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ENTRY DATE & TIME: 04/11/2022 17:05 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (04/11/2022 17:05 (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

04/11/2022 17:05 (SGT)
Both

28/10/2022 22:05 (SGT)
Tampines Ave 4, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922B40008

FBG3996X

No

MUHAMAD FAUZI BIN MUHAMAD JUNUS
SXXXX631G

radhijr12@gmail.com

(Phone) +65-92963304

Yamaha
T135

Private use

No - Claiming third party
Motorcycle

Manual

135

FWD Singapore Pte. Ltd.
PNMC2022-00001271

MUHAMAD RADHI BIN MUHAMAD FAUZI
TXXXX815I

07/02/2003

Indoor
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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?
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?
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
PLEASE REFER TO POLICE REPORT T/20221030/2054
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0922B40008

14/02/2003

19 YEARS AND 8 MONTHS

Male

(Phone) +65-81250750
radhijr12@gmail.com

BLK 307 WOODLANDS AVENUE 1 #05-309

730307
No
Child
No

Side Swipe
Clear
Dry

No
Yes

Yes
Yes

Yes

Woodlands West Neighbourhood Police Centre

(Phone) +65-18003639999

(Fax) +65-63640997

1 Woodlands St 12 Singapore 738622
No

Yes
No

SKP4620U
Nissan
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Vehicle Colour R

Vehicle Category Private car

Name of Driver CHAI CHUN HAO
NRIC No SXXXX9811

Contact Number (Phone) +65-96775894
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 MUHAMAD RADHI BIN MUHAMAD FAUZI
Gender Male
Phone No (Phone) +65-81250750
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBG3996X
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
WITNESS DETAILS
WITNESS 1
Name RAZALI
Phone (Phone) +65-96651718
Email -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NO
Plagse repert ggmly tha details of tha accident 1o speed up the claims procass,
2. Tha Form must be completed by tha Palicyhokter and/or the Actual Driver,
3. Information prerided must be as truthful and accurats es possible. Any wilful misrapresertation or withhalding of matoral fasts may alow
insuranca companies 1o gapudiate policy liabiity.
4, The ssue and accaptance of this Form by insurance comparies is not an acmission of coley fiabilty on tha part of the insLrance campanies.
. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repart wil ba forawrdad by tha Insurers to the GIA Recerds Management Contrs lished by the Ganeral Insurance Assaciation of

Singapore (GIA) for archiving and that copies of this ropoet will for 8 fee be made available upon appication by interested pares,
7. By the lodgamant of this repcret 10 116 indurers, you hereby consent ta the archiving of shis report &t the contre and lo copres of the
report being made avisiable aforesaid.
£. Consent under the Personal Data Pretection Act (PDPA)
| understand, ackrawledgs, agres and consent that:
(@) My insurer, my workshop and tha Ganaral Insurance Association of Singapara ("GIAT) mayiare parmited 10 collect. use, detioss
anglor precess my personal data/perscnal information set out in this [form] and any other personal informaton provided by me or
passessed by my insurer (collectivedy the *Personal Information”) and disciose and transfer such Parsanal Informasan 10 all swen(s)
who have insured vehicle(s) nvotved in ths accident (all nsurer(s) who have insured vehicle(s) mvoived in this accldent shal bg
collectively roferren to as the “Insurars”), tha Insurers’ lewyersiaw fims, the M, y Authority of Singapore and any relavant
povernment agency/authonty {such as the poica), for the purposa(s) of:
(1} processing, hardling and'er dealing with my claims induding the salllement of the claims and any necessary investigations refating 1o

tha clams;
(4] Investigating the accident andlor my claims:
(7) carrying oul and'ce dealing with my nslructions or responding Lo any enguiries by me;

() aoministering my clams {inciuding the maling of correspancance, statemants. Invoces, reperts or natices to ma, which could nvalve
gsdosure of certan personal data about ma to brng abaut taleary of the same as well as on the external cover of envelopesimal
packeges); andlor

(v) cemplying with agplicabie law In sdministering, processing, handing andlor daaling with my claims,

{colecthaly tha "Purposes’)

(L) &l indurens) who Nawe insured vahicleds) involvad in this accicant and the Inswrors' lawyerstaw firms, mayl/are pecmitted to colect,
use. disclse andior procass my Personal Information for one or mone of tha sbove Purpeses; and

(c) my Perscnal Information may'can be deciosed by any of the Insurers and'or GIA to thair third-pary servica providess or agents
{including ther layeraiaw firms). which may be sited outsid@ of Singapars, for one or more of the above Purpases

4 Nrewhes 2022 3:35pn / wlulr9>

Polcyhalder's Signaturs | Date & Tima Actual Drivar's Signature ( driver is nat the Wil Imem:ng Cenire Personre|
policyholder) / Date & Time (Name 25 n NRICID card)

Sketch Plan TP 48 'W ﬁ,NuE_ U(

wunzaz2 ' ' ' 1
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SKETCH PLAN #2

Describe Circumstance 71;. :‘cﬂ"“d\

ot T W20030] 55 5

\

lars ara true in avary respect,

4 [Noriior/ 2022 3:35pm //JVA/ / K002

Polcyhakier's Skanatue / Date & Tigs” Actual Driver's Signature (¢ drivel 1s nol the pelicyholder) Wilressid by Repeding Centre Parsanne!

