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SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/07/2019 11:13

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.

ACCIDENT STATEMENT

Date Of Report 02/07/2019 08:49

Date Of Accident 30/06/2019 14:35

Exact Location Of Accident CHOA CHU KANG WAY TOWARDS KJE
Country/State of Loss SINGAPORE

Vehicle Registration Number FBN5178R

‘Insured/Policyholder

Name Of Registered Owner MOHAMAD RAHMAT BIN MOHAMAD ROSLEE
NRIC No $8846158D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93850244

Alternative Phone No OTHERS-93850244

Vehicle Particulars

Manufacturer YAMAHA

Model SNIPER T150

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
‘Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number CN3169177

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

MOHAMAD RAHMAT BIN MOHAMAD ROSLEE
$8846158D

19/11/1988

INDOOR

12/09/2018

0 YEAR AND 9 MONTH

MALE

(LOCAL) +65-93850244

OTHERS-93850244
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 (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?

| 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 TO SKETCH PLAN/POLICE REPORT
Attachment(s)

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

627 HQUGA}\IG AVE 8 #01-148 SPORE 530627

NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
5
YES
NO
YES

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799
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

SKR5601H
SUBARU / FORESTER 2.0I-L CVT ABS D/AIRBAG AWD S/R

PRIVATE CAR
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No. Of Passenger (Including Driver)

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

No. Of Passenger (Including Driver)

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

No. Of Passenger (Including Driver)

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

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKF139Y
KIA CERATO EX FORTE 1.6L 6A/T ABS AB 2WD 4DR

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SKG398K
CHEVROLET / CRUZE 1.6L AUTO ABS D/AB 2WD 4DR

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
FBH7009P
YAMAHA / JUPITER MX (HC)

MOTORCYCLE
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Sketch Plan

SKETCH PLAN

PORTANT NOTICE

1)
2}
3}
4}
5}
6}
7

8)

Please report m on the detaols of the accident to speed up the clarims pmcess
This form must be con

Infermation proviued must be as Am wﬂ!ul misremesentatmn or withholding of material facts
may allow insusance companies to Quimm

The issut and steeplance of this form by insurance companies s not an admission of palicy liabliity on the part of the iniurance
cumpames )

The repon wm be forwa'ded thhe lnsurers of lhe GlA Records Managemem Centre established by the General Insurance
Association of Singapore {GIA} for archiving and thal coples of this repert will for 3 fee be made available upon apptication by
interested parties.

By the iodgement of this report to the insuress, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaliable aforesaid.

Consent under the Personal Data Protection Act {(PDPA)

| understand, acknowledge, sgree and consent that.

{2) My Insurer, my workshop and the Geneval Insurance Association of Singapore ("GIA"| may/pre permitted 1o coflect, use,
disclose ond/or precess my personal data/personal information set out in the [form| and any other personal information
provided by ma or possessed by my insurer {collectively the “Personal information™) and disclose and transfer such personat
Informatien to all insurer|s) wive have insured vehitle(s) Involved In this accident {all insurer{s) who have insured vehicle{s)
involved in this accident sholl be collectively referred to as the “Insurers™), the insurers’ lawyersfiaw firm, the Monetary
Authority of Singapore and any relevant government agency/authority {such as pol.ce), for the purpose{s) of :

" Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;
(3t) Investigations the sceldent and/or my dlaims;

(3t} Carrying out and/or dealing with my instruttions or responding to any enquiries by me;

(iv) Admintstering oy claims [including the mailing of correspondence, statement, invoices, repasts ar natices to me,
which could invoive disclosure of certain personal data sbout me 10 bring about delivery of the same as well as on the
externsl cover of envelops/mail packages); end/or

V) Comiplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"purposes”)

{b) Altinsureris) who have insured vehiclels) involved in this accigent and the Insurers’ lawyer/law firms, may/are permitted to
oltect, use, disclose and/for process my personal Infarmation for one ar more of the above purposes; and
{£) My personal information may/can be disclosed by any of the insurer Bnd/or GIA to their thisd party service providers or agents

(including theis lawyer/law firms), which may bo sited outside of Singapore, for cae or mere of the above purposes.

{d} My persona! information will also be collected and used to comoile claims histary for the purpose of iraud detection,
investigation and management in present and alf future claims.
{e) The information so collected under (d} above may be shared / disclosed:

m To sliinsurers and/ar any other third parties that assist in evaluating, investigation, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{m For complying with requirements under my regulations, laws or court orders

; 7 .
( r"ﬂ T
' . AL
o p L d 7
Policyholder’s Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: {i driver is not the polityholder) Name: 1t

Date & Time: NRIC/FIN No.: rets)s
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SKetch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
— leter 4o police Repoye - )
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i Is the N
rompany, . antd bm using the vehicle
o forwork fprivate purpose .
DECLARATION —

s

Pnﬂicvhaﬁder‘s Signature
Date & Time:

Dﬂ\&r»’:& Slgnature
{if driver is not the policyholder)
Date & Time:: '

Reporting Centre Persannel’s Signature
Wame: K,!'.-,‘,.-,f »
NRIC/FIN Mo, 47 F37 T %
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Police Report

SINGAPORE | ; |
POLICE FORCE VAT

TROI90TO 121

Police Station Of Origin 10l

Geylang NP.C Repart No. TI20180701/F101

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-848699¢

REPORT OF A TRAFFIC ACCIDENT

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

01/07/2018 16:26 i TI20190701170_IL _ . | 91 o
_informant’s Particulars =

Name of Informant: | Address:

MOHAMAD RAHMAT BIN | APT BLK 627 HOUGANG AVENUE 8 #01-148 SINGAPORE
MOHAMADROSIEE 530627 ik o

1D Type /1D No.: i Contacl No..

