MALM1B0B0046 J Ah Lim Motar Company - AMK
ENTRY DATE & TIME: 08/05/2018 16:15
SUBMITTED &Y: Zila

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repost carrectly the detalls of the accident to speed up the ciaims process.
2. This Form mus! ke completed by the Policyhoider andfor the Authorised Driver.

3. Inforraation: provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholdiag of material facts may aflow Insurance companies to

repudiate policy ability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of palicy llability on the part of the insurance cornpanies.
5, Any false reporting may be referred to the Police for investigation.

4. This report will be forwarded by the insurers of the GiA Records Management Gentre astablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avalilabla upon application by interested parlies,

7. By the lodgement of this report to the insurers, you hereby consent fo the archivin

g of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accldent

08/05/2018 16:15

07/05/2018 20:30

ALONG TPE TOWARDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Country/State of Loss

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

Fieet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Na

Date Of Birth

Qceupation

Date Of Driving Pass

Driving Experience

Gendet

Mobile Numher

Fax Numbger

Contact Number

EMail Address

FBK7585B

MUHAMMAD SYAFH BIN MAJID
S8717478F

NOEMAIL

(LOGAL) +65-90088714
OTHERS-90088714

YAMAHA
SNIPER T150-150CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE ANDJ/OR THEFT
NO

P2022903

20/10/2017 - 19/10/2018

MUHAMMAD SYAFH BIN MAJID
S58717478F

11i05H1987

INDOOR

16/11/2008

11 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-80088714

© OTHERS-80088714

NOEMAIL
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Address gé.;(_ 5434STIRE_ING ROAD

Postcode 141048

Was driver an employee of the Insured's Company NO
i No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident .
COLLIDED INTO PROPERTY

Type Of Accident
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involvad in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to haspital by NO
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengears (Incfuding Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
QUEENSTOWN N.P.C

. . ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 148073 , COUNTRY:
Police Station Address SINGAPORE

TEL NOQ: 1800-4719998 - FAX NO:

Police Station Name

Police Station Contact
Was notice of intended Prosecution given? NG

[f Yes,against whom?

Gircumstances of Accident

REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

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 Witness 1

Name UNKNOWN - PASSERBY

Phone Number
Email Address

Vehicle Registration Number SLES084C

Vehicle MakefModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver GOH QIAN Y1 TRICIA
NRIC/Passport Number S8050808Z

Contact Number 91180471
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT, NOTICE

1—.\.

M

Please report.cotrectly the details of the acdident to speed up the claims progass,

This Fif miust be tompleted by the Policyholder aid/dr-the Authorised Driver,

. Informaition provided st be as truthful-and acourate as.possible, Any witfizl misrepresentation or withholding of material

facts may allow Insurance companies to.fep u-diate poliey jability,

. The Issue and acceptance of this Form by insurance companies Is not an admiissian of poljcy liability on the part 6f the insurancs

companles,
finy félse réporting may be referted to the Poffce or investigation,

6. The meportwill bé forwarded by the insurers of the GIA Records Management-Centre established by the General Insgrénee

Association of Singapore (GIA) for archiving and that capias of this report will for a fee be made availshie i upen sppiicatian by
interested partles.

. By the lodgrient of this report to the insurers, you lieréby consent to the archiving of this fepért at the centre and to coples of

the repoit being made availabld foresald,
Cohsent under the Personal Bata Protection Act [POPA)
tundefstand, dcknowledge, agres and consent that:

{8) My insurer, my warkshop and the-General {nsurante Assoclation of Singapore (“GIA”) riay/are permitied o cofleitt, Gse,

" disclose and/or process my personal data/personal information set out i this [form] artd any other persohal Infofridtion
provided by me or possessad by my insurer {cclle:ﬂve!y 1hie “Papsonal [nﬁ:rmat:on"} and disclose and trarister such
Personal Information ta alfinsuref(s) who heve insufed vefiicle(s) involved in this acéident (all insurer(s) who hove insured
vehtcte(s) iﬂvolved in thls accwlent shall lig-collectively referred to asthe “Insurers”), the [nsurérs’ Iawyers;ilaw fm-ns, the,
Mouetarv Autherlty of Sitigapore and’s say relevant gaveiniment agéncy/Avthority {such as thepth.e), for the purpose[s)
of:
fi} processing, hendling angd/or dealing with my claims including the setitement of the claims and any riecesssty’

investigations relating to the claims; .

