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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2018 14:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 20/03/2018 14:28
Date Of Accident 18/03/2018 16:45
Exact Location Of Accident PIE TO CHANGI AFTER EUNOS EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBH9377M

Insured/Policyholder

MUHAMMAD FARHAN BIN HASHIM
NRIC No S9422077G

Email Address MUHDFARHAN1994@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96264355

Alternative Phone No OFFICE-96264355

Name Of Registered Owner

Vehicle Particulars

Manufacturer YAMAHA

Model FZ16-153CC (M)
Exact Purp_ose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE

Insurance Company

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number VMZ/P1727399

Cover Note Number

Name of Insurance Company
Type Of Coverage

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MUHAMMAD FARHAN BIN HASHIM
$9422077G

27/06/1994

INDOOR

01/07/2015

2 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96264355

OFFICE-96264355
MUHDFARHAN1994@HOTMAIL.COM



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

STATEMENT RECORDED BY SOO - PROGRESSIVE AUTOMOTIVE PTE LTD (6741 5336)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 11 HAIG ROAD
#09-377

430011
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKP7656Y

PRIVATE CAR
TEO KUAN YEE
S7935079F
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Sketch Plan

IMPORTANT NOTICE

1, Flesse report comrectly the detsils of the accident to speed up the dalms process.
2. This Form must be pompleted By
3. Information provided must be as truthful and ace

facts may stow Insurance mmpanlum

4, The ksue and acceptance of this Form by Insurance companies is not an admission of polloy llzbility on the part of the lnsurznce
comipaniag,

, Association of Sngapore [GIA) for archiving and that copbes of this report will for 5 fee be made svaileble upon spplication By
Interested parties.

7. By the lodgmant of this report o the nsurery, you kereby consent to the archiving of this report 8t the centre and to coplzs of
the report belng made avallable aforezald.

4. Conzent under the Personal Data Protection Act (PDRA]J
| undérstand, acknowledgs, sgree and consent that:

fa] My Ineufer, my workahop and the General Insurances Assoclation of Singapore ("GIAT) may/are permitted to collect, use,
dlzclose andfor process my personal data/persanal information set cut In this form| and any other personal informatlon
prewided by me or possessad by my Ingurer |collectively the "Personal Information”) and disclose z2nd transfer such
Persepal Infarmation to all insurerfs] who have insured velicle(s] invatved in this-accdent {2l insuren(s) who have insured
vehlclels) Invobved in this sccident shall be collectively referred 1o a5 the "Insurers”), the tnsurers’ awyerslaw firms, the
Wonetary Authority of Singspore ard sny relovent government sgency/suthority (such ss-the police), {or the purposels)
ol :

(I} processing, handling sndfor deallng with iy ciaimes Including the settessent of the daims and any necessary
investigations rebating to the chsime:

[H]) Investigating the accident and/or my clatme;
[Hi) carrying eut andfor dealing with my instructions or responding to any ennguilies by me:

Uy} sefmvinsisterng my claims {inchuding the mailing of cormpondence, statements, invalee, reports o notlees to e,
which coold Imvehve disclosure of cerlain personal deta sbout me to bring about defivery of the same a5 well as on the
eiternal cover of envelopet/mall packages); and/or

(v} complying with applicabile 2w in adiiinisterng, processing, handiing andfor deafing with my clafms.[eollectivily the
Purposes”|

(B} 2l insurerfs] who have Insured vehicle(s) involved In this accident and the Insurers’ lewyers/law firms, may/ars permitted
iy -codlect, use, dischase sndfor process my Parsonal Information for one or more of the shove Purposes; snd

{e}  my Parsanal Infermatlon maycan be disclosed by any of the Insurers 2nd/or G14 to thelr third perty senvdes providers or
agents[including their lawyers/law firms), which may be sited cotside of Singapors, for one or more of the sbove Purposss.

[d) nvy Parsanal Information wilk also be collected and used to complle clatms Wistery for the purpase of freud dersetion,
Inwestigation and menagement In present and all future claime.

