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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 11/04/2020 14:16

Date Of Accident 05/04/2020 17:15
Exact Location Of Accident BEDOK NORTH AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number FBD9503L
Insured/Policyholder

Name Of Registered Owner OSALLI BN RAHIM
NRIC No SXXXX004C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82688394
Alternative Phone No OFFICE-82688394
Vehicle Particulars

Manufacturer YAMAHA

Model T135
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number PNMC2020-00001103
Cover Note Number

Driver

Name of Driver FAMMI BIN RAHIM
NRIC No TXXXX291E

Date Of Birth 24/10/2000

Occupation INDOOR

Date Of Driving Pass 28/02/2019

Driving Experience 1 YEAR AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-91140680
Fax Number

Contact Number OFFICE-91140680
EMail Address 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/20200411/7002.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 761 BEDOK RESERVOIR VIEW
#04-319

470761
NO
SIBLING

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SGY6458J

PRIVATE CAR
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name FAMMI BIN RAHIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBD9503L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Form must be

3. information provided must be as truthful and accurate as possible, Any wilful misrapresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies,

6. The repart will be forwarded by the insurers aof the GiIA 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
mterasted parties.

7. By the lodgment 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 avallable aforesald.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle{s] involved in this accident (all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collsctivaly referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (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;

{ii} investigating the accident and/for my claims;

(i) earrying aut andfor dealing with my instructions or responding to any enquiries by me;

{iv) administaring my clalms (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of cortain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

iv} complying with applicable law in administering, processing, handfing and/or dealing with my claims.[collectively the
"Purposes”|
{b) =l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or mare of the above Purposes; and

(e} my Personal Information maycan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including 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 complle clalms history for the purpose of fraud detection,
mvestigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

{ii] for comphing with requirements under any regulations, laws or court orders.

Policyholder's Signature %Wurl Reporting Centre Pe 'Er.n::uu

Date & Time: [if drvveer is mot the policyhalder] Nama:
Date & Tima: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
|/ We dectare the foregoing particulars are true in every respect.
/4 2
Policyholder's Signature Dri'w; i Sgnature Reparting Cantre Person Iflrl‘l’lg'tuﬁl
Date & Time [If driver is not the policyholder) Mame
Date & Time: MNRICFIN Mo
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Police Report

sinGapoRE (T

POLICE FORCE

?ul'#e ﬁt;mn Of Origin: 1ofd
raffic R Mo TI2020041 17002
10 Ubi Avenue 3 SINGAPORE 408865 e "
Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Dale/Time Hmm Made: Vide Report No.: Station Diary No.-

11/04/20201 (£ 05/0248

Name of Informant: Md

FAMMI BIN RAHIM 761 BEE]UI( RESERVOIR VIEW #04-319 LONGVALE

SINGAPORE 470761

[8] Tépa {10 No.; Contacl MNo.:

NRIC NO / TOO3T291E Homea/Offica: Mohile: 91140680

Natio |tg: Email:

SINGAPORE CITIZEN fammirahim7@gmail.com

Sex: Age; Date of Birth: | Type of informant:

Male 19 241042000 Rider

Race: Language: Institution / School Nama:

Malay English

Occupation: Driving Licence Information:

Studant Class: 2B Date of Expiry: 01/04/2044

ral Information of the Accident

Typa nf analmn

Injury
Type of Ca]::rrva By &mbulanca

F g ant: Straight Road
Accident: yod By nqmrmm 17:15 s
Location:

BEDOK NORTH AVENUE 3

| Weather: Road Surface: Road Speed Limit:
Cloudy Dry 60 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mol Conlrolled Moderata
Type of Collision: g conveyed by
Batwaan Moving Vehiclas - Head To Rear am lanca:
"Details of Vehicle Imvolved. it KT Fisoner b e - F.
Vehicla No. |Type.  |Make  |Model ~ |C : No of P a
FBDS503L Mutl:lrcycla YAMAHA spark 135 Black Slightly [0
Damaged
SGY6458) | Car MITSUBISHI Red Slightly 0
Damaged
Detalls of Vehicle INBUPANGEY: < ccom (572 TP Y T R S MR S
' s = iy - .'ﬂ-*—rr Eon e | e
Vehicle No. | Insurance Company e e ek Inm‘arm ' . :
FBDSS03L | FWD Singapore Ple. Lid EBJD%?E[?EG' 12-'1]3!'2'1!!211 12.'11’!3#2!321
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Police Report

SneapoRe T

?ﬂlifaﬁl; Station Of Origin: 2503
0 T 1
10 Ubi Avenue 3 SINGAPORE 408865 Report No. T/20200411/7002

Tel No: 65470000

CONTINUATION OF REPORT

R R

Any Pac-lastl:iaﬁ Involvad: No s
No. of Pedestrians Injured: NIL
Rider i g oy = S0k 2 i e e B T
MName FAMMI BIN RAHIM ID No. TO037291E
Related Vehicle | FBD3503L {Motorcycle) Contact No.| 91140680
HospitalClinic | CHANGI GENERAL HOSPITAL Classof | Class: 28
Drriving Data nlgﬂ;w’:
Licence & | 01/04/2
Expiry Date
ate Treatment | 05/04/2020 Date Discharge | 08/04/2020

e b — T ey

-J-LLL]-'-thlulu.l_l_;a.I‘;'l—'_J_”._. o

e A
= i

D ogka
e s

S I L T T P A

POH BEE YONG IDNo. | S70178152
Related Vehicle | NIL Contact No.| 92721970
Hospital/Clinic | MNIL Class of Class: NIL
Dnving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Dischanag_ﬁ NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls.

On 5/4/2020 at about 5.15pm, | was riding along bedok north ave 3 on the way to buy food for my family,
A red mitsubishi (SGYB458Y) in front of me did not check blindspot and changed lana abruptly so i did not
have enough time to react even though i applied my emergency brakes. Therefore i collided onto her rear.
| was badly injured and conveyed by ambulance.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tl Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TrA0200411/7002

o3
Report Me, T/20200411/7002

CONTINUATION OF REPORT

Signature Of Officer Racording The Report:
Mot applicable

Signature Of Infarmant;
The identity of the
been authenlical
required,

n making this report has
by SingPass. No signatura is

Signature OFf Interpreter:
Mot applicable

Date/Tima:
11/04/2020 11:25

Officar In Charge Of Case:

TP/ TPIB |

MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65478185

Classification Of Case:

Authentication Stamp
MP1ER
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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