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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.

ACCIDENT STATEMENT

Date Of Report 20/06/2019 14:59

Date Of Accident 23/06/2018 13:10

Exact Location Of Accident TPE TOWARDS PIE BEFORE LORONG HALUS EXIT (8KM MARK
Country/State of Loss SINGAPORE

Vehicle Registration Number FBF299A

Insured/Policyholder

Name Of Registered Owner MUHAMMAD KHAIRUDDIN ARIF BIN YAAKOB
NRIC No S9401668A

Email Address KHAIARF@GMAIL.COM

Mobile Phone No (LOCAL) +65-93206414

Alternative Phone No OTHERS-93206414

Vehicle Particulars

Manufacturer YAMAHA

Model T135-135CC

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number VMZ/P1701370

Cover Note Number

Driver

Name of Driver MUHAMMAD DZUL FIKRI BIN YAAKOB
NRIC No S9215288Z

Date Of Birth 07/05/1992

Occupation OUTDOOR

Date Of Driving Pass 17/05/2018

Driving Experience 0 YEAR AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97654020

Fax Number

Contact Number

EMail Address DZUL.FIKRIQLIVE.COM.SG
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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?
Foreign Vehicle Registration Number

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?

| 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 POLICE REPORT NO: T/20190619/2159
Attachment(s)

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

Was there any audio recorded?

BLK. 736 WOODLANDS CIRCLE
#06-517

730736
NO
SIBLING

COLLISION - HEAD TO REAR
RAINING
WET

YES
JRX6476 (MOTORCYCLE)

4
YES
NO

YES

NO

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
YES
WARNING

YES
YES
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

SKP2030K

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number FBE2325A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number JRX6476
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MUHAMMAD DZUL FIKRI BIN YAAKOB

Approximate Age 26

Injuries Sustain

Injured person in which vehicle? FBF299A

Were seat belts worn? NO

Was this injured conveyed to hospital by
NO

ambulance?

Address BLK. 736 WOODLANDS CIRCLE
#06-517

Postcode 730736
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Sketch Plan

SKETCH P!

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be complebed b Palicyioider and/ o

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiste policy liability.

the priggd Drie

4. The issue and acceptance of this Form by insurance companies s niat an admission of policy liability en the part of the insurance
companias.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the Indgmant of this report to the insurers, you hereby consant 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8 Consent under the Personal Data Protection Act [PDPA])
| understand, acknowladge, agree and consent that:

{a) My insurer, myworkshop and the General Insurance Association of Singapore (“G1A™) may/are permitted to collect, use,
disclose and/or process my persenal dats/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and diselase and transfer such
Persanal Information to all insurer{s) who have Insured vehicle{s} invalved in this accident (all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively refarred to s the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government ageney,/authority (such as the palice), for the purpose{s}
of :

(i} processing, hendling and/or dealing with my claims Including the settlement of the claims and any nacessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
[ifi) carrying out andfor dealing with my instructions or responding ta any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could imealve disclasure of certain personsl deta about e to bring about dafivery of the same as well as on the
external cover of envelopes/mail packages); and/for s

{v] complying with applicable l=w in administering, processing, handiing and/or dealing with my daims.{collectively the
“Purpases” |
{b) =l insurer(s) wha have insured vehicle(s) invobved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information far one or more of the above Purposes; and

{c) my Personal information may/can ba disclased by any of the Insurers and/or GIA to thelr third party gervice providers or
agents[including their lawyers/law firms), which rray be sited outside of Singapare, for one or mare of the above Purposes.

{d} ey Personal information will 2lsa be callectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{8) the infermation so collected under (d] above may be shared [ disclosed:

i} toallinsurers and//or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requirad for the purposes stated, or

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

.
" -

(\pl[‘ './.J:f.!;"j}?'f'fjjf:":»{ea

Palicyhaiderls Signature Driver's Signatura

Date & Time: (i driver is not the palicyholder] E | ke
Diate & Time: i BRER O

GLANME Sraish P anForm_Va 1
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DECLARATION

L

/\We declare the foregolng particulars are true i every respact.

