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Your NCD will be affected due to late reporting
Actual e-Fllling Submission Date & Time: 14/07/2020 01:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report oorrecllx the details of the accident lo 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 companles.

5. Any false reporting may be referred to the Police for |

6. This report will be forwarded by the insurers of the GIA R d

hlished

Mar

archiving and thal copies of this report will, for a fee, be made

flahl m

g t Centre

1ed by the General Insurance Association of Singapore (GIA) for
by Int

upon d 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 coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report 11/07/2020 22:30
Date Of Accident 10/07/2020 23:00
Exact Location Of Accident JURONG WEST STREET 41
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBK1799R
Insured/Policyholder
Name Of Registered Owner BAN HOCK HIN COMPANY PTE LTD
Co Reg No TXXXXX288K
Email Address RAYMOND@BHH.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-62816520
Vehicle Particulars
Manufacturer YAMAHA
Model YBR125
Fjixact Purppse for which vehicle was being used at COMMERCIAL
time of accident
Are you claiming unqer your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE
Insu_fanée Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy 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
EMail Address

DIRECT ASIA INSURANCE (SINGAPORE) Pﬁ LTD
THIRD PARTY

YES

MC/00780777

AZMAN BIN MOHAMED
SXXXX227H

07/09/1980

OUTDOOR

24/12/2003

16 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87424185

NOEMAIL
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Address NA

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General !nfonnation of the Accident

Type Of Accident COLLISION - CROSS JUNCTION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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

Police Station Address ROAD: 10 UBI AVENUE 3 SINGAPORE , POSTCODE: 408865 ;
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Aoqi&eqt j

Refer as police report (T/20200711/7011). | was travelling straight on Jurong West St 41 towards Jurong West Ave 1 when
suddenly a car from the opposite direction just make a right tum into my path to turn into the carpark. | braked and horned the car
but was not able to stop in time and hit the car. This carpark is opposite Fuhua Secondary School. A few policemen from the
polling station at Fuhua Secondary School came to my assistance as they had witnessed the whole incident. There is also a
witness with carcam footage of the accident.

Attachment(s) ‘ ‘

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1 ‘

Name DESMOND
Phone Number 91793881

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number

SKV2201C

Vehicle Make/Model/Colour PEUGEOT /308 SW ALLURE PURETECH 1.2 AT 2WD S/R
Details Of Properties NA
Vehicle Category PRIVATE CAR
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO DETAILS

DETAILS OF INJURED PERSON 1
AZMAN BIN MOHAMED
38

FBK1799R
NO

YES
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Sketch Plan Pg, 1

SKETCH PLAN

IMPORTANT NOTICE

~

Ploase report corvectly the detalls of the accident to speed up the clims process.

This Form must be complated by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhokling of materfal
facts may allow Insurance companies to repudiate policy llabliity.

The k:mu and acceptance of this Form by Insurance companies |s not an admission of policy Kabllity on the part of the insurarnce
companies,

Any false reporting may be referred to the Police for Investigation.

The report will be forwarded by the insurers of the GIA Records Manag: Centre established by the General Insurance
Mod;::n of Singapore {GUA} for archiving and that copies of this report will for a fee be made avallable upon application by
intere: parties.

. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies

of the report being made avallable aforesald.
Consent under the Personal Data Protection Act {PDPA)
1 understand, acknowledge, agree and consent that:
Association of Singapore {"GIA") may/, ittod to collect, use,

(3) My insurer, my workshop and the General yfare p
disclose and/or process my p ) data/p al Information set out in this [form] and any other persanal information
wndd 'ﬂ me or possessed by my insurer {collectively the "Personal Informmation”) and disclose and transfer such

{s) wha have insured vehice(s) involved In this accident {all insurer(s) who have insured

g
vehicle(s) Involved In this scddent shall be coliectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
y/authority (such as the palice}, for the purpasets)

Monetary Authority of Singapore and any rel 8 age

of:

(i) processing, handling and/or dealing with my daims including the settiement of the claims and any necessary
investigations relating to the elaims;

(W) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my ions or ding 10 any iries by me:

(iv] my daims [including the mailing of correspondence, statements, imvoices, reparts or notices to me.
which could Imlve deschosure of eemm pmovui dota about me to bring about delivery of the same as well & on the
i cover of Jopes/mail packages); and/or

(v} complying with appficable Jaw in administering, processing. handling and/or dealing with my claims.(collectively the

{b) all insurer{s) who have insured vehicle(s) invalved in thia accident and the 3! flaw firms, may/ate permittad
wmled.usgasdesendlorpmnasawnmmmmnonlumemmm«mmmmmm

(c) ey Personal Information may/can be disclosed by any of the Isurers and/or GIA to their third party service praviders of
sgents(nduding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal will 3lso be d and used to comphe clams history for the purpose of fraud detection,
Investigation and managamant kn present and all future clalms.

