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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/05/2019 14:07
17/05/2018 17:40
BROADRICK RD
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

SGU2275S8

MUHAMMAD HOZIR BIN BONAWI
S$1569265J
MATSUZUKI2275@GMAIL.COM
(LOCAL) +65-81945515
OFFICE-81945515

SUZUKI
APV 1.6 AT

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA350756

MUHAMMAD HOZIR BIN BONAWI
S$1569265J

17/04/1962

INDOOR

10/10/1983

34 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-81945515

OFFICE-81945515
MATSUZUKI2275@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?

I 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

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: T/20180604/2170.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 65 MARINE DRIVE #15-164
440065

NO

OWNER

NO COLLISION
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

MARINE PARADE NEIGHBOURHOOD POLICE POST

ROAD: BLK 74 MARINE DRIVE #01-35 , POSTCODE: 440074 , COUNTRY:

SINGAPORE

TEL NO: 1800-4409999 - FAX NO: 64474182

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SFU1228Y

VEHICLE B
PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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5. Anyfalse reporting may be referred to the Police for investigation.

6. The 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.
By the lodgment 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.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

of :
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;
(ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

“Purposes”)
all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted

{b)
to collect, use, disclose and/or process my Personal Informationor one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

(d)
investigation and management in present and all future claims.

the information so collected under {d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasénably required for the purposes stated, or .

{ii) for complying with requirements under any regulations, laws or court orders.

Driver's Signature Reporting Centre Personnel’s Signature
(If driver is not the policyholder)

Date & Time:

Name:
NRIC/FIN No.:

Policy Signature

Date & Time:
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lt gofiie_regat
R Ai—

DECLARATION
\/\47% declare the foregomg particulars {&true in every respect.

: \
Policyhalfié r,gk’r@ture o Driver‘s Signature
Date & Time: s V" (If driver is not the poticyholder)
\\Q - Date & Time:
X
N

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

SINGAPORE
POLICE FORCE

10of3

Police Station Of Origin:
“Marine Parade NPP Report No. T/20180604/2170

74 Marine Drive #01-35 SINGAPORE 440074

Tel No: 1800-4409999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

04/06/2018 19:08 31

Name of lnformant Address:

MUHAMMAD HOZIR BIN BONAWI APT BLK 65 MARINE DRIVE #15-164 SINGAPORE 440065

ID Type /ID No.: Contact No.:

NRIC NO / $1569265J Home/Office: Mobile: 81945515

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 56 17/04/1962 Driver v

Race: _ Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

personal driver Class: 2B,2A,2,3,4,5 Date of Expiry:

Type of Non-Injury Drink Datg/T ime of Type of Location

Accident: Others Drive: Accident: Straight Road

_No 17/05/2018 17:40

Location:

Along Road 1

BROADRICK ROAD

NEAR JUNCTION OF GOODMAN ROAD AND BROADRICK ROAD

Weather: Road Surface: Road Speed Limit:

Clear » Dry SO )

Traffic Flow: Traffic Control: ~ FUTSTANY - Aat, Cag 51.Traffic Volume:

One Way Not Controlled  Ev:aenegach 7] No Traffic

Type of Collision: \ Anyone conveyed by
ving Vehicle Against - Parked Vehicle @~ ... a@%lance:

Moving Vehicla Ag o Siti Rohal&’ﬂh Kasmd N3

Traffic FoNcE

APV 16 AT Beige Nbo’ T 0 -
Damage

SGU2275S |Car | SUZUKI

SGU22753 AXA INSURANCE SINGAPORE PTE GA350756 07/05/2018 | 06/05/2019
LTD
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Sketch Plan #4 Pg. 1

SINGAPORE : il
POLICE FORCE "~ T/20180604/2170 ’
Police Station Of Origin: 20f3
Marine Parade NPP Report No. T/20180604/2170
74 Marine Drive #01-35 SINGAPORE 440074
Tel No: 1800-4409999 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian involved: No
N95 of ’Pede‘strians_ln' red: NIL Use of Pedestn‘an Crossing: NA
Driver = = = i S o
Name MUHAMMAD HOZIR BIN BONAWI ID No. S1569265J
Related Vehicle | NIL Contact No.| 81945515
Hospital/Clinic | NIL Class of Class: 2B,2A,2,3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On the 17/05/2018 at about 0830hrs, | parked my vehicle along Broadrick Road near the junction of
Goodman Road which has no enforcement line. | recalled that when | parked my vehicle, there was a car
parked in-front of me however there was no car parked behind me. | then left for work.

I then came back to retrieve my car at about 1 745hrs, | recalled that there was no car parked in-front or
behind me. | boarded and drove back home.

On 29/05/2018, | received a letter stating that | was involved in an accident along Broadrick Road
17/05/2018 at about 1740hrs, which | do not recall happening.

I would like to state that there is a in-car camera however it was not recording during that particular. |
would also like to state that no one else has the car keys and did not drive during the time the car was
parked.

I then made a check around my car and there was no sign of any damage.

I am lodging this report as | was instructed to upon receiving the letter from Traffic Police Ref:
TP/IP/31591/2018.

e . st et
artified True LOpY
tuty p o "

aaaaaaa

i
Datg ® “ .

