MSH1711E6T19
ENTRY DATE 4 TIME: T4

5 H Cycle Pig Q
TRR0TT 1324

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/09/2017 13:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasze raport mrr(:('.l'i the details of the sccident 1o speed up the claims procass,

2, Thig Form must be completed by the Policy

alder andior the Authorised Driver.

1, Infeemation provided must be s truthfid and accurate as possile. Any wiliul misrepresentation or withalding of material facts
e —————pt—— - |

repudiate poficy ability

4. The issue and acceptance of this Farm by insurance comganies ia not &n admission of pobicy liabilty on the part of the insurancs companies.
5. Any false reporting may be referred Lo the Police for investigation.

B. This report will be forwarded by the msurers of the nsurers of the GlA Records Managament Centre established by the Genaral Insurance Associabon of

Singapora
7. By e lodgement o
alaresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

srehiving and thal copies of this repart will for a

fee be made avallable upon application by interested parties

i this report Lo the Insurers, you hereby consant Lo the archiving of this report af the centre and 1 copies of the report being made availsbia

ACCIDENT STATEMENT
04/09/2017 13:24
26/08/2017 00:20
NICOLL HIGHWAY

Counlry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBHS485K
Insured/Policyholder
Name Of Registered Owner S H.CYCLEPTELTD
Co Reg No 2000004200

Email Address
Mabile Phane No
Alternative Phone MNo
Vehicle Particulars
Manufacturar

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contacl Number

EMail Address

SHCYCLE@SINGNET.COM.SG

QOFFICE-62988782

SUZUKI
GM 125125CC (M)

HIRE

WO

THIRD PARTY
MOTORCYCLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

SDHTV00993

AZMAN BIN KSAAIM
S7318176C

19/05M1973

OUTDOOR

01/01/1996

21 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-85471123

MOEMAIL

Fage 1 of &

may allow insurance companias to



Address

Postoode

Was driver an employee of the Insured's Company
If Mo, 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

Cther Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Folice Station Address

Police Station Contact

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

Circumstances of Accident

APT BLK 25 TEBAN GARDEMS @12-173
600025

NG

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

YES
YES

NO

YES

GEYLANG NEIGHBOWRHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 | COUNTRY

SINGAPORE
TEL NO: 1800-8486998 - FAX NO: 68485759
NO

AS PER SKETCH PLAMN AND POLICE REPORT T/20170831/2001 DATED 31 AUG 2017

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details OFf Properties

Mame of Driver
MRIC/IPassport Mumber
Contact Mumber

Address

FPostcode

Insurance Company Mame
Mature Of Damane

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phaone Number

UNKMOWNTAX]

ELDINE
GEBGE345



Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number

WVehicle Make/Model/Colour

Details Of Properies

Mame of Driver

MRIC/Passport Number

Contact NMumber

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Details of Witness

Mame SYAFIQ
Phone Mumbear 0280477
Email Address

MName AZMAN BIN KASSIM
Approximate Age 44

Injuries Sustain

Injured persan in which vehicle? FBHE485K

Were seal belts worn? MO

Was injured conveyed to hospital by ambulance? NO

Address 25 TEBAN GARDENS ROAD #12-173
Postcode 600025
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Sketch Plan #2
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Brief Details,

On the 25/08/2017 &t about 0020rrs | was rding aleng Neced Highway ang got nit &y atax: &t

of Nezeli Highway and Stamfora Read Tha tax: was from e oppesité direction of Mool g, 37
wan‘ed to turm into Stamiard Road as such the driver caiked into me

-

| was then corveyed to SGH by ambuianse with bady rjury and was gven twi days MC e e
ZE0S2017 ta 27/0E2017 and was discnarged on the day itse!l. Subsequently | seex medica’ reai ™™
as | was st} encauntermg pan from my bady and visiled Clamenti Potychine and was grven 54308 2 1.

