
MlrCJ1SO17669/ Mova Aulomol ve Pte Lld _ Blkil Merah

EN.iRY DATE & TIME: O5/02l201815:16
SUBIL,4ITTED BY:SUANNE Chiu Nvel Fah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
'ftell;p-@ the derails of Ih' a'c'der' ro iDeeo up tne crr:^rs pro' ess

Z. rr-,i" for..u"t Uu 
"ot"pt"t"A 

nV tn" poll

3. rnrornraiion provided m,"t u" a" trurniur ano liiEGiil!!ilGlliJiiru-iliili.presentation orwitholdins or marerralracts mav allow insurance companLes to

repJd'alP ooliLY ab:lilY

a The issue an; acceptance ot this Fo.m by insurance companies is not an admission of pollcy liabllity on the part of the insurance companres'

5. Any false reporting may be referred to the Po'ice tor investigation_

6 Thi. rc^.rr willbe forwarded bv the rnsurers of the GIA Records t\'fanagemeni Centre established bvihe General lnsurance Association oi Sinqapore (GlA)lor

:;;;;l;""il il;a;;;ii* ,ip"" _lrr io, a fee. be made avairabr€ upon apprication by interested oariies.

7. By the todgemeni of ihis reportio ihe insurers. you hereby consentto ihe archlving of this report aiihe ceftre and lo copres oithe reportbeing made available

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 05/02/2018 16:52

Date Of Report

Date Of Accident

05/02/201815:16

13101l2UA 15:15

Exact Location Of Accident

Country/State of Loss

MARINA COASTAL DRIVE TOWARDS AYE

SINGAPORE

Vehicle Regisiration Number

lnsuredPolic)fioider

Name of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Padiculars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own lnsurance policy

for repair to Your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance ComPanY

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Oriver

Name of Driver

NRIC No

Date Of Birth

OccuPation

Date Of Driving Pass

Driving ExPerience

Gender

Mobile Number

Fax Nurnber

Contact Number

EMail Address

FQ884BH

MOHAMMAD SHAHRIL BIN SAHUDIN

s93136074

SHAHRIL_SAHUDIN@HOTI\4AIL.COM

(LOCAL) +65-9',l295454

oFFlcE-91295454

YAMAHA

RXZ-133CC (M)

NO

THIRD PARIY

MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY

NO

P 1702107

MOHAMIVIAD SHAHRIL BIN SAHUDIN

s93136074

19/04/1993

OUTDOOR

2611112015

2 YEARS AND 1 MONTH

MALE

. 
(LoCAL) +65-91295454

oFFlcE-91295454

SHAHRIL SAHUDIN@HOTMAIL,COM
Page 1 of 14



Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drivels 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 rn inis accident?

Number o{ vehicles involved in the accident

Was any body injured in the Accident?

Was any injuied conveyed to hospital by

ambulance?

Was any other material or properiy damaged?

Ihave been approached by unknown person(s)

,oii"ii,ngiofl"ting accident clarms assrstance'

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Siaiion

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

BLK 874 TAMPINES ST 84

#02-19

52087 4

NO

OWNER

SIDE SWIPE

RAINING

WET

NO

YES

NO

YES

NO

1

YES

TAMPINES N.P.C

ROAD:TAMPINESNPC

TEL NO: - FAX NOr

NO

. POSTCODE: 529682 ' COUNTRY: SINGAPORE

NO

NO
Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of ProPerties

Vehicle Category

Name of Driver

NRlCiPassPort Number

Coniact Number

Address

Poslcooe

lnsurance ComPan)/ Name

Nature Of Damage

SHA7438A

TAXI



No. Of Passenger (lncluding D ver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SHA7438A
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Sketch Plan Pg. I

SKEICH PLAN

IMPORTANT NOTICE

1. Please rsoort correctlv the detrils ofthe alcid€nr io speed up the claims pr6cess.

2. Thls Form mustbe.omFlet€d bvlhe Poticvholder and/or the Autho.ised triver.

3. lnfo.malion provided ntus! be as truthful and accurate as possible. Any v,/ilfulnisrepresenration orwirhholdingot materiai
facts may €llolrv insurance companies to lelgd:etglsli{l3b]lu.

4. The lssue and a.ceptance oiihis Form by itsurance companies is not an admirsion ci po{t.y li.btliiy onthe paft oithe insurance

5. Anyfalse rerortinE mav be r€{arred to the Police Ior investlqation.

6. The repon wiilbe forlvarded by the insurcl5 oithe GIA R€cord! Management Cen$e estabiished by the GeneraltnsLrance
association of Singapo.e {GlAi ior archiving !nd that copies ofthis .eport urill io. e fee b€ mEde avaitable upoo appli.atio. by
interes!ed part:es.

