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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

d up the claims process
e Authonsed Driver
sssible. Any wiltul misrepresentation of witholding of mats

1 Please report correclly the details of the accident to spee

2 This Form must be completed by the Policyholder and/or It
3. Information provided mu
policy liability.

4. The issue and acceptance of this Form by insur

5. Any false reporting may be referred to the Police for invesugalion.
A Records Mana

6. This report will be forwarded by the insurers of the Gl
and that copies of this report will, for a fee be made aval

7. By the lodgement of this report 1o

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

st be as truthful and accurate as pd
ance companies is not an admission of policy liab

gement Centre established by the General In
lable upon application by interested parties

the insurers, you hereby consent (o the archiving of this report at the centre

stenial facts may allow insurance companies to repudiate

ility on the part of the insurance compar

surance Association of Sing

and to copies of the report being made av

16/08/2021 18:10 (SGT)
02/08/2021 12:30 (SGT)

Singapore
JALAN BUKIT MERAH
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?
Vehicle Category
Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
——_ o

Name of Driver
NRIC No

Accident report SMO0OM218G0008B

FBP7672G

No

ALl BIN BUANG

S$1135852G
SOUMOTOR@HOTMAIL.COM
(Phone) +65-96512003
+65-96512003

Honda
Cb400
CB400A

Private use

No - Claiming third party
Motorcycle

Manual

399

NTUC Income Insurance Co-operative Ltd
Comprehensive
No

ALl BIN BUANG
S$1135852G

pd\_l' v 1 ot



Late Of Birth
Occtupmuon
Date Of Driving Pass
prnving expenence
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
postcode
Is the dniver the pohicyholder’?
If No. Relationship of the Driver with the insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drver

Insurance Company of Other Vehicle Owned by Dnver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Poihice Station Phone No

At Police Station Phone No

Paolice Station Address

vizs notice of intended Prosecution given?
¥ yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE SKETCH PLAN
ATTACHIMENT(S)

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

04/11/1955

Indoor

()1?’.’l|1,/"l’l"1H

31 YEARS AND 2 MONTHS
Male

(Phone) 465 96512003
+65-96512003

S( )1lrvﬁ()lul”.;H(;lM/\Il COM

BLK 8 JALAN RUMAH TINGGI
#Ho-A41
150008

Yes

No

Collided into Motorcyclist
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Queenstown Neighbourhood Police Centre
(Phone) +65-18004719999

(Fax) +65-64715299

No. 3 Queensway #01-03 Singapore 148073
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

. Accident report SMOM218G000B

SNA7914X

Private car

Page 2 of 25



me of priver

contact Number
Address
Address ( omj

paostcode
ynee Company Namoe

ement

Insu’
Nature Of pDamage

Detaits of property damaqged m ac et

No Of Passenget (Including Drver)

Name of injured person

Gender

Phone NO

Agddress

Address Complement

Post Code

Approximate Age Years Old
intunes Sustained

tryured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SMOM218G000B

ALLBIN BUANG

FBP7672G
No
Yes
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\

{ *3 SINGAPORE

M

{47e) PoLIcE FoRce I oy

1/202108 l,b/'g(m‘;))
police Station Of Origin: 4 o3
qQueenstown N.P.C Report No. T/20210806/2058
3 Queensway #01-03 SINGAPORE 149073 .
Tel No: 1800-4719999

REPORT OF A TRAFFIC ACC!DE NT

“Date/Time Repon Made. Vide Report No. | Station Diary No..
08/08/2021 163 D/20210802/0041 | 35
informant's Particulars ~
Name of informant: Address:
AL! BIN BUANG APT BLK 8 JALAN RUMAH TINGG! #10-471 SINGAPORE
R |1s0008 O
{D Type / iD No.: Contact No.:
NRIC NO / $1135852G Home/Office: Mobile: 96512003
“Nationaiity: Email:
SINGAPORE CITIZEN \ MMMMM S
Sex: \ Age: Date of Birth: Type of Informant:
Male | 65 04/11/1955 Rider -
Boyanese
Occupation: Driving Licence Information:
PSA OFFICER Class: 2B,2A Date of Expiry:

i

General information of the Accident S

gl vt S PP —Ses |

Drink Date/Time of

injury | Type of Location: |
Type of . V ,
Accident: Conveyed By Ambulance | Drive: Accident: T-Junction
i No 02/08/2021 12:30
Location:
JALAN BUKIT MERAH
Weather: Road Surface: ‘ Road Speed Limit:
Clear Dry 70Km/h B
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Llight ' Mq
Type of Coliision: Anyone conv t‘& by |
Between Moving Vehicles - Side Swipe - Same Direction ambulance: \
Yes B
yYes

