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ENTRY DATE & TIME: 15/08/2018 16:29
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/08/2018 16:39

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 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 15/08/2018 16:29

Date Of Accident 12/08/2018 21:20

Exact Location Of Accident PASIR RIS DR 4 BEFORE SPC
Country/State of Loss SINGAPORE

Vehicle Registration Number FL8167R

Insured/Policyholder

Name Of Registered Owner KAMSANI BIN ABDUL RAHMAN

NRIC No S1648829A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90023484
Alternative Phone No OFFICE-90023484
Vehicle Particulars

Manufacturer HONDA

Model NV400CR
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE
Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 FIRE AND/OR THEFT
Fleet Policy NO
Policy Number MC/00063944/07

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

KAMSANI BIN ABDUL RAHMAN
S1648829A

01/07/1964

INDOOR

19/03/1988

30 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90023484

OFFICE-90023484
NOEMAIL
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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 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/20180813/2194.
Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

BLK 225 PASIR RIS STREET 21
#07-62

510225
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES
NO
NO

MUHAMMAD KHAIRUL SAYYAT BIN MOHAMAD SUAAIB
81838290

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

SHB8697G

TAXI
OSMAN BIN MOHAMED SALLEH
S0682826D

92990334
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

1] A

1. Please report covrectly the details of the accident 1o speed up the claims process,
2. This Ferm must be compl

4= the Policyho|de;

b 1 8 o
3. Information provided must be a5 truthful and sccurate 33 possible. Any wiltul misraprasentation or withholding of material
facts may allow insurance companies 1o repudiate policy lisbility.

4. The Bsue and aceeptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
Companies.

5. Any falte 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) lor archiving and that copies of this repart will for 3 fee be made avalable upon application by
iAlerEsted parties.

Liat A7) LY

7. By the lodgment of this report 10 the insurers, you hereby consent to the afchiving of this report at the centre and 1o coples of
the report bewng made available aloresaid.

4 Consent under the Personal Data Protection Act (PDPA)
| wnderstand, acknowledge, agres and consant that:

{al 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
pravided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persomal Information to all insurer(s) who have insured vehicle(:) invaled In this accident (all insurer]s| who have insdred
vehicle{s| involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monatary Autharity of Singapare and any relevant gavernmant agency/authority (such as the palice], for the purpase]i]
of
[} peocessing handing and/or dealing with my claims including the settiement of the claime and any necessary

nvestigations relating to the clams;

() inwestigating the accident andfor my claims;
(i} carrying aut and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices 1o me,
which could mvolve disclosure of certaln personal dats about me to bring about delvery of the same as well as on the
enternal cover of envelopes/mail packages); and/or

[} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectivaly the
°)

{b] ol insurer|s) who have insured vehiclefs) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiintluding their lzwyarsflaw firms), which may be sited autside of Singapare, for one or more of the above Purpases.

[d] my Personal infarmation will aiso be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

e} the information so collected under {d] above may be shared / disclosed:

(i} to 3l insurers and/or any other thind parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders,

T L;@

Paolicyhalder's Signature Driver's Signature Reporting Centre P 's Signature
Date & Time (¥ driver is not the policyholder) Name:
Date & Tirme NRIC/FIN Mo.:
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Accident Sketch Plan

SHETCH PLAMN

Bl

D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A TLH6T

n: SHAFE42G

et 4 plte rpocd -1[3i5a 1) 19y

DECLARATION
IfWe declare the foregoing particulars sre true In every respoct,

2\ e

7

74

Policyholder's Signature Diriver's Signature
Date B Time: [ drives is not the pobicyholder)
Date & Time:

Reporting Centre Personr s Signature
Name: l
NRICSFIN M
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Police Report

SINGAPORE
POLICE FORCE

J
L), N2
Police Station Of Origin.
Pasir Ris NP.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Tr2018081372154