(e} the information so collected under {d) above may be shored / disclosed:
[i] 10 all insurers and/or any other third parties that assist in evaluating, mewm controlling or managing fraud,

ragulators, law enforcament and govemment agancies as bly required for the p stated, or
[ii) for complying with req under any regul laws or court oeders.
VERIFY BY AJAX MARS {(ARC)
REPORTING OFFICER
A M‘W MUHAMMAD SUMARDI BIN MOHD AFFAND)
Policyholdar's Sgnature Drvar's Signature Raporting Cantra F I's Sig
Date & Tirme: {IF driver is not the palicyhoides) Name:
Date & Time= NRICFIN No.:

HARMAT, Secsteinfaorn
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Sketch Plan #2

il

We&d&nﬁobmnﬂdngmmhmw

MUHAMMAD SUMARD! BIN MOHO AFFANDY

Diiver's Signature
(I drivet is mot the policyhioidet]
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MEDICAL CERTIFICATE
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MEDICAL CERTIFICATE

KXXXA22T44
128052080

4 072020
1007 2030
CASHICREDIT
200109557

PAYABLE

Bl 75
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POLICE REPORT Pg. 1

SINGAPORE (e i

POLICE FORCE

Police Station Of Origin:

Traffic
10 Ubl Avenus 3 SINGAPORE 408865
Tel No: 65470000

1of3
Raport No. T/202007 117011

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/07/2020 14‘:"5)3 o

A e —

I
Soidoa

Name olnfon'nan Address: Y ST 3

AZMAN BIN MOHAMED APT BLK 5818 JURONG WEST STREET 42 #16-1155
1

ID Type / ID Na.: Contact No.:

NRIC NQ ! S8027227H Home/Office: Mobile; 87424185

Nalbndtg: Emall;

SINGAPORE CITIZEN azmanmchamed456@gmall.com

Sex: ggez Date of Birth: Tyzo( Informant:

Male 07/09/1980 Ri

Race: La 2 Institution / School Name:

Malay Enmm

Occupation; Driving Licence Information:

McDonald's Delivery Rider Class: 28,345 Date of Expiry:

Type of ey I | ' .

, i Accident: Straight Road
¢ Accldent: 1nm7g‘n7n 23:00 ol
| Location:

JURONG WEST STREET 41

Weather; Road Surface: Road umit
Clear Dry il
Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Light

Type of Collision: conveved
Beﬁeeﬂ Moving Vehicles - Head To Side gmncew "

s

No. of Pedestrians Injured: NIL | Use of Padestrian Crossing: NA
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POLICE REPORT Pg. 1

SINGAPORE |
iy 0 TR

Police Station Of Origin: Ry
Trafflc Police Raport No. T/20200711/7D11
10 Ubl Avenue 3 SINGAPORE 408865
Tal No: 65470000

CONTINUATION OF REPORT
Name AZMAN BIN MOHAMED ID No. 58027227H
Related Vehicle | FBK1799R (Matorcycle) Contact No.| 87424185

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Classof | Class: 28,345

Driving Dale of Expiry: NIL
Licanca &
Expiry Date
Date Treatment | 10/07/2020 Date Discharge | 11/07/2020
No. of Days granied Nedical Leave | 04 Degree of Injury | Serious
Brief Details,
Twas travellin g straight on J 41wvw J estAveiwhensuddantyawfmmlhe
WS 104 86 10 S o "w‘%“m P ook o esRe el Smcoretony Sotiool A 1w
0 stop in time a is 0| w
polmmhomﬂ\ep:g?smonawulm mmmbwauahmasu\eyrad
witnessed the whole ent. There is also a witness with carcam footage of the accident.
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubl Avenua 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skatch plan

I

12020071 1/7011
dof3
Raporl No. T/20200711/7011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of lr:rmn making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter; Date/Time;

Ngtn applicable 11/07/2020 14:50

Officer In Charge Of Case: 1 [ Classification Of Gase: o

TP/ TPHQ/ |

LIM ENG KUAN, CLARENCE
Contact No.: 65478200

S

Authentication Stamp
NP168

Page 10 of 43



