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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 13/10/2020 15:27
Date Of Accident 10/10/2020 23:00
Exact Location Of Accident SLE TOWARDS BKE
Country/State of Loss SINGAPORE

Vehicle Registration Number FX2035P

Insured/Policyholder

Name Of Registered Owner MOHAMED FADELI BIN SAPI'EH

NRIC No SXXXX421F

Email Address FADELI_SAPIEH@HOTMAIL.SG
Mobile Phone No (LOCAL) +65-87846837
Alternative Phone No OTHERS-87846837

Vehicle Particulars

Manufacturer YAMAHA

Model FJR1300-1.3

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number MC/00827399

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

MOHAMED FADELI BIN SAPI'EH
SXXXX421F

12/09/1980

INDOOR

15/03/2005

15 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87846837

OTHERS-87846837
FADELI_SAPIEH@HOTMAIL.SG
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241 BUKIT BATOK EAST AVENUE #08-269
SINGAPORE

Postcode 650241
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NUR QURAISHAH BINTE MUSHRIN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336
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 SMP1505R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name MOHAMED FADELI BIN SAPI'EH
Approximate Age

Injuries Sustain

Injured person in which vehicle? FX2035P

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name NUR QURAISHAH BINTE MUSHRIN
Approximate Age

Injuries Sustain
Injured person in which vehicle? FX2035P
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE
1. Please report gorrectly the details of the accident to speed up the clalms process,
L. This Form must be comp

3. Information provided must be as touthfyl and sccurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste policy Kability,

4

Thee lssue and acceptance of this Form by Inswrance companles b notan admission of policy Rabifity on the part of the insurance
companias.

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranca

Assodation of Singapore {G1A] for archiving and that coples of this report will for a fee be made svailable upon application by
Interested parties.

7. By the lodgment af this report to the insurers, you kereby consent to the archiving of this report 2t the centre and to copias of
the repart being made avallable aforesald.

8. Consent ander the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

[a] My Insurer, my workshop and the General Insurarce Rssodation of Singapore [ “GLA™) may/are permitted to collect, usa,
disclose and/for process my parsonal data/personal information set out in this [form] snd any other personal infarmation
provided by me or possessed by my inswrer [collectively the “Personal Information”) and disclose and transfer such
Perzangl inforrmation ta all nsures(s) who have insured wvehiche|s] invahved in this accdent (all inserers) who have insured
wehicla(s] invalved In this aceident shall be collectively referrad bo as the “Insurers™), the Insurers’ lawyers/law firms, the

Monatary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposals)
af :

{i} processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
Imestigations refating to the daims;

|} investigating the accident andfor my claims;
[iil) carrying out and/cr dealing with my instructions or responding to any enguiries by me;

[iwv| adminkstering my claims (including the mailing of correspondance, statements, invaioes, reports ar natioes to me,
which coudd involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail padkages); and/or

¥} complying with applicable law In administering, processing, handling and)/or dealing with my claims.|collectively the
“Purposas”]

(&) allinsurerys) whao have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for ane or mare of the above Purposes; and

fe]  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law fiema), which may be sited outside of Singapare, for ane or mare of the sbove Purposes.

[d) oy Persanal Information will slso be collected and wsed to compile claims history for the purposa of fraud detection,
Imvestigation and management in present and all future caims.

{e] theinformation so collected under [d) above may be shared | disciosed:

(i} toall insurers and,/or any other third parties that asskt in evaluating, irvestigating, controlling or managing fraud,
regulators, law anforcement and government agendies as reasonably required for the purpases stated, or

{ii} for complylng with requirements under any regulations, laws or court onders. X
M
mate B Time

Driver's Signature qur'ﬂnlhm PmrH'
(1 driwer ls not the policgholder)
Date & Tine: NRW Ma.:

Rl iclo2d -
>
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Sketch Plan #2

