§S1Y21650004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 05/06/2021 13:19 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (05/06/2021 13:19 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/06/2021 13:19 (SGT)
26/05/2021 15:40 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y21650004

FBN4811C

No

MUSTAFA BIN KUSIN
S$15952361
nurulbintemustafa.09@gmail.com
(Phone) +65-82882506
+65-82882506

Honda
CBF190X

Private use

No - Claiming third party
Motorcycle

Manual

190

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

AN3187856

NURUL'AIN BINTE MUSTAFA
S9227873E

Page 1 of 26



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20210605/7000.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SS1Y21650004

04/08/1992

Indoor

24/09/2018

2 YEARS AND 8 MONTHS

Female

(Phone) +65-90256234
nurulbintemustafa.09@gmail.com
BLK 405 PASIR RIS DRIVE 6 #02-489

510405
No
Child
No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SJQ8023z

Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NURUL'AIN BINTE MUSTAFA

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained LACERATION ON LEFT ARM AND HIP
Injured person in which vehicle? FBN4811C

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the acciient to speed up the claims process.

2. This Formnwst be completed by the Policyholder and/or the Authorised Driver.

3, nformation provied must be as truthful and accurate a ible. Any wilful msrepresentation or withholding of material facts may
allow nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of pokey lizbility on the part of the insurance
conpanes.

5 Any false reperting may be referred to the Police for investigation

6. The report will be ferw arded by the insurers of the GIA Records Management Cenlre establshed by the General Insurance Association
of Singapore (GWA) for archiving and that copies of this repert w i for a fee be made available upon appication by interested parties.

7. By the ledgement 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 avadable aferesaid.

8 Consentunder the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my workshop and the General Insurance Asscciation of Singapere ("GIA") may/are permited to collect, use, disclose
and/or process my personal datal/personal information set out in this [form] and any cther personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal hformation to all insurer{s)
who have insured vehicle(s) invelved in this accident (all insurer{s} who have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authonty of Singapore and any relevant
government agency/autherity (such as the peice), for the purpose(s) of |

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident and/or my claims;

(ir) carrying out andlor dealing with my instructions cr respending to any enquiries by me;

(iv) administering ny claims (including the mading of correspondence, statements, invoices, reports er notices 1o me, which could mvolve
disclosure of certain personal data about me to bring 2bout delvery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with apphcable law n admnistering, processing, handling and/or dealng wiith my claims.

{colleclively the “Purpoeses”)

(b) allinsurer(s) w ho have msured vebicle(s) involved o this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andler process my Personal hformation for one or more of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the insurers andior GIA to their thed party service providers or agents
(including their law yers/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

N

R)Iicyholder‘s‘ﬁr/gnalure / Date & Dr'rver'sysfgnature (¥ driver s not the policy hokder) / Date Winessed by Reporting Centre
Time & Time Parsonnel I35 ( ( ‘ 27 ”—T A
Sketch Plan = i)

Liren. | Ts' AT18E4
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SKETCH PLAN #2

Describe Circumstances of the Accident

{Zlf/‘tfn\ To /’o‘( Ce /1"'/4/' 4N T

Declaration

IWe declare the foregoing particulars are true in every respect.

/}

Y /

s

Pblicyhokieg.éignature !/ Date & Driver's Sgnature ,{( driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #3

PIE  TowWaLDS —5
CHANG qepote TMPINES AVE g
—

—
*R \
Sa B
i !
b Oz
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SKETCH PLAN #4

ETTER OF U NDERTAKING

1L

fWe, - /_1".,,0.{?7_% FA__BiN QUusin , the owner of vehicle no. fﬁ"_" 46811 C

cide whether (o

Pte Lid , Uwe shall de
hall submit

if the former S
facts and documents

is under M/s AXA Insurance
aganst the Third Party and
Lid with all relevant
liscovery of damage.