NRIC NO / S88461580 | Home/Office:  Mobile 63850244 o

Nationality: “Emall

SINGAPORE CITIZEN N o -

Sex: Age: Date of Eith: | Type of Informant

Male 30 19/11/1988 | Rider o

Race: Language: | Institution 7 Scheoi Name

Malay - o o N PR

Occupation: Driving Licence Information:

Retai/Shop sales manager | Class 28 o _Date of Expiry: )
General Information of the Accident . :
' Topndl ‘ Injury | Drink | Date/Time of Type of Location:
| Accident: | Altended by Police ! Drive; | Accident: X-Junction
| . ! JNo  13006RMMB438 | 0000 |

Lozation:

Along Road 1

CHOA CHU KANG WAY

Westher: ' Road Surface: " Road Speed Limit

Clear -  Dry |

Traffic Fiow: | Traffic Control: Traffic Volume:

One Way i Trsfic Light - Working  Moderate
Type of Collision. Anyone conveyed by
Moving Vehicle Against - Others ambulance:
. i N0 —
Datails of Vehicle Involved 12
Vehicle No. | Type | Make ]Model L Color 5| Cond:tior#No of Passenger
FEHY008P | Matarcyele YAMAHA |JUF‘!TER Red
! |MX {HC) : I SR =2 ]

FENS178R  Motoreytle YAMAHA ;SNtPER Biue : ‘0
- SN FRNTSEIENTS CRTSEL SRS, i |- | S i, ]

SKF138Y | Car WA 'CERATO EX| Blue ‘ 0

g f FORTE 1.6L
' | BAT ABS | i
ABZWD |
- (40R |
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Police Report

t 1
el AU NGRE0 AL
POLICE FORCE o
Polica Btation Of Crigin. RS
Gaylang N.P.OC RKeport Mo, TR0 9070102134
137 Paya Labar Road SINGAPOKE 408014
Tl No; 18005456002 COMTINUATION OF REPORYT

ke A

'CHEVROLET |GRUZE 18L|Black. | @
5 AUTO ARS
i i |DrAB 2WD

’ﬁsﬁ"mﬁ

IR TRSC LI BT & 0]
Car SuBaRU FORESTER | White 0

2.01-L CVT !
ABS
! HAIRBAG

JAWD SR

e ; J il
TFBNST7ER | AXA !N‘aUF\’F«NCt INGAFORE PTE
LTR i

Brief Details,

I was travallng ap Chua Chy Kang Way towards KJE. As the fraffic light tumed green, | procesd to move
off, Buddenly, Vehicle [ SKREES1H ) did not stop as the traffic light was red at his side and dashed
through the red light and collided onto Vehicle { SKF138Y) causing ihe vehicle | SKR138Y } i lage
corind and swerved 2mound. Hehce, while | was fraveiling straight. vehicle (SKRSS0TH} collided dnto ray
molorcysle and causing re to fall out of my motorzsysle,

| felt discomfart 2l over my body as i rolled ancund the ground and Dwent 1o consult the doctor as S.LEE
CLINIC at 644 Haougang Avenus 8 #01.265 S(5306844) wnd was given 3 days of Medical Leave.

| wish to state {hat inside this report | am adding 2 more vehicles (SKGAGBEX & FBH7LOYR) which an
relaied to the accident however dees not it onto my motorcycle.
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Police Report

5

L IeE PaRCE R

2019070142137

Police Station OF Origin. 3et3
Geylang NP.C Rapon No T/20186701/2131
132 Paysd L,ebar Riad SINGAPORE 408014

Tel No: 1800-8486999 CONTINUATION DF REPORT

Sketch Plan

Informsm is not sbis Wa provide sketch plan

IMPORTANT: Please atiech & copy of your vehicle's Insurance Caertificate to tinls report. i you don't have
the cartificats with you now, please fax s copy to 65474885 siating the report number as referance

Signature Of Officer Recording The Report: e
G/

Sgt 2 MUHAMMADNOORZAINALLL BIN -
ROSLAN L=

=

Signature Of Inlerpreter: | [Detertime:
Not spplicable || 61/07/2018 18:26
j
Officer in Charge Df Gase: 1 [Classification Of Case: ’

TRIGIT/ ) j
Staff Sgt YAN MINGSHENG DANIEL
Contaci Np.; 85476252 !

Authentication Stamp e e
w168
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