{tf) investigating the accident and/or my claims;
(i5i) caerying eu_t-a;ldlbr dealing with my instractions or resperiding to any enguires by me:

{ivyadmfatstering iny cfalms (including the malling of correspondence, statements, Involces, Feports &r notices fo e,
which cotild favolve disclosure of certain personal data about nie to bring about dEIwery of the sam@ gswellas 8n the

external cover of eavelopes/mail packa‘ges}, andfor

{v) compiying with applicablé law in adininisterihg, processing, hahdling andfor desling with my clalms. (collectmelythe
“Purpoges”}

(5] all fsurerls) whe have Insied vehicle(s) nvolved inthis accident and the thsurers' laveyers/few firms, inay/are parmittéd
1o colleet, use, tisglose artd/or process my Personal Information for one or more of the above Purproses] afid

{c} my Personal Information may/ran.be disclosed by any of the Insuirérs andfor GIA to thelr thied parly servica providers or
agents{fncludlng their tawyers/law firms}, which may be gited outslde of Singapore, Tor one ot rmora bf the sbove Purposes.

{d)  my Persbnel Inforiation will lso he.colécted and used to cofpife clalmg history for the purpose of: frami detection,
investigation and management in piasent and all fuiure daifs.

(6) thainforination so collected tinder{d) ahova may be shared { dfsclosed:

{i) to all fasurers andfor any otherthird parfles that assfst in evalizating, Investigating, controlilh or mataghng fraud,
regulators, law enforcement and governmant sgencles as reasonably refuired far'the pirposes dtated, or

(if) for complying with requirements under any regulations, laws or court orders.

oliciholder’s Sighatirg Dyiver's Signagrre S Repartingk@’%%ﬁ%aig Signature
Q) g

Date & Time: (If: driver is not the policyholder) arie:

Date & Time: MRIG/FIN No.:
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Sketch Plan Pg. 2

Date of accidenis %V\Wi ;O l({me 7’@ %D .Loc?fbn- Pﬂgrm Tpe Avds SLe&

My Vehicle A i’%@«%’aj{“gﬁ § Vehicle B: _3\,.\.- (}AL L Vehicle ¢: .

SKETSHPLAN L
i
11

‘1 )
|
|

DESCR!BE EIREUMSTANCES GF THE ACC[DENT

Refe B e gl rypct

[ Claitn ODJTP 2t Ah Lim Métor Péaim ODfTP 3t other workshop  [_1Reporting Osnly
Remarks : Please forward a copy of my efile accidentr Oriio:

My workshop = r_ i \{aVv} Corw, §7

Emaff address- Q@ el ii\’@/? 7

&inyself

Email address

Mote: Pleasetake note that your tnsurer have 12 davs timefrarpe for you o submit own damage daimunder
you own golicy. Kmd]y cheek with your oven idsurek for more jnfarmation.

z

DECLARA'I’I DN

1/We declare theforfigaing particolers are trie in every respect.
] 2.

e ..5'
Pallcyhisidess Signatire T Dr?ugﬁs-SEgaature Raporhing Can%?e:&y_&r/l sSIgnature ’
Date & Times (If driver 5 not the policylioldar) Mames
Date & Timer NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station OF Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073

_Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT.

