BEHH 1S ‘ndu 5 Agax Mars Ple Lid - Bulod Mesah
EMTHY DATE & TIME: 14032018 DB:24
SUBMITTED BY. Viciar Ang

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/03/2019 08:44

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rnmr. correctly the detads of tha accident to speed up the claim
il §

2. This Form must be completed by the Poli wholder andlor the Autharised [.l iviar.

4. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matarial facts may allow insurance companies io

repudiate poficy liability.

4, The issue and acceptanca of this Farm by insurance companies iz not an admission of policy liabdity on the part af Ihe insurance comparnies.

5. Any false reporting may be referred to the Palice far invastigation. _

&. This raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for

archiving and that copies of this repart will, for a fee, be made ava lable upon application by interasted parbes

7. By the lodgement of this repart to the insurars, you hereby sansent ta the archiving of this report at the centre and 1o coples of the report being made avallaole

aforasaid.

ACCIDENT STATEMENT

Date Of Report

ate Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at

time of accident

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

[f Mo, Please state action to be taken
“ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Mumber

Driver

Name of Oriver

NRIC No

Date Of Birth

Occupation

[Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

14/03/2019 08:24
08/03/2019 05:00

JUNCTION OF HOY FATT RD AND JLN BUKIT MERAH.

SINGAPORE

DETAILS OF OWN VEHICLE

FBMS545T

BAN HOCK HIN COMPANY PRIVATE LIMITED
197000288K
NOEMAIL

OFFICE-62816520

YAMAHA
YBR125

PRIVATE

MO

THIRD PARTY
MOTORCYCLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

YES

AVFMSBO000591803

MOHD BURHANUDIN HELMIE BIN TAIFOR
Ga687285M

26/04/1986

oUTDOOR

12/03/2018

0 YEAR AND 11 MONTH

MALE

{LOCAL) +65-20834901

QSC@sG.MCD.COM
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Address MIL

Fostcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

\ehicle Registration Number of Driver's Own -
Vehicle =)

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO
MNumber of vehicles {including own vehicla)

involved in the accidant 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have heen appmacl'_u_ad by ur_1knnwn person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including DOriver) 1
Details of Police Action

Was the accident reported to the police? YES
If Yes, Please state which Police Station

POLICE STATION NAME [OTHER] QUEENSTOWN NPC
Was notice of intended Prosecution given? MO

If Yes against whom?
Circumstances of Accident

PLEASE REFER TO POLICE REPORT NO T/20180308/2021 LODGE AT QUEENSTOWN NPC ON 08/03/2018 AT ABOUT
0500HRS, | WAS RIDING MY COMPANY MOTORCYCLE FBM9545T AT THE TRAFFIC LIGHT OF THE JUCTION OF HOY
FATT RD AND JLN BUKIT MERAH. THE TRAFFIC LIGHT WAS RED AND | WAS ON THE RIGHT TURNING LANE ON HOY
FATT RD, AND A COMFORT TAXI, A YELLOW HYUNDAI SHC98D WAS ON THE LEFT TURNING LANE. AS THE TRAFFIC
LIGHT TURNED GREEN, | ACCELERATED FORWARD TO MAKE MY RIGHT TURN, HOWEVER THE TAXI ON MY LEFT
DROVE AHEAD AND TRIED TO MAKE A U-TURN AHEAD OF ME, CUTTING INTO A RIGHT TURN. | COULD NOT BRAKE
AND SUFFERED TISSUE INJURIES ON MY RIGHT SHOULDER. MY COMPANY MOTORCTYCLE SUFFERED DAMAGES TO
THE SIDE MIRROR, BEULB AND ENGIME. THE TAXI SUFFERED A DENT ON THE RIGHT SIDE. THE TAXI DRIVER DID NOT
GIVE ME HIS PARTICULARS BUT PROVIDED HIS CONTACT: 94894833, SUBSEQUENTLY | WENT TO ALEXANDRA
HOSPITAL TO SEE A DOCTOR AND RECEIVED 5 DAYS MC (08/03/2018 TO 12/03/2018)

Attachment(s)
Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC90D
ehicle Make/Model/Colour HYLINDAI AE IONIQ HEY 1.6 DCT YELLOW
Details Of Properties NA&
Vehicle Category TAXI
MName of Driver MA
NRIC/Passport Numbar
Contact Mumbear 94894833
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Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Paostcode

DETAILS OF INJURED PERSON 1
MOHD BURHANUDIN HELMIE BIN TAIFOR

TISSUE INJURIES ON RIGHT SHOULDER
FBMS545T

NO
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| Junction of Road 1 and Road 2

II

o v o]
| Type of Location |
; Others i '|| T-Junction
jACTEE S | i ¢~ Y M
e Ea

police report
& -

sé:?), EL,’{?EEEEECE TR

Palice Soat

[ A PR -'\ -"i

V Oueensway #0100 SINGAPCORE 149073
Tel Mo 1 500-47 19000

Fhagrart Ras 7000 4 UM T

MEFGMT OF & TRAFFC ACCIDHENT

Date Time Repart Mads Vide Report Mo I Station Duary M
S0V2016 07 18 18

Mamea of Informant L ADDrEss

MOHD BURHAMNLIDN HELMIE BN
TAIFOR ML
ID Type / 1D No [ Contad No.. =
FIN NC / GBSBT286M :rlnnwmu Wiotiie: SOB34301
Natiarality - TEman Sy— —
MALAYSLAM ] 'l___u“ e
Sax | Age | Date of Bith | Type of informant. -3
Male |32 | 26/04/1986 Rider - =
Race | Language: [ institution | Schoot Name
Matay LA TR Lot e IR A —
Occupation | Drwving Licence informaton
_DELIVERY RIDER |Class 283C  DateotExpry.

HOY FATT ROAD
JALAN BUKIT MERAH
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police report

(L H L
2ol

Police Staton Of Qirigen
Ouaenstown N P.C g =
3 Quecnsway #01-03 SINGAPORE 148073 ol TSD0RET

Tel No: 1800-4718599 CONTINUATION OF REPORT

Brief Details.

O OB/03/2010 at about 0500mws, | was ridin Hmw:mwmm-mwmm

w'mmwwﬂwlmummwm
tuming lane As the

and Jin Bukit
. on tne laft
taxi on vy lefl drove

collided into the right $:08 of the taxi. As @ result
injures on my right shoulder. My company's motorcycie

angine TMmIIMIthm'&_mM 2 &idi not
provided his contact: 94894833 Subsequently | driver
&.days MC (08/03/2018 o 12/03/2018).

mmmwﬂ
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police report

¥

) s LT TR
T
1."3‘ P 7 PEILIEE FDREE 1201 g
patice Station Of Origin ol 3
Cuesnsiown N P C Report No TR0 S08203 1
3 Queansway #01.-03 SINGAPORE 148073

Tel No: 18004719099 CONTIMUATION OF REPORT

Sketch Plan
Informant (s not able o provide sketch plan
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