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VERSION: 1 (27/11/2024 10:19 (SGT))

() 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

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.

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 First Submission
Reported by

Date of Accident . .
Exact Location of Accident .. .. ..o
Additional Location information
Country/Stateof Loss ...

2711112024 10:19 (SGT)

Both Policyholder and Actual Driver
26/11/2024 18:00 (SGT)

Singapore

Mccallum Street

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 U

Variant ... R TP
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 ...

Vehicle Fuel

First Regisration Date

Chassis no FE OO TPR R
Effective Date/Time of Ownership ...

INSURANCE COMPANY

Name of Insurance Company
Palicy Number / Cover Note Number

DRIVER

ggAcaident report SBOF24BRM001

FBM3943S

No

SAEED HASHIM AJMAL

SXXXX414D
AJMALSAEEDHASHIM@GMAIL.COM
(Phone) +65-90353842

Yamaha
XABRE TFX150

Private use

No - Claiming third party
Motorcycle

Manual

150

Petrol

31/10/2017
MH3RG3710HK026728
28/06/2024 11:06 (SGT)

FWD Singapore Pte. Ltd.
PNMC2024-00002887
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NAME Of DIIVET oo
NRICNO .o TP RO UV PP
Date Of Birth ..o v RUTIUUROOIPIITN
OCCUPAHON oot
Driving Pass Date ... e
Driving License Pass Class

Driving License Validity SRRSO PP PO RP PSRRI
DFVING @XPEHENCE ... oov oot e
GENACE oo e

Mobile Number ................... TR T U U U PURAURP PP UUPREPRS
Alt. Phone NUMDEE oo s
Email Address
AGAIESS ooy
Address complement ...
Postcode ..o e TP

Is the driver the pohcyholder” . B

If No, Relationship of the Driver with the lnsured s
Does Driver Own Other Vehicles? .........ociaionannn

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Dnver
GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIAENE ...
Weather Conditions USROS RUPPTVPP RO
ROAA SUMACE oo ire oot s et

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 ..o oot
Translator's ID oo

Translator's phone number ..o
Translator's email ............ [T U USSR PPN PR
Original language used in the statement ...

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...
Police Station Name ... ..o
Police Station Phone No ..., e
Alt. Police Station Phone No ... e
Police Station Address ........cocooiiriiiiciio i e
Was notice of intended Prosecution given? ...
If yes, againSt WhOM? o

CIRCUMSTANCES OF ACCIDENT

Refer to sketch plan.

ATTACHMENT(S)

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

A e A RAAAA

SAEED HASHIM AJMAL
SXXXX414D
03/07/1997

Indoor

05/06/2024

2B

Valid

5 MONTHS

Male

(Phone) +65-90353842

AJMALSAEEDHASHIM@GMAIL.COM

BLK 6 BEACH ROAD 11-4885 SINGAPORE 190006

Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . ... ... ... SHC1299M
Vehicle Manufacturer ... ... Hyundai

Vehicle Model .. lonig

Vehicle Variant . FE RSP R PPPRT -

Vehicle Colour ... ... e [T Blue

Vehicle Category . ... Taxi

Nameof Driver ... Cheng Hian Kwang
NRICNO . e SXXXX608C

Contact Number .. ... (Phone) +65-97229339
Address ... PP L -

Address complement T RO P RO U UUPT PR TP NPTV PP -
Postcode ... .. U RIUR TR R -
InsuranceCompanyName IR PR RUURR -
Nature Of Damage ... ... RO -
Details of property damaged in accndent JERUURR TR U URPR -
No. Of Passenger (Including Driver) ... ... -

INJURED PERSONS DETAILS : . :

INJURED 1

Name of injured person ... .. ... Saeed Hashim Ajmal
Gender Male

Phone NO o (Phone) +65-90353842
Address ... TSRO UUPR R TERSUPRPOOS -

Address Complement B PRSPPI U -

Post Code ... . R PPN PR -

Approximate Age Years OId SO RRT TR -

Injuries Sustained ...l Lower back pain.
Injured person in which vehlcle’? SRRSO UP RO RPN FBM3943S