Ay/Our Insurance
; y/four Policy or
M/s AXA Insurance Pte
{ pccurrence or (¢

Jaim unde
uch a claim 1o
vithin M(i‘mn‘tccu) days o

Ay/Our Third Party claim is handle by l'nyfour,prcfcrrcd workshop, €€V l 0§y &

'd-and Acknowledge by:

11
Xoza5236 L 4 o , :
Irie no & signaturé of pol cy‘k‘.n!d::r Company stamp Date
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POLICE REPORT

| 3 SINGAPORE
7.4 POLICE FORCE

Police Station Of Origin:

raffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LI

M

120210605/700(

1of3

Report No. T/20210605/7000

“Date/Time Report Made: Vide Report No.: Station Diary No.:
05/06/2021 05:08 T/20210528/7037
Informant's Particulars
Name of Infermant: Address:
NURUL'AIN BINTE MUSTAFA 405 PASIR RIS DRIVE 6 #02-489 SINGAPORE 510405
ID Type / 1D No.: — Contact No.: -
NRIC NO / §9227873E Home/Office: Mobhile: 80256234
Nationality: Email:
SINGAPORE CITIZEN nurulbintemustafa.09@gmail.com
Sex: Age: | Dateof Bith: | Type of Informant; B
Female 28 | 04/08/1992 Rider
Race: Language: Institution / School Name:
Javanese | English

Occupation:

| Driving Licence Information:

Registered nurse Class: 2B,3A Date of Expiry: 24/09/2018
General Information of the Accident i X ]
Tk of Injury Drink | Date/Time of Type of Location:
A)égi darits Altended by Police Drive: | Accident: Bend
: | - No | 26/05/2021 15:40
Location:
PAN ISLAND EXPRESSWAY
"Weather: Road Surface: | Road Speed Limit:
| Clear Dry 90 Km/mh
| Traffic Flow: Traific Control: Traffic Volume:
| One Way Not Controlled Moderate

Type of Collision:

Anyone conveyed by

@’ Accident report SS1Y21650004

Between Moving Vehicles - Head To Rear ambulance:
L . Yes
Details of Vehicle Involved HE S
Vehicle No. | Type Make Model Color Conditio | No of
FBN4811C | Motorcycle 0
$JQ8023Z | Car KIA | White Slightly |2
Damaged
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POLICE REPORT #2

Police Station Of Origin;
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

NI

CONTINUATION OF REPORT

Il

20210605/700¢

[ELARE

20f3

Report No. T/20210605/7000

Details of Person Involved

Any Pedestrian Irnv_g_I;/eq: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Brief Details.

Rider 7 -

Name NURUL'AIN BINTE MUSTAFA ID No. $9227873E
'Related Vehicle | FBN4811C (Motorcycle) Contact No.| 90256234 .
[ Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 2B,3A

Driving Date of Expiry:
Licence & | 24/08/2018
| " , ) Expiry -

Date 26/05/2021 Date 28/05/2021

No. of Days granted Medical Leave | 10 Degree of Slight

Driver =

Name AZRIL BIN OTHMAN ID No. S8017453C
Related Vehicle | SJQ8023Z (Car) i Contact No.| 87176401

Hospital/Clinic | NIL Classof | Class: 3

Driving Date of Expiry:
Licence & | 16/05/2016
; — Expiry
Date NIL | Date NIL
No. of Days granted Medical Leave [ NIL | Degree of NIL

This is an amendment to my previous statement. | wish to clarify that the blackout that | experienced was

due to an impact | felt on the rear of my vehicle.

