SA1D246S0003 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 28/06/2024 16:08 (SGT)
SUBMITTED BY: Sabitra

VERSION: 1 (29/06/2024 16:08 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accudentto speed up the clalms process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 acceplance ofthls Form by |nsurance compamns is not an admission of policy liability on the part of the instirance companies.

and that copies of this repart will, for a fee, be made available upon application by inlerested parties.
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

3| ng
6. Thls rapan w1|I be forwarded by lhe |nsurers cf the GIA Records Managemen[ Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBL8420G
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner ABDUL SHARIFF BIN SHAIK AHMAD
NRIC No $9229004B

Email Address
Mobile Phone No
Alternative Phone No

VERICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident .

Are you claiming under your own insurance pohcy for repa|r to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@y Accident report SA1D246S0003

29/06/2024 16:08 (SGT)
Actual Driver
26/06/2024 09:50 (SGT)
Singapore

MCE , MARINA COASTAL DRIVE TOWARDS AYE

FATTAH34@outlook.com
(Phone) +65-98522547

Yamaha
SUPER TENERE 12002
NA

Private use

No - Claiming third party
Motorcycle

Manual

1200

Direct Asia Insurance (Singapore) Pte Ltd
MC/00496611/06

ABDUL FATTAH BIN SHAIK AHMAD
S94318192

05/09/19%4

indoor
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Driving Pass Date

Driving experience

Gender .

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the polrcyholder’)

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehtcle Owned by Driver

lnsurance 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 palice?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution g|ven’7
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Brief Details.

20/01/2017

7 YEARS AND 5 MONTHS
Male

(Phone) +65-91396094

FATTAH94@outlook.com
29, BALAM ROAD
#18-13

S$370029

No

Sibling

No

Collided into Motorcyclist
Clear
Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Prior to the accident, | was cruising along MCE highway towards West coast highway for work.

Before Keppel exit sign, | was at the second lane(Closer to the right side),spotted a blue taxi initiate a left signal followed by abruptly
swerving to the left which caught me by surprise. Within seconds, he swerved back to the right.

At the same time | reacted by braking on my front and rear brakes. Neither | could stop in time nor avaid collision.

Unfortunately, | contacted at speed of approximately 30-40 km/hr to the taxi left quarter side which caused my bike to lose control and
fall on the right-side. The car behind me managed ta stop in time. | managed to get myself standing and move to the right road
shoulder.

LTA traffic marshal was the first responder, to take down my particular. The driver's car behind me managed to exchange information
with the LTA officer before moving off

| was conveyed to Singapore General Hospital by SCDF ambulance. Multiple X-ray was done, no sign of fracture.

Sustained multiple abrasions on right arm and hand. Received 3 days outpatient leave.

The statement is the best to my knowledge.
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ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

PASSENGER 1

Name
Gender

SHB959C
Hyundai

Ae ionig

Blue

Taxi

LEE SECK HAN

NO DETAIL
Female

INJURED PERSONS DETAILS

INJURED 1

Name of injured persan

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?

ABDUL FATTAH BIN SHAIK AHMAD
Male
(Phone) +65-91396094

FBL8420G

Yes

WITNESS 1

Name
Phone
Email

@ﬁ Accident report SA1D246S0003

CHANG
(Phone) +65-96680036
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SKETCH PLAN

IMPORTANT NOTICE

. Fe3ea r2pon gorraclly the cetals of tha acckient lo speed up tha cl3ins proiees.

2 ™is Form rmust b2 comp(alad Dy tne Polgybolder ang/oring Authoriaed DINEL

2 pforreation providad must b= e frythfyl and accyurgts 3 posaidle Any wifu mErepresentsion of wihnodng of materattacts may
aliow hsurance compsnizs 1o Lepyudials policy Aty

4. e lssus and asceptance of this Form by insLranca compan'ss (& nal an agmissin of policy 43y ¢ ne parl of ir2 irsurance
sormpanes

5 o

£. Tne report w I b2 forw 3rded Dy Ine Nsurers of tha G'A Records Managament Cenva 2ei3olenag by e Gerarsl nsuranca Aseociaton
of Shgapara {GWA) far arcniving and thal cogies of this repoert w ki for 3f2e b2 madz 3y3iabe upon Ippiation by mzrested paries.

7 By e nagement at 115 (EPOM ¢ 12 MaLrars, you nersby carsent bo e 3reharng of Inis refort al iha ceava ard 1 cogles of me
raport being macs 343f3ke oresaid.

