul and accurate as possible Any wilful misrepresentation or withhalding of matenal
facts may allow insurance companies to repudiate policy liability.

Thee dsue and acceptance of this Form by Insurance companies is not an admission of palicy lkability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. Thie feport will be forwarded by the insurers af the GIA Records Management Centre establishied by the General Injurance
Association of Sangapore [GIA] for archiving and that copies of this report will for  fee be made avallable upon aoplication by
interested parties.

By the lodgment of this report to the insurars, you hershy consent to the archiving of this report at the centre and to copes of
the report being made avallable aforesaid,

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowiedge, agrae and consent that;

{al Wy nsurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the "Persanal iInformation™) and disclose apd transfer such
Personal information to all ingurer{s) whe have insured vehice{s) involved in this accident [all insurer(s] who have insured
wehicle(s] involved in this accident shall be coflectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of :

i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{iii) carrying out andfor dealing with my mstructions or respending to any enguiries by me;

(v} administering my claims [including the mailing of correspondence, statements, invoices, reports or notioes to me,
which could invalve disclosure of certain personal data about me to Bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} comphying with apglicable law in administering, processing, handiing and/or dealing with my claims. (collectivily the
“Purposes”)
{b) all insureris) who have insured vehicle{s] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for one or more of the sbove 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
agents{imcluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compite claims history for the purpose of fraud detection,
investigation and management In present and afl future claims

{e) the nformation so collected wunder (d) above may be shared [ disclosed:

{i] teall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Nliwhnﬁfl Sig Driver's Sgnature Reporting Centre Pe ‘s Signature
Date &7 [If driver is not the policyhalder] Hama

Date & Time: MRIC/FIN No.
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fefic & phe 021 7l 1g ) PV

ey Efrf-n?] n d

DECLARATION
If'We deglare the wlegning jculars are true in every respect.

i
L
P‘ﬂllwhlﬁi Syli'rure Driver's Signature Reporting Centre Persdonel’s Signature
Date & LS |1 driwer 5 not the policyholder) Nafme.
Date & Time: MNRIC/FIN Mo,
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SINGAPORE
POLICE FORCE

Police Station Of Crigin.
Yishun North N.P.C

Police Report

(TR

Tr20181104/2082

1ol3
Report No. Tr20191 10472082

31 Yishun Central SINGAPORE 768827

Tel No. 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No..
04/11/2018 14:25 59
Informant's Particulars
Marme of Informant; Address
MUHAMMAD SYAHRIZAN BIN APT BLK 342B ¥ISHUN RING ROAD #10-19268 SINGAPORE
_MOHAMED SAHAD _ 762342 = -
ID Type / ID Mo.: ' Contact No.:
'NRIC NO / §9428580A Home/Office. Mobile: 87500349
Nationality ' Email: s ' :
SINGAPORE CITIZEN . -
Sex Age | Date of Bith: | Type of Informant - SRS
Male 25 11/08/1984 Rider E -
Race: | Language: Instilution / School Name:
Malay o A B
Occupation: Driving Licence Information:
FOODPANDA Class: 2B8,2A.2 Date of Expiry.
[General Information of the Accident
Type of Injury DOrink Date/Time of Type of Location:
Avcidart: Conveyed By Ambulance | Drive: Accident: Straight Road
= e 1311072018 1915
Location:
Along Road 1 |

UPPCR SERANGOON ROAD

ALONG UPPER SERANGOON ROAD TOWARDS BENDEMEER BEFORE SERANGOON CENTRAL

| NEAR LAMP POST NO. 84/29 =

Weather; Road Surface: Road Speed Limit:

Ciear o Diry .
| Traffic Flow. Traffic Control: Trathc Volume:
| Two Way B Not Controlled | Light |
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance
e e | Yes =
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBJ8229D | Motoreycle HOMNDA 400% White Seriously | 0

- = __IMANUAL Damaged

SJJ9931H | Car . ' Shightly | O

- | I | Damaged | |

Details of Vehicle Insurance g :
Vehicle No. | Insurance Gompany [ insurance No [Effective | Expiry Date
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Police Report

POLICE FORCE (LA W A A0

TR2018110472082

Police Station Of Origin: L

Yishun North N.P.C Repor Mo Ti20191104/2082

31 Yishun Central SINGAPORE TEBE27

Tel No: 1800-8529999 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company i Insurance No | Effective | / Ds
| FBJB228D | NTUC Income Insurance Cu-ﬂpafah\r& 5105185381 02/11/2018 | 13/11/2018 |
L | Limited | cgpr | |
| Details of Person Involved
| Any Pedestrian Invoived: No

No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA
rﬁidﬂr

Mame MUHAMMAD SYAHRIZAN BIN MOHAMED | ID No | 594285804

g SAHAD !

Related Vehicle | FBJ8229D (Motorcycle) Contact No.| 87500349

Hospital'Clinic | TAN TOCK SENG HOSPITAL Classof | Class: 2B 2A 2

Driving Date of Expiry: NiL
Licence &
L Expiry l:lam |

Date Treatment | 31/10/2019 Date Discharge | 04/11/2019 ]

No. of Days granted Medical Leave | 12 Degree of Injury | Serious 1
Brief Datails.

On 311102019 at about 1815hrs, | was travelling on my motorcycle(FBJE2280) along Upper Serangoon
Road iowards Bendemeer, before Serangoon Central. | was traveliing in the second lane and signailad
right as | wanted to turn right inlo Serangoon Central. The first lane was filled with cars queuing to turn
right into Serangoon Cenlral. &ll of a sudden, a car(SJJ8831H) thal was in the first lane that was
suppased to turn right into Serangoon Central, filtered inlo the second lane without signalling and collided
into me from my right. | fell off my bike.

| sustained abrasions on my face, left and right fingers, right knes, three of my left toes and right big loe. |
alzo sustained about 3cm cut at the back of my head and was given six stitches.

Ambulance and Traffic Police was at scene. | was conveyed by ambulance to Tan Tock Seng Hospital
and was given 12 days of hospitalization leave.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun Naorth N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529998

Sketch Plan
Informant iz not able to provide skelch plan

T TR

Tr20181 10472082

Jafl
Report Na. Tr201911042082

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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.

Signalure Of Officer Recording The Report:
L/

Sgt 2 MUHAMMAD KHIDHIR BIN MOHAME
RAZUWAN

Signature Of Interpreter: [
Not applicabile

y
Signature Of lnhn-rmmy
|
Lo
i
/

J/'l-
Date/Time: |~
04/11/2019 14:25

Officer In Charge Of Case: Classification Of Case:
TPIGIT!

Sr Statf Sgt NORAMEERA BINTE MOHAMED

HUSSEIN

Contact No,, 65476236 _ .| "

Authentication Stamp
MNP T

M
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Accident Photo




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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