MPAZTT1BOTED | Progressive Automolive Pio Lid - Ha
EMTRY DATE & TIME. DEM22017 1332

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2017 13:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cnrrev:t!.z

the details of the accdart 1o speed up the claims process.

2 This Farm mus: be completed by the Palicyhelder andior the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possibe. Any withal misrepresentaton or withglding aof matesal facts may allow insurance companies to

repudiate policy abHity
4 The issue and scceptance of this Form by insuranc

@ compares i nol an admission of policy Nabity on the par of the insurance compan

e

5 Any talse reporting may be referred to the Police for imvestigation.

&, This repor will be Torwarded by he insurers af the insurers
:;,'...“g;nurg-_i;l.ﬁ_- for archay ".g and hal Copees Of WFies TEpor W
7. By the lodgement of this repon o the surans, you
atoresaid

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Cf Registered Owner
NRIC Mo

Email Addreszs

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

of the GIA Records Management Centre established by e Ganeral Insyrance Assacigtion ol
| for a fee be made available wpon apphcation by iMeresied pariis
hereby consent in the archiving of this repar al the cenire andg to

copies of the repor] being maoe available

ACCIDENT STATEMENT
08/12/2017 13:32
18/11/2017 08:30
JURONG WEST 5T 41
SINGAPORE

DETAILS OF OWN VEHICLE
FEM4138T

SYED ABDILLAH BIN SAID ALI
S84340196G

MOEMAIL

(LOCAL) +65-97668250
OTHERS-97668250

PIAGGIO
VESPA PRIMAVERA-150CC

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?

If Mo, Please siale action to be taken
“ehicle Category

Insurance Company

mMame of Insurance Company
Type Cf Coverage

Fleet Policy

Policy Mumbsr

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

HNO

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTELTD

THIRD PARTY FIRE ANDIOR THEFT
ND

ANITED158

SYED ABDILLAH BIN SAID AL
SB434019G

05/10/1984

INDOCR

15/03/2016

1 YEAR AND B MONTHS
MALE

(LOCAL) +65-37668250

OTHERS-97E68250
NOEMAIL
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Address

Fostcode

Was driver an employea of the Insured's Company

If No, Relationship of the Driver with the Insured

\ehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

\Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Siation Mame

Faolice Station Address

Folice Station Conlact

Was notice of intended Prosecution given?
If Y&s against whom?

Circumstances of Accident

BLK 474 JURONG WEST STREET 41 #02-404
SINGAPORE

640474
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

MO
YES
YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: T00 CORPORATION ROAD , POSTCODE: 542818 , COUNTRY:
SINGAPORE

TEL NO: 1800-266899%% - FAX NO: 62672438
NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Propertles

Name of Driver
HRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

SLP363B

Paspi 2 of 18



Phone Mumber

Emall Address
DETAILS OF INJURED PERSON 1

Name SYED ABDILLAH BIM SAID ALI
Approximate Age

Injuries Sustain

Injured person in which vehicle? FEM4138T

Were seat belts worm?

Was injured conveyad to hospital by ambulance?

Bddrass

Postococds
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Sketch Plan

SKETCH PLAN
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& Anyfalse reporting may be referred ta the Solice for investigation.
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Sketch Plan #2

SKETCH PLAN
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Jurong v,rﬂ;-lmﬁ pP.C ENG-'“‘-FDRE 648818 e
700 Corpgration Hﬂﬂd &
Tel No: mm 258

REPORT OF A TRAFFIC :!':’:"’ENT
Name of Informant: .
SYED ABDIL L AH 8IN SAID AL APT BLK 474 JURONG WEST STREET 41 #02-404

e e | 74

ID Type /1D No.. Contact Ng.»

NRIC NO / §8434019G Home/Office; Mobile: 97668250
Nationality: Email:
SINGAPORE CITIZEN _

Sex: .Agﬂ Date of Birth: | Type of Infarmant s
Male 13 05/10/1984 Rider
Race: Language: Institution / School Name:

Arab
Cecupation: Driving Licence Information:

Teacher Class; Date of Expiry:

(Gaara InformatioR oYt ACCIGent B i 17§ v iuah AR -

j of Injury Drink Dam-"l" me of T;.pe of anahnn |
Trp?deul' Conveyed By Ambulance | Drive: Accident: Straight Road |
Accident No 18/11/2017 08:30 |
Location:

JURONG WEST STREET 41 |
N KE LINK ROAD '
'ﬁiﬁﬂm [Road Surface: Road Speed Limt |
§ Dry
I S TN . A . -
‘w Traffic Control: Traffic Volume:

J Tmml Flow: nghl _!
_._-—'—'_'_'_._H_ Y PR B s |

| _._._-—---'— Anyone -::-:.n..e,red by

| Typeof Collio' . 1o - Head On ambulance

Bstwean Moving - | Yes =




- SINGAPO

et a3
- FUhC‘E ﬂ‘ﬁhﬁﬂmu“u”.. [ - ”li‘f.ltE” P .
_ Jufong Wesl N'F'iad SNGA pORE 649818 ey
00 Crrmmeastinn B =
l Tel No: 1800-2689999 ““NTINUATION oF RepORT s
Skeich Plan ki

Informant is not abe.° p@'k‘-.‘lﬂ sketch plan

NJEE‘WREE‘- o wmamiei

IMPORTANT: Please attach 2 ¢7FY of your vehicle's Insurance Certificate to this report. If you don't have
the certficate with you now, please fax a copy to 65474885 stating the report number as reference.

Officer Recording The Report:

Signature Of
J/

Sgt 1 NURAQILAH BINTE ABDUL HA

___F__._____,_...-—-—-""'_'_'—-—-—_

B r
Signature Of interprete
Not applicable

Signature Of Informant:

b
(‘)__ {I.'\L‘ !

——

 Date/Time:
20/11/2017 13:32

e ——————————

I

_Class.uﬁcalianﬁr’_(:aﬂi
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. Palice Staton OO - Fpari N L2017 st
Jurong yvest N PRC;J 4 SINGAPORE 645818 : :
TelNo: 8603689099 CONTINUATION OF REPORT :

ed: NIL

e —

SYED ABDILLAH BIN SAID AL

Relaied Vehicie | NIL Contact No.| 97668250 |
HespitallClinic | NIL Class of Class: NIL |
Driving Date of Expiry: NIL |

Licence & [

Expiry Date il

Date Treatment | NIL | Date Discharge | NIL I
[No. of Days granted Medical Leave | NIL | Degres of Injury | NIL |

Brief Details.

On 1817207 at about 8.30am, | was riding along Jurong West St 41 and was at the rear of a car, Mazda
3 SLP3538 when , | saw the car making a sudden right turn into Jurong Lakelink, | tried to swerve right 1o
avoid calfiding into the car head on however, did not managed 1o and subsequently coliided anto the front
fight side of the car. | then was thrown out from my motorcycle, FEM4138T. The car did stopped ,

howeves he did not attended to me: A passer by then told the driver to call for the ambulance. The
ambulance then subsequently arrived and conveyed me to Ng Teng Fong Hospital where | received 1
week hospital leave-




