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Your NCD will be affected due to late reporting
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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 lo

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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
28/06/2018 12:18
25/06/2018 18:00

CHAI CHEE DRIVE
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

FBB6434H

AHMAD BIN YUSOFF
S0049715J
ANNASIMSL@YAHOO.COM.SG
(LOCAL) +65-96343475
OTHERS-96343475

HONDA
CB400-399CC

NO

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

AN3165450

AHMAD BIN YUSOFF
S0049715J

22/07/1951

INDOOR

05/09/1978

39 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96343475

OTHERS-96343475
ANNASIMSL@YAHOO.COM.SG
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BLK 453A FERNVALE ROAD #14-507

Address SINGAPORE
Postcode 791453
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 -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
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 NO
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Addrdas ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:

SINGAPORE
Police Station Contact TEL NO: 1800-2448999 - FAX NO: 62446558
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 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 SLW6298E
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
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name AHMAD BIN YUSOFF
Approximate Age
Injuries Sustain
Injured person in which vehicle? FBB6434H
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 21



Sketch Plan

IMPORT oTiC|

1 Piesse report cotteetly the details of the actident 1o speed up the daims process

20 Thisborm st be completed by the Polisyholder snd/or the Authorived Driver

3 Information provided mudd e oy truthful nd sccurate ax porsible &ny willul mizrepresentation r withholz wp of mster al
facre may sllow nsarznce companies 1o rapudiote palicy liabllity.

4 The ssue and zoceprance of this Form by INSUrance Comaanies 16 not an admission of palicy Nebitity on the bart of the Insurance
cumpanies.

5 f artin teferred to the Poli n

6. The report will be forwarded by the insurers of the 618 Recards Management Contoe establizhed by the Generzl nsurance
#Association of Singaporz (GIA] for archiving and that copies of this report will for 3 fee be made availabile upos voaulication by
interested parties

7 Bythe lodgment of this resnn to the insurers. vou herely consent to the arshiving of this teport at the centi v and 19 copes of
the report being made svaiishie atoressid.

#  Consent under the Personal Data Protection Act (POFA)
tunderstand, acknowledge, agree and conseni (hat

fg} My msurer, my workshop ang the General insurance Asseuation of Singanore ('GIA”) may/2 e permiried te collecy, use
discipse and/or process my personal data/persons! information set out in this orm] and any other personal eformation
provded by me of posseéssed by my insurer {tollectively the "Personal Information™} and disclose and transter such
Peisanal infarmatian 16 all msurer(s) who haye insured vehigle|s) involved in thes acodent (el insurerjs) whe have maursd
vetneie] o) inpvohved in this accident shall be collectively teferred 1o a¢ the “insurers” ), the ihsurers’ lawyerylaw fiome, the
IMonetary Authority of Singapore and any relevant goverfinent agency/autharity (such 85 the police), for the putpase(s)
of

{1} processing handling 2nd/or dealing with my clpime ncluding tae wttipmen of the tlaims ano any necessary
INVEStEItons ralsting 1o the cizims;

(1] Investigating the accident and/ar my claims;
{Fi) carrving out and/or dealing with my Inctructians of tespandiog t0 any enauicies by me;

(iv) administering my claims (including the mailing of corecpondence, statements, inviices. tepoity ar sotices 10 e,
whieh coutd invalve disclosure of cenain personal data about me 10 bring about delivery of 1% same as well 33 on the
exiernzl cover of envelopes/mall packages) and/or

(v] complying with applicaile law In adminstenng, processitg Nandling andl/or deating with my claind [colisctively the
‘Purposes”)
1) all nsurer{s) who beve insured vahiclels] invalved in this actdent and the insuiers” Bwyers/law fums, may/are permitied
1o collect; use, distiose annfor process my Personal (nformation for one or mare of the above Purposes; and

It} my Fersonal information may/can be disciosed by any of the insurers andfor GIA 1o thewr Thind parTy service providerss or
agentsdincloding their lawyers/law firms), which may be sited outsde of Singapare, o7 one oF mvore of the above Purpnses

i) my Personal information will a0 be collected sna used 16 comprle daims Histony 1or the parpose of fraud detection
investigatipn and mansgement in present and all future claime

l¢|  the inlormation a0 collecied under {d) above mzy be shared / gisciosed

12} to all ingurers antl/or any ather third portags the! agsit in gyl veting, mvcunptin._ Lgnu:ﬂlm; o1 MIANEFINE fravwd
regulators law BrforCEment Bnd goVrnment BEENTIET 3% (Eas0r ably requiced 1or the purposes stated, o

