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ENTRY DATE & T]I E: 29/1212017 13:25
SUBMITTEO BY: GOH WEE LING

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 2911212017 13i49

SINGAPORE ACCIDENT STATEMENT

1. Please report 99q99!]y the details of the accideni io speed up ih€ claims process.

2. This Fonnmusibe@
3. lnformation provided must be as truthfuland accurate as possible. Any wilfu I misrepresentstion orwitholding of maierialfacts may allo!,r lnsurance companies io
rep!diate policy ability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl ofthe insurance comparies.
5. Any false reporting may be refered to the Police for investigation.
6. This report wlll be foMarded by the insurers ofthe insurers of ihe GIA Records Managernent Centre eslablished by the General lns!rance Associalon of
Singapore(GlA) for archiving and that copies ofihis reportwillfora lee be made available !pon application by interested padies.

7. By the lodgement ofthis report io the insurers, you hereby consert to the archiving of this report al the centre and to copies of lhe reporl being made availab e

IMPORTANT NOTICE

Date Of Report

Date Of Accideni

Exact Location Of Accident

Country/State of Loss

2911212017 13:25

1811212017 19:30

CLEMENTI WEST STREET 2

SINGAPORE

Vehicle Registration Number

lnsured/Polic!,holder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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

Fleel Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Bifth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\,4ailAddress

FBG4048B

SHATHRUL BIN KATIM

s8508330t

NOEIVAIL

(LocAL) +65-98762465

oTHERS-98762465

JUPITER MX-134CC HC

PRIVATE USE

NO

THIRD PARry

MOTORCYCLE

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

THIRD PARTY FIRE AND/OR THEFT

NO

MCt00254366t02

SHATHRUL BlN KATIM

SB5OB33OI

03/03/1985

INDOOR

29h412007

1O YEARS AND 1 I\,{ONTH

MALE

(LOCAL) +65-98762465

OTHERS-98762465

NOEIVAlL
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Address

Postcode

Was driver an employee ofthe lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver'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?

Number of vehicles involved in the acc;dent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT

Aftachment(s)

Are accident photos available Jor attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 427 CHOA CHU KANG AVENUE 4
#05-190

680427

NO

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

2

YES

YES

YES

NO

1

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRTVE 63 , POSTCODE:
SINGAPORE

TEL NO: - FAX NO:

NO

737890, COUNTRY:

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHC8489K

HYUNDAI / BLUE

TAXI

NA

NA
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No. of Passenger (lncluding Driver)

Name

Approximate Age

Injuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SHATHRUL BIN KATIM

LEFT CLAVILE FRACTURE/LEFT HEEL LACERATION/MULTIPLE
ABRASION (REFER REPORT)

FBG4O48B

YES

BLK 427 CHOA CHU KANG AVENUE 4
#05-190

640427
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Sketch PIan Pg. 1

SKETCH PTAN

/' -,roo*ro*rrorau

1, Please report core.tlv fl€ detalls of tfie accldent to speed up the clalms process,

2. This Form must be comlteted bv thr po,lcvholder and/or the Authorts.d briver.

3lnlDrinationprovldednlstbeaslluthfu,and.?Ecuratgasoossibl€.Anywllfulmlsrepresenta 
onorwlthholdingofmatedaI

tucls mayallow insurance companies to reoudiate oolicv li]iiiiii
4 Tle issue and scceFtance ofthis For,'i by Insurance companles Is not an admlsston of pollcy liab ty oh the part of the lnslrencecompanies.

5. Anv filse raEoAinr rnav bc ref€red to the pollce f6r Inv.stirattor:.

6' The report w,ll be forwatded by rhe Insurers of the GIA Records Management centre s*abllshed by tle General ln5uranceA$ociatlon ofsingapore (6rA) for archivinB and thatcopres ofthrs rep;rt w,ll for 
"i"" 

r","i" *"irru" ,pon applcation byInteresled parties.