04

/ "II.?c kﬁfh L

—

Fnl‘-cyhuldti"s Signature
Date B Time:

GLASME 5 2k ranfarm V3

Driver's Sigrature
[If driver is not the policyholdar)
Date & Time:

MNarme: Tel:

HRIC/FIN Ko, g?‘{-h"ﬁ Zayes
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

POLICE REPORT Pg. 1

8 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

AR

10f3
Report No. T/20190619/2159

Date/Time Report Made:
19/06/2019 20:48

Vide Report No.:
T/20180623/2131

Station Diary No.:
134

Name of Informant;
MUHAMMAD DZUL FIKRI BIN

| Address:

APT BLK 736 WOODLANDS CIRCLE #06-517 SINGAPORE

_YAAKOB 730738 \
1D Type /1D No.: Contact No.: ‘ :
NRIC NO / 89215288Z Home/Office: Mobile: 97654020
Nationality: ' Email:
 SINGAPORE CITIZEN
Sex: Age: Date of Birth:. | Type of Informant:
Maie 27 (7/05/1892 Rider
Race: Language: Institution / School Name;
Boyanese '
“Occupation: Driving Licence Information:
TECHNICIAN Date of Expiry: .

Glass:

Type of - Injury.

Date/Time of

Type of Location:

| TAMPINES EXPRESSWAY

: , Conveyed By Ambulance Accident: ) Straight Road
Accident . 23/06/2018 13:10
Location:
Along Road 1

towards PIE before lorong halus exit, 8km mark

Weather; Road Surface: Road Speed Limit:
Heavy rain Wet
- Traffic Flow: Traffic Control: Traffic-Velume:
Two Way " | Not Controlled Heavy
Type of Collision: ’ Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
: L No

FBE2325A | Motorcycle 0
FBF259A Motorcycle YAMAHA T135 Red Seriously | 0

. oo | Damaged
JRXB476 Motorcycle 0
SKP2030K | Car 0
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POLICE REPORT Pg. 1

8T Pl Foree - AT
Polics Station Of Origin: : o o 2ot
Tarmpinies N.P.C g _ N -‘ Regort N, T/20190619/2158
& Tampines Avenue 4 SINGAPORE 520682

Tel No: 1800-5871999 ‘ CONTINUATION OF REPORT

T NTUC Incorne Insurance Co-Operative | 5707040038 15/01/2019 | 15/01/2020
Limited ) ' I

D
Any Pedestrian involved: No
No. of Pedestrians Injured: ‘

T Use of Begestrian Crossing: NA

“Namie MUHAMMAD DZUL FIKR! BIN YAAKOS | ID No. $02152887

Reiated Vehicle | FEF299A (Motoroyciay ' “Contaci No.| 97654020

lspialoinie | CHANG] GENERAL HOSPITAL Class of | Giass: NiL
Driving Dste of Expiry: NIL
Licerce &

R e » | ExpiyDatel

Date Treatment | 23/08/2018 . | Date Discharge | 23/06/2018

No. of Days granted Medical Leave 103 Dearee of Injury | Stight '

Brisf Detaiis.

in addition to report T/20180623/2131, | wish to add that in summary, Cn 23/06/2018, at abéut 1310hrs, |
was fiding along lane 1 of TPE towards Changt Airport as | was procegding to work at Changt Airport.
While | was riding just before lorong Halus exit, orie Malaysian moiorcycle bearing piate number JRXE476
skidded o the road. Due to suddern fall, | was not able to stop on tifne and skidded as well just right after
ihe Malaysian motoreyele trying to aveid sollision with sithar the miotoreycie or the rider himself. Suddenty,
there was 2 car hearing plate rumbisr SKPZ050K who caime and hit my motoreycie. | got up and realized
that there ware a total of 3 motoroyele and 1 aar involved in the accident, After exchanging particulars, |
theri procéedsd to CGH for mizdical trastmeant and wal given 3 days MC. | would like to state prior 1o the
zacident, | was riding behind the Malaysian bike and | observed ans rad in colour Mercedes car was
driving dangersusly and kept on braking sentinuously fer ne reaton even though there were no vehicle i
front of hitn, | however was unsble to see the vehicle registration number of the car dus 10 tha heavy rain.

1
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POLICE REPORT Pg. 1

) SINGAPORE ‘ TR IAT A
2 POLICE Fﬁ{?ﬁﬁg T/20190619/2159
 Police Station Of Origin: : | : $of3
Tampines N.P.C T ' Report No. T/20190619/2159
6 Tampines Avenue 4 SINGAPORE 529682 ‘
Tel No: 1800-5871999 ‘ ) CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please aitach 2 copy of your vehicle's Insurance Certificate to thié report. if you don't have
the certificate with you now, piease fax a copy to 65474885 stating the repprt number as reference.

Signature Of Officer Recording The Report: 7| Signature Of Informant:
G/ : C )
. Sgt 3 MUHAMMAD FIRDAUS BIN YUSOFF/
Signature Of Interpreter: _ D&telTime: /-
Not applicable : 10/06/2019 20:48
Officer In Charge Of Case: Classification Of Case: .
TP/GIT/ _ :
SI NORASHIKIN BINTE DAUD - . —
Contact No.: 6547643¢ é‘i}b SINGADDRE
i : - L g é POLICE FDRCE =7
Authentication Stamp '
NP168 . :
i
o
SIGNATURE
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INS CERT
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STERN WARNING
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Identification Card

ad

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SO401668A

Hame
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Identification Card
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Identification Card Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §92152887

Nnme

MUHAMMAD DZUL FIKRI BIN
YAAKOB

wisihg G SAllgd dame

Rade

BOY,

NESE

j Class 28 Motorcycies =< 200 ce 7 May 2018 HII“"” ‘I m “" m Ilm ‘l“ m” m}

WMENSOZISIBEZ,

“‘ aPT LK 736, woonLANDj CIRCLE

SINGAPORE 730736

e Illllilllmnui‘ﬁﬁn’ﬁ’iﬁ?niﬁiﬂiﬁﬁml
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POLICYHOLDER ACKNOWLEDMENT FORM

8] KNOWLE
Date: __ O0. 6- 13
[ n )
To: Owner of Vehicle Number: F&F 399 A

The following has been advised to 3.r::-u via your workshop, CYSAUTOMOBKE SERVICES PTE LTD through their

staff, _ "Tgr W £h,

Please tick the applicable box if you had been advised on any of the following:

{ w./i in the event that you wish to claim against your own policy, there is a time limit whereby the clalm
must be made within fourteen (14) days from the day of accident.

{ ) Youhad been advised by the workshop on the liability and merits of the case accordingly.

{( ) Youhad been advised by the workshop on the claims procedure for the type of claim that you will
be making due to this accident

{ )} Therewill be delay to your vehicle repair due to the unavailability of spare parts locally and thera
is no other option except to indent it from overseas. :

( ) The estimated waiting time for the spare parts to arrive is . The
estimated arrival ime does not include the repair period.

{ ) ‘Youwill be driving the vehicle cut despite being advised by the workshop mechanic/ personnel that
the vehicle may not be road worthy.

{ ) Forvehicles below three (3) years old, your insurance company will use only ganuine original parts
to repair your vehicle.

For vehicles above three (3) years old, your insurance company will be carrying out repairs using
any combination of genuine original parts and/or original equipment manufacturer (OEM) parts.

{ ) You had been advised by the workshop of the twelve (12) months warranty on workmanship for
Own Damage repairs related to the accident

{ ) Forvehicles below three {3) years old, you had been advised by the workshop to check with the
|ocal distributor on your warranty status.

{ } -Others

Signed and acknowledged by:

Ly =

Name and signature of policyholder/ authorized driver” and company stamp (where applicable)
Fefeer bo either the named drivers as per malor insurance poliey or iy the case of commercial vehicles, parmitied drivers
: riwe tha insured Viehiche,
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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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