MALM{8026346 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 23/02/2018 16:07
SUBMITTED BY: Zila

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detafis of the accident to speed up the ciaims process.
2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withelding of material facts may allow insurance companies to

repudiate poficy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the pagt of the insurance companies,
5. Any false reporting may be referred ta the Police for investigation.

6. This report will be forwardad by the insurers of the GIA Records Managemeni Cenlre established by the General Insurance Association of Singapore {GIA) for
archiving and that coples of this report witl, for a fee, be made avaitable upon application by interested parlies.
7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Name Of Registered Owner
NRIC No
Email Address

Mobile Phone No
Alternative Phone No

Vehicle Particilars
Manufacturer
Model

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

Are you claiming under your own Iinsurance policy
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category

Name of insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

RAZALI BIN MOHAMED ISMAIL

ACCIDENT STATEMENT

23/02/2018 16:07

2210272018 18:50

ALONG CANBERRA RD TOWARDS ADMIRALTY
SINGAPORE

' DETAILS OF OWN VEHICLE

FBM748J

§1392952A
AQKNBI@GMAIL.COM
{LOCAL) +65-96790766
OTHERS-96790766

YAMAHA
CZD300A f XMAX300-292CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

ETIQA INSURANCE PTELTD
COMPREHENSIVE

NO

MAQ01112

22i06/2017 - 21/06/2018

RAZALI BIN MOHAMED ISMAIL
513929524

03/05/1959

INDOOR

26/12/1979

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96790766

OTHERS-96790766
AQKNBI@GMAIL.COM
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Address BLK 501A WELLINGTON CIRCLE
#02-38

Postcode 751501
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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident ._
Type Of Accident COLLISION - CROSS JUNCTION

Weather Conditions CLEAR

Road Surface DRY
Otherlnformatlon - B

Was any foreign vehicle 1nvolved in this acmdent’?
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Encludmg Dnver)

Detalls ofPollceAct:on RETEREE R
Was the accident reported to the pollce’r‘ YES

If Yes,Please state which Police Station
Police Station Name SEMBAWANG NEIGHBOURHQOD POLICE CENTRE
R . ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-5549999 - FAX NO: 68522499
Was notice of intanded Prosecution given? NO

i Yes agalnst whom?

Clrcum_________nces of Acctdent _ : !
REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

:Attachment(s) S : 3
Are accident photos available for altachment’? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

PR "7 DETAILS OF OTHER VEHICLE PROPERTY1 -
Vehicle Registration Number SHD8148H

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
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaills of the accident to speed up the claims process,
2. This Form must be completed hy the Policyholder and/for the Authorised Driver,

3. nformatlon provided must be &5 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability,

4. Theissue and acceptence 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 Pollce for investigation.

6. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Assoctation of Singapore (GIA) for archiving and that copies of this repost will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby conseat to the archiving of this report at the centre and to copies of
the report baing made availsble aforesald.

8. Consent under the Personal Data Protaction Act (PDPA)
1 understand, acknowledge, agree and consen that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA™) may/are permitted to collect, use,
disclose andfor process my personzl data/personal information set cut 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 insures(s} who have insured vehicle(s) Involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/autharity (such as the police), for the purpose{s}
of:

{#) processing, handling and/or dealing with my clalms including the settiement of the claies and any necessary
invastigations relating to the daims;

(i} investigating the accident and/or my clokns;
(i} carrying out and/or dealing with my instrictions or responding to any enqulirles by me;

£v) administering my clalms (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclesure of certain personal data about me te bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

b} allinsurer(s} who have insured vehicle(s) involved in this aceident and the Insurers’ fawyers/law finns, may/are permitted
to coilect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/tan be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

{d}  my Personel information wiil also be collecied and used to compile claims history for the purpose of fraud detection,
fnvestigation and management In present and all futuse clafms,

{e} theinformation so collected under {d) above may be shared / disclosed:

(I} to allinsurers end/or ary other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agendes as reascnably required for the purposes stated, o

{li} for complying with reguirgments uader any regulations, laws or court orders.

Policyholder's Stgnature Driver's Signature
Date & Time: {if drivar is not the pelicyholder)
Dats & Time: MRIC/FH No.:
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Sketch Plan Pg. 2

Date of accident: »inld Time: 1950 Location: _longy _(anerm A s Mm..«-;,l]b,

My Vehicle A: Vehicle B LH09143H Vehicle C;
SKETCH PLAN
CANGLRRA 1 __}
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O forfig ot abour 1EGRoUR [ vy travelling olorg Conbora Kol dorardh