N -7
\
1

(,on\imon ‘ Nn) o Pd\bbnx]b
° j

| Details of \féﬂ{_cj_l_g!pyolyqd i

Veh;Cne No. | Type
FBP767ZG Motorcycle

e ——————— TR RETOE T T

Deta:ls of Vehicle Insurance i o
| Vehicle No. { Insurance Company lnsurancc No e

pX =t :
FBP7672G \ NTUC Income Insurance Co- Operative 5110235281-02
Limited

7Uf¢£ux( . Explry Datb

"07/06/2021 | 06/06/2022




S\NGAPDRE ‘ 11.11‘ e T .
POLICE FORCE TN \\\\ \\\\\\\\\ I

splice Station Of Origin: ‘ % i
'OUeenStOWﬂ NPC Report No. T/20210806/2058
3 Queensway #01-03 SINGAPORE 149073

Tel NO: 1800-4719999 CONTINUATION OF REPORT

Dotails of Person Involved
Any Pedestrian Involved:No e ,
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

rﬁ" Aor
| Name ALI BIN BUANG ID No. $1135852G
“ N — e
| Related Veh'\og\ FBP7672G (Motorcycle) Contact No.| 96512003
vyt CIa [ —
| Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,2A
‘\ Driving Date of Expiry: NIL
Licence &
xx ExpiryDate|{
| Date Treatment | 02/08/2021 Date Discharge | 03/08/2021
"No. of Days granted Medical Leave | 44 Degree of Injury | Serious
Brief Details.

On 2/8/2021 at about 1230hrs, | was riding my motorcycle (FBP7672G) along Jalan Bukit Merah towards
Queensway (lane2). Upon reaching the junction of the mentioned road and Bukit Merah Lane 4, there
was a car that drove out from Bukit Merah Lane 4 and onto Jalan Bukit Merah. As it happened suddenly,
| believed that it collided to the left side of my vehicle and | fell to the ground. | stayed on the ground till
ambulance and traffic police arrived. While waiting | can recall that there was a male malay rider who
heiped me sit down and supported me before ambulance arrival. | was then conveyed by ambulance to
NUH, conscious. | wish to state that | am unaware of the details of the vehicle that collided me. | can only
recall that that the driver was a Chinese man in his 30s and there. | was warded at NUH on the same cay
and was discharged the next day. | was also given 44 days MC. There was no camera installed on my
motorcycle.




v,'/,,_ws— e —

‘/ 5INGAPORE 1\\
zi POLICE FORCE

qauon Of Onain Report N

4 wnstown NP.C )
/ e sway #0103 SINGAPORE 14073

- RT
T¢I NO: 1800-4719999 CONTINUATION OF REPOR

sketch Plan
Informant is not able to provide sketch p! lan

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 reterence.

“Signature Of Officer Recording The Report: | ['Signature Of informant
D/ | |
Sgt 3 MUHAMMAD RAYMIE RAHMAT BIN ; [if .
SUOD | | v
" Signature Of Interpreter: | Date/Time: -
Not applicable | | 06/08/2021 16:35
|
| |
Officer In Charge Of Case: | | Classifi caton Of Case.
TP/GIT/ —
SI CHONG GUAN FATT SINGAPORE| | SN 49
Contact No.: 65476083 POLICE FORCE
Authentication Stamp A 7
|

w o

,‘f



f’ SINGAPORE
, POLICE FORCE i

I
ALV oy
| | \
_i?/ I// 021 0816/2030 M Ul
police Station Of Origin:
gukit Merah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE
159682
Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: \ Vide Report No.:

1of3

Report No. T/20210816/2030

Station f)l;:fy No.:

16/08/2021 12:19 | T/20210806/2058 |18
intormant's Particulars P et s e ] >
Name of Informant: Address o ) “
ALl BIN BUANG APT BLK 8 JALAN RUMAH TINGGI #10-471 SINGAPORE A\
R - ) 150008

