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ENTRY DATE & TIME: 14/02/2020 13:11
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/02/2020 15:25

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/02/2020 13:11

29/11/2019 23:40

ALONG PASIR RIS DR 1/ELIAS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBF5576S

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

RENT-A-BIKE PTE. LTD.
2XXXXX523C
NOEMAIL

OFFICE-99999999

YAMAHA
SPARK

PRIVATE USE

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5108631899

MOHAMED ABRYSYAM DANY BIN HAMDAN
TXXXX339D

03/07/2001

INDOOR

11/11/2019

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-96569921

NOEMAIL
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BLK 234 PASIR RIS DR 4

Address #04-476

Postcode 510234

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number gf vehicleg (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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg%;oﬁ;pl\zsm RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20191209/2128 & T/20200122
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SLEG494A

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)

DETAILS OF INJURED PERSON 1

Name MOHAMED ABRYSYAM DANY BIN HAMDAN
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? FBF5576S
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode

Name SYAZANI
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? FBF5576S
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Pluuupmm:htmﬂuuumﬂmwupm:l.imm

2. This Form must be compl .

3. Information provided must be 25 truthiul and aceurate as possinlg. Any wilful misrepresentation or withholding of material
fﬂlmﬂlhh'lnmnu:muw

4. The kisue and acceptance of this Farm by insurance companies is nol an admission of policy lability on the part of the insurance
COMPEnIEE.

s- VT Fele s TEROrLIin r

o TETETTED T B

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General insurance
Assoclation of Singapore (GLA] for archiving and that copies of this repart will for a fee be made available upon apphicatian by
Imterested parties,

7. By the lodgment of this report to the ingurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the repert being made avadable aforesaid,

B. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree snd comsert that:

i8] My insurer. my workshop and the General Insurance Assoclation of Singapore (“GIA“] may/are permitted ta callect, use,
disclose and/for process my persanal data/persons! information set out in thig [form] and any other persenal information
provided by me or possessed by my insurer [collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all msurer(s) wha have insured wehicle(s) invoived in this accident [all insurer(y] who have insured
wehiclas) involved in this accident shall be colloctively rafurred to as the “Insurers”), the Insurers’ lowyers/law frms, the

Mongtary Authority of Singapare and any relevant governmant agency/authority [such as the police), for the purposes)
nd "

[} processing, handiing and/or dealing with ry claims including the settlement of the clalrms and any necessary
investigations relsting to the clawmns;
{n} investigating the accident and/ar my clalma;

(i} carrying out and/or dealing with my instructions or responding té sny enguiries by me:

external cover of ervelopes/mail packages); and/far
{v} complying with applicable law in acministering, processing, handling and/or dealing with my claimg. [eollectively the
By mm !IFI
(B} allinsurers) who have insured vehiclels] Imveived in this accident ana the [nsurers’ lawyersflaw firma, mayfare permitted
to colect. use, disclose and/or process my Personal Infarmatian tor one of more of the above Purposes; and

{e]  my Personal infarmation mayjcan be distiosed by aay of the Insurers and/or GIA 1o thelr third party service providers or
agents(inchuding their lawyers/law firms), which may be sited outsids of Singapere, for one or mare of the abave Purposes,

{d] my Personal information will also be collected and used 1o campile clzims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (4] above miay be shared / disclosed:

lif to allinsurers and/or any other third parties that assist n evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies 28 reasonably required for the purposes stated, or

[} for complying with requirements under #ny regulations, laws or court orders,

1 GGl Spe Lo v los fom

Policyhalders Sigrature Driver's Sigrature ReporlpeCanire Personnel's signature
Cate & Timg (If driver is not the palicyhglder) Name:
Cate & Time: WRICFIN No.;
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redie B ikl ypuih
' T/20191209/2128

E\LFE&* [ -T[}U_ll.}ﬂt';'l fj_t-}vl.}.
% |

DECLARATION
I/We declare the foregong particulars are true in every respect
P o A

X f.rf/:': Jg" . C
. . sz H..-!('u:./h-.-:

eyholder's Signature Driver's Signature e Hepory Peryon

Ce P, 7
Date & Tirme {IF drver is Aot the policyhalder) H:ne e e
Date & Time: MNRICFIN N
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Individual Statement

RILICE TORCE T

Ti20181209/2128
Palice Station Of Origin 23
PasirRis NP C Rspori No. Ti201912002128
1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457 CONTINUATION OF REPORT

Tel No: 1800-5852089

rﬁdnf' . _ |
| Name | MOHAMED ABRYSYAM DANY BIN | ID No. | T0120338D
| HAMDAN ) |
Related Vehicle | FBFS576S (Matorcycie) Contact No. | 86568821
|
HospitaliClinic | NIL Classof | Ciass: 2B
i Driving Date of Expiry: NIL
Licence &
Ll Sy - | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Serious
Pillion :
| Name | SYAZANI ID No. | NIL
- . — £ == i
Relaled Vehicle | FBF5576S (Motorcycle) Contact No.| 98178308 |
HospitaliClinic. | NIL Class of ‘ Class NIL ]
' Driving Date of Expiry: NIL |
Licence & |
— - |ExpiryDate| ]
Daie Trestment | NIL Date Discharge | NIL
| No_ of Days granted Medical Leave __INIL Degree of Injury | Serious =
Brief Details.

