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SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (07/05/2022 09:43 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accrdent to speed up the danms process,

2. This Form must be )

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 aeoeplance of lhIS Form by i msurance companoes is not an admission of policy liability on the part of the insurance companies.

A\ O . 0 e =

6. Th|s report wﬂl be forwarded by the insurers of lhe GIA Reoords Managemem 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 07/05/2022 09:43 (SGT)
Date of Accident 24/04/2022 20:00 (SGT)
_ Exact Location of Accident Singapore
' “additional Location Information RIVER VALLEY ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBQ2745H
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner ABDUL AZIZ BIN MUHAMMAD

NRIC No $8024921G

Email Address aziz2240a@gmail.com

Mobile Phone No (Phone) +65-96426061

Alternative Phone No (Home) +65-96426061
VEHICLE PARTICULARS

““Manufacturer Yamaha
Model OTHER 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?

No - Claiming third party

Vehicle Category Motorcycle

Transmission Auto

cC 0
INSURANCE COMPANY

Name of Insurance Company

FWD Singapore Pte. Ltd.

Type of Coverage ThirdPartyFireTheft
Fleet Policy No
Policy Number PNMC2022-00000995
Cover Note Number -
DRIVER
Name of Driver ABDUL AZIZ BIN MUHAMMAD
NRIC No S8024921G
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Date Of Birth 19/08/1980

Occupation Qutdoor

Date Of Driving Pass 07/02/2001

Driving experience 21 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96426061

Alt. Phone Number (Home) +65-96426061
Email Address aziz2240a@gmail.com
Address BLK 739 WOODLANDS CIRCLE #12-393
Address complement -

Postcode 730739

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 Collision - Cross Junction
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? Yes
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 Woodlands East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007679999
Police Station Address 3 Woodlands Drive 63 Singapore 737890
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

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 SKU3283P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

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 this injured conveyed to hospital by ambulance?
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ABDUL AZIZ BIN MUHAMMAD
Male
(Phone) +65-96426061

REFER TO POLICE REPORT
FBQ2745H

Yes

Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Aease reaol catrectly the detals of the acgiden: Lo speed up ihe Clrs pretess,
. Thiz Form must he completed by the Policyholder andior 1ne Authorised Driver.

L formetion srovides st be o3 tzuthful and acsurate as possible. Ary wiliul risiepreseriabon or w tnhwidng of naterial fagts may
S insirance conpanes 1o repudiste policy liability,

4 The lssus and agceptance of this Form by insyrance comparnies is nut an adrission of peicy 1zbity on the part of the ISursrce
corpanies,

“
&
2
v

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

G. The report w il be Torw arded by the insurers of 1ne G Reoords Menagenen; Cantre establshad by the Genaral surance Assogiation

of Smgapara (GI) for areniving and thal copias of tnis report will for a fe be made avallable upon appheatan by nterested patios,

7. By the tadgemant of this 7epart o the insurers, you bereby consent 1 the archving of ths report atthe ¢entre and to copics of the

repert being made avaiizble aloresaid,

8. Consent under the Personal Data Protection Act {PDPA)

lurdgrstand, acknow koge, agree and consent that !

(al My nsurer | my workshop and the General hauranoe Asscoiation of Sigapete (GIAT) may/are permitted to cofizet, use, disckse

andice process my persanal datalpersenal information set out in this [funm) and any other persenal informstion pravided by ma or

possessed by ny insursr (collsciivel the “Parsonal Information’} and disckise and transter such Personal nfar mation 10 al ngurens)
{ wha nave insured vehickis) invohes in this accident (all nsurers) w e hove insured vehicke{s) nvolved in this gecident shalbe

collestively referras to a& tha “Insurers”), the hsurers’ law yorsiaw frms, he Monalary Aulherity of Snganare and any redavant

gaveraman agencylaulhedity [such a3 the polce), tor the purpose(s) of .

{1 processing, Handing andier deatng w ith iy cla=s incluging tne setikement of the clairs and any necessary hwestigatons refuling o
tna claims:

) investigatng e aseident analor my clalvs:
{1} cartying oul anafor cealing with my instrustions or respording 15 any enquiries hy me;

(i) admin'stering my cllre (neluding the mating of correspendence. statemenls, mvoises, repors or netices tome. wikch could invetee

digcksure of certan pereonal data sbout me io bring sbaut defvery of the same as well as on the exiernal cover of envelnses/mel
pacrages); ancior

(v) complying with appicabike Bw = acmnstenng, processing, hanakng andler deding w ith my clhins.

(colizctively the “Purpeses™)

(b) gl msureds) wha have nisured vebicle(s) involved in this acckent ard e nsurers' law yersiaw lims, moyare parmitted to coliect,
uie, dsciose and/ar process my Persanal hiarmaton for one o twre of 1he above Purpases; and

161 my Fersanal farmaton maylcan be clsciosed by any of tie hsurers andior GIA 1o ther third pany service providers or agents
(meluding the faw yers/iw firms), w hich mey be sted eutside of Singapore, for ene or mare of the abave Purpuses.

{
/)1—. YILIN

Po!ayi'\ec}:'s Sigrature | Cawe & Driver's Signature (F driveris not he pokyhoider) | Dale Wilnessed by Reporing Cantre
Tima & Time Personnel

Sketch Plan

Rafer Ry Poice Report
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SKETCH PLAN #2

Describe Circumstances of the Accident

Lo fel pelice ?egofj

Declaration

W duclare the forecsing panticulars are trus 1 every respect

-

/.
/’ /7\ » YILIN

Polieyhbigef's Sgnature | Dote & Drver's Sgnature (F deiver s not the poleyholier) (Date  Wireszed by Reparien Cantre
Trw & T Frrsennsl
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POLICE REPORT #3

! 1«'f'|age As per Original
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POLICE REPORT

1"" Lrr IV K\

SINGAPORE

POLICE FORCE 2
Fromme P 22 st Bic ot

Potice Stahon Of Ongin

e e 63 SINGAPORE 737800

3 Woodtands Deivo 63 SING : .
CONTINUATION OF REPORT

Tel No' 1800 7679994

"any Podestrian lnvolved: No e ¥ e T
| No. of Pedestnans Injured Nl Use of Pedestoan C

A R T s T 0 o [
' Name l ABDUL AZIZ BIN MUHAMMAD 1D No.
Pt ce— e bt ————
| Related Vehicle | FBQ2745H (Motarcycie) <o
DB DR AT pEalissidee iRy === il
| Hospital/Clinie | SINGAPORE GENERAL HOSPITAL Classof | Class. 28
i Driviig | Date of Expiry: NIL
] | Licence &
Easaeans e By Dael —
| Date Treatment | 24/04/2022 | Date Discharge | 28/04/2022

| Degreeof Injury | Serlous =24

No. of Days granted Medical Leave |38

Brief Details.

©On 24/04/2022 21 about 2000hts. | was nding my molarcycle FBQ2745H along River Valley Road. | am

tiot sure of the road but | believe it is at Saint Thomas Walk, but ihere was a red car coming out from a 7-
i not stop nor slow down at the stop line. | was unable to react in

junction into River Valley Road and ¢id

time and | collided onto the right side of the car. As a resuit. | was flling over the car and landed on the
ground. Subsequently ! fell unconscious. Whien | woke up, | discovered that | was at Singapore General
Hospilal. The hospital diagnosed intracranial haemorrnage. | was discharged on 28/04/2022 at given 38
days of MC. | could not remember much of the sccident.

@f Accident report SY0922570001

Page 31 of 33



Image As per Originai ;
POLICE REPORT #2 . '
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