MOR118126847 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 01/10/2018 12:15
SUBMITTED BY: Hasbullah Bin Maspot

SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/10/2018 12:15
30/09/2018 16:20
TAMPINES AVE 10
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

FBN3589B

SHAWAL SHUKRI BIN MOHAMED BASRI
S9508901A

NOEMAIL

(LOCAL) +65-88087948

HOME-88087948

YAMAHA
XABRE TFX150

NO

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

AN3168267

SHAWAL SHUKRI BIN MOHAMED BASRI
S9508901A

21/03/1995

INDOOR

06/09/2018

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-88087948

HOME-88087948
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?

| 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/ SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

64 WOODLANDS DRIVE 16 #01-30 SINGAPORE 737894

SIDE SWIPE
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
NO

YES
NO
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

Nature Of Damage

SLG4299A
TOYOTA

PRIVATE HIRE
TAN PANG KWANG

81139323
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No. Of Passenger (Including Driver)

Name SHAWAL
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBN3589B
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan Pg. 1

AXA INSURANCE PTELYD

% Shenton Way, #24-01 AXA Tower Onglnal

Singapore Y6881 .

Customer Service Centre #81-01 AV Ase No; 03375

T(?l: 6_333 7288 Fax; 6338 2322 . Policy No G anv):

Website; WWW.axXa.Com.SE - )

GST Registration Number: 199903512V New Business
SmantDrive Quote Ref:

MOTOR COVER NOTE

The Road Transport Act 1987 of Mataysia; or
The Agreement between

R ]

And any subsequent revisions to the above Acts and Agrecments

No. AN3168267 ()

The Motor Viehicle (Third Party Risks and Compensation) Act (Cap 189) ~ Republic of Singapore; or

the Minister of Finance {Singapore} and the Motor Insurers™ Bureau of Singapore dated 22 February 1975, or
The Agreement between the Minister for Transport (Malayvsia) 2nd the Motor

Insurers’ Burcau of West Malaysia dated 3¢ March 1992;

The Insured mentioned in the Schedule, having proposed for insurance in respect of the Motor Vehicle described in the Schedule, is hereby

HELD COVERED ander the terms of the Company’s usual
Schedule unless the cover be terminated by the Company by

form of Motor Poliey applicable thereto for the period mentioned in the
notice in writing in which case the insurance will thereupon cease and a

proportionate pari of the annual premium otherwise payable for such insurance will be charged for the time the Company has been onrisk.

SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD
INSURED SHAWAL SHUKRI BIN MOHAMED BASRI
MAKE AND DESCRIPTION OF VEHICLE YAMAHA XABRE TFX150
VEHICLE REGISTRATION NO. FBN358398
YEAR OF MANUFACTURE 2017
ENGINE NO. G3GBEDC37076
CHASSIS NO. MH3RG37103K027438
ENGINE CAPACITY/TONNAGE 150
" COVER TYPE COMPREHENSIVE
HIRE PURCHASE £OOI'S MOTOR ENTERPRISE PTELTD
VALUE (S%) MARKET VALUE
PERIOD OF INSURANCE FROM: 14-Sep-2018 TO: 13-Sep-2019
EXCESS (5%) 800
AXA PREMIUM WORKSHOP? Yes

IAVE HERERY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES 15 IS5UED IN ACCORDANCE WITH YTHE PROVISIONS OF THE MOTOR VEIICLES
(THIRD-PARTY RISK AND COMPENSATIONY ACT (CHAPTER 1591 AND PART IV OF THE ROAD TRANSPORT ACT 1987 QMALAYSIAL

Issued b¥  ANDA INSURANCE AGENCIES PL on

14-8ep-2018 4:23:03 PM

AXA INSURANCE PTE LTD

Authorised Signature

Note: This Cover Note is only vatid for 60 days from the datc of issuc unless

replaced by the Certificate of Insurance issucd by the Company.

- Premiu for time on risk will be charged subject to poinimum $353.56 (inclusive of GST)

if the policy is cancelled afler the inception date.
_ An administrative fee of $26.75 (inclosive of GST) will be charged:
- Cover note issued and cancelled before inception.

- Retaining the old registration pumber for a new vehicle insuring with AXA.

JFor Individual Cuostomers:

fror Nonindividual Costotners:
Hlzase notc that Where the peried of cover is for more than G days. the premiitay in fall should be
0 futl should be paid before inception.

