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ENTRY DATE & TIME: 23/01/2022 19:23 (SGT)
SUBMITTED BY: Sabitra
VERSION: 2 (24/01/2022 18:40 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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 Submission..................................................................... 23/01/2022 19:23 (SGT)
Date of Accident.......................................................................... 21/01/2022 11:30 (SGT)
Exact Location of Accident.......................................................... 420 North Bridge Rd, Singapore 188727
Additional Location Information................................................... NORTH BRIDGE ROAD
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... FBJ3580X

INSURED/POLICYHOLDER

Is company?................................................................................ No
Name Of Registered Owner........................................................ CHAN YONG HUA
NRIC No...................................................................................... S1818632B
Email Address............................................................................. g2cyh1994ray@gmail.com
Mobile Phone No......................................................................... (Phone) +65-97818201
Alternative Phone No.................................................................. +65-97818201

VEHICLE PARTICULARS

Manufacturer............................................................................... Yamaha
Model........................................................................................... Jupiter lc135
Variant......................................................................................... -
Exact purpose for which vehicle was being used at time of
accident....................................................................................... Private use
Are you claiming under your own insurance policy for repair to
your vehicle?............................................................................... No - Claiming third party
Vehicle Category......................................................................... Motorcycle
Transmission............................................................................... Manual
CC............................................................................................... 135

INSURANCE COMPANY

Name of Insurance Company...................................................... FWD Singapore Pte. Ltd.
Type of Coverage........................................................................ ThirdPartyFireTheft
Fleet Policy.................................................................................. No
Policy Number............................................................................. PNMC2021-00001721
Cover Note Number.................................................................... -

DRIVER

Name of Driver............................................................................ CHAN YONG HUA
NRIC No...................................................................................... S1818632B
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Date Of Birth................................................................................ 07/09/1967
Occupation.................................................................................. Indoor
Date Of Driving Pass................................................................... 22/12/2005
Driving experience....................................................................... 16 YEARS AND 1 MONTH
Gender........................................................................................ Male
Mobile Number............................................................................ (Phone) +65-97818201
Alt. Phone Number...................................................................... +65-97818201
Email Address............................................................................. g2cyh1994ray@gmail.com
Address....................................................................................... HDB Saint George's West Garden, 3 Saint George's Road
Address complement................................................................... #03-107
Postcode..................................................................................... 320003
Is the driver the policyholder?..................................................... Yes
If No, Relationship of the Driver with the Insured........................ -
Does Driver Own Other Vehicles?.............................................. No
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.......................................................................... Side Swipe
Weather Conditions..................................................................... Clear
Road Surface.............................................................................. Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident?...................... No
Number of vehicles involved in the accident............................... 2
Was anybody injured in the Accident?........................................ Yes
Was any injured conveyed to hospital by ambulance?............... No
Was any other vehicle or property damaged?............................. 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 police?.................................... Yes
Police Station Name.................................................................... Rochor Neighbourhood Police Centre
Police Station Phone No............................................................. (Phone) +65-18002949999
Alt. Police Station Phone No....................................................... (Fax) +65-63918583
Police Station Address................................................................ 11 Kampong Kapor Road Singapore 208678
Was notice of intended Prosecution given?................................ No
If yes, against whom?.................................................................. -

CIRCUMSTANCES OF ACCIDENT
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REFER TO POLICE REPORT T/20220121/2101 LODGED AT ROCHOR N P C
Brief Details
On 21/01/2022 at about 113.hrs to 1140hrs, I was riding my motorbike (fbj3580X) along North Bridge Road at the lane 3 and I did signal
right as I want to cut to lane 2. I did check my side mirror and blind spot before changing lane. I then changed lane and was at lane 2
and discovered one car signalling left on lane 1 by using my side vision. As I wish to avoid the car as the car was approaching quite fast
to my motorbike I then swerved my motorbike to the left side as such my motorbike had collided with one car (SGT7277J). I then felled
down to the left side.
We then exchanged particulars and took photos of the damages. One ambulance was behind my motorbike when this incident has
happened and had assisted to call for police. The paramedic had checked on me and the drivers involved, and no one was conveyed to
the hospital. I was feeling okay however I have abrasions of my left elbow and left kneecap area. Traffic Police had come to scene and
attended to us.
I then rode off the motorbike and I felt that my motorbike alignment was distorted and I can’t change the gear speed as such I rode to
the repair shop. Once I reached the repair shop I then realised that my body muscle was in pain and I can’t really walk properly. I tried
to walk to the nearby clinic (St Georges Clinic and Surgery Pte Ltd) and see a doctor and was given 3 days MC (No. MC/100938) from
21/1/22 to 23/1/222. The doctor mentioned that my left shoulder muscle and my left calf and my left foot muscle has been pulled.
My motorbike’s damages as below:
1. Front wheel alignment distorted
2. 2. Left side casing crack
3. 3. Side stand bend
4. 4. Gear paddle bend

The other party’s car damages as below:
1. Right side mirror cover dropped out
2. Right side car body dent and scratch

That’s all

ATTACHMENT(S)

Are accident photos available for attachment?........................... Yes
Was there any video captured by Car Camera?......................... No
Was there any audio recorded?.................................................. No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number....................................................... SGT7277J
Vehicle Manufacturer.................................................................. Toyota
Vehicle Model.............................................................................. NOAH HYBRID 7-SEATER 1.8X CVT
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. Gray
Vehicle Category......................................................................... Private car
Name of Driver............................................................................ SULAIMAN BIN SAKYAM
NRIC No...................................................................................... S1774286H
Contact Number.......................................................................... (Phone) +65-91871016
Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
Nature Of Damage...................................................................... -
Details of property damaged in accident..................................... -
No. Of Passenger (Including Driver)........................................... 1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person............................................................... CHAN YONG HUA
Gender........................................................................................ Male
Phone No.................................................................................... (Phone) +65-97818201
Address....................................................................................... -
Address Complement.................................................................. -
Post Code.................................................................................... -
Approximate Age Years Old........................................................ -
Injuries Sustained........................................................................ -
Injured person in which vehicle?................................................. FBJ3580X
Were seat belts worn?................................................................. No
Was this injured conveyed to hospital by ambulance?............... No
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SKETCH PLAN
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SKETCH PLAN #2
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SKETCH PLAN #3
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POLICE REPORT
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POLICE REPORT #4
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ADDENDUM FORM
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