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ENTRY DATE & TIME: 11/10/20'18 '12:35

SUBMITTED BY: Elizabeth Lee

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time]' 11l1Ol2O1B 12:40

SINGAPORE ACCIDENT STATEMENT

1. Please report 99Mg!!y the detalls oilhe accidentto speed up lhe cla ms process.

2.Thls Formnrustbe@
3. lnformation provided must be as truthfuland accLrrate as poss ble. Any wilf!lmlsrepresentation orwitholdifg ol materia lacts mayallow insurance companiesro
repudiate policy iabllity.
4. The issue and acceptance oilhis Form by insurance cornpanies is not an admiss on of polcy liability on the parl oilhe insurance companies.
5. Any false reporting may be referred to the Police for investiqation.
6- This reporl wlli be forwarded by the insurels oithe GIA Records ltlanagement Cenire established by the cenera li sr] rance AssociaUon ofSingapore (ctA)for
archiving and lhal copies oflhis repoltwll, fora fee, be made ava labe upon application by interested pades.
7. By the lodgemenl oflhis repori to the insurers, yoLr herebyconsenl lo ihe archiving ollhis report al the cenlre and to copies olihe report being made avaiable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

11h0l2O1B 12.35

06h012018 19145

JALAN TENTERAM TO JALAN BAHAGIA

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accldent

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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 irlumber

Fax Number

Contact Number

EMail Address

FBK7553T

BAN HOCK HIN COMPANY PRIVATE LIMITED

197000288K

NOEMAIL

oFFlcE-a257-t646

YAMAHA

YBR125

COMMERCIAL

NO

THIRD PARTY

MOTORCYCLE

ALLIED WORLD ASSURANCE COMPANY, LTD

THIRD PARry

YES

AVFMS 80000621700

MOHAMAD ANIZAM BIN ABD RAHIM

G8589949Q

211A611992

OUTDOOR

091a412018

O YEAR AND 5 MONTH

N,4ALE

(LOCAL) +65-82577646

NOEMAIL



Address

Postcode

Was drlver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accidenl

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or ploperty damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state whlch Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

I was at the T Junction stationary , waiting for the main road kaffic to clear, suddenly I saw a car on the main road turning right
lnto my lane. The car hit my front tyre and I and my motorbike fell down to the ground. The driver gave me hls name and mobile

number. I had a few bruises on my leg. And lwent to the clinic. The doctor gave me 1 day m c.

Attachmeit(s)

Are accident photos available fol attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NIL

NO

OIHER - HIRER

-

COLLISION - HEAD ON COLLISION

CLEAR

WET

NO

YES

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Reglstration Number

Vehlcle Make/lUodel/Colour

Details of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature of Damaqe

SGT2626T

B.M,W./52OI/!VHITE

PRIVATE CAR

SETH

975S84'14

|\,4oHAMAD ANlzAlil BIN ABD RAHIM
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Approximate Age

lnjuries Sustain FEW BRUISES ON MY LEG

lnjured person in which vehjcle? FBK7553T

Were seat belts worn? NO

Was this inlured conveyed to hosp,tal bv
ambulance? ' NU

Address

Postcode

Page 3 oi 19



Sketch Plan
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

I was at the T Junction stationary , waiting for the main road traffic to clear, suddenly I

saw a car on the main road turning right into my lane. The car hit my front tyre and I

and my motorbike Jell down to the ground.

driver gave me his name and mobile number.

I had a few bruises on my leg. And I went to the clinic. The doctor gave me 1 day m.c.

Taxi Voucher No.:

DECLARATION

l,^rue declare that the above parliculars & information prcvid€d above are lrue in ovory aspeci

VEHINED BY AJAX IVIARS REPORTING OFFICEB -
MOHAMMAD MALY AIN ABDULLAH

IVAFtS OtJicer

Job Complele Datefnme

k
Registered Owher or D ver's Signature

Daiemme:

11 October 2018 at '10:38 Ai,l11 Oclober 2018 at 10:38 AM
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