{2} thelnformation so collected under [d}-above may be shared / disclosed:

{11 to &l insurers and/or wny other third pacties that assist in evalusting, Investigating, controfling or menaging fraud,
regulators, low enforcement and government sgenciss 33 reasonably reguired for the purposes steted, or

[ii) for complying with requirements urder any regulations, lzws or court arders.

W
Fnﬁrl'midu‘: Slgnature Drrfwer’s Slgnature Reporting Centre Personnst’s Signature
Date & Time; (I driver s not the policyholdes) Mame:
Diate & Time: NRIC/FIM No.:
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Sketch Plan #2
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DECLARATION
I/'\We declare the foregoing particulars are true in Eue?r ';p-ecr.
Please be advised that your insurer may have a 14 ause whereby the clalm against own poli e ma hin the
stipulated tim nm from the date of ocourrence. Kmdhp check your policy for mare details,

[—_
&rﬁ;hﬂidlr'i Signature Drriver's Signature Reparting Ceﬁtrra Pzﬁ'ﬁnd's Signature
Date & Time! {IF driver is nat the palicyhalder) MNama:

Dave B Time: NRIC/FIN Mio.:
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ALCIDENT STATEMENT (Part I

Common Statement

Reporting Centre. Progressive Automotive Pte Ltd

mumnwm‘ e | Walily, Sk & Summary of Kenldes
3 fcts whizh vl um . S . Lo
o i : , W shgh
wj;lmt l“* TPE \ i Goaus et w2 ve [
Witrars' dand, oddeess sng tel nn, fo b2 undilinsd £ hafhe | 'L.l.m.am
Tnmmmm Ao @ hiee thnn viecles s st dn velicis b o vidicks 1 o 1;a.|.1}v|
g~ T ks
Heglstration 4 @mﬁmmmnﬁﬁs n m 3;{;#54,‘;‘
] o ¥ v i PETY
i T inmonce o | A » S R L H:m{mmmn"mmqm.]
M:Nwt:mwwn TREHAN A I s -
3____&!!_” wm“‘“ = Ll o i ey e ] ! Py L _ o
[y vl gy e LA o
ddbutt T "l gl kil i ld % i fddres S e S
i ———— . . R A —
R § Faaspin oo %ﬁ'{'ﬂ.—lr‘?& = 5 & b gt o FMC) Rarigon i —
Tl e il LR (=4 R e Py - L= |Hl'i"i,'-'fﬂ1=\;l||!iqr-'hh i
hﬁlrf)’t 35‘; k& . Ry ; T P
=l I T L —
v i o ik o [0 Vil
Bate o2 ol Wk i e T "o Hels, ype F‘tﬁ r'ﬂ-‘(t -
|L MHM" o [T - T (B =] @ [T e ———
¢ e (e fe e« At t ¢ TR Qo
Do gy e -;E T R Ll M= il MO Domsihe poiey cover fomage o veirmor
fay l_J ey L) sy werig 1 Bunggrdinis (=R ,___-| ¥
L ) . :" oy ! "z Pl M i i), |
T 7 [y (54 SRS NE—— 2 m——wmmmu
i o it b Wi i | PR 1§ Fryasl
Hams - ek B e '{‘ B%m YE&
] Iﬂ‘r-‘!hl'|l.|r=r=r
- - i % L y
NREL J Paats ro == = r;. ,__: o MG Foraportne -!-‘;H;Sﬂ;r_ﬂf_
izt & omnicae _‘S' o Loty e brans
o - r——— @ Stato TOFAL numbsr of 5 o s .
T e Bocies 1Warled with & crass Suster Yo [ /] Famabe [ )
{LBTusdicaie fhe point T B staven of pedioent wiua hslp.:d;mlr-a il : 3] o ditndicate the poing
ef juikis! Impacirah 1. ke posans it g U o1 u‘il‘i‘“ﬁf’ﬁéﬁ‘&ﬂ {ﬁ‘uﬁﬂf&b;«ﬂm& o Tt lermpmect viith
L i 4 | i | | o i Wi}
ot 1 ¥ | [ e } - PR =
R | t b P - Wi r""",'-f (13
=7 ! SN Yererirer 4 { —_— ! L T | ]
L if 3 | ) 0 . |. Wik RN 5 ‘
T ! P 1 i i " [
ol ‘ D101 0 I O }'f | I
) -’ - y ' i . ; i { 1 S
' IIREFER TO ATTAC H£D..- g [
- o N e L F!
HEdivigtols dannga tavabieln d || S ik & ] i i 1T I 1§ r]mm demagie tov=ldcta B
S 5 0 06 30 6 O —
— T ] d T : o
e . - "
: - - B Y | -
[Lalsiy rensatiny B  mgiduresotddvers A8 [Lajvty rawmartzs
I A & o
" TR T e o i o it VR O GERTET BEDR Gt (b D sl sty i e skl afier i TOr witLead® Indnnckal Stalement
b ehlo A g 1, ges wfiemation prmiogd Satstragairtly, fath ghior thind Ghe ane ooy {Faet [T} g2 pravianl =2

Page 5 of 15



Individual Statement

Reporting Centre. Progressive Automotive Pte Ltd
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AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Service Centre #B81-01
Tel:{(65)63387288 Fax:(65)63382522
Website:www.axa.com.sg

GST Registration Number: 189803512M
customer.service@axa.com.sg

Cl Pg.1

W1 evn

CERTIFICATE OF INSURANCE

aMotor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) # Motor Vehicles (Third-Party
Risks and Compensation) Rules. 1360 ®Road Transport Act. 1987 (Malaysia) @ Motor Vehicles (Third-
Party Risks} Rules, 1959 (Malaysia)

CERTIFICATE NO. : VMZ/P1727399 Account No. : 03375
Coverage : Third Party Fire & Theft Only

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : MUHAMMAD FARHAN BIN HASHIM

Vehicle Registration No. : FBH937'M

Period of Insurance . From 19/05/2017 To 18/05/2018 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE¥*

(a) The Policyholder
(b) 1. MUHAMMAD FARHAN BIN HASHIM
2. ATIQAH BINTE HASHIM

Provided that the person driving is permitted in accordance with the licensing cor 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 Vehicle.

LIMITATIONS AS TO USE*

Use only for social, domestic and pleasure purposes and in connection
with the Policyholder's business or profession
The Policy does not cover:
a) Use for hire and reward
b) Use for racing, pace-making, reliability trial or speed-testing
c) Use for the carriage of goods (other than samples) in connection
with any trade or business
d) Use for any purpose in connection with the Motor Trade
(11)
Fire&Theft - Insured&Named Dxr. : SGD 300.00

THEFT QUTSIDE SINGAPORE : SGD 600.00
* Limitations rendered incperative by Section 8 of the Motor Vehicles (Third-Party Risks and

Compensation} Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia}, are not
to be included under these headings.

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with
the provisions of the Motoxr Vehicles {Thixd Party Risks and Compensation) Act, (Chapter 18%) and
Part IV of the Road Transport Act, 1987 (Malaysia).

AXA INSURANCE PTE LID

Authorized Signature

Issued by - SGRANOY on 19/05/2017

IMPORTANT :

bolicyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act {Cap.
188).

The Premium Warranty Clause requires the premium to be paid in full within a specific periocd
failing which there would be no liability under the policy, renewal certificate, covernote and

endorsement etc.
ANDA INSURANCE AGENCIES PTE LTD

WARRANTED ALL (MOTOR DEPARTMENT)
ACCIDENT REPAIRS 190 MacPhersen Road

MUST BE CARRIED #03-01 Wisma Gulab

QUT ONLY AT QUR Singapore 348548
AUTHORISED Tel: 6554 2288 Fax: 6453 4466

WORKSHOPS Email: thomson@anda.com.sg

Page 1
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9422077G

Name

MUHAMMAD FARHAN BIN
HASHIM

Race

JAVANESE

Date of birth Sex
27-06-1994 M
Country of birth
SINGAPORE

4438624

HRIcHo. SQ422077G

(i

Dato of lgsue

28-07-2009
Addross.
APT BLK 11 HAIG ROAD
#09-377

SINGAPORE 430011
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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