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Polica Station Of Origin: 3cld
Teck Ghes NFP Rapod No. T2D181008/2051
321 Ang Mo Kio Street 31 SINGAPORE

560321 CONTINUATION OF REFORT

Tel No: 1800-4599080

Skatch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please aftach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, pleass fax a copy to 65474885 stating the report number as refersnca,

— [ |

Signatura Of Officer Recarding Signatura Of Informant:
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Signature Of interpretear; 0 ) Dala/Tims:

Not applicable DB/M0/2018 13:03

Officer In Charge Of Case. Classification Of Case:
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MPAILHISE38) | ragremie Ca Cae i i HO Your NCD will be affected due to late reporting
RTTED Y st gy Actual e-Filllng Submission Date & Time: 18/10/2018 15:18

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plsass mpor cormactly P detals of he accadani to speed op B clalms process

2. Thia Form must be complated by tha Pollcyhalder andlor the Aulhorised Drives,

2. information proviced must be ms Uiyl and sccurate as possibke. Any wiful misreprosantabon o witholding of maiedal lacts may sfiow Insumnce companies o
repudiate policy labiity

4. The izsus and scceptancs of this Form By imarance comainins i rol an admission of poficy lisbllity an ihe cant of te insurence companios.

5. Ay false reperting may be referred 1o ths Pollce lor

€. This report will ba forwarded by iha insurens of the GiA Records Mansgamen! Cantre sstablishod by Ihe Genaral inauranca Assecation of Singapore (GLA) ler
archiving end ihat coglas of this report will, for & fos, be made svadable upon application by intemsied paries.

7. By tha lodgemeni of this repor io the nsurers. you hemty consenl fo tha archiving of ihis repart &l the cantre und o copkes of the rapon being made availabls
wlorennid,

ACCIDENT STATEMENT

Date Of Report 181072018 15:12
Dale Of Accident 08/10/2018 08:30
Exact Location Of Accident ALONG SLE [CTE) 8.5KM
Couniry/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbnr FBUTS40P

G R S R e B R B SRS

M.lnuﬂlr PIA.GGIG

Modal GILERA RUNNER-188CC ST 200
vahlcta Cntnany MOTORCYCLE
o T T R
Nllrll of Insurance Cnmplﬂv AXA INSURANCE F'TE LTD
Type Of Covarage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Numbar AN3166835
Cmr an.& Humhtr

AN SR SO

Name ulnﬂm HUANG RUISHENG, HICESDN

NRIC No £90435328

Address E;.::;JB WOODLANDS RING ROAD

Genes of the Ac ARSI ey 1 '.’E.E':-‘*:_"F:E_
Tm Of Accident CHAIN COLLISION

Waather l:andl:lnn: CLEAR

Was any I‘nmign whlm Invalved in this m:ld-ni'? WO
Was any body injured in the Accidant? YES
Was any other malerial or property damaged? YES
Numper of Pnssengm nm:lud'nu Drwur j 1L 1

REFER TO POLICE REPGRT NO: mnmm 7/2029. STATEMENT RECDRDED BY 500 - PROGRESSIVE CAR CARE PTE
LTD (6741 5336)

Am accident phulnl I\rlﬁlhln far li‘la!:hmenl'l YES
Was there any video caplured by Car Camera? NO
Was (here any audio recorded? NO
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POUCE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Polics Division HQ

10 Ubi Avenue 3 SINGAPORE 40BBES
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

TROB0T 2020

Told
Report Ne. T/20181017/2029

Date/Time Report Made: Vida Report No.:
17/10/2018 10:10

Station Diary No.:

Y8 Particuiars 22t Avatt Ml

I Name of Informant:

HUANG RUISHENG, RICKSON APT BLK 638 WOODLANDS RING ROAD #09-53
B

10 Typa /1D No.: Contact No.:

NRIC ND / 590438338 Homa/Office: Mobile: 67473684
MNationality; Email;

SINGAPQRE CITIZEN

Sex: Ags: Date of Bith: | Type ol informant

Mala a7 18/11/1890 Rider

Face; Language: Institution / School Name:
Chiness

Ocoupation: Driving Licence Information:

DRIVER Class: - Data of Expiry:

Iy ~  TDdAnk | DaweMimeof [ Type of Locs
Accident: Conveyed By Ambulancs
Location:
Along Road 1
SELETAR EXPRESSWAY
SLEICTE) 8.5KM
Weather: Road Surface: Road Speed Limit;
Tratfic Flow: Traffic Control: Traffie Velume:
Type of Collision; Anyone conveyed by
ambulance:
Yes

Detalls’of Vehicls Involved | -/ 5

P R Ty e ey o
= AT AT

Vahicle No:J-Typa ™ "3 [ Makes: SRSkt Mocell 7] Coidr'- 1t <22 | CondignTNe T e
FBJTa40p Motarcycla PIAGGIO GILERA Black a
RUNNER 5T,
200
FBME433) Mutumfdn YAMAHA MTHNBs0A Gru:,' 0
GR2434R Loy TOYOTA DYNA 150 D| Sliver )
SINB44BY | Car TOYDTA COROLLA | White 1]
ALTIE16
ALTO




