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MPAZ19083533  Progressive Car Care ! Your NCD will be affected due to late reporting

SUBMITTED BY: Soo Leong Keat Actual e-Filling Submission Date & Time: 25/04/2019 13:42

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 liability.

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 25/04/2019 13:37

Date Of Accident 04/04/2018 19:40

Exact Location Of Accident ALONG PIE (CHANGI) BEFORE EUNOS EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
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

FBA9495S

NAIMAH BINTE ABDUL KADIR
S8634782B
RAHIMKADER89@GMAIL.COM
(LOCAL) +65-83147354
OFFICE-93234599

YAMAHA
T135-135CC

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

VMZ/P1119394

ABDUL KADER BIN AHMAD
S0100958C

14/11/1954

INDOOR

02/11/1982

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82796277

RAHIMKADER89@GMAIL.COM
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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 (including own vehicle)
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

BLK 212 TAMPINES STREET 23
#02-147

520212
NO
PARENT

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

YES

YES

NO

YES

TAMPINES EAST NEIGHBOURHOOD POLICE POST

ROAD: BLK 263 TAMPINES STREET 21 #01-128 , POSTCODE: 520263 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7839999 - FAX NO: 67832500
NO

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT NO: T/20180405/2168 STATEMENT RECORDED BY LEONG KEAT - PROGRESSIVE CAR
CARE PTE LTD (6741 5336)

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SH8531P
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

No. Of Passenger (Including Driver)

Vehicle Registration Number SLN9096Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ABDUL KADER BIN AHMAD
Approximate Age

Injuries Sustain SERIOUS INJURIES

Injured person in which vehicle? FBA9495S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

, Pease report correcthy the datails of tha accident to speed up the claims process,

Thr' me I'H-l.litbﬂ CLAFIRIELER LY e ..i"lu'u JIe] oy u e AUthorised Lirines

Information provided must be as trythfyl and accurate 35 possibde. Any witful misrepresentadon or withholding of material
facts may sllow Insurance compenbes to repudiate policy ability.

The ksue and acceptance of this Form by nsurance companies is noten edmission of polley Rebility an the part of the insurznce

ice fio

The report will be forwardad by tha insurers of the GiA Records Management Centre established by the Ganeral Insurance
Agsoclation of Singapors (G4} for anchiving and that coples of this report will for 2 fes be made svailzble upon application by
Interested parties,

By the |odgment of this report to the inturers, you hereby content to the archiving of this report st the centre and to copies of
the report belng mede availebie aforesajd.

Consent undar the Personal Data Protection Act (POPA)
| undarstand, schnowledge, gree and consant that:

{8} My Insures, my workshog end the General Insuranca Assocletion of Singapore (“G18%) may/are permitted to coflect, use,
disclose and/or process my personal dete/personal information set out in thiz {form| snd any sther parsonal information
provided by me or possessed by my Insurer [collectively the “Parsonal Information™) and disciose and transfer such
Fersonal information to all insurers) who have incured vehicle{s} Invabved In this sceident (ol Ingurer(s) whe have insured
vehicke(s) imodved I this sceldent shall be collectively referred to as the "Insurers™), thie Insurars’ lawyers/Taw flrms, the
Monetary Authority of Singapore and any relevant government sgency fauthorily (such as the police), for the purposais)
of :

ny false nvestigation

(i} processing, handling and/or dealing with my claims including the settiement of the claims end any nacessary
Inwestigations relating to the dalms;

{1} investigating the sccldent aidfor my claims;
{11} carrying out and/or dealing with my Instructions of responding to sy enquides by me;

) administering fy clatms (Incieding the mailing of comespondesica, statements, Involces, reparts of notices to ma,
which coald Involve disclosure of cerialn parsonsl data sbout e ta bring sbout delivery of tha same as waill a5 on the
extarnal cover of envelopes/mail packages); and/or

(¥} complying with appiicable law in sdministering, processing, handling and/or dealing with my elaima feoflectively tha
"Purposes”]

{B) ol insurer(s} who have tured vehicle(s) involvad In this sccident and the Insurars’ lewyers/law firms, miy/ar permitisd
i coflect, uss, distloze and,for process my Personal infaemation for one of more of the above Purposes; and

€]  my Personal information may/can be disclosed by any of the Insurers and/for GiA to thelr third party service groviders ar
sgents(including thelr fawyers/law fmig), which may be sited outside of Singapore, for onz or more of the shove Furposes.

