
MALr,i17t65122 / Ah Lim Molor company- AMK
ENTRY DATE & TIME: 15/1212017 l5:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
fl"=;d!9ltr9tfy ihe deta ls or the acciden!to speed up the claims process.

, T.i< r6rm m.,ct he comDleted bv tne PolcJl^older ard'or Ihe AuLhorised Driver'

a. rnrorrution p,oviaeJiiiiMlIliElit and accurate as possibte. Any wiLfu I m isrepresentalio n or withold ins of material facis may allow nsu ran ce companies to

repudiate policy ability.
4. The issue and accepiance oi this Form by jnsurance companies is not an admissior of policy liability on the part ofthe insurance companies-

5 Anv false reoortinq mav be ref€rred tothe Police {or investigation.

;,@e.oJdsIvanagerrerlCF-lreestab,sheab/lheCere,3l-rsUra,ceAs5oc,atio1o[
itnsupoiJ(cfll for rr-"t,iutng and rhat copies ofihis reporiwilllora fee be made available upon application bv interesied paftles.

7. B, ihe lodgement of ihis reporitoihe insurers yoLr hereby cor sent to the archiving ofthis report at the centre and to copies ofthe report being mEde avajlable

Date Of Report

Date Of Accident

Exact Location of Accldent

Country/State of Loss

1511212017 15:56

1411212017 20:30

JUNCTION WOODI ANDS AVE 7 & WOODLANDS DR 72

SINGAPORE

Vehicle Registration Number

lnsured/Policlholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\.4odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance ComPanY

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date of Driving Pass

Driving Experience

Gender

I\.40bile Number

Fax Number

Contact Number

EMail Address

FBATOOTG

SIMON SATISH LAZARUS

s971 1S7BC

sATtsHKU|VAR9Tl 1 978@GMAIL.COM

(LOCAL) +65-87271549

oTHERS-87271549

YAMAHA

FZ 16

PRIVATE USE

NO

THIRD PARry

MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY

NO

AN3160469

0611 1 12017 - 05111 12018

SIMON SATISH LAZARUS

s971 1978C

0510411997

INDOOR

23hAt2017

O YEAR AND 1 I\,4ONTH

MALE.

(LOCAL) +65-87271549

OTHERS-87271549

SATISHKUMAR9Tl 1 978@GMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationshjp of the Driver with the lnsured

Vehicle Registration Number of Drjver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the poljce?

lf Yes,Please state which Police Station

POLICE STATION NAI\,4E IOTHER]

Was notice of intended Prosecution given?

lfYes,aoainst whom?

Circumstances of Accident

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

Attachment(s)

Are accident photos available for attachment?

Was there any vjdeo captured by Car Camera?

Was there any audio recorded?

NO

OWNER

:

COLLISION - HEAD ON COLLISION

CLEAR

DRY

NO

YES

NO

1

YES

WOODLANDS EAST N.P.C

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

EmailAddress

SGV4683D

ENG SHUHUI SHARON

s8725342B

98300303

SII\,{ON SATISH LAZARUS
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Approximate Age

lnjuries Sustain LEFT LEG,RIGHT RIB & JAW
Injured person in which vehicle? FBA70O7G

Were seat beJts worn?

Was injured conveyed to hospital by ambulance? yES

Address

Postcode
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iir,".c l-t'i
Dateof accidentl,l*ea^'.<.2d.+Time: lq:o\^..g Locationir--:oo*r"rr*5. A:ury.= 4

Sketch PIan Pg. I

My Vehicle A: E1n--31^ Vehiefe B: 3 q,V !t689 D

DECTARATION

1/\ /edeclereihe foregojng pafticulE15 Eretrue ifl e\,ery respect

Vehicle C:

,a rr"-d(e--+!
c, 1r-

Driver'iSlgnature
('f drjver is not drc prlicyholder)

D.te &Time:

SI(ETCH PLA.N

DESCRIPE CIBCUMSTANCES OF THE /.ICCIDET.]T

-ts
A
I\
&fl r

rr
,

I

Re<- -+ 1.o ?*"1 ?up-+, Itr -I / >- "1 L:2t' / >-"-4'

D clairn oo/rp ateh Lim Motbr E{taim oo6e-qe![er ivorkshop) n Reporring only
Remark r Please fon {ard a copy of my ef Ie ac(ident report to I
My workshop ,

Emailaddress t

& myself
Emailaddress:

Note: Please take note that your insurer have14 days timeftame fqr you to submit own damage claim under
you o\r,n policy. Kindly checl(\,rith your o\..,n insurer for more inform3tion.
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1. P,ease repDrt lpIlgellt the details ofthe accidentto 5peed up the €lajms process,

2. This Form musi be romoleted bv the Policvhoider and/ortle Authorised Driver.

3. lnformation provided must be as gg!bglj!!!*i!gl3!C3,Sl4E:julg. Any wiliulmisrepresentation or withholding of material
facts n1ey allow insurance companies to repldiate pollcyllability.

