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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrecl:E the details of the accident o speed up the claims process,

2. This Farm must be completed by the Policyholder andlor the Authorised Driver,

4. Infermation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withaolding of matenal facts may allow insurance companies to
repudiate policy liability.

4, The iszue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the insurance companies

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

fi. This report will be forwarded by the insurers of the GlA Records Ma nagement Centre established by the General Insurance Associalion of Singapore [GIA) Tar
archiving and 1hat copes of this report will, for a fee, be made available upon application by interested parties

7. By the Indgement of this repart to the insurers, you hareby eonsent 1o the archiving ef this report at the centre and 1o copias of the report being made avallable
alorasaid,

ACCIDENT STATEMENT

Date Of Report 05/05/2020 16:40
Date Of Accident 05/05/2020 13:45
Exact Location Of Accident TANGLIN RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBNGTDZB

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Numbaer

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Ococupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

MUHAMMAD FAHMY BIN SAZALI
SHHHX482H

NOEMAIL

(LOCAL) +65-02342831
OFFICE-92342831

YAMAHA,
SNIPER T150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO
5107049235-01

MUHAMMAD FARHMY BIN SAZALI
SHHXX482H

13101992

OUTDOOR

18M10/2012

7 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-92342831

OFFICE-92342831
NOEMAIL



Address

Posteode
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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditionz

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved in the accident

Was any boady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly 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

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200505/7013.
Attachment(s)

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

NO 25 JALAN KEMPAS UTAMA 1/6
81300 JOHOR BAHRU, MALAYSIA

81300
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO
2
YES
NOD
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
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FBQ3IEG

MOTCORCYCLE

Page 2 of 19



Mature Of Damage
No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Posteode

DETAILS OF INJURED PERSON 1
MUHAMMAD FAHMY BIN SAZALI

BODY
FBNS702B

NO

Page 3 of 19
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Dare af Accident
Accident Place
Vehicle Reg. No, (Car Platz No.)

Mehicle Male/Model

[nsurance Company

Chener or Company Name (IC No.

Owner or Company Conlact No.
DRIVER'S Name / IC No.
UDRIVER'S Date Of Birth
Relationship ufD wner & Diriver

DRIVER'S Address

DRIVER'S Countact No./ Alt Ne.
DRIVER'S Cceupation

Email Address

Wealher & Road Surface

Reporting Type

Mumber of Passengera (Incloding Diiver): al

Accident Time: Hqiﬁ"'} {24-HE.- Iormat)

L IANGLN R

FON 47026

VAMA ey g.l\ltil'PE)z \TD
NIV E Policy No. ﬁé?ﬁﬂ*’??fiffﬂf
My mm ey Fqﬂrw}l G SAar1 242364804

Ovmer's Hp 9] 32{ )45 Company Te|

IbannaD  Foumy RN Spzac Q47354424

(> 0] B DRIVER’S License Pass Date_(§ 0(7 201

: 8pouse \ Parents \ Children \ Sibling \ Eﬁ1pIo}rac‘n Others:

Torig Eﬁ'fl-__-'n_’rﬁm%tf-}

 Ne 28 AN LewPhS 07hmA 'aé 3130

1) 2)  42%4 293

 INDOOE l'LI'Qu TDOOR (e.2. working inside or outside office)

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Lepesting Only \ Claim Other Party \ Claim Own Insurance

MAal

Was there any video Captured by car camera: YES \@
Exact puipose for which vehicle was being used at the time of secident: Private use \ Worle purpose

Other Party Driver's Pavticuloy (if any

Vehicle Reg, No:

Vehiclo Reg. No:_ERH 2216 &

Vehiele MakeWadel: "*{'gmﬁﬂ& Wy af Vehicle Make\Model:

Name Dover:__

Hame Driver:

1C No. Diver:

1C Mo Driver:

Driver's Contact & A{][t:__ﬂ_._____

Dhiver's Contact & Add:



SINGAPORE
POLICE FORCE LT

TI20200505/7013

Police Station Of Origin: 10f3

Traffic Police Report No. T/20200505/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
05/05/2020 16:20

Informant's Particulars

Name of Informant: Address:
MUHAMMAD FAHMY BIN SAZALI ND.EffJéALAN KEMPAS UTAMA 1/6 81300 JOHOR BAHRU,
AL 1A
ID Type / ID No.: Contact No.:
NRIC NO / $8236482H Home/Office: Mobile: 92342831
Mationality: Email:
SINGAPORE CITIZEN fahmysazali@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 27 13/10/1992 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information: =
Certis Cisco Officer I Class: Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
l}égﬁig\t' Others Drive: Accident: Straight Road
; Mo 08/05/2020 13:45
Location:
Tanglin road
Weather: | Road Surface: Road Speed Limit;
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
FENS702B | Motorcycle YAMAHA SNIPER Green 0

T150
FBQ3316G | Motarcycle 0

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

FBNS702B IF:JTUC Income Insurance Co-Operative | 5107049235-01 15/01/2020 | 14/01/2021
imited




POLICE FORCE AN

T/202005057

Police Station Of Origin: 20f3
Traffic Police Report No. T/20200505/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REFPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider

Name | MUHAMMAD FAHMY BIN SAZALI ID No. S9236482H

Related Vehicle | FBN9702B (Motorcycle) Contact No.| 92342831

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 05/05/2020 Date Discharge | 05/05/2020

No. of Days granted Medical Leave [ 03 Degree of Injury | Slight

Brief Details.

At the stated date and time | was riding my bike Fbn9702b along Tanglin Road. All of a sudden a motor
bike infront of me bearing number FBQ3316G make a sudden illegal U turn with out looking and we
collided into each other. Ride admitted to making a illegal u turn as he was in the wrong direction. After
the accident | felt unwell and went on the consult a doctor and was given 3 days medical leave.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20200505/7013

Jof3
Report No. T/20200505/7013

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
05/05/2020 16:20

Officer In Charge Of Case:
TP/TPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NP1B2
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Claim Handling(accident reporting Claim Task )
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WAC_ZAvA_LB1_ADDE0I( KATIONAL ASSERIMENT CENTAE BERY]
CES) en 05 Marp 2000 1700

Nal_PAYA_UBL BO0ADL] MATIDMAL ASSESSHENT SINTRE SERUT
CES) an 05 May 2020 [7:00

WAL PavE LE]_SO0S01E RATIOKAL ASSESSMENT CONTES SERV|
£0%) on 0% May 2020 1700

MAC_PAYA_LAIL ADCGHI[ KATIONAL ASSESSMENT CENTAE GEAV]
CES) on 05 May 2020 §7:00

MAC_PATA_URI_BOGGG | MATIGMAL AESESSHENT CENTRE S5RV]
CES} on 05 Hay 2000 17,00

WAC_PaYA LS| S00201] NATIOKAL ASSEGSMENT CENTRE SERW]
CES) on 05 May 3070 1655

HAC_PWYA_LB] 006001 KATIDMAL ASEESRSMENT CENTAE SPAY]
CES) an OF May 2020 1659

MAC_PATA_UBI_BOGOC | MATIOMAL ASSSSSHENT CENTRE SERVI
CEB} an 05 May 7020 L6:58

RAC PEYE LUBI_ECOS01| NATDORAL ASSESSHENT CERTRE SERV|
CES} o OF May 2020 16:55%

WAL _Pava_LR_S00801¢ NATIONAL ASSESSMENT CENTRE SEEV]
CE5) on 0% May 2020 1659

MAL_PAYA_LBI_BOCGOL] MATICMAL RESESSMENT CENTRE SERY]
CES)an o ey 2020 1659
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Catmgany ? Urginey Damonigrioe '“fo’u‘:l"’ i
WRIC/ Divicg Ligerde ¥ Wommal ML/ Brivng Licerge 020:5.5

SA5 Heemal SAE J030-5-5
Pral Ty Pheted 2000-5-F
Fhotas Kormal Praas J000-5-5
Phaine Normmal Froces 2030-55
Fhoted manmal Brlag 2020-5-4
hoeon Wormil Proton J030-5-5
Ptk Mol Predsd 2030-5-5
Prastick Farma Pharas 200.5-5
Fhohas warmai Praras 203055
Fhatag Wirmal Protoe JO30-6-5
Pratos Hermal Pnees 20J0-5-5
PRotca mam Shalos 202054
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