PREMIUM WARRANTY
Ficase noie that he prevaiun in full should be paid before inception date shavwn sbove in cider for the insurance rover 10 be valid,

paid within &0 doys on ipeeption/rencwaliendurserment. Fur ol othet vascs, the prerasum]

MTRANOTENDIA3
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 89508901A

A

Name

Sketch Plan Pg. 2

SHAWAL SHUKRi BIN
MOHAMED BASRI

Aace

JAVANESE
Data of birth

Sex SSIRDRPO T

21-03-1995 M
Country of hirth
SINGAPORE

Al

I

I

i

nRene. SG508901A

Bats of fssue Lo
25-03-2010
64 WOODLANDS DRIVE 15 £#01-30
SINGAPORE 737894
 NRIGNo;  S9S0BSCIA o . 18/05/2017
K »
’ k]
*
Y
' ‘
A
y

I

i

1 NP 428A

Clt

Clars 25
Class 3a

S9508901A

e

P o vr e e e g

. EFFECTIVE DATE
Motorcycles < 360 OC 86 Sen 2018
Muior cars withuul dlutch pedaly =< JHH kg with =« 7 TéAprans
passengery, exchusive of the drivers and mutor tracturshehicles
withoul elutch pedaly we 2500 kg

57 No.9000283861

mmmmmww
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Sketch Plan Pg. 3

SKETCH PLAN
5] e m ‘\" § :::}Q ; g
&N 5 =N
is\\ L -
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-
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
SlehRIET ey
Ty ON CNEE L BV OHT Il r

- BilcE FEARA L Gurre D i Brinond -

- GITEEAWL SR WICHTT  oN e -

— PRSEEE RO L S SIVICT 7
Important: - Reporting Onily
You have been advised by the workshop that in the event that you wish to T Clatm 0D
claim against your own policy (OD CLAIM), There is 2 FOURTEEN (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame 7 - ClaimTP
from the day of the occurrence. \/ - Claim ODATP gt other workshop
DECLARATION i
I/WE declare the foregoing particulars are true in every respect.

T RIS
Policyholder’s signature Driver's Signature eporty 'g Centre Personnel’s Signature
Date & Time (if driver not the policyhoider) Name:

Date & Time Nric/Fin No.
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Sketch Plan Pg. 4

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorreqtly the details of the accident to spead up the claims procese,
% This form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as gpthisland accurate a5 mossible. Ay wiiful misrepresentation ar withhelding of maternal
facts miay 3liow insurance companies to repudiate poticy Eability,

4. The issus and scceptance of this Form vy insurance compamies is not an sdmission of poticy akility on the part of the insurance
COREPANIRS.

6. The report wifl e forwarded by the insurers of the GiA Records M znagement Centre establishad by the General iInsurance
Azssociztion of Singspore (Gin) for archiving and that copies of this report will for & fae be made awvaiiably upon application by
irtergsted parties,

7. By the lodgment of this report 1o the insurers, you hefelyy consent 1o the archiving of this report st the centre and 10 copegs of
the repart belng made available aforessid.

8. Consent under the Personal Data Protection Act {PDPA)
! understand, zeknowledge, agree and conzent that,

(&) My insurar, my workshop and the General insurance Association of Singanore PGIA™) mEy/are peroitted to colledt, use,
distlose andfor precess my personal date/persoral information set aut in this Horm| and any other personzl mformatian
provided by me or possessed by my insurer (collectively the “Personal Information”} and discloze snd transfer such
Personal tnformation te all ingurer{s] whe have msured vehiclels! involved in this accident {all insurens! who nave intured
vehicle|s) involved in this eccident shall be cailectively referred to as the “Insurers”), the insurers’ lawegersflaw firms, the
tlonetary Authority of Singapore and any relevant government agencyautherity (such es the policel, for the purposels)
of |

(ii processing, handbng and/or deating with my claires induding the settlement of the claims and any receszary
inwestigations relating to the daims;

(i} investigating the accident sndfor my cla:ros;
{Hijeareying cut anddor dealing with nvy instructions of responding to any enguiries by me;

(] administering my daims {including the maifing of correspondsnce, statemants, IVoICEs, Mepoets OF notces 1o me,
which could invecive disclesuce of certain persanal data abowt me 1o bring about delivery of the same ac weil a5 on the
externai cover of envelopes/mait packages); and/ar

(v} complying with appticable law in admin vistaring, procassing, handling and/or dealing with my daims [collectively the
“Purposes™)

{b) &l insurer(s) who have insured veh:cleds} isvolved in this accident and the fnsurers’ lawyersflaw firms, mayiare permitted
e coliect, wss, discless andfor process my Personat infarmation for one or more of the abave Purposes; end

{c; iy Personal information regyican be disciosed by any of the kzurers snd/or Gin to theirthird party servics providecs or
agenti{including their fawyersiaw firms], which may be sited outside of Singapore, for one ar more of the asove frurposes.

