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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/11/2020 16:46

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the actwdent 10 speed up the clasms process

2, This Ferm must be comploted by the Policyholder andior the Authorised Driver.

%, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate palicy liabdity,

4. The issue and acceptance of this Form by insurance companies is not an admission of golicy liability on the part of the insurance COMPANES.
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 Cenlre established by the General Insurance Assolation of Singapore (GIA) for
archiving and that copies of this repert will, for a fes, be made available upen application by interestad parties.
7. By the lodgement of this repert to the Insurers, you hereby consent o the archiving of this report al the centre and to copies of the report being made available

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at

fime of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
1071112020 16:26
077112020 20000
STADIUM DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

FBD156P

MUHAMMAD RASUL BIN HAZMAN
SXAXHATIZ
MUHAMMAD4ASUL@GMAIL.COM
(LOCAL) +65-81710458
OTHERS-81710458

HONDA
CB40084 M

PRIVATE USE

NOQ

THIRD FARTY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

VMZIP2397613

MUHAMMAD RASUL BIN HAZMAN
SKXHK4TOZ

02/12/1999

INDOOR

2T 2/2018

1 YEAR AND 10 MONTHS

MALE

(LOCAL) +65-91710458

OTHERS-91710458
MUHAMMAD4ASUL@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle 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?

Mumber 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 malerial or properly damaged?

| have bean approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action
Was the accident reporied to the police?

If Yes Please state which Police Station

FPolice Station Mame
Paolica Station Address

Police Station Centact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was thera any video capturad by Car Cameara?

Was there any audio recorded?

344 BUKIT BATOK STREET 34 #03-198 SPORE 630344

NO
OWMER

COLLISION - ROUNDABOUT
RAINING
WET

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Name of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name

Nature Of Damage

SMTBE56

MINI / CLUBMAN JCW ALL 4 PGR ADAPTIVE LED HL

PRIVATE CAR
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M. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MUHAMMAD RASUL BIN HAZMAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBED156P
Were seal bells worn? MO

Was this injured conveyed to hospital by NO
ambulance? '
Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

i Huurmﬁﬂ”hdﬂ-hoﬂﬂnm&:mumﬁwmﬂnmgm

2. Trdx Form must be complated by the Poficyhalder and/or the Autharive !

3 Information provided must be a3 sruchiul and accurate i poysibly vy wilful misrepresentation or withhalding of materal
mmmmmmm

4 “llIMMI!M‘nl':hnlﬁmhmmmnmmmﬂﬂmmwumWndd\QMﬂg
Lo

i LIF

5 Am e rEpening may Be referred to th MICE Tov inves

[ Thupmﬂhhrumhhmwm of the GIA Recos ds Managemant Centre estaniished by the General s snce
Assnczation of Singapore ((IA] for archiving and that copees of this report will for 2 fee be made svadable cpon applcation by
interested parties,

7 By the lodgment of this report to the iewaurers, ymmwmmm-mmmmnm:mwumd
ifie report being made svailatle sforesmd

&  Consent uader the Personal Data Protection Act {PDPA|
| unierstand, acknowledge, agree snd conent that

{8) My insrer, my workahop and the G s ¢ Assoc of Jingapore | “GIA"| may/sre permitted (o collect, wse,
discioie and/or process my pecsongl data)/personal |mmmmﬂuimlmmmlcrmmm
wwmwwuwmmmmmlmm-mumm
Personal information 1o o insurer(s) who have insured wehiclo{s) invobvard in this sccdent (all insurens) who have insured
vehicie(s] myolved in this sccident shatl be collectively referred 1o 8y the “Wnsurers™), the Inurers’ Lawryirts/Larw firms, the
mmﬂmﬂmﬂmemﬂmuwwlhrlhmﬂ
of |

{i mhﬂqﬂddﬂﬂmdﬂmﬂhﬁeuﬂ”dmmmﬂmnum
mvestigabions relating to the claims.

{ii) Investigating the accitent and/or my claims;
{ii) carryingg ot and for dealing with svy mstructions ar responding 1o afy enguines by me:

:mmm.mmmmwmﬂmm. SI3tement, invoices, reporis of Notices 1o me,
which could imvalve mﬂmmmmﬂwmmmwﬁﬂ-mu woall 35 on the
external cover of envelopes/mail packages); and/or

(v} m_rhmuuhmmmmmwmmmm:mmm
“Purposss’

(B) ol irvsureris] wie Bave i i wishiche{s ] invoily ‘inﬂﬂaﬂnuﬂﬂn!ﬂm'mmm-!nﬂm
mmﬂe,mmmwwmn:mumﬂmmm;ﬂ

(e} my Pevsonal Information may/can be disdosed by any of the insurers and/or GIA To their third party service providers or
agentsincluding their lawyerylaw firma), which may be sited outsade of Singapar, fo onue or more of the above Purpodss.

(d} wmmumumumwwdﬂmﬁwﬂuhmdhmm
Inveestigation ane managerment in present and afl future claims

{2} the intormation o collected under [d) above may ber shared | disciosed:

1} v all inswrers and/or sy other Munmﬂntmmmmmmmnrm“hu
regulators, law enforcement and governmant agencies ay reasonibly required lor the purposes staled, or

() for complying with reguirsinents under any regulations, liws of court orders,

' - 3~

v . 7

Pakyholde: s Sgnature Driver's Sagnature ' Reportag Centre Pevsonnel's Sapnstune
Date & Time: {tl driver is not the policyhsider| Name ol o
Dt B Vi NIIC/SIN N,
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Sketch Plan #2

SKETCH PLAN
I e :
i - £ ‘ - = .
| |
) A
, il 5
?‘! acd Eu_.-L'ry_tf | Ty "."4 P T ;'Jn’ Al ;
A— p— pr— =l - = — I B - N T
— — i I " ’--'_F ‘
M - I i
g | |
e i
| & E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

edse reser Nolicd rpied
' [

L300 [0G ) Jr Y

DECLARATION
MMMMMMMhmm
r
/ # i
__-"h. r £ £
Pakeyhalter'y Lgnature Ovover's Sigrature Reporting Perennel's Sigratu o
Cemtre
Tate & Teme (W driwet 13 not the pologhalder) Mame: (i . ' )
Dake & Time: WRIC/FiNMo:

Page b of 25



Police Report

SINGAPORE
POLICE FORCE

Folics Station OF Ongin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tal Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr20201108T014

ol 3

Repord Mo Ti20201 1087014

Date/Time Report Mada: \ide Repor No.: Staiion Chary No.
081172020 17:28
Name of Informant: Afdress:
MUHAMMAD RASUL BIN HAZMAN | 344 BUKIT BATOK STREET 34 #03-198 SINGAFOHRE 650344
ID Type / ID No.. Contact No - -
NRIC NO / 808304797 Home/Office: Mabile: 91710458
: Email;
SINGAPORE CITIZEN mwgmmm
Sex: Age: Date of Birth Type of Informarnt:
Male 20 02/12/1988 Rider
Race: Language. ]mmm I School Namea:
Malay English |
Occupation: Drvng 1 irAnecs Infimating:
National Service Full Time Class: 2A Date of Expiry:
General infe A :
Type of Drink DateiTima of Type of Location:
Accident: Atlended by Palice Drive: Accident: Roundabout
Mo 07/11/2020 22:10
Location:
STADILUM DRIVE
Weathar: Road Surface: Road Speed Limit,
Clear Dry 50 Kmh
Traffic Flow: Traffic Control: Traffic Valume:-
One Way Mot Controlied No Traffic
Type of Collision; Anyona conveyead by
Betwesn Moving Yehicles - Side Swipe - Same Diraction ambulance:
- Mo
8 of Vehicls Involved ==
No. | Type Makn Model | Color Conditio | No of
FBD158P | Molorcycle | HONOA CB4008. M | Black [a
|
Detalls of insurance
Vehicle No. | Insurance Company | Insurance No Effective Expiry Dala
[BI:HHF' AXA INSURAMNCE SINGAPORE PTE | AN31B3122 25/03/2020 | 241002021
LID

Page 23 of 26



Police Report

S PO
e RCE AATGNB 0 L

TE20&6) 10804
Police Station Of Crigin: 2012
Trafiic Police Repom Mo TR0 1087014
10 Ubi Avenue 3 SINGAPDRE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Any Pedestrian Involved: Ng |
No. of Pedestrians injured: NIL | Use of Pedestrian Crossing NA |
Namno MUHAMMAD RASUL BIN HAZMAN 10 No. 599394702
Related Vehicle | FED 1 58P (Motorcycie) Cantact No.| 91710458
HospitaliClinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class; 24
LTD. Driving Date of Expiry: NIL

Licance &

Expiry ]
Date 0711112020 Dale NIL
No. of Days granied Medical Leave | 04 Degree of Slight

Brief Details.
ﬁﬁﬂlﬂ?‘ﬁlﬂwuwﬂmlwuﬁdhgmyumuﬂFBmﬁBP}mﬂrmgnlmmmﬂmm
Mrlﬂhﬂn.%ﬁuﬂmﬁmwmﬁguﬂﬂ{mimmmm"m without any
mmmmmummmmummmymmdmymmmmmm
MﬂMwumlaMmmmmmu{wmmmm,wmmnlﬂlhaﬂmmiaﬂﬁm
beaving me with wummmMImme@Idﬂcdwm.lmmm
SmgkmuﬁuuﬂHmﬁmmﬂnwmmmg‘wm4uﬂMc.lwmhmahm
Insurance claim against the driver of the car (SMTBE56.)
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Police Report

POLICE FORCE AR MR E W

TI20201 1087014
Police Slation Of Onagin: Jol 3
Traffic Police Fepor No Ti20201 1087014
10 Ubl Avenue 3 SINGAPORE 408865
Skelch Plan
Informant is not abla lo provide skelch
Signature Of Officer Recording Tha Report: Signature Of Informant
Not applicabls The identity of the person making this repon has
been suthenticated by SingPass. No signature is
required,
Signature Of Interpreter: Dale/ Tima:
Not applicabile 08/11/2020 1728
Officer In Charge Of Cass: Cinssification Of Case.
TP/TPIB/
YEO CHUN JIAN
Conlact No.: B5476213
Authentication Siamp
HE S
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