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ENTRY DATE A T]ME]20102/201313:52
iUBMITTED BY: Brenda Ng Lay Hong

Your NCD will be affected due to late repofiing
Actual e-Filling Submission Date & Time: 2210212018 15t16

SINGAPORE ACCIDENT STATEMENT

1. Please report 99999!! the detaiLs ofthe accidenl to speed up the claims process.

2.This Formmustbe@
3. lniormatiof provided must be as truthful and accurft as possible. Any willul misrepresenlatior orwitholding oI materialfacts may allow insurance companies to
repudlate pol cy ability.
4. The issue and acceplance of th s Form by insurarce compan es is not an admission ofpollcy lab lity on the part ofthe insu.ance companies.

5. Any false reporting may be reterred to the Police for irNestigatioh.
6. This repo(willbe forwarded by the nsure.s ollhe GIA Records l,lanagement Cenve established bythe Generallnsurance Assocation ofS]ngapore (GlA)for
archiving and that cop es ofthls report will, fora fee, be made ava lable upon Bpplication by inieresled parties.

7. By the lodgement oflhis reporrto the insurers you hereby conse nt to lhe archving ofthis reportalthe centre and lo coples ofthe reporlbeing made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2010212018 13:52

1910212018 06:40

KALLANG PAYA LEBAR EXPRESSWAY ALONG ROAD 1

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Padiculars

Manufacturer

I\.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

Narne'of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Nurnber

Cover Note Number

Driver

Name of Driver

NRIC No

Dale Of Birth

Occupatlon

Date Of Driving Pass

Driving Experience

Gender

I\/obile Number

Fax Number

Contact Number

EN/ail Address

YES

MOTORCYCLE

AXA INSURANCE PTE LTD

COIVPREHENSIVE

NO

VMX/P1541629

FBH7128 D

SIA TIONG I\,1ENG

s7329163A

GPJADE33@GMATL.COTV

(LocAL) +65-96225650

oFFtcE-69666199

HONDA

NCTOOXD

SIA TIONG MENG

s7329163A

1610811973

INDOOR

29t1111995

22 YEARS AND 2 I\,4ONTHS

MALE

(LOCAL) +65-96225650

oFFtcE-69666199

G P JADE33@GMAI L.COI\,4
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivefs Own Vehicle

General lnformation of the Accident

Iype Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehlcles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
solicitinq/offering accident claims assistance

Number of Passengers (lncluding Drive0

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 glven?

lf Yes,aqainst whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED. * SKIDDED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 35 PUNGGOL FIELD #14.26

828818

NO

OWNER

.

HIT BY FALLEN TREE / OTHER OBJECTS

UNDER TUNNEL

A PILE OF UNKNOWN LIQUID ON THE GROUND

NO

YES

YES

NO

NO

1

YES

1O UBI AVENUE 3

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 ,

SINGAPORE

TEL NO: - FAx NO:

NO

YES

NO

NO

COUNTRY:

N ame

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SIA TIONG MENG

FBH7128D

NO

YES
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Sketch Plan Pg. 1

CffE?e FlAtiJ

i [,lL€R:t l{f h!.}TtcE

x. P,ea!"1r.po( ccire.ily ihe deieilg of ihE 6..ident io speed up the claims proless.

2. Ih isiorm liusi be Eornii€iei b7 tile poiicviioid,:r sndloi ihe Auil:orised Drfuei.

3. lnfri:l:tion Erovide, rnusi be 
=s 

irulhf,.rl .nC-aicuFi:E Es eossluts. Ar_i7 wiliul ftisreFrE5eni6iicn oriwiihhoiding oi ft;iErialiEcisn.y Ellovr' in-ur-n.€ cor,o.ni.r io reF,rcaiie rroticv tiEiilii. .

4 ih e il;'re;nd a.cepGn.: oiihis F6rm by iiiguGnce.ofipanies is not.t adlnission of policy liability on rhs Fa|t ofihe ins!ran.e

i. i.i:,iiJle rerlori;.Fflarbe reierred ta tke Pcllc-r ior ih\.€riiEE.Jan.

6, ihe ri.cri wi,l be icfwaraed by thE lnsErer5 oi ihg ctA Rscords f\4anig€r,ent CEniie esiai:,lished by rhe Gen..al lns!r=rcE_'Ass'd:tionoisinsapor€(GlA)fcrErchivinasrdih;icoplesoithi!r€poriv.,iitforefeeben-ad..urif.lfurpon"ppii..ii"nt,y

ini€rEs!.d peiiies.

