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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 ability.

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 16/05/2018 14:44

Date Of Accident 15/05/2018 22:00

Exact Location Of Accident SLE TWDS BKE BEFORE LENTOR AVE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number FBD5643S
Insured/Policyholder

Name Of Registered Owner RASIDI BIN ALI

NRIC No S7212008F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97685368
Alternative Phone No OFFICE-97685368
Vehicle Particulars

Manufacturer HONDA

Model CB400SFYJ
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number MC/00471576

Cover Note Number

Driver

Name of Driver RASIDI BIN ALI

NRIC No S7212008F

Date Of Birth 27/03/1972

Occupation OUTDOOR

Date Of Driving Pass 08/10/1996

Driving Experience 21 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97685368
Fax Number

Contact Number OFFICE-97685368
EMail Address NOEMAIL
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BLK 687D CHOA CHU KANG DRIVE
#08-368

Postcode 684687
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : LILIK MUDAWAROH

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO: 67673650

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180516/2063.
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 SLU8701E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name RASIDI BIN ALI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBD5643S
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Name LILIK MUDAWAROH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBD5643S
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Farm must be compl

3. Information provided must be as truthful and sccurate 33 possible. Any wilful misrepresentation or withholding of materal
facts may aflow insurance companies to repudiate policy Eability.

4, The issue and sceeptance of this Form by Insurance companies is not an admission of pelicy liability on the part of the insurance
COIMpan e,

Any Taige Feporting may o8 METETTes L ATWE T CHEE WWES LI 2l

6. The report will be forwsrded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that coples of this repart will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hireby cansent ta the archiving of this report 2t the centre and o copies of
the report belng made available aforesald,

8 Consent undef the Personal Data Protection Act (PDPA)
| understand, acknowledge, agies and consent that:

{a] My insurer, my workihop and the General Insurance Association of Singapore ["GIA™) may/are permitted to coliect, use,
discizse and/or process my personal data/persanal infarmation set oul in this [form| and any other personai infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”] and disciose and transfer such
Persanal information to all insurer(s] wha have insured vehicle(s) invalved in this accident [all insurerls] wha have insuted
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawryers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such a5 the pelicel, for the purpose(s)
of :

(i} protessing. handling andfor dealing with my claims including the settlement of the claimd and any necessary
Imvestigations relating to the dasns;

() investigating the sccident and/or my claima;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[} administering my claims (including the malling of correspondence, stalements, Invaices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well 35 on the
external cover of envelopsat/mail packages); and/for

{v) comptying with applicable law in scministering, processing, handling and/or dealing with my claims. [collectively the
*Purposes” |
(b} &l insuree(s] whe have insured vehicles) involved in this accident and the instirers lawyers/law firms, may/ace permited
to collect. use, dlsclase and/or process my Persanal Infermation for one or more of the above Purposes; and

{c]  my Personal infermation may/can be disclosed by any of the Insurers and/or GIA te theis third party sefvice previders or
sgentafincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d] myPersonal information will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

{#) theirformation so collected under (d} above may be shared / disclosed:

[ toallinsurers and/or amy other third parties that assist in evaluating, irvestigating, cantroliing or managing fraud,
regulators, law enforcement and government Bgancies a3 ressonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws of court orders,

T).L»,Ju ',/ﬂm wA | W\

Polickholder's Sigrsture Drider's Signature Reparting Centre P s Sgnature
Date & Time: {If driver ls not the policyhalder) Name:
Date & Time: NRIC/FIN Na.:
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Accident Sketch Plan
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DECLARATION
I/We declare the foregaing particulars sre true in every respect.

(o4l

] Hpufure

Date B Tirme:

ovels

Drivery Signature
{If driver i nat the polkcyhoider)

Plamie;
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!-emrtlnl_ Cantre Personnel™ §igratiure
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Police Report

GAPORE
sscont AR R

Police Station Of Origin: 13
Bukit Panjang N.P.C Repon No. T/20180516/2083
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8529098
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..
16/05/2018 12:33 F/20180515/0227 120
Name of Informant: Address:
RASIDI BIN ALI APT BLK 687D CHOA CHU KANG DRIVE #08-368
SINGAPORE 884687
ID Type / 1D No.. Contact No..
NRIC NO / §7212008F Home/Office: Maobile: 87885368
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 46 271031972 Rider
Race: Language: Institution / School Name:
Boyanese
Occupation: Driving Licence Information:
lorry delivery driver Class: 2B 2A 3 Date of Expiry:
e TN i .
Type of Location:
Type of
s ity Straight Road
Location:
Along Road 1
SELETAR EXPRESSWAY
_SLE towards Yishun
Weather: Road Surface: | Road Speed Limit:
Clear Dry 80 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
One Way Wot Controiled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

I
Pl

FBD56433

SLUBTOIE | Car Slightly | 0

DIRECT ASIA INSURANCE ~ | MCI00471576
(SINGAPORE) PTE. LTD,
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Police Report

SINGAPORE
T TR

Police Station Of Origin: ro
Bukit Panjang N.P.C Report No. T/201805616/2063
1 Segar Road #01-05 SINGAPORE G77738

Tel No: 1800-8629989 CONTINUATION OF REPORT

Any Pedestrian Involved: No

No. of Cedestrisna hiuisc M S . LT T e
PO R P e S N
Mame RASIDI BIN ALI ID No.
Related Vehicle | FBDS5643S (Motorcycle) Contact No.| 87685368
Hospital/Clinic | HEALTHWAY MEDICAL CLINIC Class of Class: 2B.2A.3
Diriving Data of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/05/2018 Date Discharge | 16/05/2018

No. of Da s ra Mical Leave _ egree of | ju S' 1
T R e A e - 42
MName Lilik Mudawaron 1D No. S7471055G

| ..-I-I‘"' ."‘.rh-rl.
—raa_ i Lo

Related Vehicle | FBD56435 (Motorcycle) Contact No. | 83554029
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
A= Expiry Date
Date Treatment | 15/05/2018 Date Discharge | 15/05/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On the above mentioned date, time and location. | was riding my motorbike, FBDS5643S, a Black Honda
CB400 with my pillion namely, Lilik Mudawaron S7471055G. | was riding along SLE towards Yishun on
the third lane when | was hit on the left side of my motorbike by a car from the fourth lane. The car was a
Grey Mercedez Benz, SLUB701E, driven by namely, Tan We Wah Kenneth, S7600773Z. My pillion fell off
the bike while | was still riding it. Parties of both vehicles stopped to exchange particulars, Shortly after.
ambulance arrived and conveyed my pillion to Khoo Teck Puat Hospital. | have no CCTV recardings of
the incident, | am not sure of repair cost the damages to my bike. On the 16 of May, | woke up to pain in
both my knees and was given 3 days MC by Healthway Medical Centre.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929888

Sketch Plan
Informant is not able to provide sketch plan

l T/20180518/2083

Jol3
Report No. T/20180516/2083

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474886 stating the report number as reference.

Signature Of Officer Rrg;srding The Report:

| Signature Of Informant:

JI Sl Rad
Sgt-2 HN-WEHANG SOEL.

(el
Signature Of Interpreter: Date/Time:
Not applicable 16/08/2018 12:33
Officer In Charge Of Case: Classification Of Case:

TPIGIT/
Staff Sgt SYED ZAYID MUHAMMAD BIN SYED
ABEDUL WAHID ALHINDUAN

Contact No.: 65476384 F._f o
Authentication Stamp

NP1G8
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Accident Photo
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Accident Photo
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Accident Photo
T
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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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