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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident o speed up the claims 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 acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies
6. This repont 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 coples of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repont 1o the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 17/04/2023 16:09 (SGT)
Reported by Both Policyholder and Actual Driver
Date of Accident 14/04/2023 21:49 (SGT)
Exact Location of Accident 500 Old Choa Chu Kang Rd, Singapore 698924
Additional Location Information ALONG OLD CHOA CHU KANG ROAD TOWARDS SUNGEI
TENGAH ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number FR1632D

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner MOHD ZAIN BIN MOHD SANI
NRIC No SXXXX364A
Email Address MZMSANI@YAHOO.COM.SG
Mobile Phone No (Phone) +65-90128977
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Honda
Model XR2503VJ
Variant -
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 249

INSURANCE COMPANY
Name of Insurance Company Direct Asia Insurance (Singapore) Pte Ltd
Policy Number / Cover Note Number MC/00473001/04

DRIVER
Name of Driver MOHD ZAIN BIN MOHD SANI ’/_—
NRIC No SXXXX364A o
Date Of Birth 25/11/1964
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Occupaton Indoor

Date Of Drwing Pass 27/06/1988

Drving expenence 34 YEARS AND 10 MONTHS
Gender Male

Mobde Number (Phone) +65-90128377

Al Phone Number %

Emad Address MZMSANI@YAHOO COM SG
Address BLK B49 WOODLANDS ST 82
Address complement £05-213

Postcode 730849

Is the driver the policyholder? Yes

i No, Relationship of the Dniver with the Insured z

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - U-Tum
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 s
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 Woodlands Division Headquarters
Police Station Phone No (Phone) +65-18004660000

Police Station Address 1 Woodlands St 12 Singapore 738622
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

AS PER THE POLICE REPORT

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 SLU137L
Vehicle Manufacturer Kia
Vehicle Model

Vehicle Variant
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Vehicle Colour

Vehicle Category

Name of Driver

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

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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MOHD ZAIN BIN MOHD SANI
Male

(Phone) +65-90128977

BLK 849 WOODLANDS ST 82
#05-213

730849

58

SUFFERED HAND INJURY (SCAPHOID FRACTURE) AND LEFT
SIDE CHEST PAIN

FR1632D
No
Yes
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SKETCH PLAN

W

KETCH PLAN

|
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SKETCH PLAN #2

Describe Circumstances of the Accident
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POLICE REPORT

(B)) SINGAPORE R

2023041577022

1af 2
POLICE REPORT (NP299) Report Na. 1LU20230415/7022
Police Station Of Origin
Woodlands Division HQ
1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000
Date/Time Report Made [Vide Report No. Station Diary No.
15/04/2023 11:52
Name Of Informant Address
MOHD ZAIN BIN MOHD SANI 843 WOODLANDS STREET 82 #05-213 SINGAPORE
— . . 730849
ID Type / ID No. Contact No.
NRIC NO / S1645364A Home/OHice: Mobile:
e - R R R o 90128977
Nationality Email Address
SINGAPORE CITIZEN mzmsani@yahoo.com.sq
Occupation Sex Age ,Daie of Birth |Race
Chemical engineering technician (petroleum Male |58 25/11/1964 Malay
andnatyralgas) | ] (S _
Institution/School Name Language
English B _
Date/Time Of Incident Location Of Incident
14/04/2023 21:45 - 14/04/2023 21:50 849 WOODLANDS STREET 82 #05-213 SINGAPORE
= - 1730849

Brief details.
On 14th April 2023, al about 9.43pm, | was riding home on my Motorcycle with Registration No.
FR1632D along Old Chua Chu Kang Road heading towards Sungei Tengah Road. Suddenly, a Car, KIA

make, with registration No. SLU137L collided into me while the car is making a right turn into Jalan Leker.

I sutfered hand injury( Scaphoid fracture) & Left side ches! pain and was sent to Ng Teng Fong Hospilal

Signalure Of Officer Recording The Report: ‘Signature Of Informant:

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

Signature Of Inlerpreter: Date/Time:
Not applicabie 15/04/2023 11.52
bfficer E-Cha.rgeiéi C;e 7 Classification Ol Case:

@Accidem report SDOA234H0001 Page 7 of 9



POUICE REPORT #2

g SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

via Ambulance.

WAOMER IR T

CONTINUATION OF REPORT

202
Report No. L/’20230415:7022

The driver of the KIA suffered a shock and was conveyed to the hospital too.

Kindly refer to Report no. J/20230414/0111 for the rest of the details.

iSubiects Involved
Suspect
Person Name Unknown
Gender Male [Aqe [20-25
Mcllm
Person Name MOHD ZAIN BIN MOHD SANI l
ID Type NRIC NO ID No S1645364A \
Gender Male Age 58
Race _ [Malay lanquage  |[English ]
Occupation Chemical engineering Address 849 WOODLANDS STREET 82 |
lechnician (petroleum and #05-213 SINGAPORE 730849

‘ natural gas) ﬁ
Mobile No 90128977 Is Informant A Yes

Victim? !

Person Name

[MOHD ZAIN BIN MOHD SANI (Informant)

Signature O Ofiicer Recording The Report:

Not applicable

Signature Ol Interpreter:

Not applcable

Ofiicer In-Ch;rge Of Case:
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;Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass
No signature is required.

f—

Date/Time:

15/04/2023 11:52

Classification Ol Case:

Page 8 of 9



Here's a quick summary of your insurance:

Policy ID :MC/00473001/04

Policyholder/
:MOHD ZAIN BIN MOHD SANI

Motorcyle Owner

Declared Main
MOHD ZAIN BIN MOHD SANI
Driver

Vehicle
:FR1632D
Registration No.

Period of Insurance: 10/05/2022 to 09/05/2023
Vehicle Usage : Private Use
No Claim Discount :30%

Policy Excess : S$ 600.00

Lastly, if any of your personal, vehicle or driver information
has changed, please update us at 6665 5555 and our
customer care specialists will assist you.

Thank you for choosing us!

From all of us at DirectAsia



REPUBLIC OF SINGAPORE

NATIONAL DIGITAL IDENTITY CARD

I

e/,
. O

ST

NAME

MOHD ZAIN BIN MOHD SANI

NRIC NO.

S1645364A P

DATE OF BIRTH

25 NOV 1964

SEX

MALE

NATIONALITY / CITIZENSHIP

SINGAPORE CITIZEN

DATE OF ISSUE

22 JAN 2020

ADDRESS

849 WOODLANDS STREET 82

#05-213
SINGAPORE 730849

A Hide details




DRIVING LICENCE

REPUBLIC OF SINGAPORE

LICENCE NO.

S1645364A &

CLASS AND ISSUE DATE

2B + 27 JUN 1988
2A « 27 JUN 1988
2+ 27 JUN 1988

CERTIFICATE OF MERIT

ELIGIBLE

DEMERIT POINTS

0

CARD SERIAL NO.

000116127A

/\ Hide details
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