Were seat belts worn? .. ... . No

Was this injured conveyed to hospltal by ambulanc97 R No

@ Accident report SBOF24BRMO00 Page 3 of 35



SKETCH PLAN

Diseribe Cireumetanca of the Accident
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the azcident do spead up ihe claiins pocess,

iy tha P nlu,yhn!dw andfar the Potusl Drieer,
3. Information provided st B2 a8 futhinl 3

Inglirancs companies 15 fegudisle policy At

4. Theissuoand agceptanse of K15 Form by inswants companies i nat &n agf
5. Any false repotting may. ba referred to the Traffic Police Denar‘tment for mve-;.tmahon
6. Thisreporl wil be fonwarded by thainsurers o the GIA Ricosd u\aq sriont Conled asla ,.133‘.6'! fy iz Ganeral |

2. This Ferm must be s

Sirgaporo (w’m ¢ arehiving and that copies of this rapar wit f*‘mfec bz made susilable upon application by znte:es.e artiss,
7. Eythe lndgenem ofthis teport to #hie insens, you hereby consent to the srchiving of this report 21 4he centea and to capiss of tha

repel} baing made avallatis aloresald,
&. Consent under the Personal Data Protection At {POPA)
| understand, acknowledge, zorée and consent that

=
hoed
'y
=
&
=
&

vy workshep and [ha Ganersl lnsuante Association of Singapore UGEA") maylare peamitled to collect, use, disclose
andfor process my persenat dateipersonal information seteut in-this [lorm) aad any other persenal information provided by ma.or
posseased by my insurer {coleclivaly the “Personal Information’] and discisae and fransfar such Perseas! information to all insu (

m

:

wig have insyred yehi
pvaly referied Lo as the ‘InsurersT, e Insurers lavwyeralaw firms, e yionatany sulnorily of Singapots and any relevant

sy involvad I this accident {all insurer(s) wiho have insured \een‘ch(s} involved in this sccident shall be

sovement egensyauthonty (sush as the police), for the parnose(s) of:

handling andizr deatng with my caims including e sellemeant of e olas s and any c2ces

5

galing the adelder 13:‘.{1#;-( my c!-s'inw

g

iags, Teparis or
5 on the extamnel cover cf;ws*o s fmail

(3\!) udmlms.u 4 Ay 'm‘- I unmu’jmg st miali tges to me, wiich gould involve
disclozure ef cerlgin personal dats adout
puckagos), andfer

{v) cemplying vih applicable levrin sdministedng, proces siivg, handling andlor dealing vith sy claims,
(collectividy Wi "Purposes”)

1y all inguret(sy who have insured vekislals) invelved in this aocident and the insurers’ lavyersilaw § s, may/are penmitted to colec!,
se, discloss andler process my Personal Information fér one or more of the 2bove Purpeses; and
{e) iy Parsans] information meaylean o distlosed by any of the insurars or G4 to sheir third-patty senica providers or agenis

{ingtuding thelr lawyereiaw firms), wiich may be sited outside of Singapere, for one o2 mare of the 2 shove Purposes.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Ne: 85470000

REPORT OF A TRAFFIC ACCIDENT

ARV

TIZ0241127/7012

1ofd

Report Mo, Ti20241127/7012

DatefTime Report Made: Vide Report No.: Station Diary No.:
21112024 02:52

Informant’s Particulars

Name of Informant: Address:

Saeced Hashim Ajmal & Beach Road #11-4885 SINGAPORE 190006

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

MRIC NO § 887754140 Home/Offica: hMobile: 80353842
Natonality: Email:

SINGAPORE CITIZEN ajnalsaesdhashim@gmail.com

Sex: Age: Date of Binlly Typs of Informant;

iiale 27 0310774897 Ridsr

Race: Language:

Indian English

Qcoupation:
Dsta cenire enginger

Driving Licence Infermation:

Date of Expiny:

General Infermation of the Accident

. . Injury Drink Drive: |Date/Time of Accident: | Type of Location:
Typa of Accident: | Omers Mo 26/11/2024 18:00 X-Junction
Lecation:
SHENTON WAY
Weather Raad Surfaca:
Drizzling Wit

