
MPA2]3028602 / Progressiv6 Aulorctive Pte Lld _ HQ
ENTRY OATE & llruE: 2310212018 16:33
SUBIJITIEO BY: Ng P6i WBn

l'Pitq or nepo*

' Dbte Of Accident

Exact Location Of Accident

2810212018 16:33

0910212018 1 1 135

KJE TOWARDS 'TUAS

SINGAPORE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/03/2018 19:04

SINGAFORE ACCIDENl' STATEMENT

1. Please report g9II99!]y the details of the accideni lo speed up the claims process.

) rhiq F.rm musi h.A comDteted bv lhe Policvholder and/or the Authorised Dr;ver'

s.tnto,.utionp.o,io"mpre$entalionorwiiholdingofmater]alfa61smayallowinsUrancecompaniesto
repudiate policyability.

4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liabjlily on lhe part ol the insurance companies.

5. Anv ralse reportinE may be r€ferred ro the P9!ifgE4!!9:!93!!9I:
;ffiementcentreestabllshedbytheGenerallnSUranceAsSociallonofSingapor€(GlA)ror
a rcnrvrno'a nO rrat cop es ol lhis ;porl will for a lee, be mado ava,labls l.,po_ ap pl calion by inlorested parties

7. By the-todgement o hts repori io the insurers, you hercby consent io the archiving ofthis report al ths cenlre and to copies otthe repori being made available

, :!ra.:

IMPORTANT NOTICE

of LoSS

Vehicle Registration Number

lnsured/Pollcyholder

Name Of Registered Owner

NRIC No

EmarlAOOress

r:,Mobils Phone No
\t;,;;;,. ,

,Alternalive Phone No

,.Vehicle Particulars

Manufaciurer

,Model
.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

'lnsuranc6 Company

. lN#ne of lnsurance ComPanY

Tjie Of Coverage
ie.leet 

Policy

'Pollcy Number
'lOwer Note Number

lDriver
Name of Driver

NRIC No

Date Of Birth

Occupation

,Date of Driving Pass

'Djlving Experience r

Gender

,Mobile Number

iFax Number

,Contact Number

. EMail Address

FBM2OBOM

MIR ISZUNAIDI Ii}IN SUKADI

s9107543A

tszuNAlDl 1 6@CiMAIL.COM

(LOCAL) +65-961i64424

oTHERS-96364424

czD300A i xMAX300-292CC

NO

THIRD PARTY

MOTORCYCLE

EO INSURANC[: COMPANY LTD

THIRD PARTY IIIRE AND/OR THEFT

NO

DMMPHO17.OOD6O9

I\4IR ISZUNAIDI BIN SUKADI

s91075434

25t0211991

INDOOR

ast1112014

3 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96364424

oTHERS-96364424

ISZUNAIDIl 6@)GMAIL.COM

":*r:;:r'J'
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No, Of Passenger (lncluding Drlver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

WEie'seat belts wornt

Wai ihis in;ured conveyed to hospital by
afibulance?

Addrsss

Postcode

rii
l-ir'

iri,-,:,,

MIR ISZUNAIDI BIN SUKADI

FBM2OsOM
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Address

Pobtcode

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

lnsurance Company of Diver's Own Vehicle

cenoral lnformation of the Accident

Type Of Accident

W-eather Conditions

Eoad Surfaco

Other lnformation

Was any foreign vehicle involved in this accident?

Number ofvehicles 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)
6ijliciting/offering accident claims ?ssistance.

Number of Passengels (lnctuding Driver)

Oetails of Police Action
'Was thB accident reported to the police?

ii-Yes,Please stato which Police Slation

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

'iiYbs,against whom? -

ofAccident

NPTEN TO THE ATTECH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336

4tachment(s)
AJe accident photos available for attachment?

Was there any video captured by Car camera?

Was there any audio recorded?