4, The issoe and acceptanae oftlls Form by insurance companies is not en admisslon o, policy llability on the part of the insurance
companies.

5, Anyfalse reporting mav be referred to the Pglicefor investigation.

6- The reportvdillbe foru,/arded by the insurers ofthe 614 Fecords [4ana6ement Cenire established by ihe Gene€l lnsurance
Agsocietion of singepore lG lA) fo r a rch iving a nd that copies of lhis repoft ri/ill lor a f€ e be made avail; b le u pon a pplicrtio n bV
lnteresied partleg.

7. By the lodgnrento, thk repori to ihe insureE, you hereby consenl to the.rchiving ofthis r€poft at the centre and to copies ot
ihe repor. beh18 made ?vailable aforesaid.

3. Congeht ur,derlhe Ferc.r[alData Ptotection A.i(PDFA]

lundersiand, acl(no\,trledge, aSree an d consent tf'at:

{e) i\4y ir€!rer, ny r4,orklhcp ?lld the G€neral ligur'ice pssociai;on ofSi0gapore i',GlA,,) ftzy/. re perfiiilcd,io collcct, r.tser
.ii'c,ose and/orpr.rcers tn). perronal dat?/p€rson? I info rrtlafion setout j0,ihi! Ifoilll a[d i,r,,), othea p€|!orrrlinfotmation
frrovid€d lry nie oI iroasessed by riy irisurer lcollectiYe\, the "Personal lnf6rmztion") Er,d 4laclole and tansfer sui:h
Personal,nfol ation to all lnsurer(s) vho hat/e in5ured vehicle(s) ir,volvod in ihis acciderr'i (allinsure(s)\,Jho have insured
lehicle{s) il\,olved in lhis accidert shallbe coliectively referredto as the "t|lsure$"), the IrEure rs, lE!4,ers/la\,v fifrns, the
i\4onetary /-\uthority ofSing?porc and any releva rlr' govel,r,oeni .6enc\,/euthoaity {such Es the police), for ihe f}urpore(s}
of:

(i) procesein& handlint and/ordealirg !',,ith |ry clei s includlIgthe settlenr errt of ihe clai$s and any necessaty
investiEations relating to the clai$s;

{ii} investiBati[g the ?ccident a nd/or myclaim3;

{iii} carrying out and/or dealing \irith rny instructioB or respondingto any enquiries by i.re;

{iv) administerin g my Elaims (includint the mailinB of correspondence, statements, ihvoicet reportsor notiaes to me,
lch ich could iovolve disclosure of ce.tain personal data about me to bring about delivery oithe sEme Es vJell as on the
external cover of enve lopes/m ail p acl(ages)j a nd/or

(v) complying with app licable la\,, in ad ministe rln& p rotessing, handlin8 and/or dealing \,,/i1h rfly claims.{mlle{tileiy the
"Purfioses")

(b) all insurer(s) wh o ha\e insured vehlcle(slinvolved in thjs accidentand the lnsurers' lawyervtaw firms, may/a re perm itted
_ to collect, use, disclose and/or process my Personallnformation forone or moreofthe above purposes; and

(c) mV Personallnformaiion ma\y'can be disclosed by any ofthe lnsurets and/o. GIAto their third party service providers or
a8ents(inclodihg their lav.ryers/tavl firmsl, which may be sited outside ofSlngapore, for one or more of the tsbove purposes.

(d) my Personallnfornlation !r'illalso be aollected ard lsad 10 compile clainrs histoayfor the purpose offraud detection,
investigation and managenient in presEnt end allfuture claims.

