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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report L‘.Drre{;tlr the details of the accident 1o speed up the Clalms process
2 This Form must be complated by the Policyholder andlor the Authaorised Driver
3. Information provided muet be s truthful and accurate as possible, Any wiful misrepresentation or witholding of material facls may allow insurance Companies to
rapudiate palicy lahility -

4, The issue and acceplance of this Form by Insurance companies is not an admission of policy liabdlity on the parl of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA& Records Managermen Centre established by the General Insurance Association of Singapore (G1A) for
archiving and thai coples of this report will, for a fee, be made available upcn application by Interesied parlies

7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this repar af the centre and 1o copies of the repot being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repaort 070172020 12:05

Date Of Accident 16/12f2019 07:45

Exact Location Of Accident YISHUN AVE B TOWARDS YISHUN AVE 1
Country/State of Loss SINGAFORE

Vehicle Registration Number FEK193U

Insured/Policyholder

Name Of Registered Owner MUHAMMALD YUSRI BIN ABDUL KHALID
NRIC Mo S H22TH

Email Address YUSRIHOBBLES2@GMAIL.COM

Mobile Phone No (LOCAL) +65-80068347

Alternative Phone No OFFICE-90068347

Vehicle Particulars

Manufacturer HONDA

Model %

Exact Furpose for which vehicle was being used at
time of accident

Are you claiming under your awn Insurance policy

for repair to your vehicle? hiE
If Mo, Flease state action to be taken THIRD PARTY
Wehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company FWD SINGAFORE PTE. LTD.

Type Of Coverage
Fleat Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
MNRIC Nao

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

THIRD PARTY
NO
PNMC2019-00000781

MUHAMMAD YUSRI BIN ABOUL KHALID
SXHXX2ZTH

06/05/1952

INDOOR

121042016

AYEARS AND 8 MONTHS

MALE

(LOCAL) +65-80068347

CFFICE-20068347
YUSRIHOBBLEZ@GMAIL.COM
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Address BLK 781 YISHUN RING RD #0D8-3550
Postcode TEOTE"

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE
Waeather 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

| have been approached by upknown_persnn(s} NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Drivaer) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥as, Flease state which Police Station

Police Station Mame ¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 31 ¥ISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE SEE POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglistration Number FBKG3ITEF

Yahicla Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver UNKNOWMN
NRIC/FPassport Number

Contact Number M,

Address :i

Postcode MNA

Insurance Company Name

Fape 2 of 17



MWature Of Damage
No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

NA

DETAILS OF INJURED PERSON 1
MUHAMMAD YUSRI BIN ABDUL KHALID

FBK193U
NO

YES

BLK 781 YISHUN RING RD #08-3550
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report correctly ihe deteils of the acoident to speed up the claims process.
2. This Form must be completed by the Policyholder and for the Authorised Driver.

3, Information previded must be 2s truthful and accurate as possible. Any wilful mizrepresentation of withholdisg of meterial
facts may allow insurance companies to repudiate policy liability.

4, The Issue and sccepiance of this Farm by insurance companies is nat an admission of policy Iability on the part of the insurance
COMPENEES,

5, false reporting m referred to the Police for investication.

fi, The report will be forwarded by theinsurers 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 availsble upon application by
interested parties.

7. By the ladgment of this report 1o the insuress, vou kereby consent to the archiving of this report 8t the centre and to copies of
the repart being mede available aforessid.

2. Consent under the Persenal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{g) My insurer, my workshop and the General Insurence Association of Singepore (“GIA") may/are permitted 10 collect, v,
disclose and/or process my perscnal data/personal information set out in this [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 2l inserer(s] who have insured vehicle(t) invo'ved in this accident (a1l insurer{s) wha have inzured
vehiclels) involved in this sceident shall be collectively referred to as the “Insurers”), the Insurers” lpwyers/Inw firme, the
Monetary Authority of Singapore and any refevant government agensy/autharity (auch s the police), for the purposels)
of !

[i} processing, handiing and/of dealing with my daims including the settllement of the claims and eny necessary
Investigatlons refetlng to the clzims;

{Ii} Investigating the zecident and/or my clalms;
{iti) ezrryving out andfor degling with my instructians or responding to any enguiries by me;

(W) sdminictering my claims (ncluding the malling of correspondence, stztements, invoices, reports or notiees ta me,
which could invalve disclosure of certain personal data sbout me to bring sbout delivery of the same a5 well a5 on the
extarnal cover of envelopes/mail packages); and/or

{v) comphying with applicable lzw in admin:stering, procezsing, handling erd/er dezling with my claims, [collectively the
“Purposes”)

(b} sl insurers) who have insured veicie(s) invalved in this sccdent and the Insurers” lawyers/law firms, may/are permitied
1o collect, use, disclose and/or process my Personal Informetion for one or more of the above Purposes; and

(e}  my Perional Infarmation may/can ke dizclozed by any of the Insurers and/or GIA 1o thelr third party service providers or
agenislincluding their lawyersfew firms), which may be sited cutside of Singapore, for one ar more of the above Purposes

{d)  my Personalinfarmation will also be collected and used to compile cleims histary for the purpose of fraud detection,
inwestigation and mansgement in present and 2l future claims.