BLK 319 WOODLANDS STREET 31 #12-136
SINGAPORE

730319

NO

OWNER

-

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

YES

NO

YES

NO

1

YES

TRAFFIC POLICIE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES

NO

NO

Vehicle Registration Number

Vehicle l\.'1ake/Model/Colour

Details Of Properties

ft/ehiclecategory

,N.ime of Driver

r\tBlciPassport Number

pgntact Number

,Address

Postcode
',lnsuranoe 

CompanY Name

Nature Of Damage

uNKNowN SllB 28834

PRIVATE CAR

:\1r l
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Sketch Plan ,r2

SKE'TCH PIAN

n
inlr_l

b,-A
b

EESCBIBE TIRf UMSTANCE' OF lHT ACCIDENT

!dnrf h.id€,'! !ignit\,r?
D,tE&nmn -:l{tlt{.i
arrlIA{ !lfr.nsEik".1 \rl

ll! drtuu.hnor th! F li<lhal{tr)
0.u & l.n.:

DECT.AFATION

/we 4E{lire thE lcretorrS p!,r,.!'irr nr{ lrD0 ir etery ,etF4{t,
Fle,tse De a&rired ih;t yolri ihsurs. rnav hava s 14 div cfsur; v/h€.{!Lv tt'.{ crrr,n .cs'nir ovln oalicl rnusr be ma.ie wlrn n Lhe
gtlorrhrgd ltn'.etrnre lrom tte drie of i:currence. Xhd'y checi t.rur loliry lor Floie drterk. \ j.,,-. \'rt.
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Sketch [,lan

SKEICH PUl,f{

IMPORIAfiIT NOTICE

I, p sa$ rqirr rofiettp thE de.ralls6l','rs a.(rent!o lpddd !F rh{ llilfit BtoEfrr,

1,'lhirturrt'muirb{ra,nrrat€dwth.egolirvhcldsrind/q.rhcAurhFrl$C!d!8.

I irdorra:ilon omvided murt ha ir trrlthfuUidjlqq!!!!!&qrible. any vrrful fikreprerpnt lion or wlihholdin* of matr ria)
b'!' mnr i,llrt! i,\'Lrrrne remF.nisi .D rslldlElB-egjfl.lhlililt,

I. Ths lsitre rr,d rE(eFrrn.{ dl lhl! f.oi:r hf Ir. !r,, rn ts .onipini.s l! no! Eir idfi::rJon rf poJiry iiibllily cn tbr Fn.i or lh0lnr'r.snr{

5. Anv {.Ee reportlnEmav bsrafurr?d rs rh.-P}ljfe lor inve5d,rtl6r},

Ii, ThE r etJo,t \vllL b! fon i rded bI tbB ln5'd leI' ol the 6lA Rsror(r l,lantgl.nint Ce rle +rt.b{ &hFd hy li}e Gen Bra; hruri n.s
Aslocialjon ofSinEarrrd (Slalfor irdlvlnt rnd thrt roplEs cllhk report }/ifl lar ! fu. bB mad€ llalhirlo rDqtr rcpil$tlon b!
ln1' 4rted 5airle!,

7 3y ihi! lod8ment nl thii rrpgrl re rh! lnaureri, lau h€rebt <od!€rt t{i r.he ir.hivin8 ol lhis r€porr }t rhe eenr.G a*d io (op{aa oi
Itl! rG?o,l !:airB rllle;vnihrh .loreliid

E Csn$€ni undcr thu P€ftonrlOrl. Prrle(rlotrAet (POaA)

I u.der:La;id, nckri$d[dEei aHl;t.r ! ( 94r]t thrtl

lBl M,ri!!urcr,rn?\'rorkriloDnndthq6ercrnllrrsura$reArroclailonoiSinE!pcre('Gt'lfiay/aiEpBrrnittadicGrli(r,(rt,r,
iilsdo*r i nC/or Fro.eer ri? pE rrnat dnte/portnfinl rfi{or{t:iD.r i!'! o$ ! l.r th n ilo, lnl Bnd i,V otil{, f!.5onil informa ticn
prD'rid(lr bf Er(, el totrf'lad tri nlt lrv'rEj {cci!e(rir.ly thr "P{rronal lnromi$or"land ditil+at ind lrnnrlel,ir.h
Paironrl l uorallan ro iLl l,lurar(r) $nD havs k$.{d lehi{lcirJi lolc4d in thh aNirlenl {dl hr,ure/(5) v+ho hE1le innured
venlclcj;lr ,ol!{d in thil nwldtnt rhii5s @ll4ct,1Ely rlf€lled ts se th€'lnsurcr}"i, th€ lnillrErr' la\^VeBli.wfi'ni5, !h.
[rtn4! ry lulq!'ty of slflEipore and int rs,erinl Bovorl.m€nl i6e,r.y/n!l ]q| il! {rn$ rd il!! folr.e), for t\s pu.r'o!eir}