T. EYihe lodgment ofthis repor! tolhe rnsLrers, you hEreby co.seni to lhe a.chivlng oitnis.eF,orr ai the centre:no ro Eopjes oi
ihe report beinS made avail.ble !ioresaid.

8. Consent und€rlhe PersonalOata Prote.tion Acr ipDPA)

I !nderrtand, a.knovJled8e, ag.ee and cons€nr !,rat:

(a) Myinsurer, my workshop 2nd the Generellnsurance Asso.iation olsin8npore ("GlA")mey/,are pernrited ro collecl use,
dis.lsseEnd/or progess rny persona I data/persanri jniormedon set our in this [f6rm]and .n] other persoratinformatron
provided !y me o. poss€ssed by my insirrer {collecri\,ely the ''Person.l hformation")and di5close and transf€rsu.h
Personal lniotmallon to el!ins,rrer{s} \Nho have insured vehiclels} involved in this accident {a li insu rerb) , ,h o iaye insu.ed
vehi.!ei5) involved in this acci{jenr rhalL be lolle.iir/ely refer,ed io as rhe "lnsurers"), the lnsurers, iawyers,/lawfirms, the
I\4onetary Authority ofSingacore and rny.eiev.rt Eoverninent sgen.yleuiirority [su.h as ihe poti.e], for the purpo5e{s)

(il p.ocessing, hrndlirg anC/or dealinS lrith my.laims in.ludi% ihe settlemera ofthe ciaims anit rny necessary
investigaticns relatine to the claims;

(;i) investig.linC rhe accident andlor mv cl:iss;

(iiilcarrying oui andlor dealing whh my instruclions or respqnding to any enquiries by me;

{iv) aCminktering my claims (including the ma;lin8 of cor respond eflce, siatenrents, invoi.es, repons or noti.es to me,
which could involve disclosure of certrir perlon3lda1e abost me to brlng.bout delive.y ofthe sanre as rvellas on the
exlernal cover o,i envelope3/mail paci<?Ep5), and/o.

h') complyinBv!iih applicable lew;n administering, f,race!!ing? handlinB and/ordealing v,irh rry claims. {colteciivety the-.ptr.poses,,)

ib) a I' insu rer(s) who have insuled !,ehicl€1* involved in this nccident and ihe l.5ureri l:wyers/lar\ iirm.. rnay/ei€ p€rmitied
io coilect, use, disElose:nd1ar prDl:ess my P?rsonal Iniormrtion fcr one or mora of the atrs!€ purposes;;nc

{c) my Perlonallnformaiiorr fiay/can be djsclosed hY any ofthe hs!.ers and/or GiA to rheir rhi.C prrty service prcvid€rs cr
i6ents(iscludinE thek li,\,!er3l lar! fir s), which .nay be sited outsid€ of S:ag.porq to. one or more oi the tsbove purposes.

(dl my per$nal lnfornlation v{i]l also be ccllected and used to.ompiie ciaims hisic.y for the purpose o} fraud d.tedion,
in!,esiigation and managemert ir presant and allfuture Elairils.

iel the informatior so.olle.ieC under id) above mav be shared I disclosed:

{i} tc elllnsure.s and/or an} othe. third pa(ies that assist in e,/aluatirg. :n-ierrigatinB,.o.,t.olting or nran!gii3fraud,
regulatorr, Iaw enforcefileni and governnent agen.ies as .€tssonabiy required ior the lrurposej siated, or

lii) 'for.omplyingw:rh r€quire..,renis unCerEny reguiations, Ia'.\,s or courr orders.

Policrboldeas 5i6nar0re

D.te &Time:

::_ 1,,,: :::t.r a:.,:1:r;_ .:

Driver's Signaau19

(li driver is nor ih€ poiicyholder)

Date &Time: NRlc/flN No.:



Sketch Plan Pg. 2

DECIARATiON
l/l,(e declare the fcregoinc par!i.slar: are !r,re in every respect.

