
SCJQ.A.2'34HOC'01 I OE XJNG MOTOR PTE l TO 
ENTRY DATE & TIME: 17,0,/2023 16.09 (SGT) 
SUB'"TTED BY AUNG WI.J WI.J 
VERSION \ (171()(/20231609(SGT)) 

{lJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon the detail s of the academ to speed up the dalms process. 
2. This Form muSI be mmPle1ed by lbr PPlk;vholdrr and/or the Actual Driver 
3. Information provided must be as lruthful and accur.ue as posslble. Arry wilful m!srepresentahon or wi1hold,ng of ma1er1al !acts may alloN insurance companies 10 repudiate 
pollcy liabiltty. 
4. The issue and acceptance of this Form by Insurance companies is no1 an admission of policy liability on the pan of the insurance companies 
5 Any 1)11;1 [lf)Qdl~ m11 bl Ud'lrr,d tn lbe Pallet tar IDYNtlOlllan 
6 This repon will be IOfWarded by lhe Insurers of the GIA Records Managemenl Centre established by 1he General Insurance Associa11on ol Singapore (GIA) for archrving 
and that copies of lh ts repon will. for a fee, be made available upon appllcatlon by Interested panies. 
7. By the lodgemem ol lh 15 report 10 lhe Insurers. you hereby consen1 to 1he archiving ol lhls report at the cenlre and 10 copies of 1he repon being made avail.able aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

17/04/2023 16:09 (SGD 
Both Policyholder and Actual Driver 
14/04/2023 21 :49 (SGD 
500 Old Choa Chu Kang Rd, Singapore 698924 
ALONG OLD CHOA CHU KANG ROAD TOWARDS SUNG El 
TENGAH ROAD 
Singapore 

DETAlLS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POUCYHOLOER 

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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Pol icy Number / Cover Note Number 

DRrYER 

Name of Driver 
NRIC No 
Date Of Birth 

Accident report SDOA234H0001 

FR1632D 

No 
MOHD ZAIN BIN MOHD SANI 
SXXXX364A 
MZMSANl@YAHOO.COM.SG 
(Phone) +65-90128977 

Honda 
XR2503VJ 

Private use 

No - Claiming third party 
Motorcycle 
Auto 
249 

Direct Asia Insurance (Singapore) Pte ltd 
MC/00473001/04 

MOHD ZAIN BIN MOHD SANI 
SXXXX364A 
25/11 /1964 
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Oa:u;;a:ion 
Ca-e Of On,,ng Pass 
Dnn,g e.i,enena, 
Gend<,, 
MobieM.rnbe, 
AA. Phone Number 
Erra~ 
Address 
Address complemem 
Poslrode 
Is 1he driYer the policyholder'? 
H No, Relationship of the Dnver with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Regislralion Number of Other Vehicle Owned by Driver 

lnso.wanc,, Company of Othe, Vehicle Owned by Driver 

G.E>aW.. ~.ATON Of THE ACOO::.NT 

Type of Accident 
Weather Condioons 
Road Surface 

OTHER INfORMA TION 

Was any foreign vehicle involved in the accident? 
Number of vehides involved in the accident 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other vehide or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
sofidting/offering accident daims 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 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

AS PER THE POLICE REPORT 

ATTACtiMENT(S) 

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

lndoo, 
27;06/1988 
34 YEARS AND 10 MONTHS 
Male 
(Phone) +65-90128977 

MZMSANl@Y AHOO.COM.SG 
BU( S49 WOODLANDS ST 82 
=05-213 
730849 
Yes 

No 

Comsion - U-Tum 
Clear 
Dry 

No 
2 
Yes 
Yes 
Yes 
1 

No 

Yes 
Woodlands Division Headquarters 
(Phone) +65-18004660000 
1 Woodlands St 12 Singapore 738622 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registra tion Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 

(pf Accidenl report SDOA234H0001 

SLU137L 
Kia 
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Vehide Colour 
Veh,de U!legory 
Name of Driver 
Contnct Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Narure Of Damage 
Delafls of property damaged in accident 
No. Of Passenger (lnduding Driser) 

INJJREO 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 

Injured person in vo/hich vehicle? 
Were seat belts worn? 

Private car 

INJURED PERSONS DETAILS 

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 

Was this injured conveyed to hospital by ambulance? Yes 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

i P~!>C 'l°DOrl co,recll:t ~'lo :iea s o f the i'':C..:!C"II :O~Pt-"l~ u t: the c.lJn v·o:c~!. 

