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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/11/2019 18:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor nnrrn-:*.lg the details of the accident o speed up the claims process.
2. This Form must be complated by the Palieyholder and/or the Autharised Driver.

miay Allow INSUTAaNce Companias 1o

3, Information proviced must be as truthful and accurate as pessible, Any wilful misrepresentation or witholding of material facts

repudiate policy lability

4. The issue and acceptance of This Form by insurance companiés is nol an admission of policy liabdity on the part of the insutance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be lorwarded by the insurers of the GlA Records Management Centre established by the General Ingurance Associalion of Singapore (GlA) for
archiving and that copies of this report will, for a fee, ba made avaikable upon application by inferested parties
7, By the Inggement of this report Lo the insurers. you hereby consent to the archiving of this report at the cenire and 1o capies of the report being made availabla

aloresaid,

Date Of Repaort
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
201172019 17:56
18/11/2019 08:20
FARRER ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SCRT84R
Insured/Policyholder
Name Of Registered Owner AAROMN CONRAD BOEY BENG KEONG
NRIC No S2565624E

Emgil Address
Maobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be laken
‘ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Paolicy Mumber

Cover Note Number

Driver

Name of Dnver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expernence

Gender

Mobile Mumber

Fax Mumber

Contact Numbaer

EMail Address

AARDNBOEY @GMAIL.COM
(LOCAL) +65-96185337
OFFICE-NOPHONE

LEXUS
GS300-3.0 (A)

NORMAL USAGE

MO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GADB1534

AAROMN CONRAD BOEY BENG KEONG
S2565624E

23/05/1961

INDOOR

29/03/1988

31 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96 185337

OFFICE-NOPHONE
AARONBOEY@GMAIL.COM
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Address 23 STEVENS DRIVE #02-01
Postcode 257914

Was driver an employee of the Insured's Company NO

If Mo, 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

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
| have been approached by unknown person(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 TRAFFIC POLICE HEADQUARTERS

ROAD: 10 UBI AVENUE 3 SINGAPORE , POSTCODE: 408865 |
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FZ44B58,

WVehicle Make/Model/Colour HOMDA ! BLACK

Details Of Properties MNIL

Vehicle Category MOTORCYCLE

MWame of Driver ABDUL HADI BIN MOHAMED SHAFIE
MRIC/Passport Mumber

Contact Number 81135969

Address BLOCK 628 BEDOK RESERVOIR RD #10-1632
Postcode 4708209

Insurance Company Name

MNature Of Damage
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No. Of Passenger (Including Driver)

s DETAILS OF INJURED PERSON 1
Mame ABOUL HADI BIN MOHAMED SHAFIE
Approximale Age
Injuries Sustain MINOCR BRUISES
Injured person in which vehicle?
Were seat belts worm?

Was this injured conveyed to hospital by

ambulance? MO
Address BLOCK 629 BEDOK RESERVOIR RD #10-1632
Posteode 4T0629

Page 3 of 78




SKETCH PLAN

IMPORTANT NOTICE

b
Z.

Gy ;

Flease report sorrectly the details of the accident to spesd up the claims process.

This Form must be completed by the Policyhelder and/or the Autherised Drivar,

Information provided MUst be as truthful and accur e 85 possible. Any wiliul misrepresentation or withholding of materiai

facts may allow insurance Companigs to repudiate policy liability,

The Issue ang acceptance of this Form by insurance tompanies is not an admission of policy liability on the part of the insurance
companies,

Any false reporting ma be referred to the Police for Investigation.
ANy false reporting may be ~=1[80 Lo the Poljce f _nvastigatio,

The report will ba f vrwarded by the insurers of the GlA Records iMana gement Centre established by the General Insurance
Assolation of Singapore (GIA) for archiving and that copies of this report will for a fee be ma de available upon application by
interested partias,

By the lodgmens of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report being made available aforesaid,

Consent under the Persanal Data Protection act (PDPA)
| understand, acknowledge, agros and consent that:

(a]  Myinsurer, my workshop and the Genera) Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process My personal data/personal information setoutin this [form] and any other personal infarmation
pravided by me or passassed by my insure; [coliactively the "Personal Infermatlon”) and disclase and transfer such
Personal Infermation to all insurer(s) who have insurad vehicle(s) invelved in this accident (all insurer(s} who have insurad
vehicle(s) invalved in this accident shall be collectively referred o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govarnment agency/authority (such as the police), for the purpose(s)
of : i

[i] processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;

{iv] administering my claims (including the mailing of rorrespondence, statements, invoices, reports ar natices to me,
which could involve disclosure of certain personal datz about me 1o bring about delivery of the same as well as on the
external cover of envielopes,/mail packages): and/or ;

(V] complying with applicable law in administering, pro cessing, handling and/or dealing with my claims.(collectively the
“Purposes”) :

(b) allinsurer(s) whe have insured vehicle(s) involved in this dccident and the Insurers’ lawyers/law firms, may/are permitted
tecollect, use, disclase and/or process my Personal Information for one or more of the above Purposes: and

(c)  myPersanal Infarmation may/ean be disclosed by any of the Insurers andfor GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infermation will also be collecteg and used ta tompile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims,

il the information so tollected under {d) akave may be shareqd / disclosed:

il toallinsurers and/or any other shird parties that assist in evaluating, investi Bating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,

