
M8AN19045710/ Ban H..k Hin Co pteLld-Ho
ENTRY DATE & TIME: 03/04/2019 16:58
SUBMITIED BY:Tan Chok Lok

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 0810412019 17..20

SINGAPORE ACCIDENT STATEMENT

1. Please report 99!!991! the detalls olthe accdentto speed up lhe claims process.

2. Thls Form must be cornpleted by the Policyholder and/or the Authorised Driver.
3. Informatio n prov ded musi be as truthful a nd accurate as possible. Any wiliu I mis re presenlalion or witholdif g oi ma ierial ta.ts may a llow nsu rance compa nies to
repudiate policy liabilily.
4. The issue and acceplance oithis Form by insurance companies is not an admission oi poiicy liability on the part of the irs!rance companies.
5. Any rabe repo(ing may be rererred to the Police for investigation.
6. This reporl will be lorwarded by the insurels ofthe GIA Records I\,4anagement Centre established by the ceneral lnsLrlance Assoc ation oi Singapore (clA)for
archiving and thal cop es ofih s repod will. fora fee, be made avallable upon applcalon by interested pades.
7. By the lodgement ofth s repon to the insurers, you hereby consent to the archiving oflhis report al lhe cenlre and lo copies oflhe report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

08/04/2019 16:58

28l03i2019 00r05

ALONG CTE

SINGAPORE

Vehicle Registration Number

lnsured,/Polic],tlolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

I\,4 a n ufactu re r

l\,4odel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own lnsurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Pollcy

Pollcy 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

El\,4ail Address

FZ4120C

MOHAMMAD RIZAL BIN SAPTO

s7728922D

MARlZ7757@Gt!1AtL.COM

(LOCAL) +65-92230577

oFF lcE-9223A57 /

YAMAHA

SUPREME X-1-111CC

PRIVATE

NO

THIRD PARry

MOTORCYCLE

DIRECT ASIA INSURANCE (SINGAPORE) PTE

THIRD PARry FIRE AND/OR THEFT

NO

MC/00087894-06

MOHAMMAD RIZAL BIN SAPTO

s772A922D

04/1011977

OUTDOOR

31t01t1994

25 YEARS AND 1 MONTH

I\,4ALE

(LOCAL) +65-92230s77

oFF tcE-92230577

MARtZ7757@GMAtL.CO[,4

LTD
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of D.iver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type of Accident

Weather Condiiions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Pollce Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstancqs of Accident

BLK 352 CHOA CHU KANG CENTRAL
#02-339

680352

NO

OWNER

-

SIDE SWIPE

CLEAR

DRY

NO

2

YES

YES

YES

NO

1

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 2'1 BUKIT BATOK EAST AVE 4 . POSTCODE: 659840
SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793

NO

, COUNTRY:

REFER TO THE TRAFFIC ACCIDENT REPORT NO, TI2O19O32AI2O1AA ATTACHED

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audlo recorded?

YES

NO

NO

Vehlcle Registrauon Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

SHC3STU

TAXI
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Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Postcode

MOHAMIVAD RIZAL BIN SAPTO

41

F24120C

YES

BLK 352 CHOA CHU KANG CENTRAL
#02-339

680352
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Skeich Plan

SKI'ICH PTAN

IMPORIAiTT NONCE
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Sketch Plan #2

stslcH ptAt$

OESCRIBd {'RCUM'[A C85 Of THE ACCII'E}JT
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DETI.ARATION
l,lt fsriedlre &s toftg$iiE psrd.!,lEr5 ![3 t ua in lvary r. FaE!
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SIN6APORE
POI.ICE FORCE

Police Station Of Odgin:
Bukit Aatok N.P.C
21 Bukit Balok East Avenue 4 SINGAPORE
659840
Iel No: 180&6659999

REPORT OF A TRAFFIC AC CIDENT

28/03201 9 1 9:43

Name of lnformant
MOHAMI,,IAD RIZAL BIN SAPTO

NRIC NO / 57728922D

SINGAPORE CITIZEN

Male
Race:

Occupation:
TECHNICAL OFFICER

Traffic Accident Report Pg. 1

Diving Licence lnformation:
Class: 28

Addressi
APT BLK 352 CHOA CHU KANG CENTRAL#02-339

Contact No,;
Home/Oflice: Mobile: g22315n

lnsttLdon / School Name:

Location:
Along Road 1

CENIRAL EXPRESSWAY

Type of Collision:
Between ll,loving Vehicles - Head To Side

Scanned by Camscanner
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stltfiAp0nE
POU(EFOT(E

Polca Sbton Of Orlin:
Buki &to* N.P C
21 Buld Batok E4d Avenu€ 4 SINGAPORE
65S,840
Tel No: 180O465S{rES

Traflic Accident Report Pg. 1

COI{In{UATIOT OF REPONT

Scanned bv CamScanner

:i_ -
'-ir '

ffif,ililmffiffiiulffiiltffiflIilfl]tflflIilffIilffi 
"rt

rrI0190i2M'188

2 ot3

RElon No TA01!032M189

Brief Details.
6nEi6E2*32019 at about 235ohrs, I was riding my motorcycle (Reg na; FZ412OC) atong CTE/AYE tow"rds
Tuas. At e).it 18, there was a taxi clming from Chin Swee Road slip road and collided with me. I fell
together with my motorcycle on the left and skidded.

The ambulance c€me and conveyed me lo the hospital immediaiely as I was seriously injured. I did not
manage to exchange padicular with anyone. I was admitted in Singapore General Hospjtal and was
being discha.ged on the same day. lwas given 04 days of hospitalization leave from 2El03/201S to
311$n019. Doctor idormed me that there will be an extension of my hospitalizalion leave as I need lo
do dressing for my wounds.

FZ41 20C (Motorcycle)
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slilEAponE
POUCE FORCE

PoEoe Statiofl CH o'igin:
sutit satok N.P.c
2l Bljkit Betak East Avenue 4 S|NGAPORE
659810
Tel No: 1800{659999

Sketch Plan
lnformant is not able to provide skelc, plar

Traffic Accident Report Pg. I

COI{TIM'AIIOII OF REPORT

,,i7
'..

lffillrfiMilt[ltfl iltmilffi Itffi tfi trffi fl m
Il20190928r?180

30t3

RaPot No. T/201903ZEre188

IMPORTANT: Please attach a copy of your vehicte's tns-i,ance certificate to this report lf you dont havefie certificate with you now, prease fax a copy to 6s474985 stating the report number as reference.

Scanaed by CamScanner

Officer

Sf*gapore Foiiee .For
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