Z Y :ﬁ\?
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Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade NPP

74 Marine Drive #01-35 SINGAPORE 440074
CONTINUATION OF REPORT

Tel No: 1800-4409999

Sketch Plan
Informant is not able to provide sketch plan

30f3
Report No. 7/20180604/2170

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 2 AMSYAR HAKIM BIN AHMAD JAMAL

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
04/06/2018 19:08

TCRTTETTT: AR ‘/.\- v

Siti Rohaivah Rasmani {MX)}
Traffic Police

Nota s
TTOTo~

Officer In Charge Of Case:
TP/GIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case:

PR 2019,

Authentication Stamp
NP168
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Sketch Plan #6 Pg. 1

TRAFFIC POLICE
SINGAPORE 10 OBt AvES
POLICE FORCE SINGAPORE 408865
Tel :65476244/43
Fax : 65474749

Your Ref: Pls Advise
Our Ref: TP/IP/Z1591/2018('1'P121375/SR) Date : 26/04/2019
MUHAMMAD HOZIR BIN BONAWI
65 MARINE DRIVE
#15-164
SINGAPPORE 440065
Dear Sir / Madam
ACCIDENT INVOLVING VEHICLE NOS: SGU2275S AND SFU1228Y ON 17/05/2018.
I refer to your application dated 13/04/2019. I wish to draw to your attention to the item(s) marked

“X” hereunder:-

did not fall within the various categories of exception. You may wish to know that this is pursuant to the

| Please be informed that Traffic Police will not investigating into the accident as it is a non-injury case which
Non-injury Accident Reporting Scheme which was implemented on 1 May 1999,

E This case is still under investigation IO - . Telno: .

No action is being taken against anyone in this case. This does not preclude further prosecution
should new evidence emerge later. Our findings do not affect insurance and civil claims,

l:l Action is being taken against the driver of vehicle no: for Inconsiderate Driving.

The rider of vehicle no: has accepted the offer of composition on for Inconsiderate
Riding.

The driver of vehicle no: SGU2275S has been given a warning for Careless Driving,

The driver of vehicle no: has pleaded guilty in Court no: 21 on for Inconsiderate
Driving.

D Letter of advisory was issued to driver of vehicle no: for Careless Driving.
:’ Please be informed that there is no record of this incident/accident in our system.

A copy of Police Report T/20180604/2170 is attached as requested.

:’ To-date there is no Police Report for vehicle no:
E:l There is no Sketch Plan in this case.

Yours Faithfull

SITIRO H KASMANI

for HEAD INVESTIGATION

TRAFFIC POLICE

*Delete where inapplicable NP 510

A FORCE FOR THE NATION
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Accident Sketch Plan Pg. 1

- Molorcydes between 201 ccand 00 cc:
; Molorcyclesexoeedmg 400 cc '
* ‘Motor Cars and Motor Tractors the welgm of
. "which untaden does not'exceed 2500 kilograms
Heavy Motor: Cars and ‘Motor Tractors the
weight of thCh unladen éxceeds 2500 kllograrns 5
Motor Vehicles which are not consirucled
:themselves 1o carry any load and the welghl ‘
. of which unladen e mds 7250 kllcgrams :

515692

il

NPa28A - v

N— e e o

. 'SINGAPORE 440085

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1569265.

Name

MUHAMMAD HOZIR BIN .
BONAWI

Race

MALAY

Date’of birth Sex
17-04-1962 - M
Country of birth

- SINGAPORE .

420249

III\ Il Illl Illﬂﬂll“llll

et $1569265

“baie afiseve

10-04-2008
APT BLK 65 MARINE DRIVE #15-164

NRIC No: $1569265J Date: 12/0112017 | D
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Accident Sketch Plan Pg. 1

AXA Insurance Pte Ltd

1800 880 4888 (Viithin Slngapore}
(65) 6880 4888 (tnternational)

& (65} 6880 4740
customer.care@axa.com.sg¢
5 wwwaxa.com.sg

redefinfng Zinsurance

New business
MUHAMMAD HOZIR BIN BONAWI

BLK 65 date

MARINE DRIVE 05/05/2018

#15-164 .

SINGAPORE 440065 your servicing distribuior
B.A.S. ENTERPRISE / 05185

your servicing distributor contact

Paﬁﬁy Sehedule 6749 2112

Your Smarthrive Comprehensive Peace

Your policy snapshot

Pollcyholder name MUHAMMAD HOZIR BIN BONAV Policy nuimber VAL / GA3LO7EG
Cover Conmprekensive FiN / NRIC S1565265)
Period of Insurance from 67/05/201%10 G6/05/2019 (both dates inclusive)
Premium breakdown
Gross Premium after 10% NCD 8GD 1,353.38
Total Discounts - SGD 143,80
7% GST SGD 84.67
Finaf Premlum SGD 1,284.25
Your benofits hfghﬁghts (refer to Poticy Wording for full terms and conditions;

Smantrive Comprahensive Peace Benefits

. 24/7 Towing & Transportation in Singapore or Overseas

e Windsereen Replacement with Excess OR Repair your windscreen at your preferred location and get $50 cash reward with no excess

) Guaranteed Repairs for twelve (12) Months

Y Loss or Damage

e Legal Liability

¢ Medical and dental expenses up to $1,000 per person for you, your named drivers and your immediate family members

© Loss of Persanal Effects in Singapore up to $3,000

® Delivery of repaired car to your preferred location

& Reimbursement of 110% of your car's market value in the event of total loss due to flood (without Basic Own Damage Excoss)
Vehicle detalis
Kake & Model of Vehicle SUZUKI APV 1.6 Year of manufacture 2007
Vehicle registration number SGU2ZTES Type of Use Private use
Body type MPV Engine capacity (c.c.) 1580
Seating capacity (excl driver) 8 Engine number G16AID123784
Off-Peak car No Chassis number MHYGDN7100105668
Insured's Estimated Market Value Market Value at the time of Loss (including accessories and spare parts)
Limitation to use As per Certificate of Insurance
Finance Loan Company Nil

Excess applicable gererto Policy Wording for other applicable Excesses)

Basic Own Damage Excess SGD 400.00

Windscreen Excess SGD 100.00

AXA Insurance Pte Ltd (199903512M) L1of2
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #B1-01

Page 11 of 18



Accident Photo
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Acmdent 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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