@’ Accident report SS1Y21650004
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report.
Not applicable

Signature Of Interpreter:
Not applicable

“Officer In Charge Of Case:
TP/ TPHQ /

MARIAH BINTE ZAKARIA

Contact No.; 65476433
?\ménlicatibh §aﬁp_ -
NP168

@’ Accident report SS1Y21650004

T

30f3
Report No, T/202106805/7600

CONTINUATION OF REPORT

Signature Of Informant;

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

Date/Time:
05/06/2021 05:08

Classification Of Case:
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POLICE REPORT #4

o
1| f} SINGAPORE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Reporl Made:
28/05/2021 22:44

L

1of3

Report No. T/20210528/7037

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
NURUL'AIN BINTE MUrsrTAFA

Address:
405 PASIR RIS DR_IVE 6 #02-489 SINGAPORE b1049§

ID Type ! ID No.: Contact No.:

NRIC NC / 88227873E Home/Office: Mobile: 80256234
Nationality; Email:

SINGAPORE CITIZEN nurulbintemustafa.09@gmail.com

Sex: | Age: Date of Birth: Type of Informant:

Female | 28 04/08/1992 Rider

Race: Language: Institution / School Name:
Javanese English

QOccupation: Driving Licence Information:

Registered nurse Class: 2B,3A Date of Expiry: 24/09/2018

General Information of the Accident

Injury
Type of g g
Accident: Altended by Polica
Location:

PIE near to tampines ave 5 exit

Drink | Date/Time of Type of Location: |
Drive: Accident: Bend
| No 26/05/2021 15:40

@’ Accident report SS1Y21650004

Weather: ;Ebad Surface: Road ép-e’e?dm.t?
Clear | Dry 90 Km/h
Traffic Flow: 'Traffic Control: Traffic Volume:
One Way | Not Controlied | Moderate -
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:
e AR Yes
Details of Vehicle Involved s
Vehicle No. | Type Make  |Model Color V‘Vggn_ditio No of i
FBN4811C | Motorcycle HONDA CBF180X- | White Seriously | 0
Damaged
SJQ8023Z | Car KIA FORTE | White “éti—gﬁ'fiy_ 2
Damaged
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POLICE REPORT #5

}, POLICE FORCE DR

210528

Police Station Of Origin: 20f3
Traffic Police Report No. T/20210528/7037
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
FBN4811C | AXA INSURANCE SINGAPORE PTE | AN3187856 10/10/2020 | 09/10/2021
e it S
Details of Person Involved By [ PR
_Any Pedestrian Involved: No o |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name NURUL'AIN BINTE MUSTAFA ID No. S9227873E
Related Vehicle | FBN4811C (Motorcycle) | Contact No.| 80256234
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class: 28,3A ‘
' Driving Date of Expiry:
Licence & | 24/09/2018
_________ I - Expiry o
Date 26/05/2021 Date | 28/05/2021
No. of Days granted Medical Leave | 10 Degree of | Slight
Driver — —
Name Unknown Driver ID No. NIL
Related Vehicle | SJQ8023Z (Car) Contact No.| NIL =
Hospital/Clinic | NIL | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

| was travelling along PIE at 90km/h on the first lane when i had a sudden blackout. The next thing |
know, my bike has swerved onto the divider and i fell off my motorcycle. | managed to get up and move to
the divider that was near the first lane. | landed on the first lane while my bike was at the second lane.
When i was resting at the divider waiting for the ambulance to arrive, a man driving a car with plate
number SJQ8023Z came up to me and said [ hit the front part of his car when | fell. He took my
particulars and said he will claim insurance from me. | was brought to CGH A&E and was admitted for 2
days to check for any medical issues. | was discharged on the 28th of May. | suffered lacerations on my
left arm and hip. No other medical conditions has been reported.
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POLICE REPORT #6

LY SUCARORE LT R T
J Sl R I I L X L
¢ 7 POLICE FORCE TI20210528/7037
Police Station Of Origin: 3ol
Traffic Police Report No. T/20210528/7037
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
Signature Of Officer Recording The Report: | [ Signature O Informant: - -
Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.
Signature Of Interpreter: o | |DatefMime: -
Not applicable 28/05/2021 22:44

“Officer In Charge Of Case: Classification Of Case:
TP/ TPHQ /
MARIAH BINTE ZAKARIA

Contact No.: 65476433

Authentication Slamp_
NP168
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OTHER DOCUMENTS

AXAINSURANCE PTE LTD
S85hoenge Wae, « 2401 ANA Towey
] W OOENT
toner Seevice Coeste VIREAN
Tl 0338 28R Vav: 631 2330
Welmale wiw.ana con 4y
GST Regisuunon Neanber MR350