My company bke was bady damaged
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IMACETAN! KGTIE

Prsestgaar me ek n et oe s trathiua] aned = | : ; T e % s
i =m0 marp e w i reuihiate paliesy kit
& o ' T JHTRE n 1Sl Bk i o T S L e TR Eliey i JL = tl L
CETEs
e fala g repuslityg iy be celsirs S o ts Polos "o e B0gat G
" e e SR BE e e ey : R e S kR ey . :
v e A b i ¥ " 3 ; D ST e ALt d - - 2 phe
TRt ELEEET R wE £ " et owizn gl B2 T "Ny aap T BT
e T S o S
2 Ga=gatt yader the Pargpn gl Tala Pratgal o &g (POPAR|
IRITTENE: S LS Ao a1 3 Lttt T Rt B
L R e P T R L s = R T o3 Lk - -
= i £ e 4 Sre e R " Ao -
PRSI R F | g Pirgcnal nlurmdlion 3 pirn . . e i #lirs
1 e TR - z TR FEe g L i L] i E Ay =ohag X hi 1 =7
- you cd PR X - =
i TR . ; (o F 3 EE1 S -
Ly r . = - = e
' - Vs e niess
e g . y Z 5 . g ;
- - ; f g Lo | x =iy
) &
. i
L]
f )
T PP e St TO R o W | D6 & Nl il L B bl o o o ! LR e = ety

Feztcn Flan

A~FBUSUEC | ®

-y wheoty 4 ligl weey
== = -4
P

Page 8ot 9
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SINGAPORE N

POLICE FORCE

1of 2
POLICE REPORT (NP322) Report No. G/20170831/2001
Police Station Of Origin
Geylang NP.C
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999
Date/Time Report Made \ide Report No. Station Diary No.
31/08/2017 00:05 ! 1
Name Of Informant Address
AZMAN BIN KASSIM APT BLK 25 TEBAN GARDENS ROAD #12-173
SINGAPORE 600025 posz
ID Type / ID No. Contact No
NRIC NO / 87318176C Home/Office Mobile
z 85471123
Natianality Email Address
SINGAPORE CITIZEN o
Occupation Sex Age Date of Birth  |Race
Delivery o lMaIe 144 19/05/1973  Malay
Institution/School Name Language
|
Date/Time Cf Incident lLocation Of Incident
27/08/2017 02:.00 IAL the vicinity of Bendeemer Road
ISINGAFORE
Brief details.

On the above mentioned date, time and location. | discovered the below mentioned items ta be missing. |
tried to make a search but to no avail.

Property Information
Signature Of Officer Recording The Report: / Signature Of Informant:
e

G/ Sgt 2 ANG YI FENG, ELSON 7 £

- -_,;.- |'__ f_ﬂl .
Signature Of Interpreter: - Date/Time:
Not applicable 31/08/2017 00:05
Officer In-Charge Of Case: Classification Of Case:
G / Bedok Police Divisional Investigation Branch /
Insp YEO QI Ql, EUNICE
Contact No.: 62447200

Authentication Stamp FUPO hotline number: 68429645



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

CONTINUATION OF REPORT

MR

2of 2

Report No. G/20170831/2001

S/N [item Quantity Value |IDescription
1 |General property Lost . 1 -iOne Driving
: license baan'ngl
: | "AZMAN BIN
KASSIM"
- = 'S7318176C"
2 [Credit Card / Debit |Lost POSB | 1 One POSB
Card/ ATM Card | ATM Card
3 CashCard Lost B ; One Cashcard
4 Cash Lost ' 1 Singapor |cash
‘ e Dollars |amounting ta
. ‘ 114.00 [Fourteen
- | , 5 dollars |

Signature Of Officer Recording The Report:

P

-

G/ Sgt 2 ANG Y| FENG, ELSON A

F .3 /

Signature Of Informant.

.

Signature Of Interpreter:
Mot applicable

Officer In-Charge Of Case:

G / Bedok Paolice Divisional Investigation Branch /
Insp YEO QI QI, EUNICE

Contact No.: 62447200

Authentication Stamp

/,-‘.a'

£

£ =
;_,.rr-—ﬁl o
yd

Date/Time:
31/08/2017 00:05

Classification Of Case.

FUPQ hotline number: 68429645