(Date & Time (Name as in NRICAD card)

waun2zz
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POLICE REPORT

@ SINGAPORE
POLICE FORCE

Police Statlon Of Origin:
Woodlands West N.P.C,

LT

Ti20221030/2054

lors

Report No. T/20221030v2054

1 Wooclands Streel 12 SINGAPORE 738622

Tel No: 1800-353 9559

REPORY OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No..
30/10/2022 18:53 ;i 65
Informant's Particulars v e |
Name of Informant: Address:
MUHAMAD RADHI BIN MUHAMAD | APT BLK 307 WOODLANDS AVENUE 1 #05-309
_Fauzi SINGAPORE 730307
ID Type / ID No.: Cantact No.:
NRIC NO / T0204815) Home/Office; Mobile: 81250750
Nationality: Email: o
SINGAPCRE CITIZEN radhijri2@gmail.com
Sex: | Age: Date of Birth: | Type of Informant:
Male 19 07/02/2003 Rider
Race: Language: Institution / School Name:
Malay English Republic Polytechnic
Occupation: Driving Licence Information:
Student Class. 28 Date of Expiry:
(General Information of the Accident. St o T T e L R
[ Type of Injury ! Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: T-Junction
A No | 28/10/2022 10:05
Location;
TAMPINES AVENUE 4
Weather: Road Surface: Road Speed Limit; |
Clear Ory
Traffic Flow: Traffic Control: Traffic Volume:
Cual Cariage \Way Traffic Light - Working Mcderate ]
Type of Cceilision: Anyone conveyed by
Batwaeen Moving Vehidles - Side Swipe - Same Direction ambulance:
Yes
Details. Vehicle Involved e el ot N+ Vi e P
Vehicle NG, [ ¥ype T = | Makelo [ Modarii [ Color = T CondianTin 0 of Passenger.
FBG3996X | Motarcycle Slightly | 0
Damaged
SKP4620U | Car Slightly |0
L | | Damaged |
_Details of Person Involved S B T
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@Accident report SN0922B40008
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POLICE REPORT #2

POLICE phece LT,

T/20221030/2054

Police Station Of Origin: 2ord

Woodiands Weet N.P.C. Report No, 1i20221030:2054
1 Woadlands Street 12 SINGAPQORE 738622

Tel No: 1800-363 9999 CONTINUATION OF REPORT

[Rider — ¥ = e = 2 B o =)
MName | MUHAMAD RADHI BIN MUHAMAD FAUZI l' ID No. | T0304815 |
Related Vehicie | FBG3996X (Motoreyele) Contact No, 81250750

‘ |
I Hospital/Clinic I CHANGI GENERAL HOSPITAL | Classof | Class: 28

| Driving | Date of Expiry: NiL |
! Licence & l
| I Expiry Date

Date Treatment 28/10/2022 | Date Discharge [ 29/10/2022

No. of Days granted Medical Leava | 05 | Degrae of Injury [ Slight __E=]
DiivetSi P Wb e s G e S
Name , Chai Chun Hao [ 1D No. S80319871] ‘{

| Related Vehicle | SKP48200 (Car)

Contact No, 88775894 |

 Classof | Class: NIL
Driving Date of Expiry: NIL
Licence & ’

Expiry Date —J
_Date Treatment NIL Date Discharge | NIL

LNo. of Days granted Megical Lagms NI | Degree of Injury | NIL ‘

Brief Details.

Hospital/Clinic

ambulance arrived ang | Wwas conveyed tg Changi General Hospital thereafler. | was discharged on
29110/2022. | was issyed 5 days MC from 291012022 to 02/11/2022.

| am ledaing this report 1o inform the police of this accident,

@Accident report SN0922B40008
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POLICE REPORT #3

POLICE POrcE LT

Ti20221030v2054

Pelice Station Of Origin: Tora
Woodlands West N.P.C. Repart No. 1/20221030/2054
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9989 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Centificate to this report. If you don't have
the certificate with you now, please fax a copy 1o 65474885 siating tha report number as reference.

Signature of Officer Recording The Report: | [Signature Of Informant.

L/

INSP (1} Sanjay S/IO Krishnasamy i i ,
Signature Of Interpreter: ‘1 Dale/Time:

Not applicable 30/10/2022 18:53

Officer In Charge Of Case: Classification Of Case:

TP/ GIT/

STAFF SGT SYED MUHAMMAD ISA BIN

OMAR ALHABSHEE

Contact No.: 65476187

NP168
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