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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/10/2020 17:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport correctly the detads of the accident to speed up the claims process.

3. Information provided must be as truthful and accurate as possiole. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo

of policy liability on the part of the insurance companies.

2. This Form must be ted holder and/or the Authorised Driver.
repudiate policy labiity.

4. The issue and of this Form by i Is notan

S5, false ref may be referred to the Police for in

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General

of Si

(GIA) for

archiving and that copees of this report will, for a fee, be made avadable upon application by interested parties.
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/10/2020 17:27

30/09/2020 07:20

PIE TWDS TUAS (AFTER THOMSON EXIT)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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 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

FBB6112L

ALLAMSYAH SAPUTRA BIN SAMAD
SXXXX002F

NOEMAIL

(LOCAL) +65-87505868
OFFICE-87505868

HARLEY-DAVIDSON
XL 883R-883CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMMPHQ19-001364

ALLAMSYAH SAPUTRA BIN SAMAD
SXXXX002F

02/02/1994

INDOOR

12/10/2018

1 YEAR AND 11 MONTHS

MALE

(LOCAL) +65-87505868

OFFICE-87505868
NOEMAIL
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Address BLK 52 CIRCUIT RD #01-827
Postcode 370052

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident :
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOQD POLICE CENTRE
Police Station Address . ROAD: 1 CASSIA LINK , POSTCODE: 397618 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201001/2116

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMH8484M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
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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?

Address
Postcode

DETAILS OF INJURED PERSON 1
ALLAMSYAH SAPUTRA BIN SAMAD

BODY
FBB6112L

YES
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the daims process.

N

3
facts may allow insurance companies to repudiste policy liability.
4, The (ssue and acceptance of this Form by i panies Is not an admi of policy Rabiity on the parl of the insurance
companies.
6. mwmum;mwm of the GIA rds Centre by the Genergl Insurance
ge (GIA) for wm«mdn»wmnhlmthMumwmw
lmnmdumn

7. By the lodgment of this report to the Insurers, you hereby consent to the srchiving of this report at the centre g to coples of

the report being made available aforesald.
8. Consent under the Personal Data Protection Act (POPA)

1 undh d, acknowdedge, agree and that:

(a) My insurer, my workshop and the Ganeral i tion of Singapore ("GIA") may/are permitted fo collect, use,
disclose and/or process my px | data/p al informatk mmhﬂhmludmoﬁurwmulhfwnm
WMWNWMWMMGMNWWIMWNWunM
Personal Information to all insurer{s) who have insured Jels) involved in this accident (all r(s) wha have insured

{o(s) Invalved In this acdident shall be ly refs toasthe '), the s’ lawyers/law flems, the
:cmvamhademm-q { [ gency/suthority (such as the police], for the purpose(s)

(1) processing, handiing and/or deling with my claims including the settiement of the clalms and any necpssary

Investigations relating to the cisims;
(i) investigating the accident and/or my claims;
mnmm.ndlammmmduuur-MNwmmwm

MMMmedhcthdmmmm&uMuMmbm,
mwmumammwm-ummmmdmm. well 35 on the

| cover of envelopes/mall packages}; and/or

v) mewmmummmmmmmmmmm

(b) ot insures(s) who have Insured {s) Involved In this accident and the rs’ s/law firms, mayyare permitted

Mw,m-mmmmmmmumdh.mmw

(c) my Penonal i /can be by any of the insurers and/or GIA to their third party service providers or

v

a8

Wlﬁmlhmmhlmm
{e) the Information o collected under (d) above may be shared / disdosed:

{) tosl hmwumwmmwcumhmblm Investigating, controlling or managing fraud,

egul law ent and g age quired for the stated,
(#) for complying with req under sny regulations, laws or court orders.

9 hlbtmlhnwwﬂodmhummm-m,mm P of wit dirg of

(including their wyers/ huLMmNMMdW&Mwumdmmmm
(d) jon will also be colle d and used to compie dlaims history for the purpase of fraud fetection,

~
Policyholder’s Signature Signature lmwvmdlwa
Date & Time: (M driver Is not the policyholder) Name: ‘

Date & Time: NRIC/FIN No,:
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Accident Sketch Plan

ket the_afbhed Dol fepord : T/20001001720

-y

DE TION

%mmwmmmh respect. [ l
LV}

Policyholder’s Signature

Driver's Signature Heporting Centre Personnel's
Date & Time: (IF drivet Is not the policyholder) Name:
Oate & Time: NRIC/FIN No,:

AR Soan Wi |
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POLICE REPORT

e 1T T

00172116
Police Station Of Origin: 1ofd
Geylang N.P.C No, T/2020100172116
1 Cassia Link SINGAPORE 397818
Tel No: 1800-8486009
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
01/10!2020 18:52

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road S Limit:
Clear Dry 90

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlled Moderate

Type of Collision: Anyone by
Between Moving Vehicles - Side Swips - Same Direction Nolmbw p

FBBB112L | Motorcycle | HARLEY XL883R Orange Seriously

SMHB484M | Car BMW Red Slightly | 0/
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POLICE REPORT

|

|
i N T

‘ 2014
Police S'::CO' Origin: mr«, 2020100122118
1 Cassia Link SINGAPORE 397618

ALLAMSYAH SAPUTRA BIN SAMAD

Related Vehicle | FBB8112L (Motorcycle) Contact No. arsoseer
Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class: 26,223
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/09/2020 charge
Reiated Vehicle | SMHB484M (Car) ‘ Contact No.| 90862821
Hospital/Clinic | NIL Classof | Class: 3 A
Driving | Date of Expiry: NIL
Licence & e
Expiry Date
Date Treatment | NIL Date Dis NIL
No. of Days granted Medical Leave | NIL ree of Injury | NI
Briof Details.
A 3010872020 at about 0720hrs, | was riding my motorcycle, FBB8112L along Pan-lsland Expressway

|MTuuuuﬂbmmExR.lmonhm2dﬂ'\eWuhmmmymm speed
mnmm,ﬂnwmmmummmtmmmy ﬂ:md
wmmwlmmmmumzmmmmmymm.
bolvawuybmwhnlhndﬁurblﬂo{wmmzhamam 1

collision, off my
motorcycle and suffered serious Injuries. | was (atar the
i conveyed by the ambulance to Tan T: Seng

Bamuah-ddudym«pmmaetnmmwmm Regarding
Wnlmmmﬂmdmmummmbhm - e

|wuwmmmrrsummaomozonymnwmmhmmm

discharged onﬂ\.01l10120200tlbm1747mm10lowhgmhlml o .f:m“ﬂ:o

mmrhﬂm

over groin region

pain on right foot
lbmiononah.mdcmm
abrasion on both shins,




POLICE REPORT
|

|

|
S 0
g T
Jof4

Geylang N.P.C ' 1 No. TRO20100122118
1 Cassia Link SINGAPORE 367618 '
\

Tel No: 1800-8486899 CONTINUATION OF REPORT

lthommumhwwhww‘lhmmdmmmdmnsu.Iwhhtovide
a report number 7/20200930/2014.
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1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

Sketch Plan

Informant is not able to provide sketch pian

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If

POLICE REPORT

ng!fl ’

116

4of4
Report No. T/2020100122116

CONTINUATION OF REPORT

don't have
the certificate with you now, please fax a copy to 85474885 stating the m:nbwumunm.
1

Signature Of Officer Recording The Report:
G/

Signature Of Informant:

|
|

Signature Of Interpreter:
Not applicable

|
Date/Time: |
01/10/2020 18:52

Officer In Charge Of Case:
TPIGIT/

.

Classification Of Case: ’

NP168 ; ,&,,,
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