1af3
Report No. T/20180813/2194

Date/Time Report Made: Vide Report No.. Station Diary No.:
131'03.’2{!1&:53 122
Informant's Particulars i afifemrra : -
MWame of Infarmant: Addrass:
KAMSANI BIN ABDUL RAHMAMN APT BLK 225 PASIR RIS STREF.T 21 #07-82 SINGAPORE
510225
ID Type / ID No.: Contact No.:
NRIC NO / S18488294 Home/Office: Mabile: 50023484
Mationality: | Email:
SINGAPORE CITIZEN '
Sex: Age: Date of Bith: | Type of Informant:
Mala 34 01/07/1964 Rider
Race: Language: Institution / School Name:
Javanese
Occupation: Driving Licence Information:
Social worker (general) Class: 2B.2A.2.3 4 _ Date of Expiry:
ETC] SR . -
Drink Date/Time of Tyrpe n-f ana'tmn
Drrive: Accident: Straight Road
e Mo 13/08/2018 21:20
Location: =
Along Road 1
| PASIR RIS DRIVE 4
| BEFORE SPC
| Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: |
No Traffic
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
Vehicle o i =S —h — L B - ey : dl
ﬁ“’l Type_ Make  [Model |Color ndition | No of Passenge
FLB167TR Motorcycle HONDA NV400CR | Blue Serously | 0
Damaged |
SHBBE9TG | Car Slightly |0
Damaged |

L {SINGAPORE) PTE LTD,

Mcmuuaammr ;

16/12/2011 | 28107/2019
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Ti20180813/2104

2of3
Report No. T/201808122104

CONTINUATION OF REFORT

 Details of Person Involved —— T T
Any Pedastrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider il e S e 7 (e e
MName KAMSANI BIN ABDUL RAHMAN ID Mao. S16488204A
Related Vehicle | FLB167R (Molorcycle) Contact No,| 90023484
HospitalClinic | NIL Classof | Class: 2B,2A.2,34
Driving Date of Expiry: NIL ,
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
[No. of Days granted Medical Leave | NIL ree of Injury | NIL
Driver | e e Al ik e Lo L= e ) [ 18 < T o e
| Name OSMAN BIN MOHAMED SALLEH 1D No. 5068828260
|
| Related Vehicle = SHB8BS7G (Car) Contact No.| 92990334
'Hospital'Clinic | NIL Classof | Class: NIL |
Driving Date of Expiry: NIL
Licence &
[ o Expiry Date —
| Date Treatment | NIL Date Discharge | NIL
|Tu. of Days granted Medical Leave | NIL Degrea of Injury | NIL

Brief Details.

On 13/8/18 at about 3.20pm, | was riding along Pasir Ris Dr 4 on the night lane of a 2 lane road intending
to turn right into the cluster of Blk 225 Pasir Ris S5t 21 when a Taxi from the opposite direction suddenly
turned right into the SPC. As the taxi made an abrupt turn, | could not brake on time and as such collided

onta his vehicle,

My motorcycle suffered damages such as my front head light broke, front wheel dented, mudguard
dented, the handlebar misalignment and the radiator broke. | have made arrangements for my vehicle to

b towad away.

| have a witness who saw everything, his

particulars as follows,

FBL1734Y, Muhammad Khairul Sayyat Bin Mohamad Suaaib. NRIC: 59633471J) HP:818382080

| am lodging this repon for insurance claiming purposes
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Police Report

SINGAPORE AW PRk

POLICE FORCE
Folice Station Of Origin dotd
FPasir Ris NP C Raport No. T/20180813/2194
1 Pasir Ris Drive 4 #01-01 SINGAPORE
S19457 GCONTINUATION OF REPORT

Tel No: 1800-5852999

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o 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: | | Signature OFf Informant:

G o

Sgt 35 EVA SHERRIEMNA BINTI S AFFINDY ﬂml

,
_._,f

Signature Of Interpreter; Date/Time:

Mot applicable 13/08/2018 21:58

Officer In Charge Of Case: — | Classification Of Case:

TP/ GIAY

Staff Sgt WONG SIEU LUI ; I o

Contact No.: 65476151 [

{ -'.' B # SITGAPORE o |

Authentication Stamp : gy [
NF168 @ [
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

e

'I_' :
= g

Page 13 of 24



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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Accident Photo
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Accident Photo
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Accident Photo
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