7 7ltS fo-r1m..~ I 00 ~(llCICd by lhe Pol icyhoJdtr :rnd for th• Authotisod (>1vc- r 

'.l ... r-:. •ntt :r.- ~cvd ed IT\J~1 t(! Jrt Cruthful and =-ccur,lJQ as p95slbll! /,ry wdf JlllJ!,. l (!Jll"S:e"V;:: 1.:i~ .:ir ., I·,1-t: l-:J ng ::i' "'TI'.(: r :11 ' ::ic.::. ra q 
,1•04f .--s.t.t ante CCJ'T1'<1r ,e~ lo !£.QutJ ialo policy l~1b1ll\y 
:. f'\'\e ISS \.e, :r:J ac:cc;,t;r.ce 0.1 1r1:5, f o• 111 bf 1,su·,,ncc co-man es 1s r::i: i'ln ffct-n:;!- 1:>n o! ~-t; I,: , liat. .:r en lite w ·: cl Ir e irsu·.-rncf' 
:OfflW' -OS. 

!J Any l?ISQ rtport1ng milY bO ,rforrod lo th~ Ppl1CO for invosfigation 
S 7':e tcp,j1 v, J1 be l<Y\', a•CcC: t>t tt· c 111!.u'Cl !I of li e G~ Rc:::ords t,\J, a~errer1l C.C."!tC C-S. l.ll,.-,'Sht! j t:i 11"',f! C:,.;:" (.:r a U"a "'lce A !.S O: J I ,:,n 
o f Sf'l3Jp::irc (GIA_J to r ar :.J-r~~'l:J Q'lO :r.it co~•?s of tti:s rcpJrt w lf tor a fee be rmac 3ia r.a:)'e u~n ;i;i;:: ,c;1t~"I ~y r!cres led p.11 ,es 

7 S)· L""e « gCf'l"lJ'n l ol th:. rep:irt :o 1r o ,r.surcr.s . ,·0 1.1 hereby CO"Y.ic•r 1 ~:: ti.~ ;,,chrn -.3 or :1~ rc;;ort a! 1, e C.C"llle an,J to co;:::e.s of lflC 
r~_rt t,c_r; n;i:lc: ..... 1;1':lle ~,C.'OS3d 

6 Can,en1 umJcr 1he Personal D:ltJ Protoclion J\c1 (PCl'A) 
I Lr..::~:n.:an:l. Jcknow ledge, :1grcc .>r. ::t co:- sc:n~ that 

fa) ,._,./ 11suret , rry workshop one, lhc Gcrcfal htur;m c; e Assoc,::,~l()"I o/ S1nga:x:re { CIA.) rroy/D:e pe.rmMe:l ·o cc eel. t.Se C.:5ccse 
an j .'or prc--:-~si rry t,:c rs onald.;1,1:r,c-rscnal 1'\(orrml>:>n ~o: o .. 11 1r. l "IIS [form) a, :1 any c:hc r pcr~cnar r. form.11~:i pro\'dc-:1 ty rre nr 
pcs~CS!.Cdb~• mi 111i 1.: rer (co~e:tr•c~ UlO "Personal Information") ar, .. ;j d..sc'vre .>n(f tr .i11::; t1::1 such :"\::rsonal h f'Jr ·-at on 10 ~11 insu1c , ,.s) 
w ~o r3,.,o 1'lSurcd vch d c{s) involvc,j 1n th;1 ac::1;.'.:e,,t (~rr 1nsurc1(s) 1"1 ho ha·,e 1nsu rc1J \'(:h c lc(s) m•,·o~:ed 1.1 ~~1s accd~nl s ri ;i I t~ 
coao:ir.•OI)' rcfc-rrc:i l e .:is the · insurers') , the hsvrc: s: .... yersttaw r,(':"'f. . thc :,'r)1L·l.1ry Aul'i :>r,Ty o! 5ir.ga;icrt!' a,,j ~ry re:c·, onl 
50\•cmn~ , 1 .igc.,cy/:w \hor~1 (su::h as th! p:,'cc) . fo• the ;,urp::ise 's) er 

(1i r,ro: ~SST:J . har ~lmg 1r :iror l'!c:i l•n~ w 1lh .,..,,. cbin"E nc luCr ig :t· E? s~:,~m:~nl cf lhc. i: a r- ::. a-,j .1. n·,- f'.c, cswr)' n ,·es :,s ~:IC'l~ rC..) l ·1~ :o 
l'lC(;f~ttrG , 

(, ) n :c~~•gatn g th e accccn~ on;J.ro, rry c:2 tITT>, 

fL1) cJrr-11•;; ot.l and•'nr dl"! i'1 '1r9 w1'J1 r.-PJ m lr.1c:l101s or rc:;p~:nj 1rtg to any en~1•ics 171• 111:. 

