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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report comectly the details of he accident to speed up tha claims process
2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

3. Infarmatian provided must be as truthiul 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 rot an admission of policy liability on the par of the insurance companies

5. Any lalse reporting may be referred to the Police for investigation.
&, This report will be forwarded by the insurers of the GLA Records Management Centre aslablished by the General Insurance Association of Singapore (BIA) for
archiving and thatl copies of this repart will, for a fee, be made available upon application by interested parties

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the cenire and ta copies of the repert being made available

alaresas]

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/08/2020 17:59
28/08/2020 07:40
HOUGANG ST 91
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBMN1274Y

MUHD ARSYAD BIN AHMAD
SXXXX121B

NOEMAIL

(LOCAL) +65-97717062
OFFICE-97717062

HONDA
CB150R MANUAL

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5111138101-01

MUHAMMAD ARSYAD BIN AHMAD
SXXXX121B

31/03/1989

INDOOR

11/07/2018

2 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97717062

OFFICE-9771T7062
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved 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.

Mumber 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

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200828/2090.
Attachment(s)

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

BLK 9968 BUANGKOK CRESCENT
#04-887

532996
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES

YES

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE
ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:

SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Celour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Mame

SLV2801J
MISSAN QASHOQA

PRIVATE CAR

Page 2 of 23



MNature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD ARSYAD BIN AHMAD
Approximate Age

Injuries Sustain NECK & LEG

Injured person in which vehicla? FBN1274Y

Were seat belts worn?

Was this injured conveyed to hospital by 3
YES
ambulance?

Address

Postcode

Pape 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1} Flease report correctly on the details of the accident to speed up the claims process.

2} This form must be completed by the policy holder and/or the authorised driver.

3) Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies 10 repudiate policy liability.

4)  The issue and acceptance of this form by insurance companies is not an admission of policy liability an the part of the
insurance companies.

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

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (GIA) for archiving and that coples 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.

Bl Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al 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 the [farm] 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) involved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as 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;

{1 Investigations the accident and/or my claims;

] Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mall packages); and/or

(W} Camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

(b} Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or mare of the above
pUrposes,

{d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) The information so collected under (d) above may be shared / disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1 For complying with requirements under my regulations, laws or court orders.

Policy holder’s signature Driver's signature reporting centre pgﬂ&:nnel's Signature
Date [ time: (if driver is not policy holder) Date /[ time:
Date [/ time:

Page §
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Policy holder’'s signature Driver's signature reporting centre personne Sig'nature
Date & time: (if driver is not policy holder) NRIC/FIN No.:

Date & time: Page 6



. SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual Insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This ferm must be filled up by the policy holder and/or authorised driver,

Lol <

companies to repudiate policy lability.

L

Any false reporting may be referred to the traffic police department for investigation

Infarmation previded must be as fruitful and accurate as possible, Any wilful misrepresentation ar withholding of material facts may allow insurance

The issue and acceptance of this form by Insurance companies is nat an admissian of policy Hability en the part of the insurance companies.

ACCIDENT DETAILS

|

Date of accident 2% A 2010 (DD/MM/YY)
Time of accident 0 : 40 M (HH:MM)

Exact location of accident

Houapne & o

DETAILS OF VEHICLE

| own insurance company?

Vehicle registration number FEN |1 FHY

Vfehicle make and model Hd0o, (RADE

Type of vehicle Saloon o MPV O CRV D Van o

- __|lerry O Bus O Motorcycle r~  Others:
Vehicle category Private O Commercial 0 Motorcycle p/

- Purpose of using at said time

 Are you claiming underyour | YesO Mo ,r:‘.fia if no, please select:

| Third part claim &~

Reporting only ©

Insurance company

INSURANCE INFORMATION
NTWC

Policy number

Type of policy

Comprehensive 0 Third party fire & theft o

TPonly o

Name Munammnd  Arauad Bin Anmad Male ri Female o
NRIC / Fin / Passport number | 3341012158 -
Contact Q3313062

Address

Bl A4 Buangrol (r(aunt #04-37  3[r2)0d%)