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

(i) toell insurers andfor iy other third parties that essist in evaluating, Investigating, cantrolling or moeeging froud,
regulztors, lew enforcement and governmert agencies as reasonably requiced for the purposes steted, or

1
/%'j. o Jzee 4’

{ity far complying with requirements under any regulations, laws or court srders,

Policyhoider's Sipaeture Driver’s Signature i j"fll. P Reparting Centre F‘¢rs:m1&l|;£ Sighature
Date & Time: (M driver is not the policgholder ) harme:
Date & Time: NRIC/FIN Na:
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Individual Statement Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION f
I/we declare the foregoing particulars are true in every respect.

VS 3l £ 'Y

et
Palicynotder's Sipnature Briver's Signature NWE thrs Repotting Ce n'r):c Personnels Signelure
Date & Time, [H arfver s Act the pokic phplder) Mame;
Dzte & Time: NRICFIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel Mo: 1800-8529959

REPORT OF A TRAFFIC ACCIDENT

B

L

120 92082

T

1 0f3

Fepor Mo TS 215902082

Straight road located along Yishun Avenue 8 towards Yishun Avenue 1

“Datef/Time Report Made: Vide Report No.: | Station Diary No.:
19/12/2019 15:48 142
Informant's Particulars
Name of Informant: | Address:
MUHAMMAD YUSRI BIN ABDUL APT BLK 781 YISHUN RING ROAD #08-3550 SINGAPORE
KHALID 760781 - .
ID Type / ID No.: Contact No.:
NRIC NO [/ 38215227H Home/Office: Mobile: 90068347 -
Nationality: | Emait; -
SINGAPORE CITIZEN yusrihobble82@gmail.com
Sex: Age: Date of Birth: | Type of Informant: e
Male o 06/05/1992 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
FOOD PANDA RIDER Class: 2B,2A.3 Date of Expiry:

General Information of the Accident
Ty Injury Drink Date/Time of | Type of Location:
AbcielonE Conveyed By Ambulance | Drive: | Accident: Straight Road

Mo | 16/12/2019 0745 !

Location:
Along Road 1
YISHUN AVENUE 1

| Weather: Road Surface: | Road Speed Limit:
Clear Dry | 70 Km/ |
Traffic Flow: | Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderzate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: .
S Yes |
Details of Vehicle involved |
Vehicle No, | Type Make Model Calor | Condition [ No of Passenger |
FBK193U |Motorcycle | HONDA 400X STD | Black |0 l
' MANUAL )
FBKG378P | Motorcycle KTM 200 DUKE | Orange 0
Dulails of Vehicle Insurance i
Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
FEBK193U FWD Singapore Pte. Lid PNMC2019- 03/02/2019 | 02/02/2020
B B 00000781 |




SINGAPORE _ AR A AT

T/20161218/2092
Police Station Of Origin: 2 oh4
Yishun North N.P.C Report No, T/20191219/2002
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529969 CONTINUATION OF REPORT
Details of Person Involved A _ _{
Any Pedestrian Involved: No N
No. of Pedestrians Injured: NIL | Use of Pedesirian Crossing: NA
Rider.
Name | MUHAMMAD YUSRI BIN ABDUL KHALID | ID No. ! $9215227H
Related Vehicle | FEK123U (Motorcycle) Contact No.| 90068347
Hospital/Clinic KHOO TECK PUAT HOSPITAL Clage of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence & |
Expiry Date]
Date Treatment | 16/12/20189 Date Discharge | 18/12/2019
No. of Days granted Medical Leave | 12 Degree of Injury | Serious

Brief Details.

1. On 16 December 2019 at about 7.45am, | was riding my motorcycle registration No: FBK193U along
Yishun Avenue 8 towards Yishun Avenue 1. | am unable to recall Yishun Avenue 8 road has how many
lanes but | was riding on the right extreme lane.

2. Suddenly arider ( male/indian/about 27 years old) that was riding his motorcycle registration No:
FBKG3T8P on the left lane next to me rode into my lane and this caused a side -swipe collision between
my motorcycle and his motorcycle. Both of us lost control of our respective motorcycles and | fell on the

centre kerb and then slide on the road as the impact collision was hard. The said rider also fell but | am
not sure in which direction he fell.

3. | was injured on both my legs, my hands, my face and also my rib cage area. | was conveyed to
Khoo Teck Puat hospital and was warded from 16 December 2019 to 18 December 2019, | had

undergone surgical for skin and subcutaneous tissue injuries relating to wound debridement but sustained
no fracture. | also sustained abrasion on my right face area, right hand ( from shoulder downwards), right
rib cage, left elbow and both knees. | was discharge on 18 December 2019 and given 12 days medical
leave period ( 16 December 2019 to 27 December 2019 ) reference MC No: KH20191730418. The total
medical bill 2 of date amount: $1,256.85/-

4. | am not sure of the other rider injuries sustained as the accident occurred to fast and | was
conveyed. My motorcycle was towed to Traffic Police and is currently at the compound centre and | am
not sure also the extend of damage | am not sure and | am also not sure of the extend of damage to the
other rider motorcycle. No govemment property was damage and no pedestrian/cyclist was involved.
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’ 19121942092
Police Station Of Origin: Jof3
Yishun North N.P.C Feport lo. T/2018121972002
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529899 CONTINUATION OF REPORT
Sketch Plan

informant is not able to provide sketch plan

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.

Signature Of Officer Recording The Report: Signzture Of Informant:

L/

SS1 ANDY LUCAS L | :

4 2o

Signature Of Interpreter: 5 Date/Time:

Not applicable 18/12/2019 15:48

Officer In Charge Of Case: Classification Of Case:

TP/ GIT/

St Staff Sgt CHONG GUAN FATT || W

Contact No.; 65476083 4 ]

o i 3 : + e
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