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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 Authorised 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 ability

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.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 Report 20/01/2015 17:48

Date Of Accident 15/01/2015 18:00

Exact Location Of Accident YISHUN DAM BF YISHUN AVE 1
Country/State of Loss Singapore

Vehicle Registration Number FBB1403E

Insured/Policyholder

Name Of Registered Owner MUHAMMAD SOLIHIN BIN ISHMIR SATHIANATHAN
NRIC No S8426390G

Email Address MUHD_SOLIHIN84@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-82006619

Alternative Phone No Others-82006619

Vehicle Particulars

Manufacturer YAMAHA

Model SPARK-135cc

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? No

If No, Please state action to be taken Third Party

Vehicle Category Motorcycle

Insurance Company

Name of Insurance Company AXA Insurance Singapore Pte Ltd
Type Of Coverage Third Party Fire and/or Theft
Fleet Policy No

Policy Number P1562990

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

MUHAMMAD SOLIHIN BIN ISHMIR SATHIANATHAN
S8426390G

23/08/1984

Outdoor

25/10/2011

3 Years And 2 Months

Male

(Local) +65-82006619

Others-82006619

MUHD_SOLIHIN84@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company No

If No, Relationship of the Driver with the Insured Owner

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Unknown - REFER TO ATTACHED
Weather Conditions Clear
Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? Yes
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? No
Number of Passengers (Including Driver) 1

Details of Police Action
Was the accident reported to the police? Yes
If Yes,Please state which Police Station

Police Station Name Yishun North Neighbourhood Police Centre

Police Station Address ROAD: 31 Yishun Central , POSTCODE: 768827 , COUNTRY: Singapore
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? No

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED. STATEMENT RECORDED BY SHELLY - PROGRESSIVE AUTOMOTIVE PTE LTD. TEL: 6741 5336
Are accident photos available for attachment? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FM4532X
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name MUHAMMAD SOLIHIN BIN ISHMIR SATHIANATHAN
Approximate Age
Injuries Sustain
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Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

FBB1403E
No
Yes
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POLICE REPORT PG 1 Pg.1

Police Station Of Origin:

Yishun North N.B.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

3
s
H
L
B
H
H

AR

1of3
Report No. T/20150118/2058

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.:

Station Diary No.:
62

18/01/2015 16:59

‘ Name of Informant
MUHAMMAD SCLIHIN BIN ISHMIR

‘ Address:
APT BLK 38 TANGLIN HALT RCAD #03-10% SINGAPORE

SATHIANATHAN 140038

ID Type /ID No.: Contact No.:

NRIC NO/ 88426390G Home/Office: 82006619 Mobile:
Nationality: Email:

SINGAPORE CITIZEN

Sex: Apge: Date of Birth: Type of Informant:

Male 30 23/08/1984 Rider

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Irformation:

Lorry driver Class: 2B,3,4 Date of Expiry:

Type of Accident: gzri?gohi E{;::ltlon‘
Location:
Along Road 1
YISHUN AVENUE 1
AT DAM GOING TWDS YISHUN AVE |
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow:; Traffic Control: Traffic Volume:
Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

LTD

15/11/2014

“Any Pedesinan Involved No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT PG 2 Pg.1

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

ANV

T/20150118£2058

2of3
Report No. T/20150118/2058

CONTINUATION OF REPORT

Name MUHAMMAD SOLIHIN BIN ISHMIR 1D No. S8426390G
SATHIANATHAN

Related Vehicle | FBB1403E (Motorcycle) Contact No. | 82006619

Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 28,34
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment 15/01/2015 Date Discharge 15/01/2015

No. of Days granted Medical Leave {MC) | 09 Degree of Injury | Slight

Brief Details,

On 15th January 2015 at about 1830hrs, I was riding my motorbike, a blue Yamaha Spark bearing regisiration plate
number FBB1403E along Yishun Ave I (Dam) going towards Yishun Ave 1.1 was riding at about 15-20km/hr in
between Lane 2 and 3 as there was a traffic jam. All of a sudden, a motorbike came out from Lane 2 and the font of
the bike hit on to the right side of my bike causing me to lose balance and hit against a parked trailer on the extreme
left lane and fell off the motorbike.

I am not sure of the condition of my motorbike as I did not make a check. Subsequently, an ambulance came and
conveyed me to Khoo Teck Puat Hospital to get my wound treated on my left knee and also my left shoulder. I was
also given 9 days MC,

I did not get any details of the other driver, /

/
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POLICE REPORT PG 3 Pg.1

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

T

872058

3of3
Report No. T/20150118/2058

CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have the
certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Iy
Signature Of Officer Recording The Report:{ \ Signature Of Informant:
¥/ i p
3 .
KARTINA BINTE ZUHRI | !} o f,f
P
Signature Of Interpreter: \ Date/Time:
Not applicable 18/01/2015 16:59

Officer In Charge OFf Case;
TP/ GIT/

Ang Swee Lian Annie
Contact No.: 65472079

Classification Of Cage:

Authentication Stamp
NP168
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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