(1) o) complyinig With LegiarMhents Unaer sNY TREUIRTIGNS. 12Ws UF COUr Drders

X} :
] i \
’ > i) \ r.A
2 ;
LA P i
AT
- g = 3 - - S
Fali okl Signature Phvers SEtatire LR W e

“late B Time =

[y ,t"r,-;‘,

P dioeer & 000 15 Sy olde

Diate B The

Page 4 of 21



Sketch Plan #2
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Common Statement

ACCIDENT STATEMENT (Part i) Reporting Centre. Progressive Automotive Ple Ltd
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Individual Statement

Reporting Centre Progressive Automotive Pte Ltd
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3} Poice rorce G

Police Station Of Origin: 1of3
Bedok South N.P.C Report No. T/20180626/2174
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

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

26/06/2018 19:09 45

Name of Informant: Address:

AHMAD BIN YUSOFF APT BLK 453A FERNVALE ROAD #14-507 SINGAPORE
791453

ID Type / ID No.: Contact No.:

NRIC NO / S0049715J Home/Office: Mobile: 96343475

Nationality: Email:

SINGAPORE CITIZEN

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

Male 66 22/07/1951 Rider

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

DISPATCH RIDER Class: 2B,2A,2,3 Date of Expiry:

e e T

H AAAAA Date/T me of ] Type o catin: |

: : Accident: Straight Road
Accident. 25/06/2018 18:00
Location:
Along Road 1

CHAI CHEE DRIVE

ALONG CHAI CHEE DRIVE TOWARDS CHAI CHEE STREET

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

EL 4 A e i ‘
FBB6434H | Motorcycle HONDA CB400 Red Slightly |0

Damaged
SLW6298E | Car Slightly |0
Damaged

LTD




SINGAPORE "
A

Police Station Of Origin: 20f3
Bedok South N.P.C Report No. T/20180626/2174
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999 CONTINUATION OF REPORT

Any Pedestnan Involved No
No of Pedestnans Inj ured NIL NA
- i, F = N AR IS
] bl ot i IS B -'-;l e iR ’ e Jﬂ‘fL»hﬂ
AHMAD BIN YUSOFF ID No. S0049715J
Related Vehicle | FBB6434H (Motorcycle) Contact No.| 96343475
Hospital/Clinic | LOW & LEE CLINIC & SURGERY Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/06/2018 Date Discharge | 25/06/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 25/06/2018 at about 1800hrs, | was riding my motorcycle FBB6434H along Chai Chee Drive towards
Chai Chee Street. | was behind this vehicle bearing registration plate no. SLW6298E. The vehicle
stopped outside the entrance of Viva Business Park but there was no signal of the vehicle wanting to turn
right into the Viva Business Park. | then decided to overtake the vehicle on the right. When | was
overtaking the vehicle, the vehicle suddenly turned right and the right side of the vehicle collided with the
left side of my motorcycle. | fell off my motorcycle. As | was in pain, | did not exchange particulars with the
driver. | only took down his vehicle plate no. The damages to my motorcycle is a broken right mirror,
broken crash bar, cracked speedometer and a broken visor. | left the scene to see a doctor immediately
as | was in pain. | was given 03 days of MC by Low & Lee Clinic & Surgery.



- SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

A

30f3
Report No. T/20180626/2174

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 65474885 stating the report number as reference.

Signature Of Officer Recording The I{R ort:

G/
Sgt 3 ANG CHING NEE, ANITA /X/

Signature Of lnformant:/-ﬁ\)
// /

Signature Of Interpreter:
Not applicable

Date/Time:
26/06/2018 19:09

Officer In Charge Of Case:
TP/ AET./ oo

SSI 2 SITIMARSITA BINTE BOHARI
Contact No.i 85476219 /l ,‘
R |/

Classification Of Case:

Authentication Stamp /J’ \X
NP168 JATA\
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