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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the da_ims process.

2. This Form mus! be o

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.

Is not an admiss}

4. The Issue and acceplance of this Form by insurance comp

of policy liability on the part of the insurance companies.

6. This repont 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 capies of this report will, for a fee, be made available upon application by intarested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and lo copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission ..

Date of Accident - .
Exact Location of Accident ..............
Additional Location Information
Country/State of Loss

22/12/2021 17:33 (SGT)

21/12/2021 21:15 (SGT)

Singapore

Lorang ah Soo filtering towards upper payar lebar
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number . ...............ccoinien
INSURED/POLICYHOLDER

Is company? . ..o e,
Name Of Registered Owner

NRICNO ...coovvvenrinna, R
Email Address .......................

Mobile Phone No e e
Alternative Phone NO  ..........oco.oovieoieeeeees e

VEHICLE PARTICULARS

Manufacturer
Model ...

Variant O —
Exact purpose for which vehicle was being used at time of
accident S B B B R R s S s s vrases .
Are you claiming under your own insurance policy for repair to
your vehicle? .........cccoovviiinieiiienninan,

Vehicle Category

Transmission

BE.: scimusssimmmeivesissians ;

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy ..

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@’ Accident report SAOA21CM0005

FBL1600A

No

LOW JUNG JECK
SXXXX366C
Jecknsophia@gmail.com
(Phone) +65-98500316
+65-98500316

Honda
Cb400sf

Private use

No - Claiming third party
Motorcycle

Auto

400

FWD Singapore Pte. Ltd.
Comprehensive

No
PNMC2017-00000366-04

LOW JUNG JECK
SXXXX366C
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Date Of Birth . .. : SRR 15/09/1978

Occupation Indoor

Date Of Driving Pass ani . . .4 08/07/2008

Driving experience .. . o . B 13 YEARS AND 5 MONTHS
Gender ... . . . ‘ s ’ Male

Mobile Number T ——— s a— (Phone) +65-98500316
Alt. Phone Number . .. .. ; R ’ +65-98500316

Email Address ... .. : e = T Jecknsophia@gmail.com
Address .. .. . .. R ... U 109 Aljunied Crescent
Address complement e HO4-78

Poslcode ....... F—— T 380109

Is the driver the pohcyholdef? s Yes

If No, Relationship of the Driver with the Insured RSN -

Does Driver Own Other Vehicles? ........... No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Dnver mvsas i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident PRSPPSO Collision - Head to Rear
Weather Conditions .. ..... e e e Clear
(07,3 JSSTI Ty = [ JREN WA | KONt SRS Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ............ No
Number of vehicles involved in the accident ................cccc....... 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? ............ Yes
Was any other vehicle or property damaged? ........cccocviieene Yes
Number of Passengers (Including Driver) ........... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... ........... No
DETAILS OF POLICE ACTION
Was the accident reported to the pohce? ............................... Yes
Police Station Name ........cccvcoivivincnin. Geylang Neighbourhood Police Centre
Police Station Phone NO .......cccccverivnninmernisienivencessnessssassssenss . (Phone) +65-18008486939
Alt. Police Station Phone NO ... ...ccoooveiiiiciiiiiiiiii i (Fax) +65-68486799

Police Station Address .............. 1 Cassia Link Singapore 397618
Was notice of intended Prosecunon glven? No
Ifyes;agalnStWhOmM? ......biisaniiiiimiiundnininiaiib, #

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT NO, T/20211222/2016 LODGE AT GEYLANG NPC

ON 21/12/2021 AT ABOUT 2115HRS, | WAS RIDING MY MOTORBIKE (FBL1600A) ALONG LORONG AH SOO TOWARDS UPP
PAYA LEBAR ROAD.I THEN STOPPED MY MOTORBIKE AT THE GIVE WAY ROAD TO CHECK FOR ONCOMING TRAFFIC
BEFORE PROCEEDING. SUBSEQUENTLY, ONE CAR SJQ7200K BUMPED INTO MY MOTORCYCLE ND | FELL DOWN FROM MY
MOTORBIKE. THE MALE DRIVER OF THE SAID CAR DID NOT CHECK ON ME AND JUST MADE CHECK ON HIS CAR. THE SAID
DRIVER ALSO DID NOT EXCHANGED PARTICULARS. | THEN CALLED TRAFFIC POLICE FOR ASSISTANCE. AMBULANCE WAS
ALSO ACTIVATED BY THE TRAFFIC POLICE. | WAS THEN CONVEYED BY THE SAID AMBULANCE TO SENGKANG HOSPITAL. |
SUSTAINED SOME BACK PAIN FROM THE SAID ACCIDENT. | WAS GIVEN 3 DAYS MC. THE TRAFFIC POLICE |0 INFORMED
ME TO LODGE A TRAFFIC ACCIDENT REPORT. ON 22/12/2021, | THEN CAME TO GEYLANG NPC TO LODGE A TRAFFIC
ACCIDENT REPORT.