7 !y ths lodgmant of this r€pErt to the lnsurers. you hereby consent to tie archiving of t$i! report at the cenrre and to copies ofthe report being rr sde arrilable aforesaid.

8. consent uhder thc personat DEts protlE{on Act (pDpA)

I uoderstan4 acknowledge. agree and consent thEti

(a) My hslrer, my !'/o*shcp and th6 Genera I Insu ran ce Associa{o; of srn8.Fore (,6rf) may/are peranitted to co ecl !je,disclose and/or proress my persoral data/personal lnfo rmauon set ouiin ttris iforml'aia ,ny ottrer personrl i[formatlonp'oviled !y me or posressEd by my insurer (collecrtuely the 'Personal lnfonna'tion;j ,il ai."toru 
"ra 

t."*f"r 
"u"1,P€rsonal.,nfotmation to all ,nsurer(s) uho hav€ insured vehhlels) in!€lved In t]lis 

"iaJ"It {a nrure.(r) who tave insuredvehrde(s) ,nvorved rn this a ccideht shal be cortectr'very r"i**aio 
", 

rt 
" 
,rriur..-ffi 

Insurerd rawyers/aw frrms, theMoretary authodty ofsingapore lnd any relewnt Sovernment agency/aurhorltyi"iiJ 
"i 

afr" pofl."t it',ir," orip"iq.q

0) pro.essirg, handling and/or dealins wlth ,ny cla ims in cludiog the set{ernent of tie c.latrns a,td any necessary
inveshlgations r€lating to th. claims;

(il) investigadng the accident and/or my daims;

llii) ca.rylnl outand/ot dea ling vrhh my instflr.tions or rerpondlhg to aDy enqulrtes by rne;
(lv)admlnllterlng fiy alalms (includingthe.rnalling ofrorespondence, statements, lnvotces, r€ports 6r nolices to |nerllthi.h could lnvolve dls.lollre of certi,n personal dat" ilor,t ,u L lang 

"Uoui 
aefivJry oftfre same as we[ u. on ttre. externalcoverofenvelop€s/meilpackages);tsnd/or

(vl 
'omplyJng 

u'ith apFlicabre raw In admrnrsterrng, iroc$srng, hsndlne and/ordearin' with my craimr(coflectrvery the9fips5cs')

{b) all irs.urer{s) wfi.o have Insured veh lcle(s) involved ln.thls accident and the lnsurers, lawyer3/law flrms, mey/arE permitted
to coll€at, u5e, dlsclose end/6r process my person€l ln Fomatjon for one or mote of the'above purposes,. and

(c) my Personal hformatrbn may/can bs dlsctosed by anyofthE lnssrers ad/orGlAto theirthtrd partyseruice providers oraSEnts(includlng thelr lawyers/rlrw ffrnj), whiclr may be sited or.rtside of sln3apoi", i"-iin" or r.." 
"f 

tf,e above purposer.
(d) my Personar rnforftation wL arso be colected and used to compfle crarms ristory for the purflose otfr.Jd detection,lnvestl8atlon and tranagement in prelent and a,l future claims.

(e) the inf6rmatlon so .ollected qnder (dJ above may be shared / disclosed:

(i) to ali insu rers and/or any other thlrd par{es that assist in €vElua{ng, jnlestigating, contolling or managing fiaud,rcgulators, Iaw €nfo rcem€nt aod government aSen ct". u" ,o*n.liy r"q ri. ioiif,l frrp*"..ar"4 o,
{ij) for complylng with req uirementl uhder any rcgllations, laws or court 6rdeB.