Ovriginal

A No 03375

Poleey No (¢ aay)

Smarhene Quoie Rel

Renewal

MOTOR COVER NOTE

<. AN3187856 ()

+ The Motor Veliele £Thind Pany Risks asd Compsensaatson) At Cap 182) - Republss of Sisaapone, o

Ihe Rosd Vranspont Act 1957 of Malaysim, ae

The Ageecment levweca the Minster o Trnsport (M;

yatz) and the Mot laswicrs” Burea of West Melaysio dated 30 March 1992

s The Aprecenent Iisvewn the Mauster of Finance (Singapese) sodthe Magos hisurers’ Bareau of Stigapore dated 22 Febegany 1975, or
.
.

And any

Dsanguent revisions e the obove Acts ond Agreamenss

The lasured mentionsd in the Schadule. kaving propovad tor insuninee in respect of thw Motor Vehicle desenbed inalse Schedule, 1¢ berein
HELD) COVERED under the tems of the Compyany’ s usual lorm of Motor Palicy applicable therew far the penod mestsorsd iy the
Schedule uniess the cover be wemiaated by the Company By potice o weitng m which case the ansuraice will thercupon coase vl o
Jropattionale paet of the aarual prenims sthenvise payable far soch msasusee will be chicged far the timie the Company s bevn on risk

 NR-NURUL'ATN BINTE MUSTAFA o

SCHEDULE,

THE COMPANY

AXA INSURANCE PTE LTD

INSURED

MUSTAFA BIN KUSIN

MAKE AND DESCRIPTION OF VEHICLE

HONDA CBF190X MANUAL

VEHICLE REGISTRATION NO. FBENGSLIC

YEAR OF MANUFACTURE 2018

ENGINE NO, SDHI6TFMKH3209191

CHASSIS NO. LALPIL703H2344325 - - |
ERGINE CAPACITY/TONNAGE 184

COVER TYPE THIRD PARTY, FIRE & THEFT

HIRE BJRCHASE HLCYCLE PTELTD

VALUE (5%) MARKET VALUE

PERIOD OF INSURANCE

FROM: 10-0ct-2020  10: $-0ct-2021

EXCESS (5%)

300

AXA PREMIUM WORKSHOP?

Yes

AR IERERY CERTIEY THAT AOLWCY 1O WHICIE TIRS CURTHNOATE HELATES 58 ISSUED IN ACCORDANUE WITH VI PROVISSONS OF THE MT0N
NVEHICLES (UMRIAFARTY RISK AND COMPENSATIONE SCEWCHAFTER 1305 AND PART IV OF T1E ROAD TRANSYORT AT 195 {MALAYSIAY

Issued by

ANDA INSURANCE AGENCIES PL on

ANAINSURANCEFTE LD

30-Sep-2020 106,00 P

Note: This Cover Note s only vadid for €0 days from the date ol issue unless
replacad by the Catilicate of Tnsugance issuadd by the Company
= Prenugm for time on nsk will be chargad subject w miminm 833,50 (mclixive o7 GST)

1l the policy 15 cancelled alter the snception date

- Anadmimstrauve fee of $26.75 Gnclusine of GS'T) wibl e charged
= Cover note issued and cancelled bedore imcepiion
- Retaming e old segisuain mumber for 3 new vebicke msiaing wilt AXA

Authorised Signature

o e vgud Commoncss

heae

F o Nena-badha pduiad Cimbaancec
e &3t wheie the g
shtedd Be posd Bereas wrocplien

et 0132 diar greniant in el nidd B oad bntis s v

PREMIUM WARRANTY

O e v ar s mounder Tan the mreascc ona o be s ol

o b o erm M aong Bt Bt Ihe prrawinn o 1ol ahinad 8 by pond viidhies €8 s s 401 rae o veren ol

ondaseient For i) stbey vaves B preniesen

ARSI 63
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