ATTACHMENT(S)
Are accident photos available for attachment? ... .. Yes
Was there any video captured by Car Camera? ... No
Was there any audio recorded? .........cccooviieiiin i No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . SJQ7200K
Vehicle Manufacturer .
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category —. Private car
Name of Driver ... BN o . NA
Contact Number ..

Address ......... (e
Address complemenl TRresesees
Postcode ........
Insurance Company Name
Nature Of Damage

Details of property damaged in acmdent
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

Hyundai
Avante

INJURED 1

Name of injured person ... SN ’ — LOW JUNG JECK
GONdBr: il e s iss T R RS SRS Male

Phone No e s s : (Phone) +65-98500316
Address ... L IR PPEROTR .. SRR e 109 Aljunied Crescent
Address Complement e R RPN O Y FL #04-78

Post Code ............. 4 : B T RPN 380109

Approximate Age Years Old AR AR o -

Injuries Sustained . ... . SO s - SUSTAINED SOME BACK PAIN
Injured person in which vehlcle? T — FBL1600A

Were seat belts WOrn? ... coiiiein i - No

Was this injured conveyed to hospntal by ambulance? B Yes
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VERIFIED BY AJAX MARS (ARC)
REPORTING OFFICER
MOHAMED.SHARIL BIN S/
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POLICE REPORT

e, |

SINGAPORE A0V OO

POLICE FORCE

l : ,
{ R~ <1
f - Police Station Of Origin Lgtd
GeylangN.P.C Report No 1202112222016
| 1 Cassia Link SINGAPORE 397618
: ~ Tel No; 1890-3435999
i REPORT OF A TRAFFIC ACCIDENT ‘
Date/Time Repon Made Vide Report No % | Station Diary No .
22/12/2021 10 10 v 10
A
T TINTORMANCS PAFCUIATS " T i L e o e pi s e VR ) D %
“Name of Infonnam Address
LOW JUNG JECK APT BLK 109 ALJUNIED CRESCENT #04-78 SINGAPORE
380109 TN -
ID Type /1D No : Contact No..
‘ NRIC NO / S7865366C Home/Office ~ Mobile: 98500318
| Nafionality: Email:
MALAYSIAN i
Sex. ' |Age: | DateofBith: |Type of Informant
Male 43 15/09/1978 Rider "
Race: Language: Institution / Scheol Name:
Chinese English -
Occupation: - Driving Licence Information: o)
LORRY CRANE OPERATOR " | Class: 2B,2A,3,4.5 Date of Expiry:
TP i .
X |
oral Information of the Accident oo ¢ Ll
Tone of Injury | Dnink Datel’l’ ime of Type o[ Locallon ¥Rl o
Redident Conveyed By Ambulance  Drive. Accident: Straight Road‘ <
prtes £ INo 2171272021 21:15 it ¢ v
| Location A 5
; 5 LOBONG AH SO0
ST i JEe e 7
2 Wealher X Road Surface: Road Speed L|m|L
Clear Dry
Traffic F’C?W- Traffic Conlrol: Trafﬁc Voluma.
Two Way - Traffic Light - Working 1 Moderate e

Type of Collision:
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LOWJUNG JECK ‘-_j‘_lp No. s7asssaac

;x!?elaledVehlcle NI 2 : ébﬁiaaNo 98500316

R RN Hospl}aIIChoic

Class of Cla‘s‘%’ 2B.2A.3 45
vin DaleéfExpmr NlL

~ |ExpiyDate fé‘

*21/12]2021 ’- L:I“' 3 R Bk 'D‘éie.Blﬁchargea»

2 De ree of In]ury ‘

11! 'otorblke (FBL‘\GQOA) along Lo ng
rdJen stoppeé(m;  atthe y road to check for ¢ oncon
e'q} sently ‘one&gl" JQ‘{‘ ) bur ed.ml my mot r_b|ke andl

'rne’and just mad
traﬁ‘ c pollce for ass ance. Ambu\anee was also actival
hce to Sengkang Hospital. | susta;neg‘so
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POLICE REPORT #3

SINGAPORE |
POLICE FORCE 8RR A

Palice Station Of Origin:
Slation Of Origin: Jof)
?E’;:‘g%:-c X0 Report Na 202112222014
1 Cassia Link SINGAPORE 367618

‘ 8486999 CONTINUATION OF REPORT

! SketchPlan =
‘bln_fgfnﬁ?rjl; is not able to provide sketch plan

your vehicle's Insurance Cenvficate to this report. If you don't have
l0 65474885 staling the report number as r[gler_enbé.

p AN

~ [MPORTANT: Please altach a copy of
the certificate with you now, please fax a copy

_Slg'rlam}e of dfﬁqer Recording The Report  / "%nalure Of Informant:

Sk 4G U P
* Sgt2 MUHAMMAD AFIQBIN
MOHAMED KHAIRANI
T e b e
ot 3P l'"ot""ﬂ- CEads s o A 2211202020 10:10 6

ot el
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