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SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (11/10/2022 09:33 (SGT))

Your NCD will be affected due to late reporting

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 Actual 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.
. Any false ri ing m referr he 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

Reported by

Date of Accident

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

11/10/2022 09:33 (SGT)

Driver

07/10/2022 12:30 (SGT)

561 Pasir Ris Street 51, Block 561, Singapore 510561
GANTRY

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922AA000C

FBJ1731R

No

MUHAMMAD AFDILLAH BIN MOHAMED AMIN
SXXXX468A

fadil_77@gmail.com

(Phone) +65-93982304

Yamaha
R15V2

Private use

No - Claiming third party
Motorcycle

Manual

150

FWD Singapore Pte. Ltd.
PNMC2022-00003414

MUHAMMAD TAUFIQ BIN MOHAMED AMIN
TXXXX174F

17/01/2001

Outdoor
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Date Of Driving Pass 22/04/2021

Driving experience 1 YEAR AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98077347
Alt. Phone Number -

Email Address fadil_77@gmail.com
Address BLK 561 PASIR RIS STREET 51 #02-271
Address complement -

Postcode 510561

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

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 - Head on collision
Weather Conditions Raining
Road Surface Wet

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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20221009/7055

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJU1410P
Vehicle Manufacturer Toyota
Vehicle Model Wish

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

NUR CORINA B ABDULLAH
SXXXX238C

(Phone) +65-86662680

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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MUHAMMAD TAUFIQ BIN MOHAMED AMIN
Male
(Phone) +65-98077347

SERIOUS INJURIES
FBJ1731R

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Prease report corrgctly the detads of the accikient o speed up the clams Lracess

2. This Formmust b completed by the Policyholder andlor the Authorised Driver

1 Information provided must te as truthful and accurate as possible Any wilul msrepreseniation or withhoking of rmetesal facis may
aliow insurance companas to rgpudiate policy liability.

4 The issue and acceptance of this Foem by nsurance companes is not an admission of palicy liatity on the part of the insurarce
COMpBENes

5. Any false reporting may e refarred to the Police for investigation.

& Tne report wit be forw arded by the insurers of the GIA Records Management Centre éstablshed by the Genersl insurance Association
of Singapare {GIA] for archiving and that copies of this report will for a fee be made avaiable upon applcation by nterested parties

7. By the lovaement of this report 1o the insurers, you heraby consent 1o the archwing of :his report at the céntre and to copies of the
regart beng made available aforesaid

4 Consentunder the Personal Data Protection Act (PDPA}

| understand, acknow lecge, agree and consent that

{8} My insurer , my w crkshop and the General hsurance Associalicn of Singapore ("GIA") raay/fare permated 10 collecl use, dsciose
aralor process my parsonal datalpersonal nformation set cutin this [form] ang any oiher personal nformation provided by me or
possessed by my insurer {cellectvely the “Parsonal Infermation’} and disclose and transfer such Personal nformation o al insurer(s)
who have insures vehicle(s) involved in ths accident (all nsurer(s) wno nave nsured vehcle|s) invebed in this accident shall be
colactivaly referred 1o 8s the ‘Insurers’), the nsurers’ lawyersidaw firms, the Monetary Autherity of Singapare and any relevant
government agercy/authority ($uch as the polce), for the purpose(s) of *

(i) processirg. handing andlor dealng w itn my clains inchuding the setlerent of tha ciaine and any nacessary nvesligataons relating 1o
the claims,

(i) mvestigatng tne accdent andior my claims,

(i) carrying out andlor dealng with my insiructions of respanding to any enquries by me,

(i) samnistering iy clams (including the mailng of correspondence, statements, NvoKes, reports o NONCES 1o me. w tich could nyolve
discisure of cerlain personal data aboul me to bring about delvery of the same s well 35 on the externsl cover of envelopes/mall
packages), andor

(v) complyng with apphcatle law In administenng, processing, handing ang'or deging v ith my clgims.