PoJicybolder's SIEnatqre

oate & ]]mei
Drfuer's Sjgnature
(ff drlver ,s not th€ policyhotde.)
Dat€ & ].mei
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Sketch Plan #2 Pg. 1

Src'ICH PI.AN

DESCRIEE.|RCUMSIANCES Of THE ACCIDENT

l/We declar€ the foreaoing pariiculars are true ih every respecL

\"#
Drlver's slmalu.e
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-,ffifiHfffi$fi.*"
Police Station Of Origin:
Woodlands East N.P.C.
3 Woodtands Drive 63 Stt\CRpORf ZSZBSO
Tel No: 1800-7679999

Date/Time Report Made:
2111212017 16:51

Name of lnformant:
SHATHRUL BIN KATIM

lD Type / ID No.:
NRtC NO / 58508330t
Nationality:
SINGAPORE CITIZEN
Sex:
Male

Race:

TRANSPORT TECHNICIAN

Station Diary No.:

APT BLK427 CHOA CHU KANG AVENUE 4 #05-190

Mobile: 98762465
Email:

Type of lnformant:
Rider

lnstitution / School Name:

Driving Licence lnformation:
Class: 28,2.4 Date of

llllililtililtililillililliltililtililtilltililillfl il1ililililililfi ilIililililil
Tt20171221t2109

1of 3

Report No. T 12017122112109

REPORT OF A TRAFFIC ACCIDENT

Vide Report No.:

lnjury
Conveyed By Ambulance

CLEMENTI WEST STREET 2

Weather:
Clear

Road Surface:

Traffic Control:
Not Controlled

Type of Collision:
Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:
No



$E{6AP{Xnr
F$LITfi FGf;CE

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

1il|ililil1ilIiltililililililillililtfl ilililltiltilllllillltiltillfftutii
I 120171221 t2109

Zof3

Report No. T/20171221l21 09

CONTINUATION OF REPORT

On 1811212017 at about 1930hrs, I was on my bike and turned left onto Clementi West Street 2 and
observed there were a stationary taxi on the side ofthe road. There were no hazard light been on either.
As I rode pass the taxi, suddenly the taxi made right turn and believed to had knock onto the left side of
my motorbike causing me to flung forward about smetres away from my bike. I then landed on the floor
unconscious and was only conscious when passerby assisted me.

\Iy'hile conscious, I realized that my motorbike was laying on the right side of the road. The taxi seems to
had sustained some dent on the right side of the head light howdver was unsure on the status of the taxi
driver. Shortly after, ambulance came and was about to convey me to NUH, a traffic police took down my
particulars and provided me a traffic reporlTptpiTo2t2Ol7 .

In the hospital, doctor diagnose my injuries to have suffered from left clavicle fracture, left heel laceration
and multiple abrasion. I wish to inform that this is the first time such incident had happened. I am lodging
this report for insurance claims.

Pedestrian Involved: No
No. of Pedestrians lniured: NIL Use of Pedestrian Crossinq: NA

SHATHRUL BIN KATIM

FBG4048B (Motorcycle)

NATIONAL UNIVERSITY HOSPITAL Class:28,2A
Date of Expiry: NIL

18t12t2017

Brief Details.



ffirn?ffi*fi,,
Police Station Of Origin:
Woodlands East N.P.C.
3 Woodlands Diive 63 SlNGAPOREY37890
Tel No: 1800-7679999

Sketch PIan

lnformant is not able to provide sketch plan

Signature Of Officer Recording The Report:
JI
Sgt 1 HO KAH WAl, DAVID

la
Signature Of lnterpreter:
Not applicable

Officer ln Charge Of Case:
TP/GIT/
Sr Staff Sgt N
Contact No.:

Authentication S
NP168

i", i 1; r 1:; 
r: 

f .?: .i' i'e; fr' r:r i ti l;+: F qr,iit::e

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

Signature Of lnformant:

W
Date/Time:
2111212017 16:s1

Classification

llllfl Illllillillllilllilfl tilililltillltillililtil iltililtililriiI1iri|li
It20'171221t2109
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Repon No. T 12017122112109

CONTINUATION OF REPORT

. - --. -.1*l--,-..---.-