DRIVER
Name

SAME AS INSURED ABOVE o (SKIP TO D.O.B)
! Male o

Female o

NRIC / Fin / Passport number

Contact

Address

LiErnaiI address

NG - A3 ad [P QuiooL.Lom

Date of birth

| 3l Mag 1434

Occupation

Indoor 2~ Outdoor o

Driving date pass

| 20 Mtﬂbl 201"

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No g

the insured’s company? If no, relationship of the driver and insured: Owntr

Accident captured by camera? | Yeso  No b '

Weather condition Clear g Raining O Others:

Road surface Dry#  Weto . N
'No of passenger |- {Inclusive of driver)
| Name Muhamimad ;'.rgr.nmd Bin Hhmmg o

Gender | Male o~ Female o~ ) |

Name _ Ty ~ .
Gender — | Maleo Femalewm. '
Name , ) N |
' Gender - Maleo ~FemaleO = N '

N

PASSENGER 4

MName :
Gender “+Maleo  Femaleno X
S \‘\_ \\_
| Name e | < N P
Gender Maleo  Female O A %
e -y ."'-,,__ i -_. \ ".\

PASSENGER 6

Nai-h-e“-\-.,_\_ . ﬂh"‘x_\h_ N

Gender . |Malec  Femalen %
OTHER INFORMATION

Was anybody injured? Yesp© NoCO

| Was other vehicle damaged? | Yesp” Noo

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes i Mo o If ves, please state which police station.

| Police station name

' Name o x

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
—a1\2801]

Vehicle make model

Nigan QoS

MName

NRIC / Fin / Passport number

o
=]
3
-+
o
a

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

_NamE - |
MNRIC / Fin / Passport number

Contact

 Vehicle registration number

THIRD PARTY VEHICLE 3

' Vehicle make model

Name

MNRIC / Fin / i?asspurt number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

| Name

i

NRIC / Fin / Passport number

Cuntact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

|

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3




| Name Mnammaa Arapgd B fhmag

: Injuries sustained

NUEL and Lo

Which vehicle person in?
Were seat belts worn?

CTEBNDTAW 7

Mo O

Was injured conveyed to
hospital by ambulance?

Yesﬂ‘F
Yesof

No O

INJURED PERSON 2
Name

-

Injuries sustained

s,
L

Which vehicle person in?

\.

Were seat belts worn?

Yes O

Fio =]

Was injured conveyed to
hospital by ambulance?

| Yes o

No o

INJURED PERSON 3

MName

Injuries sustained

| Which vehicle persu;\ in?

| Were seat belts worn?

Yes O

No o

Was injured conveyed to

Yes O

No o

hospital by ambulance?

Name

N
INJURED PERSON 4

Injuries sustained

b4 |

. Which vehicle person in?

Name

Were seat belts worn? Yeso  Noo
' Was injured conveyed to Yes o No o 'x\
' hospital by ambulance? \
W A N l‘.'\_
INJURED PERSON 5
| h

Injuries sustained

Which vehicle person in?

Werge seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

INJURED PERSON 6
Name

Injuries sustained

N _ \ |

Which vehicle person in?

._\.

Were seat belts worn?

Yeso “Neo

b

“Was injured conveyed to
| hospital by ambulance?

Yes O

Ne O

%




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

AT

T/20200828/2090

1of3
Report No. T/20200828/2080

Vide Report No.:

Date/Time Report Made:

Station Diary No.:
| 67

EBIUEIEGEG 17:59

BRI P O SRR s el BB

MName of Informant "Address:

MUHAMMAD ARSYAD BIN AHMAD | APT BLK 996B BUANGKOK CRESCENT #04-887
SINGAPORE 532996

ID Type /1D No.: Contact No.:

NRIC NO / 58910121B Home/Office: Mabile: 97717082

Mationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 31 31/03/1989 Rider

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

Automation engineer Class: 2B,3 Date of Expiry:

2 of . ,a.-, ’ﬁfwﬁmﬁ"%ﬁ?}ni ]"i.': ? -'-.'riir-?;'.‘:;-.'m;i:l i rl- ; .1.
ool Injury Drink Date/Time of Type of Lﬂcatmn
Azzﬁiem' Conveyed By Ambulance | Drive: Accident; Straight Road
! No 28/08/2020 07:40
Location:
HOUGANG STREET 91
Weather: Foad Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
[ Yes
' red - i R I e N T t:
...... Type ~ [Make = |[Model  [Color o of Passenger |
FBN12T4Y Motorcycle | HONDA CB150R Red Totally r 0
MANUAL Damaged
SLV2801J | Car NISSAN QASHQAI |Red Seriously | 0
1.2 DIG-T Damaged
L CVT
 De chicle fnsurance T R B rsﬂw 7]
o e s Bt ?ﬂfﬂm R [ Effective . | E 7

e



SINGAPORE _ DR

T/20200828/2080
Police Station Of Origin: 20f3
Hougang N.P.C Report No. T/20200828/2080
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4880889 CONTINUATION OF REPORT

FEN‘IE‘MY NTUCIncomernsuranceCn Dperatwe 5111138101 IJ‘I 25;’{]?!21]2{] 241D?ﬁ2ﬂ21

| Limited |
| Details of Personinvolved ' = - oo 1 0~ R T o A P e s v |
Any Pedestrian Involved: No '
Mo. of I'-"edestnans Injured: NIL Use of F"‘Bdest.ﬂan Crassln : MA
PRIderT e iR a6 e SRR NP e R P R
Name MUI—LAMMAD ARSYAD BIN AHMAD ID Nu. SBE1D1E1 B
Related Vehicle | NIL Contact No.| 97717062
Hospital/Clinic | NIL | Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 28 August 2020 at about 7.40am, | was riding my motorbike FBN1274Y from my home at 9968
Buangkok Crescent to work. At this point | was at the junction between Hougang street 83 and Hougang
street 91. | proceeded to turn left onto street 91 and proceeded straight down the said road. | saw 2 cars
ahead of me. The car at the front of both cars was a black car and was signaling to turn into Blk 925 on
Hougang street 91. Behind the said black car was a red Nissan car (SLV2801J) and this car was
stationary at this point. At this time, | was still behind both cars.

As | rode my motorbike forward to pass the said cars, the said red car suddenly swerved in my direction.
The said car's front hit the rear of my motorbike and this impact caused my bike to fall over in the middle
of Hougang street 91. My leg was stuck under my motorbike and the driver of the said red Nissan helped
me get free from my motorbike. This accident happened at about 7.45am on the said day.

SCDF paramedics arrived at about Bam on the said day and traffic police also attended this incident. |

was conveyed to Sengkang hospital and | was given various X-ray tests and dressings were made for my
wounds. | was given 5 days MC from the said hospital's emergency department.

| am making this report for insurance purposes,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 53877
Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

A DA

3of3

Report Mo, T/20200828/2020
5

CONTINUATION OF REPORT

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:
F/
ASP RAVIN NICHOLAS S/O KUNALAN

Signature Of Informant:

f
/

Signature Of Interpreter. Date/Time:
Not applicable 28/08/2020 17:59
Officer In Charge Of Case: Classification Of Case:
TPI/GIT/
Sr Staff Sgt NOOR HIDAYAH BINTE = %
Contact No.: 65476251 e A N /Al

L I R

Authentication Stamp

|
NP168 ‘
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Di<z ofAcrientr 12'; 0% 2020 - Tmzaf hecivers : _ (90 i L
Plesgoifccidsa :_ Hougang Sreef 9y N

Inguranes Company: ___ NTUC

(B) ADDIMIOMNALINFORMATION / AMENDMENTS:
"'1ava made a report an the cbove mentioned aceidert 2qa wolld like
maka the folswing fe eromants:

- i 034
Acgiddent  Hime thnge +o 0 hrs _

e include addiianal informaion or

7 2P

Poiicyhelder / Oriver's Signature Reparting Centre P%nnel‘s Signetura
Date: Name:
NRIC/FIN M.
Date:



