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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/05/2020 10:52

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 18/05/2020 10:29

Date Of Accident 08/04/2020 18:15

Exact Location Of Accident ALONG BUKIT BATOK WEST AVENUE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number FBH8660B

Insured/Policyholder

Name Of Registered Owner CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92376190

Alternative Phone No OFFICE-92376190

Vehicle Particulars

Manufacturer YAMAHA

Model YBX125-124CC (M)

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D-20095417MFCE/13

Cover Note Number

Driver

Name of Driver SHAZWAN AZIQ BIN RODZALEE
NRIC No SXXXX609I

Date Of Birth 19/06/1998

Occupation OUTDOOR

Date Of Driving Pass 24/01/2019

Driving Experience 1 YEAR AND 2 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-92376190

Fax Number

Contact Number
EMail Address

OFFICE-92376190
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

BLK 166 YISHUN RING ROAD
#04-737

760166
YES

NO COLLISION
RAINING
WET

NO

1

YES

YES

NO

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200408/7013

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF INJURED PERSON 1

SHAZWAN AZIQ BIN RODZALEE

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
NO
NO

SLIGHT

YES



Accident Sketch Plan
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Accident Sketch Plan
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Police Report

IN E
POLICE FoRce L TTARARTT e

Police Station Of Origin: 1aot3

Traffic Police o
10 Ubi Avenue 3 SINGAPORE 408865 Report No. Ti20200408/7013

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.: Station Diary No..
08/04/2020 23.35 JI20200408/0204

Informant’s Particulars '-;--:-L.-.'_I:r.n.._m..h&- = .A_-...b...n.._.:_'-_....._.__._ 5 - al _-__;a_
Name of Informant; Address:
SHAZWAN AZIQ BIN RODZALEE ?E-;II HEA.K 166 YISHUN RING ROAD #04-737 SINGAPORE

18] TEp-e.HD N, Contact No.:
NRIC NO ! 558196081 Home/Office:; Mobile: 82376180
Mationality: Email:
SINGAPORE CITIZEN shaz_wan1897 @hotmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 21 19/06/1908 Rider
Race: Lnr?uaga: Institution / School Name:
Malay English
Qeccupation: Driving Licence Information:
EOQ CERTIS Class: Date of Expiry:
General Information of the Accident
Tvpe of Non-Inju Drrink Date/Time of
A Attended by Police I Drive: Accident
Na 0B/04/2020 18:15
Location:
BUKIT BATOK WEST AVENUE 5
Weather: Road Surface: Road Speed Limit:
Raining Wel 70 Km/h
Trafiic Flow: | Traffic Contral; Traffic Volume;
Two Way | Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
oving Vehicle Against - Others ﬁmuhm&:
o
of Vehicle 1IN S e
FBH8660B | Motorcycle 0 |
Details of Person Invoived
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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Police Report

0
snowone T

Police Station Of Origin: 20f3
Traffic Police Report No. Ti20200408/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000
CONTINUATION OF REPORT
"Rider E T Pl i Sup by gy AR - g ] e
Name SHAZWAN AZIQ BIN RODZALEE ID No. S9819808|
Related Vehicle | FBHBEG0B {(Motorcycle) Contact No.| 82376180 |
Hospital/Clinic MIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 8/4/2020, i was travelling along Bukit Batok towards Bukit Batok west ave 5 from pavilion road. it was
raining and the roads were wet, as i was heading to take shelier, as | was approaching the filter lane
toward bukit batok west ave 5, | saw MOP want o cross the zebra crossing, | was riding approximately 40
kmph and slowing down so i can stop in time to let MOP cross the road. As | was pressing the front brake
to make a stop, my bike (FBHB660B) started to wobble so badly and | tried to control but | was not able to

control and skidded by falling on my right side. ambulance was activated. Hospilisation Leave 8/4/20 -
21/4/20. right toe pain and abrasion on right knee.

Page 6 of 13



Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skeich Plan
Informant is not able to provide sketch plan

Ti20200408/7013

3ofl
Report No. TI20200408/7013

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:
Not applicable

| Signature Of Informant

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

Signature Of Interpreter: Date/Timea:

Mot applicable 0B/04/2020 23:35
Officer In Charge Of Case: Classification Of Case:
TPITPHQ /

MOHAMMED FEROZ BIN HUSSIEN

Contact No.: 65476208

Authentication Stamp
WP 158
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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