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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 18/08/2020 16:05

Date Of Accident 14/08/2020 17:00

Exact Location Of Accident SUMANG WALK

Country/State of Loss SINGAPORE

Vehicle Registration Number FBP2708X

Insured/Policyholder

Name Of Registered Owner MUHAMMAD DANIAL BIN MOHD FAZLI
NRIC No SXXXX937G

Email Address DANIALFAZLI23@ICLOUD.COM
Mobile Phone No (LOCAL) +65-87529535

Alternative Phone No OTHERS-87529535

Vehicle Particulars

Manufacturer YAMAHA

Model SNIPER T150

Er:]aecéfg(rzz%seenfor which vehicle was being used at PVT 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 SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number D20MTMC01001678

Cover Note Number 6/3/20-5/3/21

Driver

Name of Driver MUHAMMAD DANIAL BIN MOHD FAZLI
NRIC No SXXXX937G

Date Of Birth 23/09/1996

Occupation INDOOR

Date Of Driving Pass 28/02/2019

Driving Experience 1 YEAR AND 5 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-87529535

Fax Number

Contact Number OTHERS-87529535

EMail Address DANIALFAZLI23@ICLOUD.COM
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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?

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 EPORT: T/20200814/7025
Attachment(s)

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

Was there any audio recorded?

121A EDGEDALE PLAINS #14-235
821121

NO

OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SH9623B

TAXI
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No. Of Passenger (Including Driver)

Name MUHAMMAD DANIAL BIN MOHD FAZLI
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBP2708X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan
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IMPORTANT NOTICE S.ACCIDENT e
DATE & TIME: e fo

1, Please report correcthy the details of the accident to speed up the claims prooess, | ¥ {_:t-_':

2. Thiz Farm must Se completed by the Policyholder and for the Authorised Driver

3. Information provided must be g5 truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudi ley leabilivy.

4, The issue and acceptance of this Farm by insurance companies is not an edmission of policy liability on the partof the insurance
Companias.

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

B, The report will be forwsrded by the insurers of the GiA Records Management Centre established by the General Insurance
assoclation of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent io the archiving of this report at the centre and to copies of
the report being made available aforesaud

. Consent under the Personal Data Protection Ack (PDPA)

lunderstand, acknowledge, agree and consent that;

{a] My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to collect, uze,
disciose and/er process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Infosmation”’] and disclase and transfer such
Fersonal information to all insurer(s) who have insured wvehicleds) invalwed in this accident {all insurer(s) who have insured
wehickels) invelved in this acsident shall be collectively referrad to as the "Insurers”], the Insurers’ lawyerslaw firms, the
nonetary Authority of Singapore and any relevant government agencyfauthority (such as the palice], for the purposeds)
of

[i] processing, handling ard/or dealing with my elaims Incleding the settlemnent of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
liii) carrying out and/ar dealing with my instructions oF Fespending to any enguines by me;

[Iv] administering my claims (Including the mailing of correspendence, statements, invoices, reparts or notices tame,
which could invalve dischosure of cerzain personal data about me to bring about delivery of the same as well as on the
swternal cover of envelopes/mail packages); sndfor

[ complying with applicable law in adminlstering, processing, handling and/or dezling with my caims. fcoliectively the
“Purpaoses”]

[B}  allinsurer|s} who have insured vehicleds) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, discinse andfor process my Personal Information for one or more of the above Purpeses; and

{c] oy Persenal information mayy/can be disclosed by any of the Insurers and/or GIA to their third party serdce providers or
agents{including their lawyers/law firms}, which may be sited! autside of Singapore, for one or more of the above Purposes.

{d}  my Parsenal Information will alse be collected and used to compile caims history for the purpose of fraud detection,
investigatson and management in present and all future claims.