U A

T/20180508/2007

1of4
Report No. T/20180508/2007

Date/Time Report Made:

08/05/2018 02:35"

Vide Report No.:

Station Dlary No.:
11

Name o] nforman :

MUHAMMAD SYAFII BIN MAJID

' Address:

APT BLK 48 STIRLING ROAD #02-564 SINGAPORE 141048

iD Type /1D No.: Contact No.: )
NRIC NO / S8717478F Home/Office: Mobile:; 90088714
Nationality: Email: ’

SINGAPORE CITIZEN

- Sex; Age: Date of Birth: | Type of Informant:
Male 30 11/05/1987 Rider
Race: Language: [nstitution / School Name:
Arab English
Occupation: Driving Licence Information:

UBER EATS RIDER

Class: 2B

‘Date of Exbiry:

TAMPINES EXPRESSWAY

Along TPE going towards SLE before iL

Type of Non- tnjury Drink Dateﬂ" ime of Type of Location:
Accident: Others Drive: Accident: T-Junction
' No 07/05/2018 20:30
Location:
Along Road 1

inction of Punggol Way and Sengkang East Road

.| Road Speed Limit;

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Controk: Traffic Volume:
| Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
: No

FBK7585B

YAMAHA

SNIPER
T150

Red

SLE5094C

FBK7585B

LTD

AXA INSURANCE SINGAPORE PTE

P2022903

19/10/2018

22/02/2018




|

POLICE FORCE

T

20f4
Report No. T/20180508/2007

Police Station Of Crigin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073 . ,
Tel No: 1800-4719999 - CONTINUATION OF REPORT

Any Pedestrian Involved: N
No. of Pedestrians Injured: MiL °

Use of Pedestrian Crossing: NA
T ey
e e B

B
“ﬁ— &f-r e Pt : e
SRlfe e e i

i 2 e T
Name MUHAMMAD SYAFII BIN MAJID D No. . Sg717478F
Related Vehicle | FBK7585B | Contact No.| 90088714
Hospital/Clinic | ALEXANDRA HOSPITAL Class of Class: 2B .
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatrent | NiL Date Discharge | NiL
No. of Days granted Medical Leave Degree of Injury | Slight
Name OH QIAN ID No. $90509087
Related Vehicle | SLES094C (Car) ' Contact No.| 91180471
Hospital/Clinic | NIL / Class of | Class: NIL
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL : Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Ihjury NIL

Brief Details. o
On the 07/05/2018 at about 2030hrs to 2100hrs, | was riding alone in my motorcycle with registration
number FBK7585B along Tampines Expressway going towards SLE. | was on the first lane at that point
of time. | was just reaching the junction of Sengkang East Road and Punggol Way when a Black Audi,
SLES5094C hit me by the side. It was initially behind me as | noticed and came to the second lane and the
driver had probably did not check her blind spot and hit onto me. | fell-sideways and there are damages {0

my motorcycle. There were no serious visible damages to the car.

I tried to seitle the matier privately with the driver however, the passenger who was with her had tried to
change the story and did not want to sefile the matter and blamed me for the incident. | did not managed
to talk much with the driver but we managed fo exchange particulars and contact details. Many other .
drivers on the road had stopped fo help me as well and had witnessed the incident however | did not

managed to get any of their details.

No ambulance and police attended. | went to Alexandra Hospital later and was given 4 days Medical
Leave. | then proceeded to lodge a report on the matter. .




¥ () B NLETMIBRR,

. Palice Station Of Origin: ' ‘ 3of4

Queenstown N.P.C - . Report No. T/20180508/2007
3 Queensway #01-03 SINGAPORE 149073 '

Tel No: 1800-4719999 - GCONTINUATION OF REPORT |




POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C .
3 Queensway #01-03 SINGAPCRE 149073

Tel No: 1800-4719999

Sketch Plan ‘
Informant is not able fo provide sketch plan

AR 1

/20180508/2007

4 of 4
Report No. T/20180508/2007

[

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repoﬁ:. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Re c/)rt:

D/
Sgt 2 JESSICA JESTAS MIRANDA

Signature Of Interpreter;
Not applicable

DatefTime:
08/05/2018 02:35

Officer In Charge Of Case!
—TRLGIAL

giacTiNb”“%@5476430

Classification Of Case:

| Authentication Stamp %‘\ z
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