Pﬂ";:'rhﬂlﬁff?s Sigiature Driver's Signature Reporting Centre Personnel’s Slghature:: _
Date & Time:; 10[ L J | =’-.|, [if driver is not the policyholder) : Mame: .iq'm\-'# 3
Date & Time: MRIC/FIN No.:

IS 2o
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DECLARATION
I/We declare the foregoing particulars are true in eVEry respect,

I‘oric;mldeﬂglgnature Driver’s Signature Reporting Centre Personnel’s Signaturs

ite & Time; _.L"’I ) ’Lﬁ (I elriver is not the policyholder Mame:  Pheaa



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC AGCIDENT

A AR

1af3
Report No. T/20191 1187008

Date/Time Raport Made: o
18/11/2019 11:25

Vide Report No.: Station Diary No.:

Informant’s Particulars .
Name of Informant; Address:
AARON CONRAD BOEY BENG 23 STEVENS DRIVE #02-01 SINGAPORE 257914

KEONG - - b A e R
ID Type / ID No.: Contact No.;

NRIC NO/ SESGEB.’ME Home/Office: Mobile: 86185337

“Nationality: Email: = e ' o
SINGAPORE CITIZEN aaronboey@gmail.com

“Sex: Age: ‘Date of Birth: | Type of Informant. - B
Male 5 | 23061961 Driver
‘Race: S ) Language: =i Institution / School Name:
Chinase English
Occupation; - | Driving Licence Information: -
CHIEF EICUTI‘U’E OFFJCER Class: 3 Date of Expiry'

General Information of the Accident B A T I
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road

Easeualal . L 7L P T i s e
Location:

| FARRER ROAD

 Weather: Road Surface: R | Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: - | Traffic Control: | Traffic Volume: y
Dual Carriage Way Traffic Light - Working Heavy
Type of Collision: S Anyone conveyed by
Between Moving Vehicles - Head To Rear gm ulance:

| Details of Vehicle Invoived

Vehicle No. | Type Make Model Coalor Condition | No of Passenger |

FZ4485A | Motorcycle | HONDA Black Slightly |0 :
: Damaged

SCR784R | Car ' 0

nalnns of Person Invoived

Any Pedestrian Involved: Mo

| No. of Pedestrians Injurad.l_[h..l!}_

| Use of Pedestrian Crossing: NA




T2018111
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Police Station Of Origin; 2ol3
Trafiic Police Report No. T/20191118/7009
10 Ubi Avenue 3 SINGAPORE 408865

Lalis i CONTINUATION OF REPORT

Name ABDUL HADI BIN MOHAMED SHAFIE 1D Nao. 592420260 |
Related Vehicle | FZ4485A (Motorcycle) " [ Contact No.| 81135969 i
Hospital/Clinic | NIL o - Classof | Class: 2B,2A
" | Driving Date of Expiry: NIL |
Licence &
Expiry Date
Date Treatment | NIL B Date Discharge | NIL #;
No. of Days granted Medical Leave [ NIL Degrea of Injury | Slight
Driver e b e i
MName AARON CONRAD BOEY BENG KEONG 1D Mao. S2565624E [
Related Vehicle | SCR784R (Car) T " | Contact No.| 96185337 |
Hospital/Clinic | NIL W o [ Classof | Class: 3
| Driving Date of Expiny: NIL
Licence & )
| Expiry DaleJ :
| Date Treatment | NIL [ Date Discharge [ NIL e ___—!
| No. of Days granted Medical Leave | NIL Uegree of Injury | NIL SRR
Brief Details.

At about 8.20am on 1Bth Nov 2018, | was driving along Farrer Road towards Clueensway when a
motorbike (Honda, FZ4485A) collided into my rear bumper. This was at the stretch of road close to
Spanish Village condo. | was driving on the right-most lane in heavy moming traffic and attempting to
switch to the lane to my left (middie lane). | activated my left indicaior, checkad my rear view mirror and
my left wing mirror, and saw that the oncoming car (a Mercedes Benz) was a distance away. | then
started to switch to the next lane, In that split second, | heard a hom being sounded a few times. | was
baffled as the Mercedes Benz was still a distance away and | could not see any other vehicle close by
(except that which was behind me on the same lane). The motorbike then hit the left cormer of my rear
bumper and the rider fell to the ground. He picked himself up immediately. Other motorcyclists stopped to
help him move his bike to the left side of the read. After stopping and checking on him, | too maved my
car to the side of the road. | checked his condition and there were no external bruises or wounds. He said
he was generally ok althmégh his leg could have been bruised under his trousers. We exchanged details
and moved away at around 8.30am. | realised later that he must have been traveling at some speed as
he could not slow down sufficiently even though he has time ta sound his horn multiple times.

Rider's detalls:

MName: Abdul Hadl bin Mohamed Shafie

Sex: Male

NRIC: 592420260

DOB: 12 Nov 1992

Address: Block 629 Bedok Reservoir Road, #10-1632, Singapore 470629



Y} SINGAPORE
Ay POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPQORE 408865
Tel No: 65470000

Sletch Plan
Informant is not able to provide sketch plan

I

3al3
Repart No. T/20191 1187009

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

‘Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is

required.

~Signature Of Interpreter;
Not applicable

Date/Time:
18/11/2019 11:25

Officer In Charge Of Case:
TP/ TPHQ /

YEOQ GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
MP16R



