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T o e s Your NCD will be affected due to late reporting

SUBMITTED BY: Ng Pei Wen Actual e-Filling Submission Date & Time: 25/05/2019 15:21
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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/05/2019 15:13
30/01/2019 00:00

JUNCTION OF BEDOK RESERVOIR ROAD & JALAN EUNOS

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

FBM686D

AHMAD SHAHRUL BIN SAHAD
S8610590Z
AHMAD.SHAHRUL86@GMAIL.COM
(LOCAL) +65-81180668
OTHERS-81180668

YAMAHA
XABRE-150CC TFX150

NO

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

P2171407

AHMAD SHAHRUL BIN SAHAD
S8610590Z

16/04/1986

INDOOR

20/06/2016

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81180668

OTHERS-81180668
AHMAD.SHAHRUL86@GMAIL.COM
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BLK 664A PUNGGOL DRIVE #17-206
SINGAPORE

Postcode 821664
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C
Police Station Address g&g&g&ggEBlNG LANE , POSTCODE: 828837 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKB3441A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

Name AHMAD SHAHRUL BIN SAHAD
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBM686D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Plesss report correctly the detalis of the sccident to speed up the clalms procsss,
2. This Form must be completed b

3. Information provided must be as truthful and accurate as possibls. Any
facts may ellow Insurance companies to repudiate polioy liablity,

4. Theissus and accaptance of this Form by insurance comganbes B not an admission of poliey Bability on the part of the insurance

uthorised Dirbveg

wiiful misrepresentation ar withholding of material

6. The raport will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurence
Association of Singapora [G1A] for archiving and that coples of this report will for 3 fee be made avallable upen application by
interasted parties.

1. By the lodgment of this report to the insurers, you hereby congent to the grchiving of this report st the centre and to copies of
the repart being made available aforesaid,

B. Consent under the Personal Data Protection Act [PDPA)
| understand, ackiowhedge, agrees and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”") may/are permitted to callect, use,
disciose and/for process my personal dote/personal Information set out in this [form] 2nd any ether personal Information
pravided by me or possessed by my insurer {collectively the “Personal Informatlon”) and disclose and transfer such
Personal Information to all iInsurer(s) who have insured vehicle(s) invoheed in this acddent (all insurer(s) wha have Insurad
vehiele{s) Invalved in this sccident shall be colkectively referred to as the "insurers”), the insurers’ awyersTaw firms, the
Nonetsry Authority of Singapore and any relévant government agency,/authority {such as the palice], for the purposa(s)
of 3

{i] processing, handling andfor dealing with my cfaims including the settiemeant of the claims and any necessary
investigations relating to the dalms;

{ii} Investigating the accident and/or my daims;
[lii} earrying out andfor dealing with my instructions or responding to any enguiries by me;

{Iv] edministering my diaims {including the mailing of comrespondence, stotements, invoices, reports or notices to me,
which tould Invelve disclesure of cartaln pertonal data about me 1o bring ahout dellvery of the same as well ag an the
woernnl cover of envelopes/mail packages); and/or

(v} complying with applicable faw In administering, processing, handiing and/or dealing with my claims.{oollectivaly the
“Purposes”)

b} &l insureris} who have inswred vehicde{s] involved in this accident and the Insurers’ lawyers/taw firms, mayfare parmitted
1o collect, wse, disclose and/or process my Personal Information for ore or mare of the sbove Purpases; and

{c}  my Personal Information may/can be disclosed by 2ny of the Insurers and/or G1A ta their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited cutsida of Singapore, for one ar more of the above Purposss.

[} my Personal Information will also be collected and used Lo compile claims history for the purpose of fraud detection,
Investigation and managament in presant and all future claims.

(2} theinformation so collected under (d] above may be shared / disclosed:

{i} to all insurers snd/or ary other thied parties that assist in evaluating, investigating, controfiing or managing fravd,
regulstors, law anforcement and governmant egencias 35 ressonably reguired for the purposes steted, or

{iiy for complying with requiremants under any regulations, faws or court orders,

£ i\

older's Signature Drivar's Signatura Regarting Cantra Personnel's Slgnature

Datn & Time: gh ?fm”;::f‘“""““"“""” e . N
i[:-rrpiﬂ | e PO
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregning particulars are true in every respect,
lease be adwised that your insurer may have 3 Tourteen {14] days clause wherelby the daim aganst cam policy must be made

from BH; ol pecurmence. Kindly check your palicy Tor mane detalls,

in thir stipaiated tmelame

thqhﬁﬂﬁl.mwn Driver's Signature reonnel’s Signature ||"'|.,
i) Eemiewber g, DY,
X% 5’]4’
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Common Statement