[g] theinformation so collected under (d} above may be shared [ diselesed:

[I] o all insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

i
i g‘?g 75
Pallcyholder's Signature Drriver’s Signature Reparting Centie Personnel's Signature
Dame & Time: |IE diriver is not the policghalder) Mame: ‘QJM = f_ l\f I"I- }
Date & Time: MRICFIN Mo -



Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote | Please note that your insurer may have 14days Time Frame for you to submit an Cwn Damage Claim

under your own comprehensive palicy. Please check with your policy for more ihf‘)rmatinn.
DECLARATION | ]I',
I declare the foregoing particulars are true in every respect. b o

& #-"'J o ] LBT E/f )

__."' ) ’
Eﬂ:?ﬁ;‘der's Signature Eriw.r?!.ignd:ure Reporting Centre Personnel’s Signature
Date & Time: |1E driver is nicet the policyholder] Mame: ':l_ \]I R} }
Date & Time: WRICSFIN Mo ;
[ ) Glaim Cnem Policy { ) Clairm Third Party ()} Repering Only
-P}'Claim-EBﬂF' at other workshop { 1]
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr20200814/7025

1of3
Report No. TR20200814/7025

MUHAMMAD DANIAL BIN MOHD
FAZLI

Date/Time Report Made: Vide Report No.: | Station Diary No.:
14/08/2020 23:07
Mame of Informant: Address:

121A EDGEDALE PLAINS #14-235 SINGAPORE 821121

Contact No..

ID Type /1D No.;

NRIC NO / S9632937G Home/Office: Mobile: 87529535

Mationality: Email:

SINGAPORE CITIZEN danialfazli23@icloud.com

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

Male 23 | 23/09/1896 Rider

Race: Language: Institution / School Name:

Malay B English

Occupation: Driving Licence Information:

Grab food rider Class: Date of Expiry:
mmqu—m PR TR AN L e () rs

Type of Injury Drink Date/Time of Type of Location:

oty Attended by Police Drive: Accident: T-Junction

' Mo 14/08/2020 17:00

Location:

SUMANG WALK
|

Weather: Road Surface: | Road Speed Limit;

Clear Dry |
| Traffic Flow: Traffic Control: | Traffic Volume:

One Way Traffic Light - Working |

Type of Collision: | Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

No
of zle Involved X i
cle No. | Type Make odel | Colo
FEPZT08X | Motorcycle YAMAHA SNIPER Green Seriously |0
| T150 Damaged
SH9623B Car Slightly |0
Damaged
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POLICE REPORT

SINGAPORE
POLICE FORCE BT BTN 00

Police Station Of Origin: 2013
Traffic Police Report Mo T/20200814/7025
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance .
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FEP2T08X | TEMET SOMPO INSURANCE PTE. D20MTMCO100167) 0B/03/2020 | 05/03/2021
LTD. 8
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injurad: NIL | Use of Pedestrian Crossing: NA
Name MUHAMMAD DANIAL BIN MOHD FAZLI | ID No. 59632937G
Related Vehicle | FBP2T08X (Motorcycie) Contact No.| 87529535
Hospital/Clinic | NIL Class of Class: NIL
| Driving Date of Expiry: NIL
i Licence &
| Expiry
Date NIL : Date NIL
No. of Days granted Medical Leave | 07 Degree of Serious
Brief Details,

On stated time and date, | was the rider of motorcycle plate bearing FBP2T08X travelling at Sumang
Walk.

The traffic light is green and | am travelling straight, suddenly the vehicle bearing carplate number
SHE6238 did a U-Turn and colided onto my motorcycle,

Due to the accident, | suffered injuries and consult a doctor at Sengkang Community hospitaland gota 7
days MC.
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POLICE REPORT

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

Tr20200814/7025

dor3
Report No. T/Z0200814/7025

CONTINUATION OF REPORT

_S_ignalura Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Mot applicable

- b_ﬂ.lﬂ.f- III'FIH

Signature Of Informant:

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

14/08/2020 23:07

Officer In Charge Of Case:

TP/TPHQ /

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476394

Classification Of Case:

Authentication Stamp
NFEE
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD %0 §9632937G

e

MUHAMMAD DANIAL BIN MOHD
FAZLI

MALAY
Ot = W s 4
. 23-09-1996 M |

| Coumry of WD
SINGAPORE
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Driving License
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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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