(calectvely the ‘Purposes’)

(0] ab insurer(8) who have insured venucle(s) invelved in this accident and the hsurers’ law yerstaw frms, may/are peemited to colect
use, dscicae andlor prosess my Personal nformation for cae or mare of the sbove Purposes and

(c) my Perscnal hicrmation maylcan be disclosed by any of the hswers andfor GIA 1o thair thikd parly SErvice providers af agerds
{incluging their lawyersilaw frms), whch may be sted outsida of Singapere, for one or more of the above Purposes.

s o el

Folcyholders Signature | Dafe & Dever'’s Sgnature (K driver is not the polcyholder) i Date __Wenessed by Reporting Centre
Time & Trre Personnel

Sketch Plan Bl cb| PASIE g STERART S 5189«’757

-

o A - FROIABIE
B~ SO F
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SKETCH PLAN #2

Describe Circumstances of the Accident | .
CEFEG 10 7uE POUCE CEog) ’”70)}\0@1/ 10X

L A

Declaration

'We declare the foregoing particulars arg true in every respect

Pelicyhoider's Signature / Date & Drver's /Sém‘lﬁ_r; {F drver s not the policyholder) / Date /v-hnessed ty Repartng Centre
Tme & T " Personael
”
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R A

T1202

10f3
Repart No. T/20221009/7055

Date/Time Report Made: Vide Report No.: | Station Diary No.:
09/10/2022 23:04 l
Informant’s Particulars
Name of Informant: | Address:
MUHAMMAD TAUFIQ 8IN 561 PASIR RIS STREET 51 #02-271 SINGAPORE 510581
MOHAMED AMIN
ID Type / ID No.: Contact No.:
NRIC NO / TO101174F Home/Office: Mobile: 38077347 B
Nationality: Email:
__SINGAPORE CITIZEN taufigalkante@gmail.com
Sex: Age: Date of Birth: | Type of Informant;
Maie 21 17/01/2001 Rider
Race: Language: Institution / School Name:
Malay = English
Occupation: Driving Licence Information:
Grab delivery rider 1 Class: Date of Expiry:
‘General Information of the Accident ¢ ; J
‘ T ( Injury ' Drink Data/Time of Type of Location:
Af:?:iedo t Others | Drive: | Accident:
o - No | 07/10/2022 12:30
Lacation:
PASIR RIS STREET 51
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
“Type of Collision: Anyone conveyed by
ambulance:
3 No
Details of Vehicle Involved ; T
Vehicle No. | Type. Make Model | Coler | Conditio | No of
FBJ1731R | Motorcycle ‘ 0
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedastrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

e

Repart No. TI2022 1007055

Tel No: 65470000 CONTINUATION OF REPORT
Rider
Name MUHAMMAD TAUFIQ BIN MOHAMED | 1D No. TO101174F
AMIN

Related Vehicle | FBJ1731R (Motoreycle)

Contact No.| 98077347

Hospital/Clinic NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
» Expiry B
Date NIL Date NIL
“No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.
On the stated date and time | vehicle FBJ1731R was
| was keeping to my lane.

Suddenly vehicle SJU1410P who was on my opposite direclion encroached into my lane an

on,

When | saw the said vehicle | tried to swerve 1o my left to avoid collision but to no avail.
Due to the impact | fell to my left and injure my left wrist and right ankle.

The next day the pain on my body worsen and | proceeded to Oxfo

and | was given 3 days MC.

rd Medical Centre 1o seek treatment

After coming back from the clinic | start to develop pain on my neck and back areas.

| will follow up with doctor soon.
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travelling in the compound of Blk 561 pasir ris St 51.

d hit me head
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POLICE REPORT #3

(2, poLcE FoRCE MBI

02

Palice Station Of Origin: ks
Traffic Police Report No. /2022100917055
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REFORT

Sketch Plan

Informant Is not able to provide sketch

Signature Of Officer Recording The Reporl: Fignature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Timza:

Not applicable 09/10/2022 23:04

Officer In Charge Of Case! Classification Of Case:

TP/TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP165
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