ACCIDENT STATEMENT (Part 1)
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Individual Statement

INDIVIDUAL STATEMENT (Part II)
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POLICE REPORT PAGE 1 Pg. 1

SINGAPORE

(T
Police Station Of Qrigin: 1ol3
Punggol N.P.C Repart No. T/20180201/2001

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:

01/02/2018 00:.04 1

Name of Informant: Address:

AHMAD SHAHRUL BIN SAHAD APT BLK 664A PUNGGOL DRIVE #17-206 SINGAPORE
821664

I Type /1D No.; Contact No.:

NRIC NO / S8810590Z Home/Office: Mobile: 81180668

Nationality: Email:

SINGAPORE CITIZEN

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

Male 32 16/04/1986 Rider

Race: Language; Institution / School Name:

Javanese English

Occupation: Driving Licence Information:

DESPATCH RIDER Class: 2B,2A.2,3 Date of Expiry:

[General Information of thi
Injury

Date/Time of Type of Location:

}T\ZZ%ZL,(. Attended by Police Accident: T-Junction
: 30/01/2019 00:00
Location:

Junction of Road 1 and Road 2
BEDOK RESERVOIR ROAD

JALAN EUNOS
Along Bedok Reservoir Road towards Eunos Link
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

FBME86D

Motorcycle YAMAHA XABRE Seriously | 0

TFX150 Damaged
SKB3441A | Car 0

FBMB86D

Xp
24/06/2018 | 23/06/2019

AXA INSURANCE SINGAPORE PTE
LTD

P2171407
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POLICE REPORT PAGE 2 Pg. 1

L

SINGAPORE NN
POLICE FORCE T/20190201/2001
Police Station Of Origin: 20f3
Punggol N.P.C Report No. T/20190201/2001
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT

Any Pedestrian Involved: No
Bio. of Pedestrians Injured: NIL

Use of Pedestrian Crossing. NA

Name AHMAD SHAHRUL BIN SAHAD ID No. 586105902
Related Vehicle | FBM686D (Motorcycie) Contact No.| 81180668
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/01/2018 Date Discharge | 30/01/2019

Degree of Inju Slight

No. of Days granted Medical t.eave

Name MUHAMMAD AFIQ BIN MUHAMMAD D No. S3543649H

SALMAN TAN

Related Vehicle | NIL Contact No.| 97806210

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury [ NIL

Brief Details.

On the 30th January 2018 at about 12am, | was riding my motorcycle FBM 686D along Bedok Reservoir
Road towards Eunos Link. | was approaching the junction of Bedok Reservoir Road and Jalan Eunos
when | noticed one vehicle SKB 3441A from the opposite direction. | observed that the traffic lights were
green and carried on riding. Suddenly, the said vehicle turned to the right into Jalan Eunos and | applied
my brakes. However, my motorcycle hit the side portion of the said vehicle. Due to the impact, | flew over
the said vehicle and landed on the ground. Subsequently, the ambulance arrived and rendered first aid to
me. [ was not conveyed to the hospital. My motorcycle had damages on the front.

On the same day at about 1815hrs, | went to National University Hospital as | had difficulties in walking. |
was given 4 days medical leave.
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POLICE REPORT PAGE 3

SINGAPORE
POLICE FORCE U0 O

Police Station Of Origin: ot
Punggol N.P.C Report No. T/20180201/2001
21A Tebing Lane SINGAPORE 828837

Tel Mo: 1800-6049989 CONTINUATION OF REPORT

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 554‘.:4385 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
= [
Staff Sgt ZAKI FAHMY RAZALI . ih )
—

Signature Of Interpreter: 1 [ DatelTime:
Not applicable 01/02/2019 00:04
Officer In Charge Of Case: Classification Of Case:
TPIGITf
Sl THABAGESH JEYATHESH
Contact Mo.: 65476232

Authentication Stamp R,

NP16E e ture___OY
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AXA INSURAMCE PTELTD
B Shanton Way, #24-01
A0 Tower, Singapore 058811
Customer Centre #01-21 /.m CERTIFICATE OF INSURANCE
Tel 1800 BBO4ERE Fax-