SKETCH PLAN

Vehicle
A=

BSMPISIER

Legend

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o g ?(JHL‘Q_ m{,ﬂr*l-

¥ Y
DECLARATION
Wd'tdtdm tha hﬂlﬁlﬂ;mlmlm are trug in every respect.
that your invarer may have 3 Tourteen (14] days clause whereby U i sgainst own policy mast be made led Bimetrare
fm-'n o Kindly check your policy for more deftails. -

Driver's Signature Reporting Cantre P £ Signatune
D.lh EY (1F driver i mot the policyholder) Mame:
Date & Time: NEICFN Mo.:

[ru:ap-os-a
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POLICE REPORT PAGE 1

SINGAPORE
POLICE FORCE

Police Station OF Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel MNo: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR G200

1of3
Raport Mo, T/202010127021

Date/Time Report Made:
1211062020 15:11

Vide Reporl No.:

Station Diary No.:
L/20201010/0256

Mame of Inﬁrmnl:
MOHAMED FADEL! BIN SAPI'EH

241 BUKIT BATOK EAST AVENUE 5 #08-269 SINGAPORE
650241

“ID Type / 1D No.: Contact No.:
NRIC NO / S8026421F Home/Office: Maobile: 87846837
Nationality: Email: .
SINGAPORE CITIZEN FADELI_SAPIEH@HOTMAIL.SG
Sex: Age: Date of Birth; Type of Informant:
Mala 40 12/09/1980 Rider
Race: Language: ! Institution / School Name:
Boyanese English |
Qecupalion: Driving Licence Infarmation:
SAF regular Class: 2B.2A.2 Date of Expiry;
T = of Inj:.;lr'_q.r = Drink DMM of T'_.Ipﬂ- uf Location:
ﬁm o Others Drive: Accident Straight Road
; . No 10/10/2020 23:00 |
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance.
No ]
: Involved e R SRy o e =
[ Type = [Make JColer  [Condiio [Noof |
Motoreyele Sihver Seriously | 1
| Damaged
. I = e
erson e e = o e e
Any Pedestrian Involved: Mo
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT PAGE 2

POLCE PoRce WM UOA b
Police Station Of Crigin: 2of3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report Na. T/20201012/7021

CONTINUATION OF REPORT

CPillion__ . =rAE e = e, =
MName NUR QURAISHAH BINTE MUSHRIN ID Mo. 59541075H
Related Vehicla | FX2035P (Motorcycle) Contact No.| 91733504
HospitallClinic | KHOO TECK PUAT HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry

Date 10/10/2020 Date 11/10/2020
_No. of Days granted Medical Leave | 16 Degree of Serious
Rider - ; = b sE - = T T 2
MName MOHAMED FADELI BIN SAPI'EH 1D No. SB026421F
Related Vehicle | FX2035P (Motorcycle) Contact No.| 87848837
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 2B,2A.2
Driving Date of Expiry: NIL
Licence &
Expiry

Date 10/10/2020 Date 11/10/2020

No. of Days granted Medical Leave | 14 Degree of Serious

Brief Details.

| was riding on the first lane of SLE towards BKE. There were 2 cars infront of me. The fist car infront of
me change lane abruptly to the second lane and jam brakes. The 2nd cars follow and jam brake middle of
first and 2nd lane. to avoid from hitting tha front, we swevarad back to the 1st [ane infront of of my
motorcycle. Resulting of me hitting into the back of the 2nd car,

thara was a witnass to the whale accident.
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POLICE REPORT PAGE 3

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able fo provide sketch

T2

020101200021

3013
Report Mo. T/2020101 27021

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mol applicable

Signature Of Informant:

The identity of the parson making this report has
heen authenlicaled by SingPass. Mo signature is
required.

Signature OF Interpreter:
Mot applicable

Date/Time:
121042020 15:11

Officer In Charge Of Case:
TPITPHQ/

WONG SIEU LUI

Contact No.: 85476151

Classification Of Case:

Authentication Stamp
NP18A
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Identification Card & 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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Accident Photo
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Accident Photo
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Accident Photo
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