On the 12/11/2019 at about 11 41pm, | was riding on my motorcycle with a pillian along Pasir Ris Dr 1 As
| was riding on the left lane and approaching the traffic light which was Green to my favor, suddenly |
blackout When | woke up, | was already in the hospital. | am unable lo recall how the acciden! happened

1 got to know thal there was a car that had hit me when | was in that junction. My matoroycle was
completely damaged. | suffered broken right high thigh bone, right wrist fractured. swollen right aye
stilches on my right knee and right ankle and Iy ng injury

My pilllon also sufferad broken right high thigh bone and injuries on both his ankies.

| received a letter from Traffic Polics to lodge a report vide TR/IPIT4107/2018.
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Individual Statement

LT

000122234
2olz

Report No, T/202001222 34
Continuation of CSF For NP168

Ridet |

Name MOHAMED ABRYSYAM DANY BIN I No | T01203380 [
| PAMDAN s )
Related Vehicle | FBFS576S (Motarcycle) Contact No. | 56558621
| HospitalClinic | CHANGI GENERAL HOSPITAL | Classof | Cisss. NIL |
| Driving | Cate of Expiry: NIL
' Licence &
| | | Expiry Date| e |
| Date Treatment | NIL _ | Date Discharge | NIL

 No. of Days granted Medical Leave 60 | Degree of njury | Serious
Brief Facts.

The above mentioned amendment includes the vehicle number fhat was involved in the accident
Vide T/20191200/2128

TR/IP/IT&107/2010
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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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Police Report

POLICE FoRCE FHITRIRRRRAIN

TR I 2omT 22
Police Stat an Of Origin afz
“asirAENE D Repad W TED B I0RS 134
1 Pasr Rig Drive 4 #01-01 SINGADORE
ErgdRT

l'ed Moo 1800-5a5 gpo
REPORT OF & TRAFFIC BCCIDENT

CaateTinre Repar Muads: [ Vidm Repadt Mo | Station Diary Mg
OS2 010 1648 83
= — — e - — ——
Informant's Particulars
MName of Inflormant: | Addreas:
MORAMED ABRYSYAM DANY BIN  APT Br i 234 PASIR RIS DRIVE 4 #)a<75 SiNEAPTRE
Happay S10234
D Type /10 Mo [Contact Na
MR WO T Seass | HI:II'-I_E!.':I:HTII;E' I.-'-I:ui:-I!!:- ‘iHArE_ErEE'E
Ratlonaliby 3 - Errail = =
SINGARCRE CITIZEN e |
Sax | Age! | Celaof Bidh. | Type of Informant o [ ——
Male (13 O3075200 Rides o
Raca | Langiage | Te=tititan | Bohodl Mame
Javarssas | Engish 3
Docipation o ! Oriving Lic=nee inferimation = ==
EI.n_dr.Ll = | Cle=s. 28 I'_I.'.*._:- i E'-:P-r,r_ —
Ganeral Information of the Accident 2 Ay L]
Tt | Injiary Cirink DataTime of Tpe of Locatan: |
| Astiderg: Craveyesd By anbularcs | Drive Actident X-Jinction
E: ; = Ll SRS 33eh . | —
| o ELE
~honn Raad 1
PASIR RIS DRIVE 4
ELIAE Boan
Ajunction of Pasy & Or 1.ard Elias Sy B _ g
Wieather | Road Surface | Rosd Epend Limi
Figining — | Ml s
Trafic Flow: Traffic Cantral, Traffic Volirne
(Two iy | Teafic Lignt - Werking »
| Type of Colbein. [ AlfyEae canveysd oy
Between Moving Vehices - Haad To Sids AT s R |
| Ll 1
. Details of Vehicke invatved .

Vehicle Mo | Type (Modet T Calor ﬂﬂnrﬂﬂmfﬂuuﬂiﬁw_l
FBFESTEE | Motorcycie: | YAMAHA Spark Riad |T|:|=|5|b|.' [ 1

I IDsmaged| 00|

of ) |

_Any Peaeetian mwlved: Mo

| Mo. of Pedestrians injured: NIL | Usaof Pedosirian Crossing. WA
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Police Report

SINGAPORE

MERE Fores LT TR

Tea0s et 25
Palice Station OF Crigie i
Fasir Ris NP Plapiort fot. TECH S 08540
| Paaar Ris Orive 8 20701 2(NGAPORE
312457 CONTIMUATXON OF RERDAT