(8}  my Personal nformation will aiso be collected and used to compile claims history for the purpese of fraud detection,
investigation and menagement in present and all future claims

{e}  theinformation s collected under (] abave roay be shared f disclesed.

(] 1o altinsurers andfor any other third parties that assistin evaluating, inwestipating, cantrobing or managing fraud,
reguiatars, law enforcement and gavernment sgencies as reascnzbly requinad for the puspases stated, or

{ii} for complying with requirements under any regulations, faws o court arders.

ol m i

Fotizylolder's Sigraturs e’z Signaturs Hapot
Date & Timme: G diiver iz pot tie policyholder) MNgme:
Brate: & Time: RIC/E

Centre Persanme s e cature

e
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Police Divisional HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2449000

A

1 of 2

Report No. (3/20180930/7044

Date/Time Report Made Vide Report No. Station Diary No.
30/09/2018 23:34
Name Of Informant Address
SHAWAL SHUKRI BIN MOHAMED BASRI |64 WOODLANDS DRIVE 16 #01-30 SINGAPORE
737894
ID Type / ID No. Contact No.
NRIC NO / 59508901A Home/Office: Mobile:
88087948
Nationality Email Address
SINGAPORE CITIZEN shawais22@gmail.com
Occupation Sex Age Date of Birth  [Race
Immigration Officer Male 23 21/03/1985  |Javanese
Institution/School Name Language
English

Date/Time Of Incident
30/09/2018 16:20

Location Of Incident
TAMPINES AVENUE 10

Brief details.

|, 895089C1A, Shawal Shukri was riding (FBN3589B) towards Tampines Avenue 10 aft exiting TPE. |
was riding on the 1st lane and there was a breakdown on the 3rd lane which caused a congestion at the
3rd and 2nd lane. As | was entering Tampines Ave 10, a car inched out and attempt to abruptly change
from 2nd iane to 1st lane when | was beside it. | then jam braked and collided into a car , SLG4299A. The
car side swiped my bike causing me to swerve and fell of my bike. The car has a dent on the side bumper
above the right rear wheel. After the fall , 1 realised that | had injury on my left knee and a pain on my
right shoulder. After the fall, the driver stepped out of the car and ask me what happened and how to

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
30/09/2018 23:34

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Sketch Plan Pg. 6

y sincapore (T

_ ;,,, POLICE FORCE
5 il 20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20180930/7044

settle this accident. We then moved our vehicles to the road side and exchanged information {driving
licenses). He then told me that he will send the vehicle to his workshop and | will bear the cost quoted by
the workshop. After we part ways , | told him that | don't want to bear the cost and told him | will fodge a
report and claim from insurance. | then proceed to the Tampines West NPC to request for assistance.
The officer then fold me to lodge a police report which I've done so. Following that , | went to OneCare
Clinic Tampines for a check up on my injuries. | received 3 days MC and have a to a follow up X-ray
check on my injuries. Therefore | proceed to do a police report.

Person Name ___ |SHAWAL SHUKRI BIN MOHAMED BASRI

1D Type NRIC NO ID No S9508901A

Gender Male Age 23

Race Javanese Language English

Occupation Immigration Officer Address Type

Address 64 WOODELANDS DRIVE 16 Moaobile No 88087948
#01-30 SINGAPORE 737894

Is Informant A Yes

Victim?

Person Name ISHAWAL SHUKRI BIN MOHAMED BASRI {Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 30/09/2018 23:34
Officer In-Charge Of Case: Classification Of Case;

Authentication Stamp
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Sketch Plan Pg. 7

OneCare Clinic Tampines MRT
20 Tampines Central 1, #01-27 Tampines MRT Station Singapore 52953¢
Tel: 67853702 | Fax: 67853762

MEDICAL CERTIFICATE

This is to certify that SHAWAL SHUKRI1 BIN MOHAMED BASRI
(S9508901A) is under treatment by me.

Unfit For Duty
Outpatient Leave: 3 Days From 30-09-2018 To 02-10-2018

Certified By: Certificate No: MC/210101
Dr. Ammar Angutlia (M61615Z)
. AAm;%a,, Ayo Date of Visit: 30-09-2018
M8 sey, SA%?gAﬁguﬂia
MCR No: g1g4, 5’;“6) Date of issue: 30-09-2018

Note:
This certificate is not valid for absence from court
This certificate is electronically generated. No signature is required.

@ OneCare (tinic Tampines MRT Pte tq
e

20 Tampines Cenrral 1
Tampines Myt Station
H01-27, S'pore 529538

ettt i
TEL 6785 3702
FAX6785 3762
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Sketch Plan Pg. 8

/

OneCare Clinic Tampines W

20 Tampines Central 1, #01-27 Tampines MRT Station Singapore 529533 ¢

Tei: 67853702 | Fax: 67853762
Co. Reg: 201709811R | GST. Reg: 201709811R

TAX INVOICE
SHAWAL SHUKRI BIN MOHAMED  invoice No: OCTM2018_11426
BASRI Visit Date: 30-09-2018
(59508901A) Attendin Dr. Ammar
64 01-30 WOODLANDS DRIVE 16~ =, 9 el
SINGAPORE 737894 octor: nguliia
[tems : Amount
Consuitation $0.00
Consullation $0.00
Medication $ 77.90
L;;‘(?A!:éCOXlB TAB (ARCOXIA) ¢ Tapior $14.00
ggﬂn;gnow& TAB (FAMODINE) 401 $3.00
ORPHENADRINE/PARACET
TAB (SUNITON) 450MG 20Tabiet §5.00
FORSUDERM/FUSIDIC OINT 5G 1 Tube $590
g%{a?osmm VACCINE 0y $50.00
Investigation $ 20.00
DRESSING- SIMPLE 1 $20.00
Others $0.00
Total : $97.90
This recaipt has been billed GST7%: $6.85
to the Govarnment via Subsidy Amount : $20.00
MBS gs@&w‘ $20.00
Rounding : $0.00
Grand Total : $84.75

-
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Sketch Plan Pg. 9

ltems :

Paid By: Amount Outstanding :

$84.75 NETS
$0.00

{ This is a compuler-generaled invoice. No Signature is required. )

Amo.

$0.00 _
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Sketch Plan Pg. 10

Transfer Fee Enquiry Page 1 of §

> Back to OneMotoring

Enquire Transfer Fee

. Vehicle Details

Maxlmurn Power Output

HC Em|ssaon
NOx Er_m;suon.
PM Emission:

Late renewal feels) will be lmposed if road tax / Iay up has expwed Pfease use Enquire Road Tax Payab!e for fee(s) payable
Road tax. mcludmg Over Payment (rfany), of avehicle wall follow the vehlcle to the new reglstered owner when its ownershlp is being transferred

Vehicle No. : FBN35898
Vehicle Type: POO - Passenger Motorcycle/Autocycle/ Moped
Vehicle Attachment 1 : No Attaéhment .
Vehidle Scheme‘ ' . Nbrmal
Vehlde Make "YAMAHA
Vehicle Model: . XABRE TFX150
. Chassis No.: . MH3RG3710JK027438
: kPropellant ~ Petrol N
Engine No.: G3G8E0037076
Engine Capacrty " 150¢c

o Maximum Laden Wezght ‘ "285 kg o
Unladen Weight : 135 kg
Year Of Manufacture : 2017
Orrg:nel_Reglstratlon Date: 14.Sep. 2018
Lifespan Expry Date o
COE Category D- Motorcycle
‘ Quota Premium : ' $4 39000
" COE Expiry Date: T13Sep2028
\ Road Tax Explry Date' 13 Mer 2019 o
\ ‘lnspectron Due Date ”13 Sep 2021
Intended Tranisfer Date: 020ct2018
COZ Em:ssuon -
) CO Emlssron -

Amount Payable S ; e

T Amount Before GST NG‘ST“Amount AmouniAffer GST

‘ e S - T . S L s
Tot Amo S Bt e S . e e 2500

You may prmt thls page for reference. N

OK Print

https://vrl.lta.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy ?FUNCTION ID=F0501015ET  01-10-2018
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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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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

Page 29 of 32




Accident Photo
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Accident Photo

S

Page 31 of 32



Accident Photo




