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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

02/12/2019 17:41

29/11/2019 07:15

WOODLANDS AVE 12 TWDS SLE
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

FBJ9672A

ABDUL SAHAR BIN ABU BAKAR
S6804266F

NOEMAIL

(LOCAL) +65-82283308
OFFICE-82283308

HONDA
CBR600RR

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNMC2019-00000055

MUHAMMAD AIMAN BIN ABDUL SAHAR
S9542051F

21/11/1995

INDOOR

24/08/2017

2 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-82283308

OFFICE-82283308
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/20191129/2116.
Attachment(s)

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

Was there any audio recorded?

BLK 788 WOODLANDS AVENUE 6
#04-619

730788
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:
SINGAPORE

TEL NO: 1800-4849999 - FAX NO: 62181399
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

GZ6462R

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLJ8355D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD AIMAN BIN ABDUL SAHAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBJ9672A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 16



Accident Sketch Plan

SKETCH PLAN
RTA CE

Please report cofrectly the detalls of the accident 1o speed up thie chairms procoess

2, This Form must be higrised Driver

3 information provided must be as truthful and acourate as possiblg. Aoy witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

& The issue and accegtance of this Form by insurance companses is nat an admissian af policy liability an the part of the
IMSUFANCE COMpanies,

pomplated by the FONCYNOLOS

s

Il s
B The report will be forwarded by the insurers of the GiA Records Management Contre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies at this report will for a fee be made avallable upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copias of
thee report being made avallable aforesaid

£ Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General insurance Associatian of Singapare ("GIA”) may/are permitted o collect, use,
disciose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed Dy my insures (collectively the “Personal Infermation”] and disclose and transter such
persanal information to all insurer(s) wha have insured vehicle(s] involved in this accident (all insurer|s| who have
irsured vehiciels) imvalved in this accident shall be collectively referred to as the “Insurers”), the insurars” lawyers/law
firrms, the Monetary Authority of Singapore and any relevant govarnment agancy/authority (such as the police], far the
purpostls) af

I} processing. handling and/or dealing with my claims inciuding the settiernent of the claims and any necassany
inwestigations relating 1o the claims;

{ii} investigating the accident and/or my claims,

{iii) carrying out and/er dealing with my Instructions or responding to any enguinies Dy mi;

) adiministering my elaims |inchuding the malling of correspondence, staternents, invoices, reports of NOtKEes 1o me,
which could involve disciosure of certain persanal data about me to bring about delivery of the same as well ason the
paternal cover of envelopes/mail packages); and/or

[v) complying with applicabie law in S0minsUefing. Hrocessing, handling and/or dealing with my claims, (coliectively the
“Purposes”|
(B)  all insuser(s] who have insured vihicie(s) invalved 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 above Purposes; and

le] my Persanal informatior may/can be disciosed by any of the Insurers and/or GIA to thed third party serviCe providers ar
apens{incluging their awyers/iaw firms), which may be sited outside of Singapore, for one or mare of the above
Purpotes,

{d) vy Persanal informatson will also be collected and used o compile claims histary for the purpose of fraud detection,
investigation and management i present and all future claims.

[e] the information so collected under (d) above may be shared [/ disclosed:
[} 10 all insurers and/ar any other third parties that assist in evaluating. investigating. controlling or managing fraud,
regulators, law enforcement and government Agencies 3% reasonably required for the purposes stated, or

i} for complying with requirements under any fregulations, laws or court ordars.

% x P

Policyhioides's Signatune Driver's Sighaturs Reporing Cantre (]
Cata & Tene {1 driwar s not the policyhoider]) Date & Time Nams
MIRIC | Fin No
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Accident Sketch Plan
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SKETCH PLAN
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I"'Wo declare the foregoing particulars ane true In every respect
% X Jor /_m/\
ik
Polcynolder’s Signature  Date Driver's Signature Reporting Centre Per el"s Slnatune
B Time (o crver is not the polcyhalder) Date Name:
£ Timp: MNRIC/FEN Mo
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SINGAPORE
POLICE FORCE

Folice Station Of Ongin:

Ang Ma Kie North N P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
560784

Tel No. 1800-48455359

REPOQRT OF A TRAFFIC ACCIDENT

Police Report

L0 TN

RO1S1 282118

Tot4
Report No. TRMBN2H2116

Date/Time Report Made [ Vide Report No. Station Diary No.,
29111:2019 15:56 B | — _ 37
lnfumunl‘i Parﬂnuhm ,
Name of Informant Address,
MUHAMMAD AIMAN BIN ABDUL APT BLK 788 WOODLANDS AVENUE 6 #04-618
_SAHAR SINGAPORE 730788
ID Type / ID No, Contact No.:
NRIC NO / S8542051F Home/Office: Mobile: 82283308
MNationality Em-éﬁ' 3
SINGAPORE CITIZEN
Sex Age. | Date of Bith. | Type of Informant
Male 24 | 211111985 Rider
Race: Language: | Institution / School Name
Malay |
Qccupation: Driving Licence Information:
Student Class: 2B8.2A.2,3 Date of Expiry:
General Information of the Acoident. & .. el s g - a1 AP o
Type of Injury Dirink Daluﬂ' ime uf Type of Location
Arcident Others Drive Accident’ Straight Road
' ' No 29/11/2019 0715 ;
Location
Along Road 1
| WOODLANDS AVENUE 12
m;i_iﬁj.ﬁ ;
Weathur Road Surface: Read Speed Limit:
| Clear Dry
| Traffic Flow: Traffic Control; . Traffic Volume: |
| Dual Carnage Way B Mot Controlled Moderate |
| Type of Collision Anyone conveyed by
; Between Moving Vehicles - Side Swipe - Same Direction ;mbulnnch&.
o |
 Details of Vehicle Involved A L s ST g - N
Vehicle No. | Type Make Model  |[Color | Condition |No of Passenger
FBJSET2A Mntorcy:le ' Slightly |0 |
il | | Damaged
GZB462R | Lorry | | Slightly | 4
| | | Damaged
| SLJB355D | Car ' I Siightly |0 *
] Damaged |
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Ang Mo Kio North NP.C
51 Ang Mo Kic Avenue 9 SINGAPORE

569784

Tel No: 1800-4B49999

Police Report

|
|
Tr2

0181128/2118

dafe
Repor No. Ti2019112902 M6

CONTINUATION OF REPORT

| Details of Person Involved |
. Any Pedestrian Involved: No p— 1
Mo of Pedestrians Injured’ NIL | Use of Pedestrian Crossing: NA
. Rider : -
Name MUHAMMAD AIMAN BIN ABDUL SAHAR | ID No | 59542051F
e . | =
Related Vehicle | FBJBGT2A (Motorcycle) | Contact Mo.| 82283308
i | |
|| .
| HospitaliClinic | KHOO TECK PUAT HOSPITAL Class of Class 2B,2A2 3 |
Driving Date of Expiry. NIL |
Licence & |
= Expiry Date
_Date Treatment | 29/11/2019 | Date Discharge | 25/11/2018
No. of Days granted Medical Leave [ 14 | Degree of Injury | Slight .
mer L i : T T o £ ¢ -t g g "y ]
| Name Vijayaragavan Mahadevan 11D No. G8258203U |
Related Vehicle | GZE6462R (Lorry) Contact No, | NIL ’
' i
| HospitaliClinic | NIL Class of Class: NIL
; Driving Date of Expiry: NIL |
i Licence &
I | Expiry Date !
| Date Treatment | NIL | Date Discharge | NIL |
_No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
[Driver it R T |
Name Chew Siong Kiat | ID No S0146614C |
! | i
| Related Vehicle | SLJB355D (Car) | Contact No.| NIL - |
Hespital/Clinic | NIL -i_CIau of Class: NIL :
' Driving Date of Expiry: NIL
| Licence & =
| | Expiry Date | '
' Date Treatment | NIL _ Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
[l B
Brief Details. iy T YL Y

On 29/11/2018 at about 0715hrs, | was riding my bike (FBJB8ZA) in the centre lane of Woodlands
Avenue 12 towards SLE when suddenly | was hit by the lorry (GZ6462R) who was coming into my lane
from my right lane. The hit made me swerve to the left and hit onto the car (SLJB3550) who was driving
on my left. Upon hitting the ‘car. | dropped from my bike and my bike went further eventually coming to a
stop. After a while. | was able to stand up and move to the pavemant. Thereafter, ambulance came and
treated me. The ambulance did not convey me and told me to seek medical attention. Then, we
exchanged particulars with each other and asses the damages. My bike suffered scratches on both sides
and as well as a crack on my faring on the right side. The car suffered a dent on the right side of the
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Police Report

SINGAP
POLKCE FomicE LT

201911262118

Police Staticn Of Origin

Jaofa
Ang Mo Kio North N.P.C Report No. T/20191120/2118
51 Ang Mo Kio Avenue 8 SINGAPORE
s69784 CONTINUATION OF REPORT
Tel No: 1800-48449959

passenger door. The lorry had its left footrest damaged
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North NP C

51 Ang Mo Kio Avenue 9 SINGAPORE
SG8TB4

Tel No: 1800-4849999

Skeich Plan
Informant is not able to provide sketch plan

Police Report

TIZ0191129v2116

40l 4
Report No. Ti2018112012118

CONTINUATION OF REPORT

IMPORTANT: Please anacﬁ a copy of your vehicle's Insurance Cerificate 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:
Fr

SC2 MOHAMED ABDUL RAHMAN 50
SULTAN KABEER P

1

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

g

DateTime:
29/11/2019 15:55

Officer In Charge Of Case:
TP/ AEIT/

S| ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP 1GE
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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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