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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

20/04/2020 17:24
18/04/2020 12:30
ZION RD OUTSIDE OF GREAT WORLD CITY

Country/State of Loss SINGAPORE
Vehicle Registration Number FBP214S
Insured/Policyholder

Name Of Registered Owner DYLAN LOU
NRIC No SXXXX785B
Email Address NOEMAIL

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

(LOCAL) +65-98422702
OFFICE-98422702

PIAGGIO
VESPA

WORK

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY

NO

PNMC2019-00002656

MUHAMMAD HAFIZ BIN ARMAN
SXXXX185E

09/07/1997

INDOOR

22/01/2019

1 YEAR AND 2 MONTHS

MALE

(LOCAL) +65-98949137

NOEMAIL

Page 1 of 18



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?

I 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/20200420/2024
Attachment(s)

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

Was there any audio recorded?

BLK 31 TANGLIN HALT RD #05-184
141031

NO

FRIEND

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

ALEXANDRA NEIGHBOURHOOD POLICE POST

ROAD: BLK 46-2 COMMONWEALTH DR, POSTCODE: 140462 ,
COUNTRY: SINGAPORE

TEL NO: 1800-4739999 - FAX NO: 64713569
NO

YES
YES
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

Nature Of Damage

SHD4813D

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD HAFIZ BIN ARMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBP214S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

ETCH P

AMPORTANT NOTICE

1. Planerepart cgrrectiy the dutalls of the accldant ko speed up the clakns srocass,

2. T Forry frast be gomploted by e Polievh gl d /o thoriamd .

3. Information provided must ba as truthiul and accurate as passthle. Ary wilful misrapresantation or withholding of material
facts may sdow insuranca comoznies 9 pagudipts polioy Eability.

4. The s and accaptanca of this Form by Insurance carmpandes [ not sn adrmissics of poficy Tahiiy on tha past of e haurancs
compalas,

5. Any Msize repoprding may be refarred 1o the Polies Sar | 0

6. The repart will be forwardad by the Insurers of the G1a Records Management Canire established by the General Insurance
Amd&ﬂunﬂﬂnmm{m.ufwurﬁm:rdthﬂmdunﬂthmpmwmh’lhhnﬂlﬂﬂhmnﬂ“mIrf
Interested parties.

™ hhhd.msnlufﬂnhrepdr:huhlrwm,mhmmmmnmm;dmkmnrnuhummlndnmpmar
tha report belng mede aval'able aforesaid,

8. Consent under the Parional Data Protection Act (PDPA)

{understand, acknowledgs, agree snd congent that:

[a) My Ingiren, my werkshop and the General Insurancs Assaciation of Singapore (*G14%] may/are permitted to collaet, wie,
disclase and/for process my personal data/parsonzl nformation sst sit fn this [farsm] and any athar parsoral kformatisa
provided by ma or possessad by my insurer (collectively the “Parsanal infarmation™) snd ciseloss and transfer such
Persanal Infioematlon to all insurers) who have Insured vehiclels] Invalved In this accidant {al Irguras(s) who have insured
vehicle(s] Imvalved In this acckfent shall be cofactively referrd 1o s the “inmrers®], the insurens’ lawyers/aw fims, the
Monatary Autharity of Singapare snd any ralevent government agency,/suthorlty [ruch as the palice), for B purpesats)
af:

) processing, handing and/or danling with my diims induding the sstdement of tha claims and sy nechitary
Investigations relating fa tha dalms;

(i1} Irvastigating the accldant andfar avy clabms;

(i} errying out and/or dealing with my Ingtrizetizas or respanding to any anguices by mag

(v} sdministaring my efelms [ncluding the maling of sormespondance, stetements, invaicas, raperts or notieas toma,
which muld lvohe dlsctosurs of cectaln persanal date sbeut me to bring about dalivesy of the eine as well 55 a0 the
enternel eover of ghwelapas/mall packages): and/for ,

v} complying with applicatie law In administering, processing. handiing and/or dealing with my dalms.fcollachvaly the
“Purponas”)

(8] all nsuraris) who have lnsured vehicsls] fnvabead In this sccident and the Insiren’ fowyers/lew firma, may/ars parmitzad
te callect, use, dlacloss and/os procass my Personal Information for one or mere of the above Purpasas; and

{c}  rry Peraona! Information may/een be dischaded by any of tha Insurers and/er GIA ta thair third party service providers ar
agantsfincluding thals tvaryarsflaw firms], whish may bs sthed outside of Singapore, for one or more of tha abovs Purposes,

{d)  my Parsanal nformation will alio be collected and used to tomplla dlaime histary for the purposs of fraud datecion,
impastigatian and managemant in pessent and all futurs dalms,
(=] the nformation o collected under (dj above may be shared | disciosed: |

1) eoall Insurars and/or amy other thied parties thet ms1lst in svaluating, investigating, controling or managing fraud,
regulators, law snfarcement and govesnment agencer &5 rensonabdy regiirad for thae purposss stated, or

