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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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 05/02/2018 15:16

Date Of Accident 13/01/2018 15:15

Exact Location Of Accident MARINA COASTAL DRIVE TOWARDS AYE
Country/State of Loss SINGAPORE

Vehicle Registration Number FQ8848H

Insured/Policyholder

Name Of Registered Owner MOHAMMAD SHAHRIL BIN SAHUDIN
NRIC No S9313607A

Email Address SHAHRIL_SAHUDIN@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-91295454

Alternative Phone No OFFICE-91295454

Vehicle Particulars

Manufacturer YAMAHA

Model RXZ-133CC (M)

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 PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number P1702107

Cover Note Number

Driver

Name of Driver MOHAMMAD SHAHRIL BIN SAHUDIN
NRIC No S9313607A

Date Of Birth 19/04/1993

Occupation OUTDOOR

Date Of Driving Pass 26/11/2015

Driving Experience 2 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-91295454
Fax Number

Contact Number OFFICE-91295454

EMail Address SHAHRIL_SAHUDIN@HOTMAIL.COM



BLK 874 TAMPINES ST 84
#02-19

Postcode 520874
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. 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 TAMPINES N.P.C
Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHA7438A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? SHA7438A
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrgctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policvhaldar andfor the Authorised Deiver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate palicy IE

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy lizbility an the part of the insurance
companies.

5. Any false reporti r i investigation,

6. The report will be forwarded by the insurers of the G4 Records Management Centre established by the General insurance

Assaciation of Singapore (GI4) for archiving 2nd that coples of this report will for a fee be made available upon application by
intarestad parties,

7. By the ledgment 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 avatlable aforesaid.

&. Consent under the Personal Data Protection Act [PDPA)

| understand, scknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Assogiation of Singapore (“GIA%) may/are permitted to callect, use,
disclose andfor process my personal datafpersonal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information™) and disclose and transfer such
Personal information to all insurer]s) who have insured vehicle{s) invalved in this accident {all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the nsurers’ lawyers/law firms, the

Micnetary Authority of Singapore and any relevant gevernment agency/authority (such as the police), for the purposais)
of ;

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
(i} earrying out andfor dealing with my instructions or respending to any enguiries by me;

{iv} administering my claims (incduding the mailing of correspondence, statements, invoices, reports or notices (o me,
which could involve disclosure of certain personal data abeut me to bring about delivery of the same as well as gn the
external cover of envelopes/mail packages); and/for

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b}  allinsurer(s) whao heve insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation far one or mare of the sbave Purpases: and

(e} my Personal Information may/czn be disclosed by any of the Insurers andfor GLA to their third party service providers or
agentslincuding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes,

() my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.,

(e} theinformation so collected under (d) abowe may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpeses stated, or

{ii) for cemplying with requirements under any regulations, laws ar court orders.

Sel shlu

Policyholder's Signature Drivver's Signature fepprting Centre Personnel's Signature
Date & Time: (If driver is not the policyhalder) Narpe:
Date & Time: MRLC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSEPLATE: F® RBYR #- ACCIDENT DATE & TME: 12, JAN 2oLE . 315 pn.
CONTACT NUMBER: 9lae154 5y, E-MAIL ADDRESS: Shahd | - Sabudive (O Mwkwoil somn.
LOCATION: MAB @A ®,  toAgTaL DaivE HEADING TowaArss AvE-

REFEL Teo POLLE REpoaT:

MOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWH DadAGE CLAIM UMDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Fleass stalec
{ ) Claim Own Policy M’Eu‘mmlruﬂw { ) Claim ODITP al alher workshap { ) Repariing Only
DECLARATION GOl
Ifwe declare the foregoing particulars are trse in every respect. = | 4 Al
.:'.K el
N 7 ~
. () %
QML— 5\1’\ \§ N x o
Policyholder's Signature " Driver's Signature Rr:tning Centre Persannel's Signature
Date & Time: [If driver is not the policyholder) Manhe:

Date & Tirme: NRIC/FIN Mo.:



SINGAPORE
POLICE FORCE

Peolice Station Of Origin:
Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529682

Tel Mo: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

TR201801142079

10f3

Report Mo, TI20180114/2079

Date/Time Report Made: Vide Report No.: Station Diary Mo.:
14/01/2018 15:42 57

Informant's Particulars e T
Mame of Informant: Address:

MOHAMMAD SHAHRIL BiN APT BLK 874 TAMPINES STREET 84 #02-19 SINGAPORE
SAHUDIN 520874
ID Type / ID No.: Contact No.: -
MRIC MO/ 93138074 Home/Office: Maobile: 91205454
* Mationality: Email:
SINGAPORE CITIZEM
Sex: Age: Date of Birth: | Type of Informant:
Male 24 . 19/04/1993 Rider
Race: Language: Institution / School Name:
Boyanese
Ocecupation: Driving Licence Information:
DATA CENTRE TECHMICIAN Class: +  Date of Expiry:

General Information of the Accident SR T e (el R : % :
Type of Injury Drink Date/Time of Type of Location:
enideeth Others Drive: Accident: Straight Road

Mo 13012018 15:15
Location:
Along Road 1
MARINA COASTAL DRIVE

| Heading towards AYE :

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Cantrolled Light :
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

_I:Iet.allsof‘hl’ahmlar Inuuiv&d | e e T Bl e e L VR B
WVehicleNo. [Type = Make _|Model  [cColor © | Condition | No of Passenger
FQ8848H Muturcycle YAMAH.& RXEZ Red i
SHAT438A | Car 0
Details of Vahlcle lnsumnan e e )
Vehicle Mo, | Insurance Cémpafny e IhS_Liié:riE;Eﬂ'b | Effective | Expiry Date
FOBB4BH | AXA INSURANCE SING.#.F'DRE FTE P1702107 040372017 | 03/03/2018