GST Registration Numbear; 198803512M
customer.carediaxa.com sg

Rioks and Compensation) Rules. 13560 = Eoad Transport Ret. 1987 (Malaysial ®wMotor Vehicles (Third-
Farty Riske) RBules, 1955 (Malaysia)

s Mocor Vahicles (Third-Party REisks and Componsation) Act. [(Chapter 189} s Mator Vehieclea (Third-Party

Vehicle Registration No. : FEMEBED

CERTIFICATE NO. : VMZ/PZ171407 Account We. : 03375
Coverage : Third Party Fire & Theft Only

Sum Insured : Market Valus At The Time Of Loas

Hame of Policy Holder : AHMAD SHAHRUL BIN SAHAD

Period of Insurance ; From 24/06/2018 To 23/06/2019 (Both Dates Inclusive)

PERSONE OR CLASSES OF PERSONS ENTITLED TO DRIVE®*

{a} The Policyholdaer
(b} 1. AEMAD SHAHRUL BIN SAHAD

disqualified by order of a Court of Law or by reason of any enactment or regulation
that behalf from driving the Motor Vehicle.

LIMITATIONSE AS TO USE*

tUse only for social, domestic and pleasure purposes and in comnection
with the Policyholder's business or profession
The Policy doea not cover:
a] Use for hire and reward
b] Use for racirng, pace-making, rellabllity trial or speed-testing
¢l Use for the carriage of goods (other than samples) ln comnectliom
with any trade or business
d] tlae for any purpeose in connection with the Metor Trade
{11}
FiresTheft - InsuredaNamed Dr. : SGD 300.00
THEFT OUTSIDE SINGAPORE : 86D §00.00
* Limitations rendered incperative by Section 8 of the Motor Wehicles (Third-Party Risks

tism) RAct, (Chapter 18%) and Section %% of the Road Transpert Act, 1987 (Malaysia), are
to be included under theae headings.

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Meotor Vehicle or has been so permitted and is not

in

and
not

the provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, (Chaptar 18%)
Part IV of the Road Transport Act, 1987 {[Malaysla).

Authorized Signatu

Igsued by - SGRANO4 cn 04/09/2018

IMPORTANT : "
Policyholders are warned that on che sale of a motor wehicle they must surrender che Certificate

1881,

eodoraament atc.

I/We hereby cercify that cthe policy to which this Certificate relates ls lasued in accordance with

and

AXA INSURANCE PTE LTD

of

Insurance and che Policy to the insurance company. If che Cercificate of Insurance hag been lost or
destroyed a4 Statutory Declaracion bo tha effect must be made. Fatlure to comply with Ehis
chligaticn is am offence under the Motor Vehicle (Third-Party Risks and Compensatica Act (Cap.

The Premium Warrancy Clause requires the premium to be paid in full within a specific period
failing which there would be po liability under che poliey, renewal certificate, covernote and

| WARRANTED ALL ANDA INSURANCE AGENCIES PTELTD
ACCIDENT REPAIRS (MOTOR DE PERTMENT)
MUST BE CARRIED 1 King Gaorga's Avenug
OUT ONLY AT OUR #0600 Rehau Bullding, Singapore 208557
AUTHORISED Tel: G554 2280 Fax: 6453 4466
Page 1
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REPUBLIC OF SINGAPOR

IDENTITY cARD NO. S86105902Z

DRIVER NRIC & LICENSE Pg. 1

E

Nome

KER W JJ).,;J: ]

Bace

JAVANESE

Date of birth Sex

16-04-19886 M | 0025601160
Cauntry/Place of birth 3 "H m 'El
SINGAPORE

AHMAD SHAHRUL BIN SAHAD

5667312
l2s5 28 Motoreyeles =< 200 oo 04 May 2007 !
lass 2A  Moloreycles betwecn 201 ce and 400 ¢¢ 24 Mar 2009
Class 2 Moloreycles > 400°ce - 29 Mar 2011
nnice SB6105902Z ‘Class 3 Molor cars with unladen walght =< 3000Kg with=<7 20 Jun 2016

Date of fazue

041-11-2016

Address

APT 8LK 664A PUNGGOL DRIVE
#17-206
SINGAPORE 821664

NP 428A

passengers, exclusive of ditver; and other motor
vahicles with unladen weight =< 2500kg

|

|

Licence No:S8610590Z

LA [

il
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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 17 of 18



Accident Photo
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