WG 051808 9830 [ ComfortDelGro Engneer ng e Lid #Braddall

<NTRY DATE & TIME: 120712018 12:10
SUBMITTED BY: Rokaint 3inte Mustafa

IMPORTANT NOTICE

Your NCD will be affected due 1o late rep ot ng
Actual e-Filling Submission Date & Time: 12/07/2010 16:1C

SINGAPORE ACCIDENT STATEMENT

1 Please report correctly the details of the acoident to spoed 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 aceurate as possible. Any wilful misrepresentation or withoiding of material ‘acts may allo v insu-anice o

repudiate: poiicy ability.

L The szue and accentance of this Form by insurance companies is not an admission of policy liabilily on the part of the insurance companies.

. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by tha insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singjapore
archiving and thal copes of this repart will, for a foe, be made available upon application by interestad parties.

7. 3y the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of tha ruport beng made avail sla

afe resad

Date Of Report

Date Of Accident
Exact Location QF Accident

C )l utrw% atc nf l.oss

12;‘01!2018 12:10
10/07/2018 09.00

RPIE TOWARDS CHANGI KPE (SIMS AVENUE EXIT)

SINGAPORE

rpenies 1o

SIA for

\/ h rlr Rt-\qmra\ ion Numbe
Insured/Folicyholder
Nama Of Registered Owner
IRIC No

Email Address

Mabile Phone No

Afternalivee Phone No
Vehicle Particulars

Manufacturer

Maodel

—xact Purpose for which vehicle was being used al

hmc* of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No FPlease state action to be taken

Vehicle Category
insurance Company
Name of Insurance Company
Tvpe Of Coverage
Fleel Policy

Palicy Number

Cover Note: Number
Driver

Namea of Driver

NFIC No

Date Of Buth
Ozeupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
Emall Address

iy SR
FBJ3478J

MASWANDI BIN SALIKQON
576403720
MASZJIDEGMAIL.COM
(LOCAL) +65-83519589

O FICE-83519589

HONDA
CB400-399CC

YES

MOTORCYCLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

AN3161682 ,

MASWANDI EIN SALIKOON
876403720

25/12/1976

INDOOR

111212017

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-83519589

OFFICE-835195689
MASZJID@GMAIL.COM

Pa:e1




\ddress BLK 47 MARINE CRESCENT #03-60
440047

Was driver an amplayee of the Insured's Company NO

I N, FEelationship of the Driver with the Insured OWNER

o
(o2
-

/en cle Reaistration Number of Driver's Own
‘ehicle =

nsurance Company of Driver's Own Vehicle -

Geraral Information of the Accident

Type Of Aceidant HIT BY FALLEN TREE / OTHER OBJECTS
Vesther Conditiaons CLEAR
Roa | Surface DRY

Othor information
Wae any lereign venicle involved in this aceident?  NO

“lunhoer of vebicles involvad in the accident

Nat an s body injured in the Accident? YES
Was ahy :ri!urrad conveyed to hospital by YES
irnbulance’”

Wae anv other material or property damaged? NO
have baen approachoed by urknown person(s) NO
=olicitinfoffaring acciden! claims assistance.

Nunher of Passencers (Including Driver) 1

Detiils of Police Acotion

Vas the aceider! reported Lo the police? YES
fYes. Please state which Police Station
200 CE STATION NAME [OTHER] REFER TO TR 1O RAZIF 65476200

Nas no'ce of intended Prosecution given? NO
il Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Atk zhiment(s)

Are oo dent photos available for attachment? YES
Mac there any viden captured by Car Camera? NO

“‘lh_:l‘re any eufd.? rrecrcie N -
TEEITES

Approximate Age

Nan

nju g¢ Sustain
Injured verson in which vehiclo? FBJ34784
Wern seat bel's worn?

Was this injurcd conveyed to hospital by :
amtulance? HEe

\dd'ass

Poscole

Page 2 of 18
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Sketch Plan Pg. 2
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Y SINGARORE
§ POLICE FORCE

Police: Station OF Origin:

Marine Parade N.FP.C

300 Marine Parzde Road SINGAPORE
44(32'16

Tel No: 1800-4428999

RE! ‘Oi\? OF A TRAFFIC AC CIDENT

Date/Time Repor’[ Made:
11/07/2018 20:534

Sketch Plan Pg. 3
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Report No. 7722130/ 11/2131

\nguﬁgpkd::twf:l‘o_f:— o icn Diary Ne

lnformant's Pardiculars

et it

Name of Informant:
MASNANDI BIMN SALIKOON

ID Type /1D No

NRIC NOQ 7 5764 03720
I\utlcnahty
SINGAFPCRI: CITIZEN

Address:

APT BLK 47 MARINE CRESCENT #03 60 SINGAPOIE
440047 . o S
Contact No.:

J-Ome/Ofﬁ(:f___ Mobxle 83 ’5i9>8“

Email: T D ) -

Sex: | Age Date of Birth: | Type of Informant: T '
Male |41 |25M21976  |Rider

Race. s anguage: institution / School Naie
Javmwese -

()t cupati on
SCDI AMBULANCE DRIVER |

anng ‘Licence Information:

Clase: — _..12ate of Expiry: -

|3eneral Information of thg Accident. " T SRR G R D

1 Type of injury Drink Dateﬂ ime of ! Typ of | avation:
T\ Pcc:c S Conveyed By Ambulance | Drive: Accident: i Straight Road

| S ool g e e o JlE 1 ABIDHODAE BEOH - —

Lozation:
‘ Along Road 1 Tr :-M,Ilng Toward Read 2

‘ KALLANG PAYA LEBAR EXPRESSWAY

| KPE (SIMS AVENUEEXITY
| Weather:
Cik af
i Traffic Flow:
Urlb \Va“ﬁ[_ e e e
Wype of Collision:
MATERIALS ON LORRY |

Road Surface: Read Spead Limit

T T T IStation Diam No-
139

Jjﬁ)t Contralled

Dly e
Traffic Control;

CLEW TOWARDS COMPLAINANT

lraffic Yourne
Light

ambulanc:
Ne

Dca;-s of 4 Veh;rie lnvo!vnd

Vﬂmcle No Tyoe ok
| FBJ34 784 TMmor(,ycle

) .Dar.nag _f

_‘_Cﬁnu ifi )hT}l{'O of Rass ﬂn{_;“

=15

niura HCL C ampany

A INSURANCE SIN(:APORC F’TE

_linsurance No 1 Expity Da
| P2057639 28/12, ?D1 7o+ 2702120
USRS SRS SR SN N

Anyont conve ayad by



Sketch Plan Pg. 4

S0LICE PORCE NIRRTy

T/20180711/21 51

\;!

Palice Stalion Of Origin: 263
Marne Parade N.P.C

300 Merina Parade Road SINGAPORE
19296

Fel Mo 1800-4428989

Report No. T/20180711/2121

CONTINUATION OF REPORT

‘ [‘ﬁz ails o F’c 56 nrh\votvcu i

ﬁAlyP dF trian | liwolvcd No

I N2, of e ’rjegulans Inj ur@d NIL - - l Use of Fadeatrmn Lros .rlq"@\ - B

| Rider:- 30 F A ! ; ________:_. RE 5 e 1 g
Name J MASW/\N 31 Bit bAL!E(ODN T D No. | 'S7540372D ]
R lated Vahicle i—F—BJ_J_NBJ fN!otnrcyt e’) ] Contast No.| 82519588 a

5 H )s:'yét:*if_.:“_mi’cw 1‘»7“'!1_- - - Clas-s—rﬁ "HC‘_!‘;\ss: NIL

; Driving Date of Expiry: NIL

| Licence &
) - N £ xpny De}tP "

ntooNL | Date Dissharge | NIL
Na of )d qr-;ran ed Medical Leave [ NIL __[__De{gﬁrg,c,rof__!_ru_u_ry | Slight

Giriet Drtails.

On 10/07/2018 at around 0800hrs, | was riding my motorcycle and was travelling along PIE towards
Chargi direction. When | entered the KPE (Sims Ave e><it) it was a two lane road and | was travelling on
the ]( ft lane towards KPE. On my right slighily in front of me, was a lorry with wooden planks and

discarded on their lorry, whose car registration number | did not take note of. When wa were travelling
elong our lanas, suddenly about 2-3 pieces of discarded items from the lorry just flaw out from the Inrn

nd it hit me, causing me to fall over together with my motorcycle. When the incident happencd, the larry
cid not stop and drove away.

cubsagtiently | cailed for the ambulance and | was conveyed o Tan Tock Seng hospital. Ceriis cisco
cfficer a'sc ceme down. | was given 14 days of medical leave as | sustained some injuries on my right
sde, from my arms to my feet. My motorcycle was also badly damaged on the righ: side.
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Sketch Plan Pg. 5
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Polica Station Of Origin: ' Sof &
Marine RParade N.[>.C Report No T/2018C711/2131

300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT
Tal No: 1800-4426999

Sketch Plan

Irformant is not able o provide sketch plan

IMPORTANT: Flease attach 2 copy of your vehicle's Insurance Cerlificate o this report. If ol don t have
the certificate with you now, please fax a copy to 65474885 stating the repori number as reforencs.

Signature Of Officor Recording The Report;. | | Signature OF Informant.
G/ ; ]
Sgt 2 DEMI HUW ZONG ILING  « 1(/ % ’;\
. | g™ b\TH_/
=7 )
s gn@E of Interpreter; - : Date/Time: )
Not applicable 11/07/2018 20:34
Officer In Charge Of Case: | | Classification Of Case. N
TRIGIT e e
S Staff Sgt RAZIZ BIN TAHAR | ang i
Conjact No.: 85476200 FORLE {
TP EI (Nicio e, S SV R SR -
Authentication Stamp . Ly
NP8 =
T T dgNaTuRe T T