Traffic Flow:
One Way

| Traffic Contral:

Traffic Volume:
Traffic Light - Working Light

Type of Gollision:

Anyoneg conveyed by

I got hit from the rear ambuiance:
No
Detalls of Vehicle Involved ;
vehicle No.' |Type Make Madel Color Condition  |No of Passenger
FBM38438  |Motereycle YAMABEA Xabre TEX150 Green Slightiy 0
Damaged
SHC1298M  {Taxi HYUNDAS lonig Hybrid | Blue 1

Details of Vehicle Insurance

Vehicle No.

|Insurance Company

Insurance No

Effective Date | Expiry Date

FBIM3843S

FWD SINGARORE PTE. LTD.

PMIC2024-
Q0002887

28/06/2024 27/08/2025

@? Accident report SBOF24BRM001
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POLICE REPORT #2

SINGAPDRE
POLICE FORCE

alice Statior Of
Traffiic Palice
10 Ubi Avenue 3 SINGAPORE 4038865
Tel Moi 65470050

Ongine

CONTINUATION OF REPO

Il

20

‘XJ
-~

1]

JURMI

TI2024112717012
20f3
Rixpot No, TR2024192759012

| Details of Person Involved

i Any Pedestran involved: Mo
| Any

[ No. of Pedestrians Injured: NIL

| Usz cf Pedestrizn Crossing NA

Saeed Hashim Ajmal

1D Na.

FE& 35435 (lctoreycie)

Contact No.

| THOMEOM REDICAL CENTRE

- Class of

Driving
Licence &

Zapiry Date

Cleey: 2B,2
Dats of Expl

frys WIL

Date Trealment | 2601 12024

¢ Date Discha

ge MiL

Mo, of Days granted hiedical Leava { -\1 iC)

: Dey

e of Injury

Driver

CHENG HIAMN KWANG

i Mo,

Related Vehicls SHE 2990 {Taxh)

Conizct No.

Hospital/Clinic NIL

Drriving
Licencs &
Expiry Datz

Dale Traatment NIL

NIL

v

| Me. of Days granted Medical Leave (MT}

Bref Details.

Degree of lnjury | ML

~focidant occorred 26 Nov 2024 sreund Gpm, [was in my motorcycle st ppcd at the first traffic ight afler turming

right from Shenton Way to MeCallum Street a¢ lraffic
L_nmmeJI sro Laxi hit me from behing and my bike dropped. | am not sure now many |

tagibutona ‘::d",' cames out of the Taxi to talk o the taxi driver,
i am unsare of how sericusly my motorcycle is damsgad.

-As | had work stulf 2t Capit ﬁ’«y.

Thomson 24-HR urgent cara centre and |,
~The taxi detaile, Hyundai lonic Hybrid SHL12§4£H*.~'L‘ T:
438, Wy nams is Sased Hashim Ajn

iy dedails, Yamaha Xebre FBIA39A

9 Rchm-:on Roed [ did not a

;hl“"dﬁn—'d fwasin i

“Was only gble Lo upload 3 attachment if need mere phetos | can provide f email

&33:’ A nnidAnt ranart CRAECY2YARDANNA

AcCalium Strost. Then a Blus

gers were inside the

atterd cinic fmmadiately, Alter work Dwentto
3 given 3 days MG 27 Nov 2024 1o 29 Mov 2
driver name Cheng Hian Kwang, 81572
L 8497754140,

REN

Z2668C.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Trafiic Pelice

10 Ubt Avenue 3 SINGAPORE 408865
Tel Na: 65470000

i
TI202A4 112717012

CONTIMNUATION OF REPORT

I
i
I

Il

|

AN

Report Mo, TI2024 11277012

" Signature Of Officer Resarding The Report:

Nat appiicable

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

Signature Of Interprater:
Not applicable

2711142024 02:52

Officer In Charge Of Casa!
TR AT/

LOW MENG FATT
Contact No.: 87577066

Ciassification Of Case:

NiP1ES

@;Accident report SBOF24BRMO001
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