(ii i,o<elrill(, htnijlii& i !.d/D: d.lnri6 vr$h ftfdimls r,cIrrdirt r,r! $+! t.rl('!tdi 1116 tji!ftt;lnd.i! necesiary
l|lv4sllgrlic]! rslrtht to ih€ clilmri

4:iJ lhysrt,s,rtlns lhc a!.Eent End/ur hy.lal$lsl

lrirlcE.ryinEo'rtnnd/4id{allrrg$,il}1lnyi^tt(rcli.n,arrnt}+h:ng€!n?enlrrintlbymc,

l.rin(,:ri,!,rrrinf ri,r/ cialnx f,rclLdlnB !h{ 
'lisr,ifld 

ol corerpood{nrE, e:rlumerti, ii'vriii(rr5, rctDil* cr ,!flicei to 1re,
*11i(-'l rould lnvnl! e di!:lor'r, ol ft.litlrL ala|roasIa.lr rlrr'r! f,{ tD brine sbcLl i}ellver/ of lh! !Er* as v,Ell !r r.n tne

frr,:, F;l isr* r ol . reei1)le jir.i} p;.Li€sr}t Jid/s,

l\,i .ori! Iving \,rltn E tplix,r blc J;w in aqn:rl3rtrine, froct!1ir{. lrii id lk\g i 1c/0r denllne rTilh my rhlm!.[coll€diYelY lhe
'FurporEi')

(b) ill li,rrrg(31 *ho na!! i^!.rred vehkle{51 in! clvcj in CrL &iid4nl ar.d llr8 lnsurerr' :rlllysrtlawrl.ms, ma'.rlrra Fermllted
io (cl:ert, u!r, ,;9{lalt in.llar pra!+5t ml ieitonr; lni)r3inr}Dn fEr sne D. msr{ sfihe.F..vn Futpotet; E..i

i,:i nry l*rson&l lnio.l]1.rior rBy/c?n ba*stl6rcd by iny of r,'ri li:ii 14t9 inilgr lSEto !\cir th,rdparlY !€rvl.e p.svld€is or
,Eenir{induoinE dreii bqqr!,/l.w ti nil,'rrh:ch mn! be siied nuslda of Slt€ip!r€, tur oae or rsorE ol lha th)w Purpoter.

1dJ nyPtlrlar,illnicrmarlc.wllJBliobe{alktacbniu}cd:o(+rplhcltli'ttilrlo,Yl0r:eFJQoteoliri$ddelldtdn,
k'y€etr!.tlofi eid 6dnallrriril in orr5!r\t tnd all:Ul{re (!6;nr5,

iil thr i'rifl.'nrirn !o.ulrcled !nder (dl BLrv€ miy b{ rh.r(d / dii(ictcdl

iit !rirllr v,er!;rl{;/!r irl o*r€r:hlr.J prnies thB! a:eilt in e'lr,urtin!: in1lerti8.lifte, tcnrrr,ilkUot t:rNniEins t/aud.
.BBil3iorn la,r nrl+(en:(rt r:,d Eav!3,,::anr i{o6cis, ii re alo nlblt .cqulr*d ioi t.},8 ilr?otss 5!a'i{d, a.

iij) isr .o nFryir E wnh r(q oiisn qnlr r nd€r .ny .laukriont, l.!(! d ci!r. . nla- ,.
I
\
\)Ji "

I .-'
L.1 _ :t"_.-

8f pD(hl cenrc r!rron4al, 5l$liure

fi t\,,,\o rn

:l

,i

PolL.+holdel, fu rLf.
)rtenrher .. v, 

I 
-\

tJlre/iSitnnture

t ,1 | lf d,t!e' k nor the 0ollqyhol.jnr)
1 i( D!'. A Tii.:
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SIN6APORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Date/Time Report Made:
1810212018 OO''25

