MBHH19025389-01 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 24/02/2019 16:10
SUBMITTED BY: Elizabeth Lee

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/02/2019 16:10

23/02/2019 11:00

ALONG BUKIT TIMAH RD TURNING TOWARDS DUNEARN RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBJ6230L

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

DOMENICO DE FRANCESCHI
S7269713H
DDEFRANCESCHI@GMAIL.COM
(LOCAL) +65-96209837
OFFICE-96209837

DUCATI
HYPERSTRADA

MOTORCYCLE

NO

THIRD PARTY
MOTORCYCLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

Q/D18MTMC01003455

DOMENICO DE FRANCESCHI
S7269713H

06/07/1972

INDOOR

02/09/2008

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96209837

OFFICE-96209837
DDEFRANCESCHI@GMAIL.COM
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Address NIL
Postcode
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 NO COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
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 [OTHER]

Was notice of intended Prosecution given?

BUKIT TIMAH N.P.C
NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT NO: T/20190223/2113(LODGED AT BUKIT TIMAH N.P.C) ON 23/02/2019 AT 11AM | WAS
RIDING MY DUCATI FBJ6230L ALONG DUNEARN ROAD AT 50KM/H. | THEN SAW A VEHICLE U-TURNING FROM THE
OPPOSITE ROAD FROM BUKIT TIMAH ROAD TOWARD DUNEARN ROAD. HE VEHICLE TURN TOWARDS SIME DARBY
CENTRE AFTER THE U-TURN WHICH SHE CROSS THE DOUBLE WHITE LINE AROUND THE AREA. | TURN MY
MOTORCYCLE AND FELL AS A RESULT OF HER CROSSING THE DOUBLE WHITE LINE AS | TRIED TO AVOID THE
DRIVER. THE VEHICLE CAME BACK AFTER A WITNESS SAW THE HAPPENED AND CALL FOR THE DRIVER TO COME
BACK. THE DRIVER THEN EXCHANGE PARTICULARS WITH ME AND INFORMED TO CLAIM INSURANCE IF THE AMOUNT
IS TO HIGH. | WENT TO SEE A DOCTOR AT GLENEAGLE HOSPITAL. AND WAS GIVEN MEDICATION. THE AMOUNT OF
MY CONSULTATION IS SG$312.24/- MY MOTORCYCLE ESTIMATED DAMAGE COST: SGD$9000/- | DO NOT HAVE ANY IN
CAR CAMERA ON MY MOTORCYCLE. THE WITNESS ALSO DOES NOT HAVE ANY IN-CAR CAMERA IN HIS VEHICLE | AM
LODGING THIS REPORT TO CLAIM INSURANCE FROM THE OTHER PARTIES THE WITNESS: JAN CONTACT NUMBER:
98795949

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 Witness 1

Name JAN
Phone Number 98795949

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLS3129B
Vehicle Make/Model/Colour TOYOTA/ C-HR HYBRID 1
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Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
ANNE-MARIE LIM SIM PING
S9310443I

81805782
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POLICE REPORT

(3\ SINGAPORE

"t POLICE FORCE
I"..rﬁ' e a P
D 's Fomd SNGANTSTF 8514
Tel N PFTih ol

Y

wERRT 0¥ & TRAFINE ROCEW N Y

w1 blmie

Vidls Faport Mo

T

FaFy

e

AL Bl O RN S

Stateor Cuary Mo

Dt T B

SA02ENTE TR A 118G
_informants Partculars

Name of informant Address

...'I."-'rl'-_"‘!" L DE FRANLCESCHI ) -!l...-}_l':F_!!:f: MBANK I:'J-F?H E:Ir«l-:'.{.ﬁuLF"I'IFI'E E.BEHIE

0 'x,-_f. 10 Ma Contad No

NRIC NO P ST26E713H HamaHfice Mobile: 98208837

Nabonality 3 _+I§mull i 4l 1
_I_'!'f'.'._IP.H |

Sax Age Date of Bith: | Type of informant a
Male 48 oaMTMars Dmler

Race Tia : "t

nguage Instdution / School Name

Caucasian | English

mﬂmﬂhﬂﬂﬂ g | Driving Licence information: .
A Clazs: Date of Expiry:

_' Type of Irjuany rl:lrmk DateTime of Typa u; Lnu:-.:a;nn_l
A et Odhers ! Drive Accident Straight Aoad [
AT ] |
Locabon i S |
Along Road 1 Traveling Towasd Road 2
| BLICIT TINMAH ROAD
DLUNEARN ROAD
| Bukit Timah Road Tuming Toward dunearm toad befors Sime Darby Centra
Weather Road Surface ]
-:lg-m | By eat Speed Limd:
Traffic Fiow Traffic Control IT
raffic Volume
Cne Way i, Mot Cardrolled | Heavy
[ Type of Coliisicn Ar eyed
Moving Vahicle Against - Othars ar:ﬁ?:n:;nw i
[ Mo

FBJE230L | Motorcycle

"DUCATI

Sennusly
Damaneq
Mo v}
_| Damage

An'_f F’nduutn Jn\-ml.red Nt:

| Mo. af Pedestrians Injured NIL | Use of Pedestrian Crossing NA
1 | ._Jlr i_:'-—-;“"" [ e
aEEEENEE