(1\' ) ajfnr1s tc-rin ::; ·n; cl;;iwn; (r"ICIJd."\g '.Ire nml-g of co~roscor:dC"'lce. sta!err(! nts lflv :> :es . r~;i~::s er no:1:c.s Lo r1e, w l"-di c o..:!C: 1rwo1vo 
c1sc.l~S•M10 cf c¤rt.11n p ersor: nl d~lil about rre lo :)1 ,ng 0001..: l C:r:! f·: ery or ~he so~ as.,, ell~ on lhee1:crrn1 co·:er of err~et-::>es .'nu1I 
p~ck agcs) ar, j .'::ir 

(~·J c,:m._:; ly t11;i w lh app'.:c;;1b:C- 1.t,v rn ac:11111.slering. proccss:t:g handling ~rd.'01 j,:,::, •1,; w th mt cla..ri"'6 
(:0I·cc 1i~·<i!y \11c ' Pu,po~e s·) 

(:a) aa i s1.. rc1,:s) 1·r ho nawe -.surcc vc-nc l(•(i.} irwoh.·ec 1c."'I !his accr:c•1t ;;ir,j 1he hsuro·s l.t.\ ycrs •:a~, l1r ns. n'll't" <HC ;:cr rrr.:e:' t:; co'lec l, 
use. oscioso ant!,'a; ;::rc.:es.s rry A:l tsor al ln!crrm~"l lor ono or 11-,,c oi l"le ,.to~·c A.npos<:s and 

(c} rry F\:::r~cn.i1111 ro,r·u :1on n.J·,-lca •1 boois closed t y .1'1 '( or tho lt\Su:ctts ard.'c1 GV\ t::i :1·c11 tt: ··c pilr1'f serv1::c oro·,do1 s or J_;~r ls 
(.,::' .::lng 1"'1.c rr ta ..-, ·,·u;s.1;u,• IL•~). w t11c h 1ray t•e ~-ed C>:.i t!io..:,o cf S ."l;j :ipore _ for or- cc· rrc ' c of !1- e il~C'~C ~rp::>s<.'s 

linu 

Skclch Plan 

D iv c.,1 s Sgr :ih...re {rf ::ir,•:<•r s net the p.::,lq "'IC 'CN ' , Ct .1:~ 
& Tiffi! 

1N.:nc-~scd b~· i\L-;:::1 1 r-.g \..c · t·c-
rt:rson~~r 

C:~1 · (1W ,, I 
c_: .~-C(.):) ; ,·ri 

--1 

't-', ,. , c.,, ,r, , v,;q ,, .. , \· 
'-J 
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SKETCH PLAN •2 

Describe CircumSl~n ces of the Accident 

Ytpn" t. 

-<i.ad - d 
11-ie h", 1, e ,<. ~ 1"•ll dlf . -r (' ( tJ ry,r., ,_ '>"\CJ. 

-

De claration 

_, n:· '> ,j - .1'1. ' i· .; I ,e· "t r 'l' l ' l - . , • .., .,~ n. 1_, 
I' ll 

<t/ Accident report SD0A234H0001 

-

-
-

·-

i° rJ 
) 

. , :·r,,.. • .-1 , l• ,.:,:· ·•J\A.: •1•1..! 
fl,· •<.::"l";j 
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POUCE REPORT 

SINGAPORE w POLICE FORCE 

POLICE REPORT (NP299) 

Police Slation 01 Origin 
Woodlands Division HO 
1 Woodlands Streel 12 SINGAPORE 738622 
Tel No: 1800-4660000 

Dale/Time Report Made 

15/04/2023 11 :52 

Name 01 !nlorman1 

MOHD ZAIN BIN MOHD SANI 

ID Type/ ID No. 
NRIC NO/ S1645364A 

Nalionalily 
SINGAPORE CITIZEN 
Occupation 

Chemical engineering 1echnician (petroleum 
and natural nasl 
Institution/School Name 

Dale/Time 01 lncidenl 
14/04/2023 21 :45 • 14/04/2023 21 :50 

Brief details. 

,~m11~111m1im1~1mmi1~1111111111r:11111 rn111~1m 
L' 7 0 ;:'J04 1 S.7C'2 2 

1 of;> 

Report Na. U 2023041517022 

/Vide Report No. jSlalion Diary No. 