(e) ihe informallon so collected under (ci)above may be 5hared /disclosed:

{i} to all insurers and/o r any otherthird pa rtles that assist in evaluatin& investigatin& controlllng or managing fraud,
regulators/ law eniorcement and government agencies as reasonably req{.tired forthe puGoses stated, ol

tii) for complyin8 wiih requirernents under any regulations, laws or court oders,

Driver's SiEnaiure

(lf driver is noi the poilcyholder)

Daie &Timer

Reporting Cenire Personnel's Signature
Namei

NRIC/FlN lio.:
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ilililfl ililtililtililililtilfl iltfl ilillililtililllltillilllfl iltililillililt
Tt2017 1215t2008

1ol4

Report No. T/2017121512008

Poiice Station Of Origin:
Woodlands East N.P.C.
3 Woodlands Drive 63 STNGAPORE 737890
Tel No: 1800-7679999

Date/Time Report Made:
1511212017 02:11

Name of lnformant:
SIMON SATISH LAZARUS

lD Type / lD No.:
NRIC NO t59711978C
Nationality:
SINGAPORE CITIZEN
Sex:
Male
Race:
lndian

PETROLEUM SURVEYOR

Station Diary No.:
26

Address:
APT BLK 796 WOODLANDS DRIVE.72 #03-41 SINGAPORE

Contact No.:
Home/Office: Mobile:87271549

Type of lnformant:
Rider

/ School Name:

Driving Licence lnformation:

REPORT OF A TRAFFIC ACCIDENT

Vide Report No.:

Date of Birth:
05104t1997

Location:
Junction of Road 1 and Road 2
WOODLANDS DRIVE 73
WOODLANDS DRIVE 72

Road Surface:
Wet
Traffic Control:

Type of Collision:
Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:
Yes
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Police Station Of Origin:
Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 coNlNuATtoN oF REpoRr

r/20171215D008

2ot4

Report No. T/2017121512008

Onthe 1411212017 at about 0830hrs, I was riding on my motorcycle, FBA7007G along Woodlands Drive
73 heading towards Woodlands Drive 72. I was approaching the junction of Woodlands Avenue 7 and
Woodlands Dtive72.l continued in riding straight towards Woodlands Drive 72. After passing the white
line, I observed that the traffic light was amber.

Out of a sudden, I noticed that there was a car, SGB4683D (which was travelling from Woodlands Drive
72) had turned right into Woodlands Avenue 7. ltried to horn her however it was too late. I could not react
on time thus the front bumper of the car had collided onto the front portion of my motorcycle. Due to the
collision, I had fallen off from my motorcycle.

Ambulance and traffic police was at scene. lwas conveyed conscious to KTPH by ambulance. I received
05 days'medical leave. I sustained abrasion on the left call toe, feet. I felt severe pain on the right rib and
right jaw. I do not exact damages of my motorcycle. I do not know if the driver has any CCTV installed in
her car.

6

SINEAP{INT
FBLITE FBT{E

Any Pedestrian lnvolved: No
No. of Pedestrians lniured: NIL Use of Pedestrian Crossinq: NA

Name SiMoN SATISH LAZARUS I lD No. s9711978C

Related Vehicle FBA7007G (Motorcycle) Contact No. 87271549

Hospital/Clinic KHOd TECK PUAT HOSPITAL Class of
Driving
Licence &
Expiry Date

Class: 28
Date of Expiry: NIL

Date Treaiment 1411212017 Date Discharqe 14t12t2017
No. of Davs oranted Medical Leave I 05 Deqree of Iniurv Slight

Name ENG SHUHUI SHARON ID No. s87253428

Related Vehicle SGV4683D (Car) Contact No. 98300303

Hospital/CIinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL
No. of Davs qranied Medical Leave NIL of Iniut NIL

Brief Details.



gI!I6APORE

i FELIIE FBRTE

Police Station Of Origin:
Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

llilfl ilfl 1iltililtilililIilililililililililtilil tillfl lillffi iltililtililililil
120171215t2008
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Report No. T/201 7'121512008

CONTINUATION OF REPORT
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r t2017 121512008
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Repod No. T12017 121512008
Police Station Of Origin:
Woodlands East N.P.C. 6

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 coNrtNUATtoN oF REpoRr

Sketch Plan

lnformant is not able to provide sketch plan

IMpORTANT: Please aftach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have
the'certiflcate with you now, please fax a copy to 65474835 stating the report number as reference.

Signature Of Informant:

Staff Sgt MUHAMMAD SYAZWAN BIN

SHAMSUDIN

Signature Of Interpreter:
Not applicable

Officer ln Charge Of Case:
TP:/ GIT /
Sr Staff Sgt NOR FAIZAL BIN YAHYA

"-,;illil;r,p+fe: POI


