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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

ACCIDENT STATEMENT

18/01/2020 15:57
16/01/2020 18:50
KAKI BUKIT RD 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBK5603X

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

MUHAMMAD FAHMI BIN AZMI
SXXXX507F

NOEMAIL

(LOCAL) +65-84187825
OFFICE-84187825

KAWASAKI
ZX636F

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT

NO

MOMVM00002741-01-000

MUHAMMAD FAHMI BIN AZMI
SXXXX507F

21/10/1990

OUTDOOR

11/04/2018

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-84187825

OFFICE-84187825
NOEMAIL
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BLK 368 TAMPINES STREET 34
#01-59

Postcode 520368
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 - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

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 unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NUR ATIKA BINTE LEMAN

GENDER: : FEMALE

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 ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

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/20200117/7032.

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 GBG9310K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver HLA NAING OO

NRIC/Passport Number GXXXX775R

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD FAHMI BIN AZMI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBK5603X

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name NUR ATIKA BINTE LEMAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FBK5603X
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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Corsent vnder the Personal Data Protectian At (PDPA)

| undentang, acknowledge, agree and consend that:

{al Ay incwrer, my workshop and the General insurance Association of Singapore | “GIA®] may/are permitted 1o cofect, use,
disclae and/or process my personsl datafpersonal information st out in this [farm] and any other personal Information
previded by me or passtased by my Insurer (ealictheely the *Perscnal Informatlan®] and disclose and transfer such
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{v} eamplylng with applicable law in adminlitering, processing, handiing andfar dealing with my claims |collectively the
“Purposes] '
fb}  all insurer(s) who have insured vehiclels) irvolved in this accidentand the Insurers’ lawyers/Taw [imy, mayface pernsitted
to collect, use, disclose and/or process my Persona iormation far one or more of the above Purpotes; and
fc} o Parscnal (nlormation may/ean be disclosed by any of the nsurers and/ar GIA to thelr third party service pioviders or
agentefinchuding thil lasyersflaw fiems), which may be sited sutiide of Singapare, for cne or more of the sbove Purpases.
{d) sy Pevsonal Intormation will alio be collected end used to tomplle claims history for the purpese of fraud detection,
investigation and management i present and all ieure daims,
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Accident Sketch Plan

SKETCH PLAN
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Station Of Origin

Bedok Division HOD

30 Bedok North Road SINGAPORE 4RO6TH
Tel No: 18002440000

(T

1of3

Report No. G/20200117/7032

Date/Time Report Madn Vide Repeort No Station Diary Mo.
17/01/2020 1417 —— e
Name Of Infarmant Address T -

MUHAMMAD FAHMI BIN AZMI

APT BLK 368 TAMPINES STREET 34 #01-59
SINGAPORE 520368

ID Type /1D No. Contact No.
NRIC NO / S8039507F Hame/Office: Mobile:
: S 84187825
Nationality Email Addraess
SINGAPORE CITIZEN ikaahmy@hotmail.
Occupation Sex ?ga }Da:aof Birth iﬁaca
Logistic Driver Male 29 110/1990  Malay
Institution/School Name iLanguage

English

Date/Time Of Incident

Location Of Incident

16/01/2020 18:20 - 16/01/2020 18:50

Brief details,

KAKI BUKIT ROAD 3

Was riding my motorcycle (FBKS603X) along kaki bukit road 3, a van (GBGY310K) from oncoming traffic

suddeanly turn into the yellow box without stopp

ing lo check if the road is clear before proceeding. | tned

1o avoid upon the van's sudden appearance from the yeliow box, but falled and the van hit directly onto
my wife's right leg (pillion). | quickly pullea over to the side as my wife was groaning in pain, | quickly
called the ambulance as my wile could nol move har leg at the moment. Passarby who was there
approached and | immediataly ask them lo halp to find the van driver as | was attending to my wife, as
the driver did not pull over immediately after hitting my wife. Ha continued o drive into the industrial

Signature Of Officer Recording The Report:

Signature Of Infarmant:
The k:lnnlhg;ihn porson making this

Not applicable repor has been authenticated by
SingPass. No signature is required.
Signature Of Interprater: Date'Time:

Mot applicabla

170112020 1417

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Police Report

Y o R

POLICE FORCE
20f3

POLICE REPORT (NP288) CONTINUATION OF REPORT
Repaort No. G/20200117/7032

Lanlding Diie to shock, | did nol manage o axchange conlact with the wilness but manage to exchange
patticutars with the van dnver. Howewer there is a footage that the Tratic police officer ook from the
van's camora. Traffic Case report no. ks G/20200116/0169, TP IO Rizwan.

Is:zm Invoived

Person Name _ HLA NAING 0O
ID Type FINNO
Gender Mate
Language [English Attire Last Worn__|Daikin uniform
Person Name ___MUHAMMAD FAHMI BIN AZM|
ID Type INRIC NO ID No 59039507F
(Gender Male Age.
Race Malay Language English
pation Logistic Driver Address Typa
ddress APT BLK 368 TAMPINES Muobile No H418T7B25

| STREET 34 #01-59 !
L SINGAPQORE 520368
{Is Informant A Y5
WVictim?
Person Name ___ [Nur Atika Binte Leman

Type NRIC NO 1D No S9322387TH
Gender Female hgg 27 .
s —_—
Signat Recording The Report: Signature Of Informant:

E G RN feoE o 'Fh‘g:ildanlily of the person making this
Not applicable report has bean authenticaled by
SingPass. No signature is required.
Of interpretar: Data/Time;
alag!n:p%blnn e 17/01/2020 14:17
Officer In-Charge Of Case: Classification Of Case:
Authenlicalion Stamp
e — e Sy TR SR
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Police Report

SINGAPORE I O

POLICE FORCE
do0f3

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. G/20200117/7032
Race  IMalay Language_ [English
{Occupation Other administralive and related [Addrass 1368 Tampines streat 34 #201-

associale professionals nec 58 SINGAPORE 5203688
Mobile No 88235209 Relation To Spouse
linformant i

Paerson Name [MUHAMMAD FAHMI BIN AZMI (Informant) —

Signature Of Officer Recording The Report. , Signature OF Informant:
The identity of the person making this
Not applicable report has bean authenticated by
SingPass. Mo signature is required.
Signature Of Interpreter: | Date/Time:
Not applicable 17/01/2020 14:17
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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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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Accident Photo
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