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ENTRY DATE & TIME: 25/04/2023 13:07 (SGT)
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VERSION: 1 (25/04/2023 13:07 (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

25/04/2023 13:07 (SGT)
Actual Driver
07/04/2023 21:00 (SGT)
Singapore

ROBINSON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN07234P000B

FBR6106X

Yes

RWAVE PTE. LTD
201909822G
RWAVEPTELTD@GMAIL.COM
(Phone) +65-85884017

Yamaha
XSR155

Employment

No - Claiming third party
Motorcycle

Manual

160

Income Insurance Limited
5108520408-04

SYED ALWIE AL-HADDAD BIN SYED AHMAD
T0330757Z2

31/10/2003

Outdoor
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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
REFER TO POLICE REPORT AND SKETCH PLAN
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 SN07234P000B

15/11/2022

5 MONTHS

Male

(Phone) +65-91476301

SYEDALWIE510@GMAIL.COM
BLK 795 WOODLANDS DRIVE 72
#02-15

730795

No

Hirer

No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SHC881M
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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)

Taxi

TAY CHIN TIEN
S7231335F

(Phone) +65-87831335

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?

Accident report SN07234P000B

SYED ALWIE AL-HADDAD BIN SYED AHMAD
Male
(Phone) +65-91476301

19

MULTIPLE ABRASION
FBR6106X

No

No
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SKETCH PLAN
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SKETCH PLAN #2

Describe Circumstance of the Accident.

Ve Wit
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POLICE REPORT

INGAPORE AR

POLICE FORCE 1/20230408/7030

1of3
Report No. T/20230408/7030

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT ‘ ' _
Date/Time Report Made: Vide Report No.: Station Diary NoO.:
08/04/2023 16:25 \
“Informant's Particulars =
- ress:

gsgg (l)\‘l}wfsm:\ell_r-\:-.iADDAD BIN APT BLK 795 WOODLANDS DRIVE 72 #02-15 SINGAPORE
SYED AHMAD 730795

1D Type / ID No.: Contact No.:

NRIC NO / T0330757Z Home/Office: Mobile: 91476301

Nationality: Email:

SINGAPORE CITIZEN SYEDALWIE510@GMAIL.COM

Sex: Age: Date of Binth: | Type of Informant:

Male 19 31/10/2003 Rider

Race: Language: Institution / School Name:
Arab English

Occupation: Driving Licence Information:

Class: 2B Date of Expiry:

General Information of the Accident
Injury Drink Date/Time of ion:
Tpo 0] i e/Time 0 Type of Location:
I aiiEnt: Others Drive: Accident: Straight Road
: No 07/04/2023 21:00
Location:
ROBINSON ROAD
Weather: Road Surface:
S Dry 28?(dm8n;1)eed Limit:
Traffic Flow: Traffic Control: Traffi
?ne W:.xé | Not Controlled l\/:gd;a\égmme: \
ype of Collision:
Between Moving Vehicles - Side Swipe - Same Direction An);)or;e conveyed by \
ambulance:
No

SHC881M | Car

Any Pedestrian ved:ANo '
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

——

@’Accident report SN07234P000B
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POLICE REPORT #2

sncapone A

POLICE FORCE
20f3
Police Station Of Origin: Report No. T/20 530408/7030
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

TIDNo. | T0330757Z

TSYED ALWIE AL-HADDAD BIN SYED |

'Name
AHMAD
Related Vehicle | FBR6106X (Motorcycle) Contact No.| 91476301
Hospital/Clinic | NIL Class of Class: 2B
& : Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of Slight
Brief Details.
Particulars

Rider : Syed Alwie Al-Hadad bin Syed Ahmad
Driver : Tay Chin Tien

Vehicle information
k .Bider FBR6106X

f hrs when l'was':tr_avellmg at Robinson road on middle lane towards lau pa sat to deliver
o did a right turn without signalling. | then jammed my brake but did not
ade contact with the right rear bumper of the taxi which made me flung out
ne to have road rash on my left ankle. Mr. Tay Chin then head out of the
that it was his wrong and compensated me $50 for the food that had fallen
was taking at that point of time as it was in the middle of the road. At
Iocatnqn @ 4 Jalan Ampas to exchange particular as No particular
; 1pact, prior fo that my uncle had asked him what happened
d anged lane \_Nhlch resulted in the accident. We then
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OTHER DOCUMENTS

WOV

PIT:E L T D

RENTAL AGREEMENT
- - : Al Z
Hirer's Name: (o) Alwic A ‘hé&‘ié i S{’«A Ahma
Hirer's Address: 168 weodlends dpve L OL- \S
NRIC / Passport No: T033°7g 72
Driving License No:
Contact No: {14762 '
@ el Syed Wit F o Qgmail 0™
@ |fossipstior: Studea ¥ >
Emergency Contact Person: Relation: * Contact:
— Tobse a fefec o
: 40234126
RENTAL DETAILS :
Lcense Plate: BRZR 79607 |Make/Modet Rie y3 | Petrok Full
Rate: S 93 0130 Deposit: $ = &l‘:m{‘ ‘@I
Start Date / Time: 15 /“ {: ) Y [ ZOD n End Date / Time: Comments:
==

red Hirer isauthorized to ride the vehicle.
nsible for any damages, loss or fines to the rental bike.
of any accident, be it you are In the right or wrong, Hirer is responsible to pay for 3rd party section 2 excess of

-3 L0

for drivers at least 21yrs old and with at least 1-year experience, $4500 for drivers below 21 years old and

make payment in advance if any extension of rental s required.
shicle to be done every 2 weeks / 1500km at authorized workshop.
oV red by the company except: Tyre Punctures, Bike Damages, Chain loose, and Engine

X -- ‘. Lo %) Jperatl 'l',f W10 N=0% UE 'J-
fssues contact James: 9369 6861 / Hong: 8773 3456,
Current 054-9064-327 / PayNGwW UEN. 2015098226 or scan QR code below:

"'ﬂl'
/2747/ A

Hirer's Signature
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