SndL- 
=1,1,Policyhold€.'5 5ignature

Date & Tifie:

t
Driver's S:Enatu le
1lf driver is northe ooli.yholderl
Oate & Tirne:

aep{rting Cenke PsRonnel's Sien:tu.e

DESCRIsE CIRCUMSTANCES OF THE ACCIDENT

UCENSE PLATE: Fe' gBqB *, AcclDENr oArE &rlME:13 idN >srg. B:rs
coNfAcr NUMBER: 1l1qSq5q, E+/,A|L ADDRESS: rlulv(\ -sar".l.X^ @h.t-rlf <,,-.
LocArloN: n^Afll!{A r-oASrhL Datv€ lte^$

NOTE: PLEASE NOTE THAT YOUR INSURER tu1Ay HAVE .14 DAYS T|ME FRAME FOR yOU TO SUBMTT AN

OWN BAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE TNFORMATION

( )Claim O$n PoliL"y VtclaimThrd pa(y ( ) Cla"n ODrp atot€rwo*shop { ) Repo,ling Onty

NRIC/FIN No.i
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C
6 Tan]pines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Daie/Time Repori Made:
14101t2A1A 15..42

Name of lnformani:
MOHAMMAD SHAHRIL BIN

lD Type / lD No.:
NRIC NO / SS313607A
Nal.ionality:
SiNGAPORE CITIZEN

Sketch Plan Pg. 3

Contaci No.:
Home/Office:
Email;

Sex:
Male

firoL]ile: 91295454

lnstitution / School NamelRace:

Occupaiioni
DATA CENTRE TECHNICiAN

ltflffi ililfi lt]fi ilil11IililIlililril1iIilililtilililfi ilfi iltililllif tl
Tt24180114n019

1of 3

Repo( No. T,?0180114/2079

Station Diary No.:
57

Address:
APT BLK 874 TAMPINES STRETT 84 #02-19 SINGAPORE

Type of lnformant:
Rider

Driving Licence lnformation:
Class:

REPORT OF A TRAFFIC ACCIDENT

Type oi
Accident:

lniury
Olhers

Drink
Drive;
hln

Dateffime of
Accident:
tctol/?n,l n r6.r(

Type oi Locatiol:
Straight Road

Location:
Along Road 1

MARINA COASTAL DRIVE

Headinq towards AYE
Weaiher:
Drizzlino

Road Surface: Road Speed Limit:

Trarfic Flow:
One WaV

Traffic Conlrol:
Not Controlled

Traffic Volume:
Lishl

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
anbulance:
No

FOBB4SH Motorcycle YAMAHA RXZ Red 0

sHA7438A 0

Page 6 of 14



Sketch Plan Pg.4

SIN6APORE
POLICE FORTE

Police Slation Oi Origin:
Tampines N.P,C
6 lampines Avenqe 4 SINGAPORE 5296e2
Tel No: 1800-5871999 coNTtNUATtoN oF REpoRT

,

ilt$1ilfi il$ilfllllliltfl llfiililililffi fl Iilfi tillil{tff fi ilililmt
T/2018011412079

. 2ot3
Report No. T1201 801 142079

Brief Details.
6i-ifre fr6iGnea oate and time, r was travefling arong McE heading towards AyE and was on the
second left lane at the sxpressway itself. whire traveriing, my motorryere engirrc died and as such I
wanted to make my way towards the road shoulder. I signaled left ani inchod tourards the side but all ofa
sudden, I was. being hit by a taxi from rhe rear. I fefl off from my motorcycle and t mat<e my way towaius 

-

lhe_road shoulder. The taxi driver $topped his vehicle and checked with me in which we then eichanged
particulars.

EMAS came and towed my vehicre and i then made my way home alone before going to changiGeneral
Hospital for lreatmenl. I received 1s days of Mc a6 a result of my injuries. No poiice ind no am-bulance
was at scene at alltimes.

lnvolved: No

MOHAMMAD SHAHRIL BIN SAHUDIN

CHANGI GENER,AL HOSPITAL
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Sketch Plan
lnform8nt is nol able to provide sketch plan

Oflicer Recording The
G/
Sgt 2 IBRAHh;I BIN CHEMAD

at
Nol applicable

Officer ln Charge Of
TP /AEIT i
SSI 2 YEO GEAK ENG CECILIA
Contaci No.: 65476404

Adhentication Stamp
NPI68

Sketch Plan Pg. 5

CONTINUATION OF REPORT

141011201815:42

.@_8,gI'#B STNGAPOpE

W PoLIcEFoRCE

Police Siation Of Orloio:
Tampines N.P.C
6 Tampines Avenue 4 S|NCAPORE 529682
Tel No:1800-587.lSgg

rilrlffi riffi ruryI${ffill,u|{w[$tilfl Iililililtiltfr I

. 3013

Reporr No. TDo,l 801 14/2079

Tfr'iPoRTANT: prease attach a coov ofyour vehicre's rnsursnce ceriificate ro this repo( rf you don,t havethe certilicate wi*i you now, predse fax a eopy to 65474885 siating ihuiip;d nrrl", as reference.
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