Tl Mo 18305882000

| @r
| Nama MCHAMED ABRYEYAR DANY BIN [ 163 8 | ToIz0a38D |
L | HAMDAN N [
|- Fedated Vohicle | FEFS5TES (WMatorcyom) Cortact N, | 56506821
. = I | |
HoephaiCilme  NIL |Chssol | Closs: 26 |
| Driving Date.of Expiry! NIL
Licence &
| I NS . : | Expery Diate | |
abe Treamenl  NIL Oale Dischaye | NiL |
Wo. of Caya grarted Medical Leave. | RiL Degrer of Injufy | Eanous =i
Mare ' BYAZLN] I 2 Ne | ML
Redated Venicle | FOFS57SE (Mctorcyals | Contatl Ne. 58178308 I
HospaadiClime | ML . | Clasg of | Ciass: NIL
| Cirteaa Omde of Expiry; MIL
| Licetos &
U | EwkyDme
Date Treatrment | NIL | Déts Dingharge | KIL
_H_-b of m‘fﬁ HI'_'I|'|'|I3-|'-| Medseal L e [ |'I|I|L | DE{:II_EHE{HI'."'T | Ea_ryug_ - B =
Briel Datalls,

O the 121 frd 0t at ghow 11 J1pem, | vas nding oA iy metareysle weith & pilion along Pask Fs Br 1 As
| was riding an the 380 lane sng Sppraoaching e raific lghl whics was Sreanc my fnvor, ugdenly |
Glackow, Whan | weke UL, | was :alra::i;.l ™ tha Besoital. | am unable & racalt hew he sooiden harpenes

| gat to know shat 1hice wae a oo gt Rard Nl ke vhsn | was et jurddion My matoreyele was
compiglaly dameged. | suffgred sraken dght nigh thigh bane, dght whist fractured sywolian right aye.
gllchen an my rght knte ard fght mois and lung injury,

Ky pillkan &g suférad broken rigit high thigh tone and inlukes an bosh hig snkiag

I received B ialer from Trafic Poics o lesige & report vids TRIRTSH 204,
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Police Report

2 P
POLICE FORCE WS AV

T BNEI15E

Folca Blation Of Crigir
FasirRe N P O
1 Fasif Ris Orve 4 #0709 SMNGEARORE

Slu4ET -
ol N A5 CONTNUATION CF REFORT

Ek-B-E_I'I Flan
Irformars g Aot 8ole o ETowile sisinh mian

MPCRTANT. Pleass attach 3 Sy of ot
the pordficase wilh you now, fHEass Tax a o

Weha s inpurense Cemficen 1o Fils fapoil
ooy Lo B84 14865 slaling ihe repert numboer

Eér-i:j.re CF Irterrnant.

CET

Signature OF Cificer Racordng The HHn'-l:-'l:t
i L
Br BLaf S WONG TING CHIEN. %, I

Sola
AT b, T B S oy

Ty dont o
5 1M,

e o -
Signeture Of inlargreter, r— DT e .
Med apglicatie | DIIAITS 18:40
Officer In Chisrae OF Casa: ificah
iy l:l_mmﬁl:ahun Of Cage:

Stalf Sl QHAIRIL BIN ZULKERLEE .\ v
Canlact Mo - 84476167 %%E-“".;'J.

Aultsrtication Siemp |
ML
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Police Report
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Case Summary Form (CSF For NP16%)

teami | AP Fomm S fal e

Hentr Barnhis

Ynfe Hepar Wimbey

iLae | e o Bepmr waile
MRy pan Ladgiil

Vet wf Dl

M Al i i
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HinneY Hilee
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Dl A b haly i
Iring Dpiy=

Liny i sinivarail By
amblimce

Caares Tlhirie ol Al ders
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ER LTI pli Y el i

TN M A: 0

Trasffic Palice

Rlder

WCTHAM LD ARR Y SY AR ANY B B4 LA

MRLE S0 100205300

RS Email b |

e v L pakered B Areianies
all

Tk

YL NG 20

FEBTES | Motorcycle '

| SIERADanA l Car

| | | | ks

| Any Pavssiran nvelved: o

Mo, of Pedestrians injured: NIL [ Uise of Pogusiien Crasang WA
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Police Report

L TR

TR
gt 1] B
I"-I'n'-l-l Sh, TS 23T
Continnation of CSF For NPi6
Narta | TROHAMET] ABRYSYAM DANY Bik I Mg 01200380 |
m . — . -H'a"lmam —

Relmed Vabicle | FEFSETES (Matoroycle) — Contact b | BESESSTT 1
¥ — —— - -n & m——m—— e — ——— - I
| HoppisiCiinke | CHANG DENERAL ROBFTAL | Clagaof | Cless: NIL '

|-Dimwing Diata- ol Expiry; M)
Licpnga &
: o | Expiry Dt |

Date Treatmang | NIl | Dale Diacharge HiE :

ha. of Davs pranted Medical Lagve | B0 Dagiee ofinwy | Seroms _

Eh'-r:f FII:IB

The albove menboried amendmini ine Liders (ke unniels nirmber thad
Wide Tragsod oo sn - wisk was invokedd i the accidom

TRUPT41 072915
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Police Report

RN

Repart o 120000122215

Continuntion of CSF For “Plas

Sketch Plan
infaimant s ol sala e [=ude SREGh pian

lr_-'IF"Jf-'E:'=N7 Fease altach o copy ol yew vahicle's irsuiancs Laniicaie & snis recon. 17 you dan faye
the cenilicato wilh you now, leasa fay & Ry b B4 TAE82 s1fng the roport number fa refemence
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