
A221 DOOOB-01 / YEW TEE AUTOMOBILE TECH PTE LTD [417800] 
DATE & TIME: 13/01/2022 17:12 (SGT) 

SUBMITTED BY: TOH LEI MING 
VERSION: 2 (13/01/2022 17:47 (SGT)) 

<IJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

Your NCO will be affected due to late reporting 

2. This Form must be completed by the poUcyholder and/or the Author!sed Delver 
3. Information provided must be as truthful and accurate as possible. AJ'ly 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 poficy liability on the part of the insurance companies. 
s Any false repontng may be cafan:ed to the ponce for lovestlgeUoo, 
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 Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

13/01/202217:12 (SGT) 
17/11/2021 12:00 (SGT) 
Ghim Moh Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

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 

Name of Driver 
NRIC No 

fl Accident report SY0A221 D0008 

FBG2911Y 

No 
SHARUDIN BIN AHMAD 
SXXXX350Z 
HASZRIN97@GMAIL.COM 
(Phone)+65-92300440 
(Home) +65-92300440 

Yamaha 
X1-R135 

Private use 

No - Claiming third party 
Motorcycle 
Auto 
0 

FWD Singapore Pte. Ltd. 
ThirdPartyFireTheft 
No 
PNMC2020-00005295 

HASZRINISZWAN BIN AHMAD 
SXXXX573G 
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Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address ... 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

... 
Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident ... 
Weather Conditions 
Road Surface 

OTHER 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 ..... . 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO ATTACHED 

ATTACHMENT(S) 

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

10/04/1997 
Indoor 
26/03/2019 
2 YEARS AND 8 MONTHS 
Male 
(Phone) +65-92300440 

HASZRIN97@GMAIL.COM 
APT BLK 917 JURONG WEST ST 91 #12-138 

640917 
No 
Friend 
No 

Collision - Major/Minor Rd 
DRIZZLING 
Wet 

No 
2 
Yes 
No 
Yes 
1 

No 

Yes 
Jurong West Neighbourhood Police Centre 
(Phone)+65-18002689999 
(Fax) +65-62672438 
700 Corporation Road Singapore 649818 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

(fJ Accident report SY0A221 D000B 

SMA2425K 

Private car 
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e of onver 
~a/'fl I Number 
contac . 

ss . 
;,.ddre complement 
ddress 

;,. 1code · · " ·· · ·· 
pos ce Company Name ,nsuran 

Of Damage .. • · · -Nature ed . .d ·is of property damag m accI ent 
oeta~f Passenger (Including Driver) NO-

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person . . . . . . .. . . . . .. . . . . . .. . . . . . .. 
Gender . . .... .. ... . •·· •· · •·· · • •··· ... .. . ... - .. . . ..... .. . . 
Phone No .. ... .. .. .. ... . •·· ... .. ....... .. ..... ...... . .. . .... .... ... . 
Address . . . . . . . . . . . . . . . . . . . . . . - . . . . -. . . . . . . . . . .. . . . . .. . 
Address Complement . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . ... ..... . 
Post Code .... .. .... ... ... . .. .. . .... . . .. .. .. .... ..... . 
Approximate Age Years Old .. . . . . . .. ........ .. . . . 
Injuries Sustained 
Injured person in which vehicle? . . . . . . . . ... .. 
Were seat belts worn? . . . . .. 
Was th is injured conveyed to hospital by ambulance? 

<IJ Accident report SY0A221 D0008 

HASZRINISZWAN BIN AHMAD 

FBG2911Y 
Yes 
Yes 

j 

J 
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SKETCH PLAN 

m<EJCH pl.AM 

[. 

-• 
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/". I . SINGAPORE 
POLICE FORCE IIIIIIIII Ill II Ill lllll llllllll Ill lllllm 11111 ~11111~111 ffl m I 

T/20211 f 17/20050 

Police Station Of Origin: 
Jurong West N.P .C 
700 Corporation Road SINGAPORE 649818 
Tel No: 1B00-2689999 . 

J of3 

Report ~o. T/20211117/2005D 

REPORT OF A TRAFFIC ACCIDENT 

Date!Time Report Made: 
17/11/2021 21:42 

lmottninYs -Pattlculan 
Name of Informant 
HASZRINISZWAN BIN AHMAD 

10 Type/ 10 No.: 
NRIC NO/ S9711573G 
Nationality: 
SINGAPORE CITIZEN 
Sex: Age: 
Male 24 
Race: 
Malay 
Occupation: 

Date of Birth: 
10/04/1997 

Motorcycle delivery man 

GRnenit1ntormat1on.0f~~ Acc1aent-
Injury 

Vida Report No.: 

Address: 
APT BLK 917 JURONG WEST STREET 91 #12-138 
SINGAPORE 640917 
Contact No.: 
Home/Office: Mobile: 92300440 
Email: 
haszrln97@gmall.oom 
Type of Informant: 
Rlder 
Language: Institution / School Name: 
English 
Driving Licence Information: 
Class: 2B,3 Date of Expiry: 

' -
,;l. 

-.,,,.. . ...., "' . . . .M 

Drink Datemme of Type of Location: Type of 
Accident: Conveyed By Ambulance Drive: Accident Straight Road 

t\ln 111111,n,1 12 -nn 
Location; 

GHIM MOH ROAD 

Weather: Road Surface: Road Speed Limit 
Drizzling Wet 
Traffic Flow: Traffic Control: Traffic Volume: 
Two Way Not Controlled Moderate 
Type of Collision: Anyone conveyed by 
Between Moving Vehicles- Head To Side ambulance: 

Yes 

o:etaUn f .Vihlcfe·.1nvolv~ '· • ..! . ,,i,,· -
I . 

Vghlc{eJ ( q. T¥P& i,_M~l<e 
. J.4odel ¢oloi G:On(:l~qn ('Jo of Pa_sseoger ,~ 

FBG2911Y Motorcycle YAMAHA X-1R Seriously 0 
Oamaqed 

SMA2425K Car NISSAN NOTE 1.2 SlighUy 0 
CVT Oamaqed 

Details" of,Per~oh Involved -· ....,. .. 
-~•,~~11 I~ ..,;,,..,. _-.4 _-.••·_.;!:-

Anv Pedestrian Involved: No 
No. of Pedestrians Injured: NIL I Use of Pedestrian Crossing: NA 

@!/ Accident report SY0A221 D000B 
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POLICE REPORT #2 

SINGAPORE 
POLICE FORCE 

1111111111111111111111111111111111111111111111111111111111111111111111111 
T/20211117/20050 

Police Station Of Origin: 
Jurong West N.P.C 
700 Corporation Road SINGAPORE 649818 
Tel No: 1800-2689999 CONTINUATION OF REPORT 

2 of 3 

R.epor1 ~fo. T/20211117/2005D 

i 
I L-------i--:--:--:-:-:--::-:--:-----:--:------~~Jnlci~~---·, Contact No. 92300440 ' Related Vehicle FBG2911Y (Motorcycle) 

Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of 
Driving 
Lk:ence & 
Ex I Date 

Class: 2B,3 
Date of Expiry: NIL 

Date Treatment 17/11/2021 
No. of Days granted Medical Leave 

,<t ' 
,. 

Name chua hlan hou 

Related Vehicle SMA2425K (Car) 

Hospital/Clinic NIL 

Date Treatment NIL 
No. of Days granted Medical Leave 

Brief Details. 

NIL 

ate Disch 2021 

Contact No. 96907482 

Class of 
Driving 
Licence & 
Expiry Date 

Date Discher e NIL 
Degree of tn·ury NIL 

Class: NIL 
Date of Expiry: NIL 

On 17/11/2021 at about 1200hrs, I was riding my motorcyde, FBG2911Y, along Ghim Moh Road towards 
Mount Sinai Road on the right lane of 2 lane road. While riding passed blk 19 Ghim Moh Road, suddenly, 
a car,SMA2425K, exited from the carpark (blk 7 & 19 Ghim Moh Rod) and made a right turn. Immediately, 
I applied a-brake however was unable to stop my vehicle on time. Hence I had collided onto the right side 
of the car. 

I then fell and lay down on the road. I was still conscious on that point of time. The driver and some 
passerby made a check on me. Moments later, Ambulance arrived and made a check on me. As I was 
about to be conveyed, Traffic Police then arrived. I was given 3 days of medical certificate (17/11/2021 -
19/11 /2021 ). I sustains abrasion on right leg and left forearm. I was told that I have nose bleed however 
require me to book an appointment for further check-up. My motorcycle front head light and right side are 
damaged. 

Ar:r.irlP nt rPnort ~YOA??1 l)OOOR 
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- -
• SINGAPORE 

POLICE FORCE 
- - - - -------------- -- ~-- - . - - - -----

Police Station Of Origin: 
Jurong West N.P.C 
700 Corporation Road SINGAPORE 649818 
Tel No: 1800-2689999 

Sketch Plan 
Informant is not able to provide sketch plan 

IIIIIIIII Ill II Ill lllll lllllllll Ill lllllli llll I Ill lllllllll I II I I 

CONTINUATION OF REPORT 

T/20211117/2005O 

3 ofJ 

~orl N'o, TI.Wlll 111/2005D 

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

Signature of Officer Recording The Report 
J/ 
Sgt 1 IBRAHIM BIN ROSU 

Signature Of Interpreter. 
Nol applicable 

Officer In Charge or Case: 
TP I GIT/ 
Sgt 3 MUHAMMAD AFIQ BIN RAHMAT 
Contact No.: 65476171 

Authentication Stamp 
NP168 

Signature Of Informant: 

Datemme: 
17/11/2021 21 :42 

Classlficatlon Of Case: 
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