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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/10/2020 17:54
13/10/2020 12:00

BUKIT BATOK EAST AVE 2
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

FY3126Z

MOHAMED ALI BIN HASSAN
SXXXX074A

NOEMAIL

(LOCAL) +65-96371006
OFFICE-96371006

HONDA
CB 400 F3WYB-399CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

PNMC2018-00001233-02

MOHAMED SHAIFUL NIZAM BIN MOHAMED ALI
SXXXX311G

11/10/1996

OUTDOOR

15/03/2018

2 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98759760

SHAIFUL11@HOTMAIL.COM
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BLK 291A BUKIT BATOK ST 24
#15-53

Postcode 650291
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

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 - CROSS JUNCTION
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: : MUHAMMAD ZUHAIRI

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE POST

ROAD: BLK 103 BUKIT BATOK CENTRAL , POSTCODE: 650103 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-5639999 - FAX NO: 66655794

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT NO :T/20201019/2109

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 GV4692C

Vehicle Make/Model/Colour VAN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

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)

DETAILS OF INJURED PERSON 1

Name MOHAMED SHAIFUL NIZAM BIN MOHAMED ALI
Approximate Age

Injuries Sustain HAND,ARM & COLLAR BONE

Injured person in which vehicle? FY3126Z

Were seat belts worn? NO

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze repart correctly the details of the accident to speed up the claims process.

2. This Farm 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 withhalding of material
facts may allow insurance companies to repudiate policy liakbility,

4. The issue and aceestance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance
COrMPAnies.

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

£ The repert will ke farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associaticn of Singapore (G1A] for archiving and thit copies of this repart will far a fee be made available upan application by
interested parties.

7. By the ladgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to copis of
the roport haing made avallable aforesaid,

%, Consent under the Personal Data Protectlan Act (PDPA)
| undiorstand, acknowledge, sgree and consent that:

{a} Ry insurer, my workshop and the Generzl Insurance Association of Singapore {“GIAY) may/are permitted to collect, use,
dizclose and/or process my personal datafpersenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [callactively the "Personal Infarmation”) and disc'ose and transfer such
parsonal Infarmation to all insureris) who have insured vehicle{s) involved in this accident [all insurer(s} wha have insured
vehicle(s) involved in this accident shall be collectively referrad ta s the “lnsurers”), the (nsurers’ jawers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/autherity (such as the police), far the purpase(s]
of ;

(i} pracessing, handling and/or dealing with my claims including the sattlement of the clzims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrylng aut and/or dealing with my instructions ar razponding to any enguiries by me;

{iv) agministering my claims {including the ma iling of correspondence, statements, invoices, reports or o plices to me,
which could invalve disclosure of certain personal data about me to bring akout delivery of the same as well &5 on the
exlernal cover of envelopes/mall packages); andfar

[w] comphying with applicable 2w in administering, processing, handiing and/ar dealing with rmy claims. |callectivaly the
“Purposes”)

ib)  all insurer(s] who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o callect, use, disclose and/or process my Personal Information tar one or mare of the above Furposes; and

(e} my Personal Informatlon mayfcan be disclosed by any of the Insurers andjor Gia to their third party service providers or
apentsiincluding their lavwyers/law firms), which may be sited cutside of Singapaore, far one of more af the above Purposes.

{d) ey Persenal 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.

fe)  the [aformation so collected under (d) above may ne shared [ disclosed:

{ih to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for camplying with requirements under any regulations, laws or court orders.

)y /4 "

L . M it Herrw —
Policyholder's Sipnature Driver's Signature Reparting Centre Parsannel's Signature
Date & Time: (I ciriver is not the pelisyhalder} Mame:

Date & Time: MRICSFIN Mo
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Sketch Plan #2

SKETCH PLAN Hillviews floof
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B i ¥ Fai . i -
Mofor b fola  Tegond o 7 /20201019 [2/07
¥ ;{ 7 f &
DECLARATION

|fe daclare Thp furegu?a rticulars are true in every respedt.

£ L’l
== I a—— r,f ;
raolicyholder's Slgna,ur& Diriver's Signature Reporking Centre Persennel’s Signatune
Date & Tima: {If driver iz not the palicyhalaer] Mame:

Date & Timea: MNEICSFIN M.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

POLICE REPORT

Ti20201018/2108

1al3
Report Mo, T/I20201019/2109

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
18/10/2020 18:09

Nama of Infurrnanr

Vide Report No.: Station Diary No.:

Address:
MOHAMED EHiA.IFUL MNIZAM BIN APT BLK 281A BUKIT BATOK STREET 24 #15-53
P 1
ID Type /1D No.. Contact No..
NRIC NO/ S8636311G Home/Office: Meobile; 98758760
Mationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Male 24 11/10/1996 Rider
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:

National Service Full Time

Class: 2B,2A Date of Expiry.

R

T-Junction

13/10/2020 12:00

BUKIT BATOK EAST AVENUE 2

Weather: Road Surface Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control Traffic Volume:
Two Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:

Yes

FY31262

sughuy
Dama

GVv4692C | Van

Pa:ha:tnan Inudvad: hln

Mao. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

POLICE FORCE LT g

Police Station Of Origin: 2003
Bukit Batok N.P.C Report Mo, T/20201018/2108
24 Bukit Batok East Avenue 4 SINGAPORE

659840 CONTINUATION OF REPORT

Tel Mo 1B00-8650990

MOHAMED SHAIFUL NIZAM BIN 1D No. 59636311G
MOHAMED ALl
Related Vehicle | FY3126Z (Motorcycle) Contact No.| 987557680
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 28,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/10/2020 Date Discharge | 16/10/2020
No. of Days granted Medical Leave | 32 Degree of Injury | Serious

Brief Details.
On 17/10/2020, | had lodged a police report regarding by traffic accident (reference Jr20201017/7008). |
was instructed by the TP IO to amend the some details. Below is the amended facts;

On 13/1012020 at about 1200hrs, | was riding my motorcycle (registration plate: FY31262) along Bukit
Batok East Ave 2 T-Junction beside Hillview Regency with a pillion (Muhammad Zuhain, 50413651B)
when we met into an accident with a van (registration number: GV4692C) who was driving on the
opposite direction. We were heading towards Hillview when the van made a sharp right turn, eventhough |
had the right of way (green traffic light going straight). The driver did not stop in the right turn pocket.
Because of his action, | did not have time to slow down or avoid him.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6659099

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach 3 copy of
the certificate with you now, please fax

AN

Ti2020M 019721

dof3
Reper No, T/20201019/2106

CONTINUATION OF REPORT

your vehicle's Insurance Certificate to this report. If you don't have
a copy to 65474885 stating the report number as referance.

Signature Of Officer Recording The Report:
J i
Sgt 2 MUHAMMAD MUJAHID BIN SAMSU?‘

Signature OFf Informant:

S

Signature Of Interpreter:
Mot applicable

Date/Time;
18/10/2020 18:09

Officer In Charge Of Case:
TP/ AEIT/

Classification Of Casa:

S1 ANG YI TING, STEPHAMNIE

Contact No.: 65476414 i . ﬁgngmli
@ e T

Authentication Stamp
NF1B8 |

|,_....--
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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




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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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




Accident Photo
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Accident Photo
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Accident Photo
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