3 Conasntundsr the Pereonal Data Proteclion Act (PDPA)

lundersiand, asnaw 2dge, agrae and cons2nt that -

(3} My nsurer, my w orkshiop and e Ger=ral nsurancs Assostaton of Sngapare (‘GLA') may/are parmilied to Cod2Ct. ue2, GaclogR
ancior procass my persoral Gataipersonal nfeamation 561 oLt b is [fory and any oter pRrssnal informatica provided by me of
possessed by my msurer (cobectiely tha “Peraonal Information”) ana Gschiee and trangfer such Personal hformation o &l hsurers)
o Fave insured vanki(s) InwGvad in this sccdznt (allinsurer(s) W ho nave Insurad velcia(s) hvalvad h ks acekiant shak be
colectvaly referred 1o 35 the “insurers”), e NEUTE’ sdax fIme, tha Monzlary ALSnorky of Shaape s ard any ralevant
gavammren! 3gancy/autharky (such s the polsa). 1o¢ the purposais) of

(i} procesing, nandirg anaor deaing w Ith my c’ams Inclicng b2 setamaet of Me cizme and any N2CEsSary lnvestgatons reathg o
the clabs:

(%) Inwestoatrg e accident ancor my CIZEE;

{31 carryng oul ardior dealng « tin iy nstructons o respenang ta 3ny enguires Ty me;

() acminsterng my clame (NcLEng e mathg o2 correspencancs, stalerrnts, IVolRes, repsls o noliz2s 1o re, W hch coud nvoe
Faclsurs of cerialn personal d3ta absut me # bring 3bout delvery of e €3me as w k38 0N the extamalcover of snvakpesimal
pactagas); ardor

(v} compyng w i agpitabe law | adrnislerng, prosessng, hanang andior ceding w En my clairs

{colestyzly the “Purposas’;

(0} 31 nsurer(s) who hava Insursd venkcie(s) lnvaived In tvs 35cic2nt ard te newrars’ @w YErsTaw fitE, May/are penriied 1 cofect.
use, dEcios e andior procass My Persona Information for one of morz of th2 abowe Purpesas; ard

{a} my Pereonal inforfration May/can be FE¢iDsEd DY any of e NEUrers andior G 1o thelr M party §2rvie [rOvio2E Of agens
{nciuding the'r i yersiaw FTme), w en may be sited aulsde of Shgapara, far en2 or mar2 of e above Puposes.

{ _
“‘}f(’ AN ‘Nitnessed By Reporting Officer
b Hashim Bin Kamari

FoisynoKers Signatrz/ Cate & Cewar's Sigrature (£ anver % not tre poksyrolter) { Date \Wikn2ssed by Rapsring Cenra
e & Tir= Persornet

Skatch Plan

@& Accident report SA1D246S0003
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SKETCH PLAN #2

Describe Circumstances of the Accident

AS PER ATTACHED POLICE REPORT LODGED ON LINE VIDE
REPORT NO T/20240626/7113.

Declaration

¥ dectars lhe foragong partoulans afe Tus n eviary (eapect

Witnessed By Reporting Officer

£ be

£ I Hashim Bin Kamari
Sokyhoidars Sgrabse { Date & Drivar's Sgnature (8 diver & rot ihe polc yhokdar) / Date Wraessed by Reportrg Cenlre
Tire. & Ture: Perscanal
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SKETCH PLAN #3
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POLICE REPORT

D Type /D No
NRICNO /59431819

SINGAPORE CITIZEN . fattah94@outiook.com
 Bex Age . Tp Bith: — Type of Informant
Mae.  lae  E 994 IRider . -
indian
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B

POLICE REPORT #2

: 243
Repodt No. TIZ0240626/7113

HBIN SHAIK AHMAD

594318192

 Relaid Vehide | FBLBA30G (Molorcyde]

91396094

Hospital/Clinic SINGAPORE GENERAL HOSPITAL

Class: 2B82A23
Date of Expiry. NiL

Date Treatment

No. of Days granted

= Lémg&tg:j TRIC

@ Accident report SA1D246S0003
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

© " police Stavon Of Ongin: cind
Traffic Police Repart No. TI202406267113
10 Ubi Avenue 3 SINGAPORE 408865 ;

Tel No 63470000
CONTINUATION OF REPORT

e

ggr;ango#@fﬁmr&?m;g%%port " | [Signatum Of iaformant e
ot . | |Tneidentity of the person making this report has been
: | | authenticated by Singpass. No signasture is required.

28/06/2024 22.28 :

- Notappiicable

M!ncm;ge Of Case: :
_ TP/TPIB/ , o
- MUHAMMAD KHAIRI SUFRIE BIN SUHAIMI

[ Classification Of Case:

_ Contact No.- 96207105
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