[} far comphying with raquirements uader sny raguations, lws or court arders,

/)
Y

Palleyhoider's Signnture Driveg’s Hgnsture Raperting Cantre Pebsonabls Signature
Cute & Tima: {IF deier f4 not tha palleyholder] Kama:
Cata & Time: MRICFIN Ha

EHARKIC JtmerFlanFonn Vi
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Accident Sketch Plan

4

D'ESIE:RFHE CIRCUMSTANCES OF THE ACCIDENT

r 1 Whs vidwl  gwn g Viljmy WALy 'I,H'qlf__ bt Ligw %Mﬁﬂc,-\q

Wi lawe WWMBY 0 ke COWRd  Gwko VA VBB (sl Vg 4

-Ji":hl"n The Yo did  hos Lo

VOVCE Yoot \aes wemn  wAnd?

(7] 20200410  109%) -

|
I

L

DECLARATION
WWe clectare the lorep ol pasticulars are rue in E{pqrp rEsec]

. ey,
f i FAT
I'I.j. g

H

Fadic plhiplde's Sipnature D e Spnanie Reparting Centoe Mersonng| ESlgnalue
L L
i & Tiwa [ vy jg il | lie ol linkie) hlame
[ate & Tame WRIC/TIN B

P =

Page 5 of 18



police report

s L = "‘E':-‘- Wr -
i A A
POLICE FORCE i
Police Station Of Origin: 1of3
Alexandra NPP Report Mo, T/20200420/2024
46 Tanglin Halt Road #01-328 SINGAPORE
140462
Tel No: 1800-47359959
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No
EUJMEGEB 13:21
'Name of Informant. ey e ——
MUHAMMAD HAFIZ BIN ARMAN APT ELK 31 TANGLIN HALT RD #05-184 SINGAPORE
141031
1D Type /1D No.: Contact No.:
NRIC NO / 89722185 Home/Office: Mobile: 88849137
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 22 08/07/11997 Rider
Race: Language: Institution / School Name:
Malay English ITE College West
Oeccupation: Driving Licence Information:
Student Class: Date of Expiry:

[ Type of Location: |

Accident: Straight Road
Location:

Along Road 1

ZION ROAD
Outside of Great World City

Weather: Road Surface: Road Speed Limit;
Cloudy Dry

Traffic Flow: Traffic Contral: Traffic Volume:

One Way Not Controlled Light

Type of Callision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

PIAGGIO
Damaged
SHD4813D | Car HYUNDAI lonig Blue Slightly |0
Damaged

Any Pedasman Inwwed Mu
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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police report

SINGAPOR
SO E T LR LT

Police Station Of Origin: 20f3
Alexandra NPP Report No. T/20200420/2024
46 Tanglin Halt Road #01-328 SINGAPORE

140462 CONTINUATION OF REPORT

Tel No: 1800-4739989

Name MUHAMMAD HAFIZ BIN ARMAN 1D Me. 5872218B5E
Related Vehicle | FBP214S (Motorcycle) Contact No. | 98949137
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Ciass of Class: 2B.2A3
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | 18/04/2020 Date Discharge | 18/04/2020
No_of Days granted Medical Leave | 04 Degree of Injury Slight
Driver | ' ' [ [f 2
MName Loh Wan Chong 1D No. 576046142
Related Vehicle | NIL Contact No.| 92894954
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Erief Details.

On 18/04/2020, at 1230hrs, | was riding motorcycle (license plate number; FBP2145) along Zion Rd at
the outer most lane closest to Great World City. A taxi (license plate number; SHD48130) was on my left
lane, Suddenly, the taxi just cut into my lane without signaling. The taxi collided into the left side of my

motorcycle and | fell onta my left side. The taxi then stopped in front and a passerby came to assist me.
The passerby also called for the police and ambulance.

| was not conveyed by the ambulance. | have abrasions on the left side of my arm and leg. The taxi driver
is not injured. My motorcycle is scratched on the left side frame and the handle alignment is misaligned.

The taxi is scratched on the right front wheel frame. The taxi driver said that he did not see me there thus
he came into my lane,

After the incident, | then went to NUH to see a doctor and got 4 days MC (MC number: NUH200885622).

The motorcycle belongs to my friend namely Dylan Lou Zhi Jie, S8536785B.
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police report

SINGAPORE
sAPORE WD

Police Station Of Origin: 3ol
Alexandra NPP Report Mo, T20200420/2024
45 Tanglin Halt Road #01-328 SINGAPORE

140462 CONTINUATION OF REPORT

Tel No: 1800-4735958

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: _Signature Of Informant; _

D/ r,.,/ )

27T : p .

Sgt2 TAN HONG CHI SEAN _~ Z 'y
/ e

Signature Of Interpreter: | | Date/Time:

Not applicable 20/04/2020 13:21

Officer In Charge Of Case: | Classification Of Case
TPIGIT/ |

S THABAGEE;I} JEYATHESH ,

Contact Nd. 76232 - T ) N

Authentication Stamp ;’/ . !
NP1EB |
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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

Page 18 of 18