LTD
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Police Station Of Origin: . : i

Tampines N.P.C . Report No. /201801142079
6 Tampines Avenue 4 SINGAPORE 520582

Tel No: 1800-5871994 ' CONTINUATION OF REFORT

Detalls’af PeroniivolVediiE e e e e
L Any Pedestrian Invelved: No
No. of Pedastrians Injured: NIL | Use of Pedestrian Crossing: NA
Mame MOHAMMAD SHAHRIL BIN SAHUDIN 1D Mo. 593136074
Related Vehicle | FQE848H (Molorcycle) Contact No.| 91295454
HospitalClinic | CHANGI GENERAL HOSPITAL Class of Class: MIL
. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/01/2018 Date Discharge | 13/01/2018
Mo. of Days granted Medical Leave [ 15 Degree of Injury | MIL
Brief Details.

On the mentioned date and time, | was travelling along MGE heading towards AYE and was on the
second left lane at the expressway itself. While traveliing, my motorcycle engine died and as such |
wanted to make my way towards the road shoulder. | signaled left and inched towards the side but all ofa
sudden, | was being hit by a taxi from the rear. | fell off from my motoreycle and | make my way towards

the road shoulder. The taxi driver stopped his vehicle and checked with me in which we then exchanged
particulars,

iEMAS came and towed my vehicle and | then made my way home alone before going to Changi General

Hospital for treatment. | received 15 days of MC a2 a result of my injuries. No Police and no ambulance
was at scene at all times. F

R,
\
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Police Station Of Origin: : . ' - 3of3
Tampines N.P.C . . Report No. TI20180114/2073
& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan

Infarmant 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 siating the report number as reference,

Signature Of Officer Recording The Report: ;?J;Eignalure Of Informant:
G/

Sgt 2 IBRAHIN BIN CHEMAD %
Signature OF Interpreter; . DateTime:

Not applicable : 14/01/2018 15:42
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/ :

S8l 2 YEQ GEAK ENG CECILIA

Contact Mo.: 65475404

" RE - Gey
Authentication Stamp % "ﬂugﬁﬁﬁ ;

MP16E

T e EIBNATURE




L

AXA INSURAMNCE PTE LTD

B Shenton Way, 224-01

AXA Tower, Singapore 063814
Cuslomer Sendce Centra #5101
Tel:{65)63387288 Fax:(65)63383522

CERTIFICATE OF INSURANCE

Websitenwaw.axe.com,sg
G5T Registration Mumber: 1898035120
customer, senvicedlaxa com.sg

i otor Vehicles (Third-Party Riske and Compensation) Act. (Chapter 189) mMotor Vehicles (Third-Parey
m,k: and wc .u:,,um: Rules. 1960 ®Road Transport Act. 1987 (Malaysia) ®Moter Vehicles {Third-
Party Risks) Rules, 1859 (Malaysia)

CERTIFICATE HO. : WHMO/PLT02107 Accounkt Mo, : 0337S
Coverage : Third Party Omnly

Sum Insured : NIL

Wame of Policy Helder : MOHAMMAD SHAHRIL BIN SAHUDIN

Vehiele Registration Mo, : FQAS4sn

Period of Insurance : From 04/03/2017 To 03/03/2018 (poth Dates Inclusive)

PERSONS OR CLASSES OF PERSOMS ENTITLED TO DRIVE+

{a} The Policyholder

(b 1. MOHAMMAD SHAHRIL BTN SAHUDIN

Provided that the person driving iz permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor vVehicle.

LIMITATIONS AS TO USE*

Use only for secial, demestic and pleasure Purposes and in connectien

with the Policyholder's business or profession

The Policy does not cover:

a) Use for hire and reward

b} Use for racing, pace-making, reliabilicy trial er speed- testing

¢} use for the carriage of goods (other than samples} in connection

with any trade or business

d] Use for any purpose in comnection with the Motor Trade i

11}

* Limitatieons rendered inoperacive by Section 8 &f the Moter Vehicles (Third-Parcy HRisks apd
Compensation) Act, (Chapter 189) and Saction 55 of the Road Transpert act, 1587 iHalaysia), are noc
to be included undar these headings,

IfWe hezeby certify that the peliey to which this Certificate relates is issued in acesrdance with
the provisiens of the Motor Vehicles (Third Party Rigks and Compensatical het, (Chapter 18%) and
Part IV of the Read Transpert Act, 1987 (Malaysia) .

AXA INSURANCE PTE LTD

Authorized Signature

Issued by - ANLYNH on 02/03/2017

IMPORTANT

Polieyholders are warmed that on the sale of 4 motor wehicle they must surrender the Cereificate af
Insurance and the Falicy o the insurance company. If the Cartificate of Insurance has been lost or
destroyed a Statutory Declaration te  the effect must be made, Failure eo camply with chis
chligation is an offence under the Motor Vehicle {Third-Party Risks and Compensation Act {Cap,
189) .

The Premium Warranty clause requires the premium to be paid in full wichin a specific period
failing which there would Be no liability under the policy, remswal cartificate, covernote and
endorsement etc,

ANDA INSURANCE AGENCIES PTE LTD
(MOTOR DEPARTMENT)

120 MiecPherson F.oad

EO3-00 Wiema Guiiab

Singrpore 348548

Tel: ¢354 2288 Fax: a5y 4468

Email: n’mmsan@anda.cceu.sg

Page 1
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REPUBLIC OF SINGAPORE
IDENTITY CARD NG, S9313607A

REPUBLIC OF SINGAPORBE DRIVING LICENCE _
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Accident Photo




Accident Photo
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Identification Card




Accident Photo
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