Ty
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POLICE REPORT

R
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gt i FrMTROETAE | §

CONTIMUATION OF REPORT

e s ==

—_—
e |

e

S OMENICO DE FRANCESGH

MNaTe |

eeiated Vehich | FDJB20L {Motor cyciel

Date Treatment | 23/02r2018

T
| [LER <] | s7péaTIaH

= L | TR == i Talaty R T
| Contatt Mo GAZ0sE3T I
|

Mg, of Da;s granted Madical Laave

Mame

I_F!El.aIE:I Wehicle _E.-L 531260 (Car)

Hu_spltaln‘}_‘.hn-c- MIL

"]
fiviilid]
L

ri::-*.-nl‘-nl-'ifl-nln _i-{?. E-I;I_EAHLEE_HL':G_F'_I.'I'AL_ il i_':.':'asu.'-:'d Ty E-Iéss--ﬁ'-l-_ 1 |
Dirivirg Date af Expey. ML |
| Ugmrca & | |
- - e = '_": ﬁﬂfinﬂl_?. s — - — —
: | [abe Digchargs Z A 0T
| ML | Dagras af Injury Saght =3
e Y e e ____________.I
Anne-Mare Lim Sim Fing 0 Mo Zeai0add
——{ Cantact No. | B1B05TE2 =)
[ E - = 'ﬁass al [ Class HiL | |
Dirving Date of Expiry: NIL
Licanca &
Pt a1 D= | Expiry Crate | |
[ Dats Discharge | NIL |
T
~THiL___ | Degmeolimwry ML — ——

Date Treatment | NIL

E Details.
Oin 2a/020 19 at 1100am I
a vehicke L-urming fram the oppCE
fowards Sime Darty Canira a

my motoreycle

wehicle cams back after a witness §

then exchange particsart with
a doctor al glanesgle nosgeial

My matorcycle eslimated damage cost

CAMEre S iy motarcycie The witngss 3

| do rot hanee any in car
s wihicle

1 am lodging thi

The withass - Jan
contact pumiber GBT95048

Ho. of Days granted Medical Leave

and fall as & result of her crossing
aw whal happe
g @nd informed to clam raUrances i e armoumn

And was given medication. The amoient of my censuftation & S5%317.24-

Was riding my Red Ducati FBJE230L alang Duream foad at SOKKH. | than 5
ite road fram Bukit Timah Foad teward Duneam road. The wahicle
doubie white line around iha area. | Tem
tha doubie white line a5 | trieed e @woid the driver The

ned and call for the daver yo come back. The drives

5E0E9000-

s report 1o ciaim insurance from the other pariss
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5o does naoy have amy n-car camara In
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POLICE REPORT

| '-l“ I L
R

T rerees
{ 3 SINGAPORE
, POLICE FORCE

I'-.-"‘h I-I Ln c -

Duke's Road SINGAPORE 2788014

Tel No 1ED0-4R7909
AT e CONTINUATION OF REPORT

Sketch Plan
infarmant is not able to provide skeich plan

ficata to this report. If you dont Nave
TANT Please attach a copy of your vehicke's Insurance Certi
::’:ﬂﬂ'm with you now, please fax a copy 10 5474885 stating the report number as reference

Signature Of Officer Recarding The Rip-oﬂ '| “Signature of tnfurrnant
|

E/ y ﬂ}
Sgt 2 TEE PENG SHENG ‘ L

Signature Of interpreter Date/Time

Mot applicable

‘ | 230212019 1642

“Officer In Charge Of Case me—l
TP | AEIT / |m‘\ o 130

Sr Staff Sgt STEPHANIE. CHEUNG T o l

Contact No. 80020518 cf. ‘

Authentication Samp = 77 —3
Stamp fa

- SIGNATURE |
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PATIENT DEMOGRAPHICS
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
g
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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
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Identification Card

o R B S

REPUR PORE
IDENTITY C & 27269713H

DOMENICO DE FRANCESCHI

Race

CAUCASIAN
06-07-1972
Courntry of birth
ITALY

'REPUBLIC OF SINBAPDRE  DRIVING LICENCE

DM WM
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Identification Card

3 ;.J ¥ 259?13“

g08TE3N

ITALIAN
Diarta of ingue

an.4an. 20ng

18/10/12017
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030

ASSOCIATION QOperating Hours : Monday to Friday, 09:00 — 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B)

Original ReportNo : MBHH19025389 Vehicle Registration No: FBJ6230L

Name(as shownin NRIc) : DOMENICO DE FRANCESCHI NRIC/FIN/PassportNo : S7269713H

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( )

Contact (Tel) : Mobile No. : 96209837

Email Address . ddefranceschi@gmail.com

Date of Accident  : 23/02/2019 Time of Accident: 11:00 HRS

Place of Accident - Along Bukit Timah Road Turning Towards Dunearn Road Before Sime Darby Center.

Insurance Company: SOMPO INSURANCE SINGAPORE PTE LTD

ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

ATTACHED PHOTO.

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: Elizabeth
NRIC/FINNo.:

Date: 26/02/2019
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