\D Type /1D No.: Contact No.: Y

NRIC NO / $1135852G } Home/Office: Mobile: 96512003

Nahonahty Email:

SINGAPORE CITIZEN S )

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

Male | 65 04/11/1955 Rider -

Race: Language: I Institution / School Name:

Boyanese

Occupation: Driving Licence Information:

PSA OFFICER Class: 2B,2A Date of Expiry:

neral Information of the Accident. .~ - ... .
Type of Injury Drink

Datve'/'l;irrvne. orfh . Type of Location:
‘ Conveyed By Ambulance | Drive: Accident: \ T-Junction
| Accident: No 02/08/2021 12:30 |
[ Locataon
i JALAN BUKIT MERAH
r
| Weather: ' Road Surface: | Road Speed Limit:
! Clear ' Dry : 70Kmh
| Traffic Flow: Traffic Control: \ Traffic Volume:
| | Dual Carrizge Way Not Controlled jbieht
i Type of Coliision: Anyone conve;ek oy
' Between Moving Vehicles - Side Swipe - Same Direction ambulance:
' [ No
L e —— -
f:Deta:k of Vchmle Invg!ycd e ﬁm'ﬁv; i 1 . ‘
i‘/f: iide No. | Type . il Makp |Model | Color | Conduion | No of Passenger |
| FBPT672G Motorcycle | HONDA CB400A Red : 0
' e _ - [ SRV S { 3
/ SNA7914X | Car ‘ \
_
Detanls of Vehlclc Insumnce i ‘ B A% 1
yehicle No. _Llncu'anw Company S Insurance NO .4 F,‘,‘}’U}“/{P‘/, ,'.k;’,‘P_*’,}’;,Ddt_F‘,J
“FBP7672G | NTUC Income neurance Co-Operative | 5110235281- 02 10//%/2021 | 06/06/2022 |
jLimtted T ——

¢
T e e L 1 e e R R e 4
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pOLICE FORCE

()210816/20 30

police Station Of Origin: e
Bukit Merah West NP .C

500 Bukit Merah View #01-04 S\NGN‘()RY
159682 CONTINUATIO

Tel No. 1800-3779999

N OF Rt PORT

[Details of P crson lnvolved

\Any Pedestrian \nvolved: No , -

' No. of Podesmanﬁxli\‘\r(‘d NiL . BES&LB{}EH;“}_‘[‘j_’,[‘#(;fffff"",’,r,’_(‘.],,‘,,N 7/\_’“__”_.4_'»’4___’___

i T e A , , ,

‘\ Name ALI BIN BUANG 1D No. S 1358526

|

;”Fiéiétéd\*/ét‘{.&é’ EBP7672G (Motorcycle) — 1 Contact No.| 96512003 '

R S A ————TClass I

| Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,2A

E Driving Date of Expiry: NIL
Licence & 1

I Expiry Date| |

"Date Treatment | 02/08/2021 | Date Discharge’r&/os/zoz] — |

No. of Days granted Medical Leave | 44 | Degree of Injury | Serious
— —

I'wish to add that the car that collided i
X 20210806/2058. ided into me was SNA7914X. Facts refer to vide report




Pm- | o N A

POLICE FORCE o 120210816
& ‘I 303

mnnl‘\\\l\nl\n
1[\1.!\\\\4"\ ANP G
o .»|u1k~\ Merah View #0101 SINGAP ORI
.“‘ BH0d CONTINUATION OF REPORT
\‘.‘1 No' 1800-37 79004

¥
gketch Plan
‘ Iptormant 18 not able 1o provide skel h ptan

z} L [EE FOR RN AR

Report No. T/20210816/2030

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't nave
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

ﬁgf{';n‘é-ldtréﬂaf— -6ﬁi&7§ékcordin-gﬁ—ﬁe Report: -
D/

Sgt 2 LEE MING RUI ERVIN W'\

Signature Of Informant:

“Signature Of Interpreter:
Not applicable

Date/Time:
16/08/2021 12:19

Officer In Charge Of Case:
TR/IGIT/

SI CHONG GUAN FATT

Contact No.: 65476083

B s

Classification Of Case:

uthentication olpxmp ‘ SN 45
t Ib“ ’)“/ Plaal L rGRLE

Y i