7. !v -:he locgmsni o'i ihis r?pori io the iirsurers, you heioby aonrent ta tie srchiving.irhis repcr-i !i ihe cenrrs and ic copies ciihe repoft beih3 m.cie eviilEble eforrseid.

3. Cs.i!.6i urd=r ih€ p-.r56Bal iii: irr6tecii6n Act {p}Fa-}

lun da$:snd, .ikirovJledee. egrae end cons.nt ihEi:

{:) Niy insurer, mvwodl'hcF nnd the Generallnrur.nce as;ocletion oising:pois ("flA,')ma/Ere pe.miiied to cDlleat, u5e,d:tclose enc!/or preces! my p:rsonal daialpersonEl nforfiation sei o{r ln ihis fornrl aad :ny oiher *"*ur in;"|n.,J""proviCeciby n1e or possessEd by my lnslrer (colleciively ahe "FErs,rnel tftf.rrn€tion,,)a,1d dlsclo5e and arrter5u.h
Persoflal iniormEtjcn tc att irsure(s) vrho ilgve insurad vehicte{r) involved ic ihis acciijent {ELt inrurer{s) who hEVe insurecjlrhicls(, i..\'rlved in this:cci.ieit shaI bE Eofiecivery refened to a! ihe "!rr:riers",, ihe r,rsur3ry ia,.r,,_versler,,, ;irnr s, tre-lvoneia r,' Authoriiy ofSinerpore and any relev:flr governm€ni aBency/tsoth.,rity {s!rch as r-he pctic.l, iol. if.," puri,or"i.i
cir

i) Proce.sing, hnniliilg and/or dEaljng whl.i my c{aims in.tuding ihe senlem.nt oiihe clal.ns and.ny ne.essary
investigations retsiing to ihe cl.ims;

{iii invesiiE.iin8 ihe acci"aeni.ndlor ny ciairns;

(iilJ.a.rying o!r! .n.{,/or deE lin; w)th ffy instructions or r€rpondinE io ii,y ena!iries by nre;

ilvla.4nrinitering my claims (incl,!dli! ihe nrBilinE of ccrrespondance, sialern.nrr, inlcicE!, relorls or rloiiceS to ma,
\afhich .ould invoive di5cl6surc oi.erlain pe&onsldet: eboui ms to bring ibc.ui delivery oi ihe E:mE :5 vr'ell€s on the
e).:.rnal covar ri envslop:s/r,iail prck3gesJ; and/or

1\4 complr/ing v,,ih :pplicibte bw li adlninistering, prDcessifig, handJiog en.l/o, derljng v,/iati my cl?ihs_{.6lleciively ihe

(5) all insurEr(s) Who irave insured velicle(s)involv€d in ihis accidcnt anC iia lns!rers, iarv.y.rslja\"J iirrns, nr.y/2re p€rinii.Ed
':o aglied, use, discroE€ :nd/Br proaess my pe*cnar rhiormation ior ofie or more oiihe ib!?e purposes; ancl

(ci iry,ternnEl Inlorara'iion m;ylcan be ciscjosed by iry oi lhe lnsurerr ancl/6r GiA io ihei. ihjrd p6riy seruice provij:.: or
&ee.is{hciudirg theii la'ftyeis/law ilrmj), which may b: sited outside oi Singepore, ior ohe or mo.: or.ih: :bov! Durpos3s

(d) fiy ?elscnei lnforin6tion will:lso be collacr..iand use.C io compilE claifis Iiistory'for iile p!.pore offr;!d cte(?clion,
ii'lv€ltig,ticn ;nd in3nagtrnent iit pi'es?ni t,1d all ftrture clains.

iej rhe jnfoinaiioi sE collectsd unrJrr {ci) airrve nr.y be shared / dilcloseci:

li) ic .li insur-'is in9/or;ny czh:r third pariies ihii Essist in evaiuatins, inv.srigatillst crnirolling or rnanasing ir;-r.t,
r€gul?iors. la!,r enfo[c€ment and €ovarnm€nt aE3ncies a9 reisonabJy required torthe p,rrpoEEs liai3ai, or

(ri) isr cgniFl),iig r,,iih raquireri,tnts !nder any reE!tations, laws cr ccu.i orclErs.