!nformant's Particulars
Name of lnformant:
MIR ISZUNAIDI BIN SUKADI

lD Type / lD No.:
NRIC NO / S9107543A
Nationality:
SINGAPORE CITIZEN

Race:
Javanese

Occupation:
SHIFT PRODUCTION OPEMTOR

APT BLK 3,I9 WOODLANDS STREET 31 #12-136

Mobile: 96364424

Email:
iszunaidi 1 6@gmail-com
Type of lnformant:
Rider

lnstitulion / School Name:

Sex:
Male

Driving Licence lnformation:
Class: 2A

ililfl il1ililililuililtilililtilfl iltillilffi ilfl iltilfl ilililfiil lrill]
1t20180214n000

i of 3

Report No. Ti20180218/7000

Station Diary No.:

Date of

REPORT OF A TRAFFIC ACCIDENT

Date of Birth:
25tO2t1991

General lnformation of the Accident

Type of
Accident:

lnjury
Attended by Police

Drink
Drive:
Nn

Date/Time of
Accident:
aotort)o1A 11.?,4

Type of Location:
Straight Road

Location:

KRANJI EXPRESSWAY

KJE BEFORE CHOA CHU KANG EXIT

Weather:
Sunny

Road Surface:
Dry

Road Speed Limit:
90 Km/h

Traffii Flow:
One Way

Traffic Control:
Not Controlled

Traffic Volume:
Light

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
Yes

Details of Vehicle lnvolved
Vehicle No. TvDe Make Model Color Condition No of Passenqer

FBt!|2080M Motorcycle YAMAHA Xmax 300 Grey 0

Details of Person lnvolved
Any Pedestrian lnvolved: No

No. of Pedestrians lniured: NIL Use of Pedestrian Crossinq: NA



SIN6APORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Tl2UAO21Al7000

2ot3

Report No. T/20180218r/000

CONTINUATION OF REPORT

Brief Details.
l, Mir lszunaidi Bin Sukadi, S9107543A, as a vehicle owner of FBM2080M, would like to lodge a report
with regards to road accident that happened on 9th Feb 2018 at approximately 11-38am at KJE
Expressway before Chua Chu Kang Exit. The incident occurred as I was heading to work along Lane 1 at
KJE. All of a sudden a taxi swerved into my lane within less than half a car length, without giving any
proper lane changing procedure. I decided to anticipate by slowing down my speed. I did not see any
hazard in lront of the taxi but the taxi slowed down lor no apparent reason. As the taxi speed slowed
down abruptly, ljammed my brakes. lwas unable to avoid the taxi as He came to a full stop in a middle of
Lane 1. ldid not expect him io come to a full stop as I did not see any hazard in front of the taxi. ltried my
best to avoid the taxi but the taxi was too close and I end up hitting the right rear of the taxi, hence i

ended skidding on the road. As I get up from the crash, I sit by the roadside. There was another motorist
who pulled over and helped me. While the motorist was attending to me, an ambulance arrived.

Rider
Name MIR ISZUNAIDI BIN SUKADI lD No- s9107543A

Related Vehicle FBM2080M (Motorcycle) Contact No. 96364424

Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of
Driving
Licence &
Expiry Date

Class: 2A
Date of Expiry: NIL

Date Treatment 09t02t2018 Date Discharoe 1310212018
No. of Davs oranted Medical Leave I 30 Deqree of lniurv Serious



SIN6APORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

lnformant is not able to provide sketch plan

r't .

I

Authentlcation Stamp
NP168

1||ilililtilililtilillfl iltilililililIilflililililillililililtilIilfl ililIiit
T120180218t7000

3of3

Report No. Ti20180218/7000

CONTINUA ION OF REPORT

l3ignature Of lnformant:
"Ihe identity of the person making this report has
l)een authenticated by SingPass. No signature is
required.

'l8lO2l2O18 00:25

Officer ln Charge Of Case:


