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ENTRY DATE & TIME. 02/07/2020 18-02
SUBMITTED BY" Tan Chok Lok

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/07/2020 18:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

L P:fase repor correctly the details of the accident o speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information prav.ded must be
repudiate palicy liability,

as tnuthful and accurate as possible. Any wilful misrepresentation or witholding of matenial facts may allow insurance companies 1o

4. The i " -
Issue and acceptance of this Farm by insurance companies is not an admission of policy kability on the part of the Insurance companies.

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

:

6. This report will be forwarde

d by the insurers of the GIA Racords Management Centre established by the General Insuranca Association of Singapore (GIA) for

archiving and that copies of this report will for a fee he made available upon applicatinon by interested parties

7. By the ladgement af this repert ta

the msurers, you hergby consent to the archiving of this report at the centre and ta copies af the repart beirg made avalable

aforesa, =
ACCIDENT STATEMENT
02/07/2020 18:02

Date Of Report
Date Of Accident
Exact Location Of Accident

Country:State of Loss

22/06/2020 12:45
TAMPINES AVENUE 5
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiraticn Numbe
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address
Maobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose far 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 actian to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Nate Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

FBM3733G

MUHAMMAD BIN NASIR BAEESA

SXXXX437B
MUHDB_92@HOTMAIL.COM
(LOCAL) +65-90602132
OFFICE-90602132

KTM
125 DUKE-125CC

PRIVATE

YES
MOTORCYCLE

CREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVMO00001954-02-000

MUHAMMAD BIN NASIR BAEESA
SXXXX437B

19/12/1992

INDOOR

27/09/2017

2 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90602132

OFFICE-90802132
MUHDB_92@HOTMAIL.COM




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 materal or property damaged?

| have been approached by unknown person(s)
solicit ng/ofering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?
If Yes Please state which Paolice Station

Police Station Name
Paolice Station Address

Police Station Cantact
Was natice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

NO

NO
OWNER

NO COLLISION
DRIZZING
WET

NO
1
YES
YES
NO

NO

YES

10 UBI AVENUE 3

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:

ORE

TEL NG - FAX NO

NO

SINGAP

REFER TO TRAFFIC ACCIDENT REPORT NO. T/20200624/7027 ATTACHED

Attachment(s)
Are accident photos available for attachment?

Was there any viden cantured by Car Camera?

Was there arn, aJdde recorded
DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES
NO
NO

HMUHAMMAD BIN NASIR BAEESA
27

FBM3733G

YES




Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

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 withholding 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 lizbillty on the part of the Insurance

companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established b‘f the General Insura?ce
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by

Interested parties.
7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)

| understand, ackrowledge, 2gree and consent that:

My insurer, my workshop and the General insurance Assoclation of Singapore (“GLA") may/are permitted to r:ollec:, use,
dis.close and/or process my nersonal daza/personal information set out in this [form] and any other personal information
Jrovided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

59.’5: nal Informartion to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vekiclefs) involved in this accident shzll be coliectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
wMaonetzry Authority of Singapore and any reievant government agency/authority (such as the police}, for the purpose(s)

{a)

of

(i} processing, hendling and/or deaiing with my clasims including the settlement of the claims and any necessary
investigations relating to the claims;

invastigat'ng the accident and/or my claims;

(1) earrying out and/or d=aling with my instructions or responding to any enquiries by me;

Jinistaring my claims {including the malling of correspondence, statements, invoices, reports ar notices to me,
- could nvolve disclosure of cartain personal data about me to bring about delivery of the same as well as on the

extzrnal cover of envelcpes/mail packages); anc/or
complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the

fl
{v]

"Purposes”)
! the insurers’ lawyers/law firms, may/are permitted

o in

or onz oi more of the sbove Purposes; and

allinsLrer{s] who have insured vehicle(s) involved in this accid
to cellect, use, disclase and/or process my Persong: Informavan
my Personal Information may/c2n be disclosed by ary of the Insurers and/or GlA to their third party service providers or
sgants{including their lawyers/law firms), which may be sited outside of Singzpore, for one or more of the above Purposes.
my Personz| Information will also be collected and used ta compile claims history for the purpose of fraud detection,

(<)

investigation and maneagement in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i) toaillinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reascnably required for the purposes stated, or

(e}

(i) for complying with requirements under any regulations, laws or court orders.

L4 7020 1Yo _ Q’@U

Policyholder's Signature Driver's Signature Reporti ntre Personnel’s Signature
Date & Time: (If driver is not the palicyhalder) Name: "E@‘” gl
Date & Time: NRIC/FINNo.: (4 T 1157250~

GIARMC SketchPlanform_V3




Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION
1/We declare the foregoing particulars are true in every respect
;:: cyhoige s Signat.re Driver's Signature ngu-‘;-y,.-_»., Cemenrel's S&rat-.rg
T 4 : icyhoider! NaTer H @
Dpte L TIme: - 1 W d-ver s not te poicyhoider] Name
2y W Date & Time: nEIC/EN b L’]/\“!\S’V? SR/
]
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Traffic Accident Report Py, {

SINGAPORE
POLICE FORCE

t)

7‘\ e "\1 AWM o \"3“0"
Traffic Do e

10 Ub! Avenge 3 8
Tel No' 5"4?0000 INGAPORE 408865

REPORT OF A TRAFFIC ACCIOENT
Dm’“ 1ime "“ ‘\“t Made

A ] h
| Vide Repoirt No

TAd e

MU AMNAD RIN NASIR BAFE SA

T

R )

Pragent e | SUARIOA et

Gtateosy ey N

. s ATl B R

o B

AP R U\ 08 BF DOK RE SFRVOIR R ALY SO ARRO

]\JlN\‘f\ll ORE 473700

Mobie 80604 132

L Tvee IDNeo contact No

NRICNO sS82474578 Home Dffice

Nationality £ mail

SINGASORL CITITEN munhdb_92 @hotmail com
Sex Age Date of Bith Type of Informant

Male 27 19121992 u.iu

Race Cangisage

Engish

Class

General Information of the Accident

T & iy Orink
Ay Conveved Ry Ambulance | Drive
MACCAIeT NL'!

~AEAF
LOCaK

TAMPINES AVENUE &

Road Surtace

G Wet
Traffic F ow Traftic Contiol
One ‘\.-a:,' Not Controlled

"Type of Collision
| Bike skid

[Details of Vehicle Involved

" ina | icence Information

l Institution / School Name

Date of Expiry:

“DateTime ol
Acoiaent
| 22/06/2020 12:45 __

Rend

50 kmv'h

Traffic Volume:
| Moderate

’ 1 Anyone conveyad by
i ambulance,
\res

-

| Vehicle No. | Type - | Make ..I_MF’dQl_-"'i Color k.

| FBM3733G | Motorcycle [KTM 125 DUKE | Orange ;1 o

| o = . T |

[‘Details of Vehicle Insurarice .. . % -‘ e '_*‘-' BaSRR T _

Vehicle No. | Insurance Company Jwesn s W Inslirince No Tﬁffecﬁ\-m Exp\ry“mtﬁi

FBM3733G | GREAT AMERICAN INSURANCE MT2019TRO0933 | 07/10/2019 | 067102020
COMPANY I | '1

5
Type of Location |

TRoad Speed Uimit

J/Gonaition | Na of Passenger.




AR Lo e e R |

SINGAPORE

POLICE FORCE Il llﬁii]l'llmhlh\l \H H”HHM Ll

Police Stati
Traffic Police. O™ i

L R No. T/20200624/7027
Tel No Senue 3 SINGAPORE 408865 eport No.

CONTINUATION OF REPORT

. Details of Person Invelved ™ =~ @ .
Any Pedestrian Involved: No '

No. of Pedestnans lnjured Nll.
‘Rider ™ S

Name ' MUHAMMAD “BAEESA

assiaae

Related Vehicle | FBM3733G (Motorcycle) Contact No.| 90602132

Hospial/Clinic | CHANGI GENERAL HOSPITAL Class: 28

Date of Expiry: NiL

Class of
Driving
Licence &
Expiry Date

N S (S
| Date Treatment 22/06/2020 Date Discharge 22/06/2020
[No. of Days granted Med\cal Leave | 03 | Degree of Injury | Shgm B
Rider BEE T
[ Name MUHAN‘MAD BIN NAS1R BAEESA D No. 89247437'5
I | o
Rolated Vehicle | FBM3733G (Motorcycle) Contact No.| 90602132
___________J_—_-———-————___
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
L Expiry Date
e - -
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave NIL Degree of Injury | NiL |
Brief Details.

While turning into PIE from Tampines ave 5, the furn ton=rds PIE (Tuas) my bike skidded. No other cars
were present and no one else was injured other then ryself. | suffered abrasion on my arm and wound
cuts on knee.




Traffic Accident Report Pg, 1

SincAPonE R

POLICE FORCE

Police Statio )
Traflic Polman Of Origin: 30f3
10 Ubi Avenue 3 SINGAPORE 408865 Raport No 1720200024702

Tel No: 65470000
GCONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

ure Of Officer Recording T he Report. Signature Of Informant:

The identity of the person making this report has

Signat B
Not applicable | r r ;
| Seen autnenticated by SingPass. No signature is
| required.
= - o — - -t e e - - i - | s o _H-___________————________—‘
Signature Of Interpreter: | DatefTime:
H 24/06/2020 18:50

Not applicable
|

I = |
Officer In Charge Of Case: Classification Of Case:
TP/ TPIB/
SUFIYAN BIN KHAIRI
Contact No.: 65476350

Authentication Stamp
NP168