[d} my Personal Information will also be collected and used to compile clalms history [or thie purpose of fraud detectlon,
rvestigation and manggement ln present and all future clsims,

(2] the Information so collected under {d) =bove mey be shared | disclosed:

(i} ‘to el Insurers and/or eny other third partbes thet assist In evelusting, Investigating, controlling or managlng fraud,
regulators, lsw anforcamant and governmeant agencles as ressonably required for the purposes steted, or

(i1} for complying with requfremants under oy regulations, lsws or court orders,

P&cﬂ:‘@%ﬂ Dwiver's Signatura Reporting Centre Parsonnel's Signature

Date & Time: [f driver is not the poilcyholdar] Name:

Daite & Time: WRIC/FIN Nou:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

ifwe declare the foregoing particulars are true In every respect.
Plase be advised That your [msUrer may have 3 Soisrteen (14) days chause whenety the clamn against cem palicy must be made ] timelrame

fram the day of nccunence. Kindly check your policy for

Pollcyhalder's Signature Driver's Signature Reparting Cantre Personnal’s Signature
Date & Time; (1§ driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

* Police Station Of Origin:
Tampines East NPP
263 Tampines Street 21 #01-138
. SINGAPORE 520263
Tel No: 1800-7839999

REPORT QF A TRAFFIC ACCIDENT

(AT

103
Report No. T/20180405/2168

Date/Time Report Made: -
05/04/2018 20:51

Vide Report No.:

Station Diary No.:
43

ABDUL KADER BIN AHMAD

Address:

APT BLK 212 TAMPINES STREET 23 #02-147 SINGAPCRE

520212
ID Type /1D No.: Contact No.:
NRIC NO / S0100958C Home/Office: Mobile: 82796277
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 63 14/11/1854 Rider
Race: Language: Institution / School Name:
Arab _
Occupation: Driving Licence Information:

Motorcycle delivery man

Class: 2B

Date of Expiry:

Type of Injury

Date/Time of

Type of Location:

PAN ISLAND EXPRESSWAY

towards Changi, before Eunos Exit.-

. . Conveyed By Ambulance Accident: Straight Road
Accident: 04/04/2018 19:00
| Location:
Along Road 1

Weather:

Road Surface:

Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

FBAG4955

135

Motorcycle | YAMAHA Silver 0
SH8531P | Car Blue 0
SLNS096Z | Car Silver 0
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POLICE REPORT Pg. 1

SINGAPDRE | A |
SNGAPORE AR

" Police Station Of Origin: Zof3
Tampines East NPP ' \ : Report No. T/20180406/2168
263 Tampines Street 21 #01-138 : : '
SINGAPORE 520263 CONTINUATION OF REPORT

Tel No: 1800-7839999 .

Name ABDUL KADER BIN AHMAD — TIDNo. - | S0100958C
Related Vehicle | FBAS495S (Motorcycle) Contact No.| 82796277
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B
. Driving. Date of Expiry: NIL
Licence &

: : Expiry Date
Date Treaiment | 04/04/2018 Date Discharge | 05/04/2018
No. of Days granted Medical Leave - | 07 Degree of Injury | NIL

Brief Details. .
On D4/04/2018 at about 1940hrs, | was riding my motorcycle FBA9495S along PIE towards the direction
of Changi Airport. There are 3 lanes and | was riding on the extreme right lane. | was riding straight when
a taxi ahead of me SH8531P suddenly jam brake. | was unable te stop in time and collided against the
rear of the mentioned taxi. | fell towards my right and my helmet came off. After the accident, I was able to
stand up and observed that the accident involved 3 vehicles. Thefirst in line is SLNS098Z followed by a
taxi SH8531P and.lastly my motorcycle.

After | stood up | began to feel giddiness, | then sat down on the kerb along the side of the road.”
Ambulance came down o the accident and | was later conveyed by the ambulancé. Traffic police was’
also at scene and | provided my personal particulars. To my knowledge the investigation officer in charge
of the case is 10 Sufian.
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

" Police Station Of Origin:
Tampines East NPP
263 Tampines Street 21 #01-138
SINGAPORE 520263
Tel No: 1800-7839999

Sketch Plan
informant is not able to provide sketch plan

B

30f3
Report No. T/20180405/2168

CONTINUATICN OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you den't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signéture Of Officer Recordi
G/
Staff Sgt LOO JIA JI

The Report:

Signature Of Informant;

Signature Of Interpreter:
Not applicable

Date/Time:
05/04/2018 20:51

Officer In Charge Of Case:

TRP/GIT/

Sr Staff Sgt NORASHIKIN BINTE DAUD

cogtact No.: 65476439 ’
7Y SINGAPORE

Classification Of Case:

#@ntication Stamp
NP16B

SIGNATURE
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AUTHORIZE LETTER Pg. 1

Authorisation Letter

To whom it may concern,

1, Naimah binte Abdul Kader, S8634782B, hereby authorised my father Abduf Kader bin
Ahmad, S0100958C, to file the report regarding the accident he is involved.

Best Regards,

sl
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ClPg. 1

Original
AXA INSURANCE PTE LTD -
8 Shenton Way, #24-01

Agent Code: 03375

AXA Tower, Singapore 068811
Customer Service Centre #B81-01

Tel: 6338 7288 Fax 6338 2522
Website: www.axa con.sg

GST Registration Number: 199903512M

Poticy No.(ff any} P1119394
Renewal

SmartDrive Quote Ref:

MOTOR COVER NOTE No. CN854068

@ The Motor Vehicle (Third Party Risks and Compensation) Act (Cap 189) - Republic of Singapore; or

e The Road Transpert Act 1987 of Malaysia; or

e The Agreement between the Minister of Finance (Singapore) and the Motor Insurers’ Bureau of Singapore dated 22 February
1975; or

e The Agreement between the Minister for Transport (Malaysia) and the Motor Insurers' Bureau of West Malaysia dated 30
fMarch 1992;

@ And any subsequent revisions to the above Acts and Agreements

The Insured mentioned in the Schedule, having proposed for insurance in respect of the Motor Vehicle described in the Schedule,

is hereby HELD COVERED under the terms of the Company's usual form of Motor Policy applicable therete for the period

mentioned in the Schedulé Unless the cover be terminated by the Company by notice in writing in which case the insurance will

thereupon cease and a proportionate part of the annual premium otherwise payable for such insurance will be charged for the time

the Company has been on risk.

SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD
INSURED NAIMAH BINTE ABDUL KADER
MAKE AND DESCRIPTION OF VEHICLE YAMAHA T135
VEHICLE REGISTRATION NO. FBA94955
YEAR OF MANUFACTURE 2006
ENGINE NO. 5YP203983
CHASSIS NO. 5YP203983
ENGINE CAPACITY/TONNAGE 135
COVER TYPE THIRD PARTY, FIRE AND THEFT
HIRE PURCHASE N/A
VALUE (S%) AS PER MARKET VALUE
PERIOD OF INSURANCE FROM: 19/10/2017 TO: 18/10/2018
EXCESS (5$) REFER TO POLICY
AXA PREMIUM WORKSHOP? NO

PWE HEREBY CERTIEY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN ACCORDANCE WITH THE PROVISIONS OF THE MOTOR
VEHICLES (THIRD-PARTY RISK AND COMPENSATION) ACT (CHAPTER 189) AND PART IV OF THE ROAD TRANSPORT ACT 1987 (MALAYSIA)

AXA INSURANCE PTE LTD

issued by MELANIE CRUZ on 13102017 12:52pm %

PORCIZNCULA

Authorised Signature
Note : This Cover Note is only valid for 60 days from the date of issue Unless
replaced by the Certificate of Insurance issued by the Company.
- Premium for time on risk will be charged subject to minimum of $$53.50 (inclusive of GST).
if the policy is cancelled after the inception date.
- An administrative fee of 8826.75 (inclusive of GST) wilt be charged:
= Cover note issued and cancelled before inception.

- Retaining the old registration number for a new vehicle insuring with AXA,
PREMIUN WARRANTY

For Individua! Customers:
Blease note Ihat the premiur in full should be paid before Inceplion date shown above in order for the insurarce cover to be valid.
For Nen-ndividual Custorners:

Please note thal where the period of cover is for more than 60 days, the premium in full should be paid within 60 days on inceplion / renewal / endorsemenl, For all ofher|
cases, the premium in full should be paid before inception. i

MTRICINOTENGI/03
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OWNER NRIC Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO, $8634782B

Hamo

NAIMAH BINTE ABDUL KADER

LTSRN - PP
Race

ARAB

Date of birth Sex
07-12-1886 F
Caumry/Place of birth
SINGAPORE

gaddrenn

5833247

NEVRAEATAL A

nnicwe- SB86347828

Dalo of issus

28-11-2017

Atfress
APT BLK 212 TAMPINES STREET 23

#02-147
SINGAPORE 520212
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DRIVERIC/DL Pg. 1

REPUBLIC OF SINGAPORE
\DENTITY CARD NG, S0100958C'

Mame

ABDULKAPER BIN AHMAD
A

[
N

Raca

ARAB

Date of Bath Sex
14-11-1954 M
Country of Bath
SINGAPORE

Hll)ﬂllﬂlll?ll}llI‘ﬂﬁiﬁﬁﬁﬁlﬁﬁ il

15875672

e

|

NAG No 801009580

Biecd Group  Date of wxye

{

: Ax 08-01-1994
i»\ddvess

\APT BLK 212 TAMPINES STREET 23
#02-147

¢ ‘SINGAPORE 1852
!

0U ARE: LICENSED.TO DRIVE VEHICLES N THE _UU. L
{ BFRECTIVE DATE -

Class 268 Motorcyclos =< 200 ¢ce 02 Nov 1982

e Wil

4 R e e A L

A,
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Common Statement

ACCIDENT STATEMENT (Part 1)
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Individual Statement

INDIVIDUAL STATEMENT (Part IT) O |
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Daclaration 1fWe dectare the foregoing partiouars ang true i) every respact
Palicyholder's signatura -
i r

¥
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Accident Photo

1
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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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