
\lDXt:]604{372 / De Xino Motor Pre Lld HO
ENTRY DATE & TIME: 03/04/2018 14 18
SUBiIITTED BY: LllM GEOK HEA

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleas€ reporl99g99!ly the details of the accident to speed up the claims process.

2. This Formmustbe@
3 infornration provided musl be as truthful and accurate as posslble. Any wilful mlsrepresentation or witholding of malerlal facts rnay allow insurance companies to
repudiale po icy abilily.
4. The issue and acceplan€e of lhis Form by lnsuranc€ companies is not an admlssion of policy liabilily on the pan ol lhe insurance companres.
5. Any false reponihg may be relerred tothe Police for investigation.
6- This reportwill be forwarded by the insurers ofthe GIA Records L,lanagement Cenire eslablished by ihe General lnsurance Asso€iation of Singapore (GlA)lor
archiving and thal copies ofthis reporlwlll, for a fee, be made available upon applicaUon by interested parties.
7. By the lodgement of this report to the insurers, you hereby consentto the archiving ofthls report al lhe centre and to copies of the report being made available

Date Of Report

Date Of Accident

Exact Locataon Of Accident

Country/State of Loss

o3lo4l2o1814:18

O2lO4l2O1A 20:30

ALONG TELOK PAKU ROAD TOWARDS LOYANG AVE

SINGAPORE

Vehicle Registration Number

Insured/Polic)ftolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Pirticulars

l\,1a n ufactu rer

lf No, Please state action to be taken

Vehicle Category

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

FBL954OL

ADE ADLI PUTRA MI\4AN

s97 47129J

ADEADLt9T@GrVArL.COrV

(LOCAL) +65-96678047

oFFlcE-96678047

INSURANCE COI\,4PANY

l\,1odel KKMX150M-148CC (M)

Exact Purpose forwhich vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy No
for repair to your vehicle?

THIRD PARTY

IllOTORCYCLE

GREAT AMERICAN

THIRD PARTY

NO

MOt\,4VM00000 1 374-00-000

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\ilobile Number

Fax Number

Contact Number

EMail Address

ADE ADLI PUTRA AZMAN

s9747't29J

2911211997

INDOOR

o1t1212016

1 YEAR AND 4 MONTHS

MALE

(LOCAL) +65-96678047

oFFtcE-96678047

ADEADLt9T@GMAIL.COM
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Add ress

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

lnsurance Company of Driveis Own Vehicle

General lrformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

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

Number ol Passengers (lncluding Driver)

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

lf Yes,against whom?

Circumstances of Accident

AS PER SKETCH PLAN

BLK 233 TAMPINES STREET 21
#10-617

521233

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

YES

YES

,|

YES

KAKI BUKIT NEIGHBOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE:460526
, COUNTRY: SINGAPORE

TEL NO: 1800-4429999 - FAX NO: 62444377

NO

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle lvlake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

TAXI

CHAN CHEAN MENG

s255'1 184J

SH84314IV

Page 2 ol 21



No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambUlance?

Address

Postcode

ADE ADLI PUTRA AZI\,4AN

20

PARTS OF LIMBS

FBL954OL

NO

NO

BLK 233 TAMPINES ST 21
#'t0-617

521233
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1.

2.

3.

6.

Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

Please report co.reitlv the detailr ofthe accident to speed up the claims process.

Th;s Forl.. must be comoleted by lhe policyholder and/or the Authorised Drlvea.

lnJorrnalion provided m,Jst be as t.rthful and accurate as possible. Any wilfill rnisrepresenLa on
facb may allow insuraoce companies to reoudiate policv liability.

4' The i;sue and acteptan.e of this Form by insu.ance comoanies is not an admission of poliry li3bility on the part of the insurance
coinoanies-

7.

Anv fnlse reponina mav be [9IS{c{t_q$q!.Sl&el9lrrye$!Ce!9!-

The report will be foiwarded by the insurers of the GIA Records Management centre established bythe Generallnsura.ce
Association ofsingapore (GlA)for archiving arld ihat copies olthis report lvillfo. a fee be macje available upon application lry
inteaested paaties.

By the lodgJnent ofthis report to the in5urers, yolr hereby consent to the a.chiving of this repo.t at the ceh}e and to copies oF
lhe repoat being made available aforesaid.

Consent under the personalData Protection Act {pDpA}

, unde.stand, acknowledge, agree and consentthatj

(a) lu'ly insurer, my workshop and the General lnsurance a5sociation ofSingapo.e ("GIA") mey/are perrnitted to col[ect, use,
disclose and/or process my personaldata/personalinformation set out in this liorm]and any otherpersonal infoamation
provided by me or possessed by my insurer (colle€tively the "Personal lnformation") and disclose aad transfer such
Per.onal lnformation to all insurer(s) vrho have insured vehicle(s) lnvolved ifl this accident lall insure.{s) who have insured
vehlcle(s) involved in this accident shall be collectively refered to as the "lnsrrers"), the tosurers, lawyers/!ae/ fi.ms, the
Mo.etary Authoritr/ of Singapore and any re,event government agency/authority {such as the poJice), for the purpose(s)

(i) processin& handling and/or dealing with my claims including the settlement of the claims aod any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

{iii)carrying out and/or dealing with my iflstructions or responding to anyenquiries by me;

{iv) a d m inistering my cla;ml {including the mailing ol correspondence. statements, invoices, reports or notices to me,
which aould involve disclosure ofcertain personaldata about me to bring about delivery ofthe same as wellar on the
external cover of e nvelopes/mail prckages); and/or

{v) complying with applicable law in administering, processing, hand,ing and/or dealing $,ith my claims.i.ollectivelythe
"Purposes")

{b) alliosurer(s}who have insured vehicle{s) involved in this accident and the Ins!rers' lawye.s/aw firms, may/are permitted
to collect, use, disclose and/or process my personal laformation for one or more ofthe above purposes; and

(c) my Perscnal lnformation may/can be disctosed by any ofthe lnsq.ers and/or GtA to their third party seryice p.oviders or
agents(including their lawye.5/law firms), which may be sited outside o{sngapore, for one or more ofthe above purposes.

{d) my Peaona! lnformatjon willalso be colle.ted and used to compile claims hisiory for the purpose of fraud cetection,
invesrigation and mandgement in presenf and all future claims. '

{e) the information so collected unde. (d) above may be shared / disclosed:

(i) to allinsurers and/o. any othe.third pa.ties that assist in evaluatinB, irvestigating, controllinB or manaSing fraud,
regulatoas, law enforcement afid government agencies as reasonably reqrired for the purposes stated, or

iii) for complying with .eqlirements under any regulations,laws orcouri orders.

or withholding of material

Poli.yholder's Signature DdvefsSignature

{lfdriyer is not the policyholder}

Date &-Iime:

Reporting Centre PersonneFs Signat(re
Name:

NRIC/FIN No.:

aj::rav.-- Itr'1 !il1! :rir : ;i
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Plan i2 Pg. 1Sketch

l:.rtrSKETCH PTAN

DECTARATION

llwe declare the foregoin€ particulars are $ue in every respect

odver's Si8nature

{lf dn'ver is not the policyholder)

Date & Timel

Reportlng centre Pe6onnel's Signatlre
NrrBe:

NRlc/FlN No.:

2

* 
^ltDESCRIEE CIRCUMSTANCES OF THE ACCIDENT \i\.? '

ra I'j\

l.J .

Policyholder's Signature

OiAilMa s;.rtchPi?,)t3,'l] Vl
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5'N6APORE
POLITE FORCE

Police Station Of Orioin:
Kaki Bukit Npp

:?.q^B9gok Norrh Streer 3 #01-448
SINGAPORE 460526
Tel No: 1800-4429999

REPORT OF A TRAFFIC ACCIDENT
Datefiime Report Mide,
0310412018 12:22

Name of tntoimait-
ADE ADLI PUTRA AZMAN

lD Type / tD fuo-
NRtc NO / s9747129J
Nationality:
SINGAPORE CITIZEN
Sex:
Male
Race:
M

Occupation:
National Service Full Time

96678047

lnstitution I Scnoot fVanre.l

D riv i n g Li ce nce t ntoil ai o rr-
Class: 2B

1iltilililililil iltililil{l{uuulililfl[ruilil 
ilfl ililtilililil lilt

.t ot3
Report No. T t2O1BO4O3t2O3t

ll,rr?".n 
233 TAMP|NES STREET2l #10_617 stNGApoRE

Vide Report No-

lnjury
Others

+l"i6,i3XllHagns roward Road 2

LOYANG AVENUE

Weather:
CIear Road Surface:

Traffic Control:

Type of Collision-
Between Moving Vehicles _ Head To Rear Anyone conveyed tv

ambulance:
No



5til6ApSRE
PCLICE FqRCE

Police Station Of Origin:
Kaki Bukit NPP
526 Bedok North Street 3 #01448
SINGAPORE 460526
Tel No: 1800-4429999

llftilfllillillfr fiill|lfl lfiillillifr lllillilt!il1ilfl lllilllllllffi lfifilli
112018040312031

2of3

Report No. T/20180403/2031

CONTINUATION OF REPORT

tsrief Details.
On tn" ZnO ot npril 2018 at about 2030 hours, I was riding my motorcycle,.bearing the.plate number

fSLSSAOL, along Telok Paku Road towards Loyang Avenue. lt was a two lane road' The traffic light as

red and as such-l stopped my motorcycle aboui +-5 vehicles from the iraffic light. When the traftic light

tumed green, I rode off and I rode in between the lanes to overtake the vehicles in front of me While I

*i" rioing, I ielt an impact from the rear of my motorcycle and as such I fell from my motorcycle l then

realized that a blue Comfort Delgro taxi had hit me from the rear. The taxi was bearing the plate number

SHB4314M. The driver is one Cian Chean Meng, lC number 52551184J. He did not provide to me his

n:cbile phone number. The taxi driver hed one passenger with him however there rvere no visible iniuries

.jn ?heir. I had no pillion with me at that point of time.

, ,,.,*i.,',o state that there are some damages to my motorcycle's exhaust pipe, ferrings as well as the

nt.:,i,:.i. There is some damagei to the tax-i's front 
-bumper. 

i am not sure if ihere is cctv at the vicinity'

There was no ambulance or tia*L porice present at ihat point of time. As I feh some swelling pain on both

my knees due to the accioent,l'*Lntto a'private clinic on my own accord and was given 4 days of MC'



ffi;ufsPir., iillilllililltililtililililtillfl ilfl iltililililililililIfifl illilIiiIifiI

Police Station Of Origin.
Kaki Bukit NPP
526 Bedok North Street 3 #01448
SINGAPORE 460526
Tel No: 18004429999

Sketch Plan

lnformant is not able to provide sketch plan

Sgt 2 MUHAMMAD NABIL AMSYAR BIN
ABDUL HAFED

Signature Of lnterpreter:
Not applicable

r t2018040312031

,: oi3
Report No. f lz) 18tJ4C:Jt?C31

CONTINUATION OF REPORT

Signature Of I

Date/Time;
0310412018 12:22

IMPoRTANT: Please attach a copy of your vehicle's lnsurance certificate to this report. lf you don,t havethe certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer RecorOing The Report
GI nformant:

\.' rNh'$\
\f,-

fficer In Charge Of Case:
TP / AEIT /
Staff Sgt TANG SIEW P|NG
Contact No.: 65476430

Authentication Stamp
NP168

S;urutlt

Classification Of Case:


