MSNH18139366 / S & H Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 26/10/2018 17:07
SUBMITTED BY: Wong Kee Nyuk

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/10/2018 17:26

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 26/10/2018 17:07

Date Of Accident 20/10/2018 10:00

Exact Location Of Accident TESSENSON RD TOWARDS BALESTIER RD
Country/State of Loss 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

FBK5650J

DAWOD SHA S/O ANNEL MAIDEEN
S9050633A

NOEMAIL

(LOCAL) +65-91667949
OFFICE-91667949

YAMAHA
NIL

NO

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

VMZ/P2026488

ANNEL MAIDEEN
S1391047B

25/08/1959

INDOOR

29/09/1983

35 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91667949

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 attached police report.

Attachment(s)

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

Was there any audio recorded?

NO
PARENT

SIDE SWIPE
CLEAR
DRY

NO

YES

YES

YES

NO

1

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
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

SLX5087Z

PRIVATE CAR
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No. Of Passenger (Including Driver)

Name ANNEL MAIDEEN
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBK5650J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan Pg 1

SKETCH PLAN :. e

lMPORTABT [ﬁjG’!‘iC

1, ?!ease report g_ssm the detalis nf the acddentto speed up tfle ciaims process

'facts may aiiow insufancn cnmpues M! !!! e .. 1

. The issue and acmptanu of this Fnrm hy Insuram:e nompanlu {s notan admlsslon of pul{cy lizhmtv orithe part of the [nsur:nca G

cumpan!es

}he report wm bn mmrded bv the lnsufars uf the GIA nacnrds Management Centre estah!ished bv the General Insurance .
_Association of. Singapore {GIA) fer arcth: and ﬁ'\at cnp!es of thls rapnft wﬂ! far a fe: he m:d: avaﬂabte upan applisaﬁnn hv

g tnterested pames‘

" Bythe iodgment of this report tothe insurers, vnu hefebv r.nnsent. m the ar:mvlng of mts repmt at the centre and 1o cnpies nf
‘the report being made available aforesaid : . : s .

Cansent under the Ferscn-l Dm Pretemon Act {PEPA}
understand acknnwiedge, agm and mnsent that:

{a} - My insurer, my workshop and the General inwrance Asmdatlun af Singapure ("G!A"} mavl:re 9erm1tted to ;ul!act, us:
* disclose and/or process my personal data!persnuai information sét aut ifi this [form} and any other ;msonal mformaﬁnn
provided by me or pussessed by iy insurer (aoilecﬂvaiym *personal tnfumiﬁml") and disclose and transfer such-
Personal lnformaﬂnn to alt insurer{s} who have insurad vehiclels) involved In this ::ddmt (all insurer(s) who have msured
vehicle(s} involved in this ‘accident shall be collectively referred to'as the “insurers?); the nsuress’ lawyers/law firms, the
Monetary: Autharltv of Stnxapure andany-relevant gnvernment agencv]auﬁmﬂty {Sil:h asthe. poﬂﬂe), fer the parpusezs)

of )

{i} processing, handling and/ur dealing with my dairs in:mding the settlemeﬂt of the dalms and any necgssarv
. mvestlgahons relating to the dalms, _ ] . .

{it} investigating the accident and/or tmy clatms;

{ifi) carrying out and/or deating withmy iastrucﬁcns er mspanding toany enquiries bv me.

{iv) admiinistering my | claims {including the malling of curmspcmﬂm:e, statements, invoices, repam or noti:es wme,
I data about me to hnng abaut de%iver\r of the SaMiE a8 we%l as an the

which could involve disclosure af certaln parsonal
externai cover of enuiop:s[muii packages}; and/or :
v} cornplying with appﬁcable law.in administerhg, pmcessinu. handllng and/or dgalfng with my claims iwisecﬁveiv ti%e
_ "Purpnses") o .
(b} = alt insurer(s) who have Insured vehk:la{s} immived In thls acddent and thz Jnsurers’ Iawyersﬂaw ﬂrms, mayfare pefmimd
to collect, use, disclose and/or process my Personal information for one or more of the above ?urpuses, and S

sclosed hv any of the Insurers and]cr GIA to thelr third partv service prwiders ot

(d my Personal lnfurmakiun may/can be di
}, which may bé sited outside ofSingapnra, for mq oar more of the abnve Pumm

agents{including thelr !awyars/hw firms

{d} ~my Personal Information will aiso be cailectad and used to mmpﬁe daims hlsiunf fnr the purpnse of fraud deiectmn,
i tnwestlgation and management in present and all future dlaims. A

{e] the information sa collected under {d) above: may be shared / disdosed.
(i} toall insurers and/or any other third parties that ass!st in gvaluatlng. lnvzs;i;ztlag, cuntromng or managmg fraud,
regu[atcrs, law enforcement and govemment agencies as reasonabiy required for the: purpusas stited ur

' {il) for complvlng with requirements under any regu%aticns, iaws or court orders.

Puiicvhoider s Slgnatufe Dmer's Slgnature S e : 'Repart%ng Centre Pefmm\&‘s S!anature e
Date & Time: : {tf driver is notthe poﬁcvhnldgr} PR Name: . FE
. S Date &Tim: . T HRICAEIN No.: -
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_ Sketch Plan #2 Pg. 1

SEETCH PEAN. A

F‘EJCPEEE CiFCHEﬁSTﬁ.Mﬁ-ESGFThE s«.CCi’r_'} ME

A fer fol; % Py

" DECLARATION -

1fWe declare the foregoing par tlcuiai S arg true i BYETY 1 espect
| i@’\

Dﬂvm < Slgnature : S .
i drhear s 0ot tha pr;hcvhmuel} o o NEE
Date 2 Time: NFI"{FIH Mo

Policrhalder's Signzture -~ - Reporting Cemre Prrsannei‘s Signg ffu;:
Dace & Twne: - ; . :
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Sketch Plan #3 Pg. 1

SENGAP{]RE
_ PGMCE FﬁRCE szmsmzmom
"PahceStatlonOfOngm B o e o S e
. Bukit Merah West N.P. C [ R o e : TR RE;)OIT NO Tf20‘18132112ﬂ21
500 Bukit Merah \ Vlew #01-01 SINGAPDRE LI

159682 y
Tel No: 1300-3779999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: - Vide Report No.:- - | Station Diary No.
21/10/2018 10:23 - ' ' g2 ;
. Name of informant: : £ : '

ANNEL. MAEDEEN S .AFT BLK 92 HENDERSON 'ROAQ #11 162 SINGAPQRE

.. |150082 oo e

li)-Typel.iD_No..: j : | Contact No.: R o ﬁ' e
NRICNO f 8.139_10478_ : "HomelOfﬁce Lo 'M.obi_ieﬁ:.'Q‘l'ﬁG?QAQ’ o
Nationality: -~ - S Emati o ST
SINGAPORE CiTiZEN . : '

Sex. | Age. | Date of Birth: -Type:of'infdrmam;-

Mate {59 | 25/08/1959 - | Rider Lo R DR
Race: o e Language T T institution / School Name:
‘Indian _ S .- _ _ B : S . .
Occupation: . S | Driving Licence Infarmat[on T

Driver o ' | Class: 2B oo Date of Expiry

Type of | DatefTime of 1 Type of Location:
Asc(:c-ident' Accident: | Straight Road.
il 20/10/2018 10:00 w :
Location: = o
Along Road 1 :
TESSENSOHN ROAD
BALESTIER ROAD _ _
| Tessensohn Road twds Balestter Road. (Near Race Course Rd.) O P RTLE L
Weather: Road Surface: : - yRoad Speed Limit: -
| Clear . Dry = e e
| Traffic Flow: - | Traffic Control: | Traffic Volume: -
fual Carriage Way o . . : | Moderate
Type of Collision: ' . '.Anyene conveyed by
Between Moving Vehicles - Head To Slde _ . S : -ambulanca
: . . . Yes

[ FBK5650J | Motorcydle
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Sketch Plan #4 Pg 1

SINGAPGRE
PGLICE FGRCE

: 20tz :
ReportNo mmawzwzazf L

F’ohce Station Of Ongm
_ Bukit Merah West NP.C

500 Bukit Merah View #0‘!—01 SINGAPORE :

159682 - - S con*nreumou OF REPORT
“TebNo: 1800»37?9‘999 ' :

Brlef i)etalls o ' : : : ' '
) On'the above: mentmned date and t;me ! was travemng onmy matorcycla reg no; FBK‘.5650J on the _
- [eft most lane; along: Tessensohn Road (near to Race Course Rd) and heading towards Balestier Road. i
. Subsequently; a car appeared out of a sudden from the right fane and entered my lane. | tried to dvoacs i
. the collision hawever did not manage to do so as the car's front-portion hit onto the right side of my i
motorcycle. As a result of the accident, | fell.off my motorcyc!e 'fhereafter the dnver of the saad car a’

- male Chinese, stopped his vehicle and assisted me..

Shortly after, ambulance arrived at the- focation.and | was cenveyad to Tan Tock Seng Hespﬁtaf to seek}"' o
medical treatment, | was warded at TTSH.for 1. day on 20/ 10!2918 and was d:scharged on ihe same date S

| was given 4 -days of MC w.e.f 20/10/2018 to 23/10/2018. - :
| did not manage to- exehange particulars with the said dnver and dtd not take down ms car number I

cou[d only recall that it was a dark coloured sedan car.
lam lodgmg this repurt as mstructed by Trafﬁc Police 10. lndah tel. 8547 6256
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o Sketch Plan #5 Pg. 1

S!NGAPBRE

PGLICE FBRCE
Police Station Of Origin: : L 3of3
Bukit Merah West N.P.C - Repﬂrt Na T12615102112021 '
500 Bukit Merah View #01~01 S!NGAPORE : i e
159682 e . L cammuxncu OF REPQR'E’

" Tel No: 1300—3779999 :

-_SketchPlan _ _ o R
Informant is not ablé to provide sketchplan

IMPORTANT: F’Iease attach a copy of your vehtcle 5 !nsurance Certificate to thts reporl I you don't have el
the certificate’ wtth you now, piease fax a copy fo 65474885 stating the repert numbef as reference s

Signature Of Ofﬁaer Recordmg The Reportf : Stgnature of Informant' o
D/ : ' o

_ Sr Staft Sgt MUHAMMAD NAUFAL !N HD i

 DIAH T B Q@/‘
Signature Of Ente_rpreter: Datefﬁme

2‘§f’i 0!2{}18 10:23

. Not app!igabie

Officer in Charge Of Case | Clagsification Of Case: -
TPIGITH T

SI NG CHWEE. THENG
—"“Cﬁhtaétﬁﬁ_*ﬁmw e
l ‘f‘ma*i‘r SINGARBRE L osnas |
; Mﬂmﬁﬁtﬁ%n Stamp o

NP168
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Sketch Plan #6 Pg. 1

O DR MG 313910473 2:

Haine

’ ANNEL ._anégﬁ j

o R o
ANDIAN
b ey s
T #5-08-185B M

. Gglmtry af ifth
TINDIAL

4386549

m— m :

wiche 13610478 Class 4 -Mom_mm are consinscled lo cany - 10 Sep 1881
. ; or SooRg

Class s Moim vu?\ielis-m! consiriicted Qeﬁtt'y&iy o | a7 Nov 1987

Disto of issug
27-03-2009

Adriress

APT BLK 92 HENDERSON HOAD :
#11-162 _ . NP
SINGAPORE 150892 - hip 4284
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Accident Sketch Plan Pg. 1

" redefining /insurance

Date: % Lo [1f
To: Owner.of Vehicle Number; FEK 5é5 s
The foﬂowmg has bean adwsed to you-via your workshop, o Mgfd‘*«/ L thr_'augh_tﬁeir. . L
staff, Wt velume : o B
Cd

Please tnck the appiacain e box if yrou had been adwce on: the coﬂtent as seen below
A Your had been advmed by the workshep that in: the case that you Wish to clarm agalnst your own pai:cy, T
- there is a'Fourteen {14) days clause wherebv the ciaim must bé made wn‘.hm the stipulated :emeﬁ'ame o
from tha day of occufrence . . . :

t ) You had been advised by the workshop on the Hiabt i:ty and ments of the tase accordsngiy

{ '} Youhadbeen advised by the workshop on the clasms procedure fo;' the tvpe Gf clazm zhat yw W,” be' BRI
makmg due to thzs accident. : i s

'.“-,".'.":a.a-,-za»

{1 There will be: delgy to yaur vehu:le repair due to the un

Habiiity of spare pé'rt's"iotéiliy.aﬁé?iﬁére_ Ena
other.option excepttoindent itfrom everseas : S

| } There will be no cence‘llation/w'rthdrawal of the Qwn Démage tlaim once the order of Ithe sparé parts '
! have been placed. If you wish to cancel/withdraw the elaim, you shall bear al costs, expenses &fgr s
related charges inicurred diractly &/or indirectiy to the pmcurement of the spare parts ’ 3

{.) The estlmated walting time for the spare parts to arrive is L The
estimated arrival time does notinclude the repair pericd: [ERERRETTELTE

{ _ You will he driving the vehicle out despite being advised bv the workshop mechanlc/persmnei thatthe .
vehicle may not be road worthy. . :

{ ) For vehicles below Three (3] years old, your insurance Company will use only genuine original partsta -~
repair your vehicle, : ) Ry . .

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 {QEM]} parts.

. { )} Youhad heen advised by the workshop of the Twalve (12) manths-warranty for Dwu Damag @ repairs -
on workmanship related to the accident. i

{3 For vehicles that are under warranty with a local distributor; vou have been advised: by the workshop
to check with your local distributor on any effect to your warranty prsor to makmg thxs Qwn-Damage -
claim. ) .

{ } . Others

Signed and acknowledge by:
Name and signature of p.élicifhg er/authorised driver

f‘/

. Name anﬂ sugnat?re of wnrkshup personnel mch:dmg com;:any stamp
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_Accident Sk_etch_ P_Ian Pg. 1 S
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Accident Photo
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Accident Photo
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Accident Photo
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