Aeiniralty Rl wesf, / Mot ey o7 actdOnt sk Wmd " Bonscob Thki Qb (4OHY

af guncripn of Yembenong Wy Gnbta R oad Contera Lk,

wodlic
/ won TroveLeng Foight o g T Ment ember when sudelinly g wd Ponscon Towy

oGy Aom e gpposie Sdg of afiit AORd o movg o Kt M 7 g D op
Aotever ofd B Jrenage W §op 0 TR MY momsege?  hat oD g jed fatngey
of tg dael 1 RE My A5 Hen wy acryge  mY PeDrGlile wWoh damaged ond Foed o

(B vy

("] Claim OD/TP at Ah Lim Motor /Zi/cllaim ODt other workshop [} Reporting Only

Remarks : Please forward a copy of my efile accident report to:
My workshop

Email acddiress ¢

& myself :

Emailaddress : agrnai@giarieyn

Note: Please tale note that your insurer have 14 days timefraime for you to submit own damage clatm under
you owh policy, Kindly check with your own Insurer for more information,

DECLARATION
1fwe declare the forego'm/articulars are true n every respect.

Follcyholder's Signature Drivey's Signature
Date & Tive: {if driver Is not the policyholder}
Daote & Time: NRIC/FIN No.:

AR ADTCR CRPRIY |
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1

GINGAPORE
POLICE FORCE

Palice Station Of Origin:
Sembawang N.P.C
4 Sembawang Crescent SINGAPORE

757633
Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

| \llmllllill!ﬂl&il\\llllm!ﬂ_ﬂlﬂﬂlﬂﬂlllﬁl{lﬂﬂiﬂﬂl\l\lllllll\lllliMIll

1of3
‘Report No, T/201 80223/2033

Date/Time Report Made:

Vide Report No.. Station Diary No..

20

23/02/2018 11:00

Name of Informant: Address:

RAZALI BIN MOHAMED ISMAIL APT BLK 501A WELLINGTON CIRCLE #02-38 SINGAPORE
751501 '

ID Type / ID No.: Contact No.:

NRIC NO / $1392952A Home/Office: Mobile: 96790766

Nationality: Email:

SINGAPORE CITIZEN _ '

Sex: Age: Date of Birth: | Type of Informant:

Male 58 03/05/1958 Rider

Race: Language: Institution / School Name:

Malay '

Qccupation: Driving Licence Information:

GARDERNER Class: Date of Expiry.

Date/Time of w:l";r}'j'e'of Location:
. . Others Drive: Accident: X-Junction
Accident: No £9/02/2018 18:50
Location: '
Along Road 1
CANBERRA ROAD

ALONG CANBERRA ROAD TOWARDS ADMIRALTY ROAD WEST, JU NCTION OF CANBERRA

ROAD. CANBERRA LINK AND SEMBAWANG WAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way, Not Controlied Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

FBM748J Motorcycle | YAMAHA CZD300A / | Brown Seriously
XMAX300 Damaged

SHD9148H | Car Slightly |0
Damaged




SINGAPORE e

POLICE FORCE T/20180223/2033
Police Station Of Origin: 2of3
Sembawang N.P.C Report No. T/20180223/2033
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT
Tel No:; 1800-56549989 :

MAQO1112 22/06/2017 | 21/06/2018

‘Detall
Any Pedestrian Involved: No .
0. of Pedestrians Injured:; NIL Use of Pedestrian Crossing: NA

_No

RAZALI BIN MOHAMED ISMAIL ID No. 513929524

Related Vehicle | FBM748J (Motorcycle) Contact No.| 96790766

Hospital/Clinic | SEMBAWANG MART MEDICAL CENTRE | Class of Class: NIL
Driving Date of Expiry: NiL

Licence &

Expiry Date
Date Treatment | 23/02/2018 ‘ Date Discharge | 23/02/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.
On 22/02/2018 at about 1850hers, while | was fraveling along Canberra Road, at junction of Sembawang
Way, Sembawang Link and Camberra Road, the traffic light was ember thus | proceeded to cross the

junction.

Suddenly, a red in colour Transcab taxi (SHD9148H) from another side of the road was turning right, |
tried to stop however did not stop in time. My motorcycle hit onto the taxi front left passenger door. | then
fell onto the road. My motorcycle was damaged and was towed back to workshop. I am not sure the

damage of the taxi.

| then proceeded to see a doctor at Sembawang Mart and was given 3 days of MC. | am lodging this
report for my insurance. :




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C
4 Sembawang Crescent SINGAPORE

757633
Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan

R

80223/2033

30f3
Report No. T/20180223/2033

CONTINUATION OF REPORT

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 stating the report number as reference.

4

Signature Of Officer Recordmg The Report:

F/
Sgt 2 TAN JUN QUAN

Signature Of Infor?l/

Signature Of Interpreter:
Not applicable

Date/Time:
23/02/2018 11:00

Officer In Charge Of Case
TP/ AEIT/
.59t 2 YEO KIA HUAT
{ Contact No. 85476325

Classification Of Case:




