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SINGAPORE ACCIDENT STATEMErv:

MSME 18112696 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 30/08/2018 17:26
SUBMITTED BY: Chia Pel Ying

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 matenal 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/08/2018 17:26
18/08/2018 20:50

BELOW MERDEKA BRIDGE
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

FBG8381L

MOHAMMAD HAIRUL NIZHAM JUMAHAT
S8629766C
SITISARJINL.SAMRI@RITZCARLTON.COM
(LOCAL) +65-91834694

OFFICE-91834694

YAMAHA
125X

NO

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

P1773929

MOHAMMAD HAIRUL NIZHAM JUMAHAT
S8629766C

20/10/1986

INDOOR

23/03/2016

2 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91834694

OFFICE-91834694
SITISARJINLSAMRI@RITZCARLTON.COM
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Address h BLK 940 TAMPINES AVE 5 #03-181
Postcode 520940

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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) 2

Passenger 1 NAME: . SITI SARJINI BINTE SAMRI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MARINA BAY N.P.C

Pojice StaticnAddrass g&g{k;ol;FgNCE EDWARD LINK , POSTCODE: 078872 , COUNTRY:

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20180818/2157.

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 SLK2240K
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name SITI SARJINI BINTE SAMRI
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBG8381L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

" IMPORTANT NOTICE

) B

2

3

Please report corractly the detalls of the accident to speed up the claims process.

This Form must be completed by the Policyhelder and/or the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy. liability.

The issue and accentance of this Form by insurance companies Is not an admission of policy liabitity on the part of the insurance
companies,

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

The report will be farwarded 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 availabie upon application by
interested parties,

- By thelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report heing made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
Iunderstand, acknowledge, agree and consent that:

[2) My insurer, my wockshop and the General Insurance Association of Singapore {“GIA”) may/are permitied to collact, 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 insurar (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) inveived In this accident (all insurer(s) who have insured
vehicle(s) involved in this aczident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such s the police), for the purpose(s)
of :

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations refating to the claims;

(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me; i~

{iv) administering my claims (including the mailing of correspondance, statements, inveices, reporss or notices to me,
which could invalve distlosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, hanaling and/cr dealing with my claims.{collectively the
"Purposes”)

(b)  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Infermation for one or more of the 2bove Purposes; and

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

{d)  my Personal Information will also be callected and used to compile claims history for the purpese of fraud detection,
Investigation and management in present and all future claims

(2) the information so coliectad under (d) above may be shared / disclosed:

i) toall insurers and/or 2ny other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes staled, or

(i) for complying with requirements under any regulations, laws or court orders

, <

Policyholder's Signature Driver's Signature Reporting Centre Parsonnel's Signature
Date & Time: {if driver is not the policyholder) Name:
Daie & Time: NRIC/FIN Np.:
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Sketch Plan #2 Pg. 1

SKEIUH PLAN

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7 T e R s

DECLARATION
1/We declare the foregoing particulars are true in every respect.

e e

Policyholder's Signature Driver's Signature Reporting Centre personnel's Signature
Date & Time. (If driver is not the policyrolder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING

1/We, (_’lql’li’_‘}'%‘ H“}_f‘_&/ _ﬁ/"zﬁf’_"‘ i?jﬁl_u‘,the owner of vehicle no. __EE éi(gyl[:_

M/s AXA [nsurance Singapore Pte Ltd, Vwe shall decide whether

My/Our Insurance is under
ail submit such a

to claim under my/our Policy or against the Third Party and if the former sh
claim to M/s AXA Insurance Singapore Pte Ltd with all relevant facts and documents within

14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop,

//____.,_/____/______

Signed and Acknowledge by:
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Sketch Plan #4 Pg. 1

SINGAPORE T

10f4

Police Station Of Origin:
Marina Bay N.P.C Report No. T/20180818/2157
70 Marina View SINGAPORE 018962

Tel No: 1800-2229999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/08/2018 22:14 | 14

informant's Particulars i

Name of Informant: Address:

MOHAMMAD HAIRUL NIZHAM APT BLK 940 TAMPINES AVENUE 5 #03-181 SINGAPORE
JUMAHAT 520940

ID Type / ID No.: Contact No.:

NRIC NO / S8628766C Home/Office: Mobile: 91834694
Nationality: Email:

SINGAPORE CITIZEN

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

Male 31 20/10/1986 Rider

Race: Language: l Institution / School Name:
Boyanese English

Occupation: Driving Licence Information:

HOTELIER Class: 2B,2A Date of Expiry:

General Information of the Accident |
Typeiof Non-Injury Drink Date/Time of | Type of Location:
Accident: Others Drive: Accident: Bend

i No 18/08/2018 20:50
Location:
Along Road 1
REPUBLIC AVENUE
JUST BELOW MERDEKA BRIDGE
Weather: Road Surface: | Road Speed Limit:
Clear Dry ‘l
Traffic Flow: Traffic Control: | Traffic Volume:
One Way | ' Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved : ; Gt 4
Vehicle No. | Type =~ [Make - |Model | Color Condition | No of Passenger
FBG8381L | Motorcycle YAMAHA 126X White Slightly 1

Damaged
SLK2240K | Car TOYOTA PRIUS White Slightly |1

Damaged

" Details of Person Involved ]
Any Pedestrian Involved: No ) l

| No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing: NA 1
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Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marina Bay N.P.C

70 Marina View SINGAPORE 018962
Tel No: 1800-2229999

N B

T/

2cf4
Report No. T/20180818/2157

CONTINUATION OF REPORT

PR e e i O N e T R i P e A ST =
Name SITI SARJANI BINTE SAMRI ID No. S8230412F
Related Vehicle | FBG8381L (Motorcycle) Contact No.| 90269847
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL o
[ NIL Degree of Injury | Slight ___
MOHAMMAD HAIRUL NIZHAM JUMAHAT | 1D No. S8629766C |
B
Related Vehicle | FBG8381L (Motorcycle) Contact No.| 91834694
Hospital/Clinic NIL Class of Class: 2B,2A
Driving Datz of Expiry: NIL
Licence & |
| Expiry Date =
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury NIL o
DB A s e gt T R o D AN “ﬁ“l@@f’«fz:‘?%%g
Name 00!l HIM CHENG ID No. S2007109E
Related Vehicle | SLK2240K (Car) Contact No.| 90663956 !
|
Hospital/Clinic | NIL Class of Class: 2B,2A.2,3 \
Driving Date of Expiry: NIL ‘
Licence & l
Expiry Date ,
Date Treatment | NIL Date Discharge | NIL J
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 18/08/2018 at around 2048hrs, | was riding my motorcycle (F

BG8381L, white and black Yamaha

125X) along Republi
happened below the

car (white Toyota

¢ Ave (towards Republic Blvd) when we got into an accident with a car. The location
Merdeka Bridge. | was on the middle lane at that time and notice that there was a

Prius, SLK2240K) at the front, on the left lane. We were negotiating a bend and |

noticed that the car was slowly moving to my lane (t

he middle lane). There was no signal from the car and

| assumed that he would be re-adjusting back to his lane a
moved to my lane and its front right side hit on to my left si
rest and my pillion had to lift her left leg.

fter the bend. However, the car suddenly
de. The car's front bumper hit on to the foot

The car got too near and my pillion’s left foot got sandwiched

between the car and my exhaust. Due to't

he impact, my motorcycle wobbled. | managed to get back in

control and we stopped at the left side. The drive
and | assume that he is a grab driver. The driver

r was seen having a passenger, seating at the back seat
kept changing his statement on who were at fault.
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Sketch Plan #6 Pg. 1

SINGAPORE T

POLICE FORCE T/20180818/2157

Police Station Of Origin: 3of4
Marina Bay N.P.C Report No. T/20180818/2157
70 Marina View SINGAPORE 018962

Tel No: 1800-2229999 CONTINUATION OF REPORT

Seeing that there were no grievous injuries and him (the driver) having a passenger, we agreed to
arrange a meet up on another date. My motorcycle rear left cover set and left foot rest was damaged. The
car front bumper slightly came off. | am lodging this report as a record purpose to account of this matter
and not for follow up. That is all.
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Accident Sketch Plan Pg. 1

SINGAPORE .

Sketch Plan
Informant is not able to provide sketch plan

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 85474E35 stating the report number as reference.

Signature Of Officer Recording The Report: ) I Signature Of Informant:
Al w&/w .
Sgt 2 NUR ANNISA BINTE MOHAMMAD \}A(V‘ ; a
ZAINAL .

Signature Of Interpreter: Date/Time.
Not applicable 16/08/2018 22:14

Officer In Charge Of Case: Classification Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
ot No.: 65476151

[ELET T TR
2 4 £

| Singapore uis Force ,

— e,
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Land ITa nspoﬁX%\uz hotity

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0008529-2

Receipt No. : ITNET-00000-180831-001814

Previous Receipt No.

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SLK2240K
As at 18 Aug 2018/20:50:00

Print Date/Time -

Receipt Date/Time :

Tax Invoice/Receipt

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.

1 Insurance Enquiry - SLK2240K
Enquiry Fee
20180831170558403323

Sub-Total
Total Before Rounding
Rounding Difference
Total Amount Payable
Paid By
XXXXXXXXXXXXO850
Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount
GST (S$) (S$)
7.00 049

7.00 0.49

7.00 0.49

Credit Card: Visa
/MasterCard

31 Aug 2018/ 17:07:12
31 Aug 2018/ 17:07:11

Amount
After GST
(S$)

7.49

7.49
7.49
0.04
7.45

7.45
7.45
0.00
7.45
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



Q712018

> Back to OneMptoring

PARF/ICOF Raehata Fnatiiny

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner ID: 9766C
Vehicle Details
Vehicle No.: FBG8381L
Vehicle to be Exported: No
Intended Deregistration Date: 07 Sep 2018
Vehicle Make: YAMAHA
Vehicle Model: WR125X M
Primary Colour: White

~ Manufacturing Year: 2012
Engine No.: E3DYE108531
Chassis No.: VG5DE072000010534
Maximum Power Output: -
Open Market Value: $5,526.00
Original Registration Date: 15 Aug 2012
First Registration Date: 13 Dec 2012
Transfer Count: 2
Actual ARF Paid: $829.00
Intended PARF Rebate Details
PARF Eligibility: No
PARF Eligibility Expiry Date: s
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 12 Dec 2022
COE Category: D - Motorcycle
COE Period(Years): 10 ;
QP Paid: $1,689.00
COE Rebate Amount: $720.00
Total Rebate Amount: $720.00

The information contained herein is correct as at 07 Sep 2018

OK

https:l/vn.na.gov.sg/ltalvrllaction/enquireRebate ByPublIcBeforeDereglnput?F UNCTION_ID=F0304009TT