P o ic,,hc,ief5 Si6nErurg
D are &_ii.n€:

Driv;r'5 Si€naiure
(li driver is ririlhe Feliryholtier)
Dare & Iin1::

Repoft inE Centre Perto.nel's 5ignailre

IIRIC/tli.l J{o.l
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Sketch Plan Pg. 2

5 llCH PLLN

ll,Jte decble the fo.egoing particol;rs .re lrue in Every respeci.

'at t a^lno a

DEC!-4lt/qM

Poli..v!l] ld.a! Signsl! re

ox,:,'i;*e' 2o\>,J r!
D ri!er'r Sign eiu rir

{lfdriver is norihe policyholdBd

oarearir,e: .plry'rI
aeporilig C?ni.e personDel'J 5,an;iuri

l.lPlc/Flll L,lo.:
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Sketch Plan Pg.3

SIh[6APB}?E
PNLICE FORCE

Police Station Of Origin:
Trafiic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408g65
Tel No: 65470000

Date/Time Report NIade:
19/A2l2O1a 18:14

Name of lnformant:
SIA TIONG MENG
lD Type / lD No.:
NRIC NO / 573291634
Nationality:
SINGAPORE CITIZEN
Sex:
Male

Race:
Chinese
Occupation:
Crane

llllillill|lllilt illllill{il,ltillllil'ilirl,llrlltllilllltll,lll lill, lilill
"t l2ueo2191211a

1of g

Bepod No. T/20.1 80219/2.1 1 I

Station Diary No.:

Address:
C/O 35 PUNGGOLFIELD #14.26 PRIVE SiNGAPORE 828818
Contaci No.;
Home/Office: lvlobile: 96225650
Email:

Type of lnformanl;
Rider

lnstitution / School Name:

Driving Licence Informationi
Class: Date of

BEPORT OF A TFAFFIC ACCIDENI

Vehicle No. Mdke.. ', . .", , Model lCotor- lc"r.tr,"^ N ai'ot,Pa 6r'd,,i d pil
FBH7128D l\,4 oto rcycle HONDA NCTOOXD White Slightly

Damanorl
0
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Sketch Plan Pg.4

SIN6AFBITE
POII(E FOREE Illilflllilillilltililtillltiltilil flil tilllfl liltfr ilfl ]fl itilfl illlliltililll

T/20 18021 g/21 
1 I

2of3
Report No. T/201e0219121 1B

Police Station Of Origin:
Traflic Polico Division HQ
10 UbiAvenue 3 SINGAPORE 408865
Tel No: 65470000 CONITINUATION OF FEPORT

Brief Details.
ot't is/om oi g nr ABour 0640 HRS,

A8 I WAS HIDING MY BIKE ALONG KPE TUNNEL ON THE EXTREME RIGHT LANE, THE VEHICLE
INFRONT OF ME, AN AUDI, SUDDENLY E BRAKE CAUSING ME TO E BMKE AS WELL. IIM NOT
SURE WHETHER IT'S OIL OR WATEF BUT THE MOMENT I APPLIED MY BRAKE I HAPPEN TO SKID
ON THAT SOLUTION CAUSING ME TO FALL OF MY BIKE. I WAITED FOR THE AMBULANCE TO
AFRIVE AND SOON AFTEH THAT IT CONVEYED ME TO THE HOSPITAL. WHEN I WAS AT THE
GROUND I SAW A STATIONARY CAR AND MOTOCYCLE INFRONT OF THE AUDI CAUSING THE
AUDI TO E BRAKE.

Page 6 oi 19



SI${G,&PORE
POI-ICE FORfg

Police Station Oi Origin:
Traffic Police Division HO
10 Ubi Avenus 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
lnformant is not able to provide sketch plan

Sketch Plan Pg. 5

CONTINUATION OF REPORT

lllllilllfli'llillllllll,lllllilllllllllllrllllllllrllllffitllill,llltll,lll
71201AO21912118

gofg

Report No. T/201a0219/21 1B

llT^O:Il|J .:.,P"s-e 
anach a copy of your vehiele,s lnsurance Ceftmcate to this report. tf you don,r haverne cen'care with you now, prease fax a copy to 65474985 stating the report number as ieterence.

MOHAMED ANWAB BIN MOI-IAMED IBRAHIM

Signature Oi Intepreter:
Not applicable

Officer ln Charge 0f Case:
IP lAff I
ST Staff Sgt MOHAMMAD ABDILLAH BIN PAL]L
Contact No.: 65476246

,-,,.,.,; la_-:.',

i-'.,r.i',j:,. iti ::.i11

: i:.. i - i,.' :
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