POLICE REPORT Pg. 1

POLICE FORCE e

TrROB0ITR028

Pollca Station Of Origin: dela
= Ruport No. Tr2o181017/2029
10 Ubl Avenus 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant Is not able to provide sketch plan

IMPORTANT: Please attach & copy of your vehicle's Insurance Certificate 1o this repoit. i you don't have
the certificate with you now, please fax a copy to 65474885 ttating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

™/

LEE KWANG HONG KENDRICK ﬁ

Signatura Of interpreter: Data/Time:

Mot applicable 1710/2018 10:10

Officer In Charge Of Casa: Classification Of Casa:

TPI/GIT/ | —— e s
Erwsgt‘ﬂ.‘s“mm'lmzﬁu i tl.J'I_'_. 'E_'u'_ iy - - i
Contacl No.: 85476214 - Y ';. P Lu. ¥ ‘2 _

Autheriication Samp S / \
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AYTATE I 183401 | Yom Tow Auomobils Tach i L3 . HO
ENTRY QATE & TIME: 08/58018 1318

SUBMTTED BY: Toh Taa Crang
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Fleass report camact'y the datalls of the sccident o speed up the caims process
2. This Form musl be oo tha dir andior the Authorised Driver,

3. Information peovided must ba as iruthful and accirate s possiia. Any wifll misrepresentabion or witholding of malorial facts may sliow naurance companias io
rapudiate policy labilly. -

4. The igsue and acoepiance of (hls Form by Insurance companies s nol an admrseion of policy Eablity on he pert of the insursnce comaanies

& faina ba raferrad 1o the Pollce for lnvesiipation.

B mlnpn-t-nb-mmbrhMrnnh-Gu-RmmnlmwummhuwGMWhmmmhnﬁﬂmrlmmhr
Brohiving and thal cogles of s mpord wil, for & fea, be mace svaliabie upon spplicalion by interested parlies.

mqumldmwhh Insunre, you hemby consant (o the archiving of this moort ot the eantrs and 2 coples of the repor being made svetabis

Data Of Repont

Date Of Accident 0B/10/2018 06:40

Exac! Location Of Accideni SLE TO CTE NEAR MANDAI AVE EXIT
Country/State of Loss SINGAPORE

Vehicla Reglstation Numbar FEBMS5433)

Insured/Pollcyholdar

Nama Cf Regisiarad Ownar SAIFULBARRI BIN CHE OTHMAN
NRIC No SO346T53A

Emall Address NOEMAIL

Maoblle Phana No (LOCAL) +65-87893270
Altarmative Phona No OFFICE-82793278

Vehicle Particulars

Manufacturar YAMAHA

Modal MT-08-847CC

Exacl Purpose for which vehicle was being used at

tima of accidant

08/10/2018 13:15

Ara you claiming under your own Insurance polley NO

for rapalr to your vahicla?

I No, Plansa stale action (o be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Nama of Insuranca Company FWD SINGAPORE PTE. LTD,
Typa Of Coverage THIRD PARTY

Flae! Puolicy NO

Policy Mumber PNMC2017-00001720

Cover Nola Numbaer

Drivar

Name of Driver SAIFULBARR! BIN CHE OTHMAN
NRIC Na 583467534

Date Of Birth 18M12M1983

Occupation INDOCR

Data Of Driving Pass 2mirzor

Driving Experisnca 0 YEAR AND 10 MONTH
Geander MALE

Mobills Numbar {LOCAL) +685-87993279

Fax Numbar

Contact Number OFFICE-B2793278

EMall Address NOEMAIL




Address BLK 329 WOODLANDS STREET 32 £03-87
Postcode 730329

Was driver an employes of the Insurad's Company NO

If No, Ralationship of tha Driver with the Insured OWNER

Vehicle Registration Numbar of Driver's Own - :
Vehicle .

Insurance Company of Driver's Own Vahics -

General Iformation of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Canditions CLEAR

Road Surface DRY

Other Information ;

Was any forelgn vehicla Invalved in this accldant? NO
Number of vehicles Involved In the accldant

Was any body Injured In tha Accldeni? YES
Was any Injured conveyed 1o hospllal by YES
ambulance?

Was any other material or propery damaged? YES
| have bean approached by unknown parsan(s)

saliciting/offering accident claims assistance, "

Numbar of Passengers (Including Driver) |

Detalla of Palice Action

Was the accidanl reported to tha police? YES

If Yos,Pleasa stals which Palice Statlon

Pallca Siatlon Nama WOODLANDS WEST NPC
Police Station Addrass ;ﬁﬁéﬁﬁsmmﬁ LANE , POSTCODE: 739146 , COUNTRY:
Pglics Stalion Contacl TEL NO: - FAX NO:

Was notice of intendod Presacution glven? NO

If Yes.against whom?

Clreumstances of Accldent

REFER TO ATTACHMENT

Attnchment(s)

Are accidant pholos available for sttachmant? YES
Was thara any video captured by Car Camara? NO
Was thara any sudio recorded 7 NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Regisiration Number FBJTS40P
Vahicla Maks/Madel/Colour
Datails Of Proparties
Vehicla Category MOTORCYCLE
Name of Oriver
NRIC/Passpart Numbar
Contact Numbar
Addrass
Posicode
Insurance Company Nama
Nature Of Damage




