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ENTRY DATE & TIME: 28/12/2022 23:12 (SGT)
SUBMITTED BY: Sabitra
VERSION: 2 (31/12/2022 00:54 (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.
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..................................................................... 28/12/2022 23:12 (SGT)
Reported by................................................................................. Both Policyholder and Actual Driver
Date of Accident.......................................................................... 24/12/2022 23:00 (SGT)
Exact Location of Accident.......................................................... Singapore
Additional Location Information................................................... QUEENSWAY TOWARDS COMMONWEALTH
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... FBS1568Z

INSURED/POLICYHOLDER

Is company?................................................................................ No
Name Of Registered Owner........................................................ SYED GAMAL ABDOL NASIR BIN SYED OMAR
NRIC No...................................................................................... S8738340G
Email Address............................................................................. 20seven.bp@gmail.com
Mobile Phone No......................................................................... (Phone) +65-87510328
Alternative Phone No.................................................................. -

VEHICLE PARTICULARS

Manufacturer............................................................................... Yamaha
Model........................................................................................... Aerox
Variant......................................................................................... NA
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............................................................................... Auto
CC............................................................................................... 0

INSURANCE COMPANY

Name of Insurance Company...................................................... FWD Singapore Pte. Ltd.
Policy Number / Cover Note Number.......................................... PNMC2022-00000309

DRIVER

Name of Driver............................................................................ SYED GAMAL ABDOL NASIR BIN SYED OMAR
NRIC No...................................................................................... S8738340G
Date Of Birth................................................................................ 30/11/1987
Occupation.................................................................................. Indoor
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Date Of Driving Pass................................................................... 24/03/2007
Driving experience....................................................................... 15 YEARS AND 9 MONTHS
Gender........................................................................................ Male
Mobile Number............................................................................ (Phone) +65-87510328
Alt. Phone Number...................................................................... -
Email Address............................................................................. 20seven.bp@gmail.com
Address....................................................................................... 746, JURONG WEST STREET 73
Address complement................................................................... #11-105
Postcode..................................................................................... S640746
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 - Head to Rear
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
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.................................................................... Nanyang Neighbourhood Police Centre
Police Station Phone No............................................................. (Phone) +65-18007929999
Alt. Police Station Phone No....................................................... (Fax) +65-67912972
Police Station Address................................................................ No. 2 Jurong West Avenue 5 Singapore 649482
Was notice of intended Prosecution given?................................ No
If yes, against whom?.................................................................. -

CIRCUMSTANCES OF ACCIDENT
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PLEASE REFER TO POLICE REPORT NO T/20221227/2099 LODGE AT NANYANG NPC
ON 24/12/2022 AT AROUND 2300HRS, I WAS RIDING MY MOTORCYCLE BEARING VEHICLE REGISTRATION NO. FBS1568Z ON
LANE 3 ALONG QUEENSWAY, OUTSIDE OF QUEENSWAY SHOPPING CENTRE HEADING TOWARDS PORTSDOWN AVE. I
WAS TRAVELLING AROUND 50KM/H. AS I WANTED TO MAKE A U-TURN TO PROCEED TO AN ESSO PETROL STATION
LOCATED ON THE OTHER SIDE OF THE ROAD, I PROCEEDED TO LANE CHANGE TO LANE 1. BEFORE I MADE THE LANE
CHANGE, I WISH TO STATE THAT I DID ALL THE NECESSAARY CHECKS TO MY MIRRORS AND BLIND SPOT. I NOTICED THAT
THERE WAS A RED-COLORED TAXI TRAVELLINNG ALONG LANE 2. AS THE TAXI WAS QUITE A DISTANCE BEHIND, I
DECIDED THAT IT WAS SAFE FOR ME TO LANE CHANGE. I MADE THE LANE CHANGE FROM LANE 3 TO LANE 2 WHEN
SUDDENLY, I FELT AN IMPACT TO THE REAR OF MY MOTORCYCLE AS THE TAXI HAD HITME. I WAS THEN THROWN OFF MY
BIKE. THE TAXI DRIVER THEN GOT OUT OF HIS TAXI. AFTER A WHILE, THE TRAFFIC POLICE AND AMULANCE CAME DOWN.
I WAS SUBSEQUENTLY CONVEYED TO NUH. I WAS ADMITTED ON 25/12/2022 AND DISCHARGED ON 26/12/2022. I WAS
GIVEN 30 DAYS OF HOSPITALIZATION LEAVE FROM 25/12/2022 TO 23/01/2023. I WAS INFORMED BBY THE DOCTOR THAT I
SUFFERED SOME LOWER BACK SPINAL CORD INJURY, AND MY RIGHT ANKLE HAD EITHER SOME SWELLING OR A
FRACTURE, I WILL BE GOING TO THE HOSPITAL AGAIN FOR SOME FOLLOW-UP REGARDING MY RIGHTANKLE. I AM NOT
SURE OF THE DAMAGES THAT MY MOTORCYCLE SUFFERED AS I HAVE NOT SEEN MY MOTORCYCLE SINCE THE DAY OF
THE ACCIDENT. I WAS CONTACTED BY TP IO VILTON WHO WAS IN CHARGE OF MY CASE. I CONTACTED THE TRAFFIC
POLICE HOTLINE AS I WANTED TO GET THE REGISTRATION NO OF THE TAXI AND THEY PROVIDED ME WITH THIS
REFERENCE NO. TP/IP/34809/2022

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....................................................... NA
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. Red
Vehicle Category......................................................................... Taxi
Name of Driver............................................................................ NO DETAIL
Contact Number.......................................................................... -
Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
Nature Of Damage...................................................................... -
Details of property damaged in accident..................................... -
No. Of Passenger (Including Driver)........................................... 2

PASSENGER 1

Name........................................................................................... NO DETAIL
Gender........................................................................................ Female

INJURED PERSONS DETAILS

INJURED 1

Name of injured person............................................................... SYED GAMAL ABDOL NASIR BIN SYED OMAR
Gender........................................................................................ Male
Phone No.................................................................................... (Phone) +65-87510328
Address....................................................................................... 746, JURONG WEST STREET 73
Address Complement.................................................................. #11-105
Post Code.................................................................................... S640746
Approximate Age Years Old........................................................ -
Injuries Sustained........................................................................ -
Injured person in which vehicle?................................................. FBS1568Z
Were seat belts worn?................................................................. -
Was this injured conveyed to hospital by ambulance?............... Yes
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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 #2
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POLICE REPORT #3
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ADDENDUM FORM
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OTHER DOCUMENTS