!
Address 

849 WOODLANDS STREET 82 .1'05-213 SINGAPORE 
730849 
Con1act No. 
Home/Ottice: Mobile: 

90128977 
Email Address 
mzmsani@vahoo.com.sa 
Sex IAge !Date of Birth 
Male 1a 125/11/1964 

Language 

Location Of Incident 

!Race 

!Malay 

849 WOODLANDS STREET 82 ,\-05-213 SINGAPORE 
730849 

On 14th April 2023. al about 9.49pm, I was rid ing home on my Motorcycle with Rcgislralion No. 

FR1632O along Old Chua Chu Kang Road heading towards Sungei Tcngah Road. Suddenly, a Car, KIA 
make, with registration No. SLU137L coll ided inlo me while lho car is making a righl lurn inlo Jalan Lckcr. 

I suffered hand injury( Scaphoid fraclure) 6 Lell side chesl pain and was sent lo Ng Teng Fong Hospital 

Signature or Officer Recording The Reporl: 
Nol applicable 

Signature 01 lnlerpreter: 
Not applicable 

Officer In-Charge Of Case: 

®' Accident report SDOA234H0001 

1
Signalure Of lnlormanl: 

!The idcnlily of tho person making this 
report has been authenticated by Singpass. 
No signature is required . 

I 
Dateffime: 

I 15/04 /2023 11 .52 

Classification or Case: 
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P0uCE REPORT rl 

l,·1\ SINGAPORE w POLICE FORCE ,~m11 amm1m1~11rn~im11mm1m~~,~~~ 
l..1702:J0.41 YiC21 

POLICE REPORT (NP299) CONTINUATION OF REPORT 

2of 2 

Report No. L/202304 1517022 

via Ambulance. 

The dtiver of the KIA suffered a shock and was conveyed lo lhe hospital 100. 

Kindly reter lo Report no. J/20230414/0111 for the resl ol lhe details. 

lsub•=•• Involved 
l~,~"""' 
Person Namo Unknown 
'Gonder Male Aao 20-25 
I 
lvicum 
Person Name MOHD ZAIN BIN MOHD SANI 
ID Tvoe NRIC NO ID No IS1 645364A 
iGnndcr Male Aae 158 
Race Malav Lannuaae Enalish 

!Occupation Chemical engineering Address 849 WOODLANDS STREET 82 
technician (petroleum and #05-213 SINGAPORE 730849 
natural aasl 

1

Mobile No 90128977 Is lnfo,manl A Yes 
Victim? 

I 
Person Name MOHD ZAIN BIN MOHD SANI (lnlormant) 
[ - -- -

Signature 01 Otticer Recording The Report: 
Not appicable 

Signature Of Interpreter : 
Nol appticable 

Ofl icer In-Charge 0 1 Case: 

Accident report SDOA234H0001 

--

;signature Of lnlormanl : 
!The idenI,Iy of the person making this 
report has been aulhenticated by Singpass co s,gnature is required. 

Date/Time: 
1 S.'Od/2023 11 ·s2 

Classir,ca1,on 01 Case· 
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Here's a quick summary of your insurance: 

Policy ID 

Policyholder/ 

Motorcyle Owner 

Declared Main 

Driver 

Vehicle 

Registration No. 

: MC/00473001 /04 

: MOHD ZAIN BIN MOHD SANI 

: MOHD ZAIN BIN MOHD SANI 

: FR1632D 

Period of Insurance: 10/05/2022 to 09/05/2023 

Vehicle Usage : Private Use 

No Claim Discount : 30% 

Pol icy 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 wi ll assist you . 

Thank you for choosing us! 

From all of us at DirectAsia 



II II 111111111111111 II Ill 
REPUBLIC OF SINGAPORE 
NATIONAL DIGITAL IDENTllY CARD 

NAME 

MOHD ZAIN BIN MOHD SANI 

NRIC NO. 

!~ S16.45364A 0 
D,ATEQF BIRTH 

25 NOV 1964 

SEX · 

MALE 
J • 

NATIONALITY/ CITIZENSHIP 

SINGAPORE CITIZEN 
I 

DATE OF ISSUE 

22 JAN 2020 

ADDRESS 
849 WOODLANDS STREET 82 

#05-213 
SINGAPORE 730849 

A Hide details ' 
~; ,._ I - 1 - ""' ',, ,. .i \\~i !1 1 /,_, r ;~:/tfi~ , 



·,.r:;::. ./; .-_·)l ·:_:i-;, 

DRIVING LICENCE 
REPUBLIC OF SINGAPORE 

, .. _ . -:;~ .·' 
'/t : n~ 
. ij 

:;t 
. LICENCE NO. 

· S1645364A 0 
.. 

:; . t{rn~:{~;. ': 
. ·· TT·· -)(€-21 ,., 

. ::;~!if !/~ll 
. ' 
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