MAI320090647 / Auto Insure Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 16/10/2020 14:06
SUBMITTED BY: Alywin Yeo

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.

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 16/10/2020 14:06

Date Of Accident 15/10/2020 18:30

Exact Location Of Accident BEDOK NORTH AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number FBP8999H

Insured/Policyholder

Name Of Registered Owner MUHAMMAD TAJUDDIN BIN ISMAIL
NRIC No SXXXX913lI

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87422695

Alternative Phone No OFFICE-97422695

Vehicle Particulars

Manufacturer HONDA

Model NSS 300A-279CC

Erﬁicéfggg%seenior which vehicle was being used at LEISURE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MC/00836589

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

MUHAMMAD TAJUDDIN BIN ISMAIL
SXXXX913l

23/03/1987

INDOOR

08/04/2008

12 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-87422695

OFFICE-97422695
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?

I 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

137 BEDOK NORTH AVE 3 #12-178
460137

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

REFER TO POLICE REPORT NO; T/20201016/2033.

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLP9053L

PRIVATE CAR
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No. Of Passenger (Including Driver)

Name MUHAMMAD TAJUDDIN BIN ISMAIL
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBP8999H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

SKETCH PLAN
1} Please report Mthe details of the accident to speed up the clalms process.
2) ThisForm must be completely by the Policynolgar ST the Authorised Driver.

3} Information provided must be as Wﬂﬂh Any wilful misrepresentation or withholding of material

fact may allow insurance companies to repudiate policy liability.
4] The issue and acceptance af this Form by insurance companies is not an admission of poficy lkabllity an the part af the

insurance companies.

5] F e o iy alice

&) The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assaciation 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 lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesakd.

g] Consentunder the Ppersonal Data Protection Act (POPA}

| understand, acknowledge, agree and consent that:

a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”") may/ are permitted to collect,
use, disclose and/ or process my personal data/ personal information set out in this [form] and any other personal
information provided by me or possessed by my insurer (collectively the "Personal Information” | and disclose and
transfer such Parsonal Information ta all insurer(s) who have insured vehicte(s) invalved in this accident {all insurer{s)
whi have insured vehicle{s) in this accident shall be collectively refarred to as the “insurers”), The insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the
purpose(s) of:

i, Processing handling and/or dealing with my claims including settlement of the claims and any necessary
irvestigations relating to the claims;

ii. investigsting the accident and/ or my claims;

iil.  Carrying out and/ or dealing with my instructions or responding to any enguiries by me;

v, administering my claims {including the m ailing or corresponding, statement, invoices, reports, or notices to
mie, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ or

v. Complying with applicable law in administering, processing, handling and) or dealing with my claims.
(Collectively the “Purposes”)

b) all insurer(s) who have insured vehiclels) Involved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal information for one or more of the above Purposes;
and

¢l my Personal Information may/ can be disclosed by any of the insurers 2nd/ or GlA to their third party service providers
or agents [including their lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

d) My Personat infarmation will also be collected and used to compile claims history for the purpose aof fraud detection,
investigation and management in presant and all future daims.

#] The information so collected under (d) above may be shared/ disclosed:

i Toallinsurers and/ or any other third parties that assist in evaluating, investigating, controliing or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purpased stated,
or;

I, For complying with the requirements under any regulations, law oF COUrT arders.

g % AN

Palicyholdef’s Signatura Driver's {hnaturn Reporting n\q!‘!- Signature
Date & Time: (if driver is not policyholder) Name:
Date & Time: NRIC/ FIN No:
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Sketch Plan #2
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
F"nllwhnlrjm": Signature Drhm"éwmrl Reporting Fi‘fﬁn}i Signature
Date & Time: (If driver is not policyholder) Name:
Date & Time: MRICS FIN No:
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Police Report

SINGAPORE ”
FORCE :

Poloe Station Of Ongin:

Traffic Polbca

10 Ulkd Avenie 3 EINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Infarmant is nat able o provide skatch pian

IMBORTAMT. Please attach a copy of your yehicie's
e carifcate with you now, pleass fax & copy 1o 854

. il
L i

Tranani0EL03e

afd
Beport Mo TAN01018233

CONTINUATION OF REPORT

inswranca Corlificate 10 fhis raport. I you don'l hawve
74BE5 stating the report number as refarenca

— - A —
Signature Of Oficer Recarding The Raport B [ Bignature Of Infarmant:
TR/
MOHAMED ZULKIFLI BIN MUHAMMAD IRl /‘?éy
F Of |ntarprates Date/Time: |
EHEF:}:IILH& 1802020 12:25

Officer In Charge OFf Case:
TP/ GaT !

St 2 HO JIEKANG, VAN
Contac: Mo BE4TEITU

| Classifcapon Of Cese:

Avthenbcanon S18mME
V188

|\ gg E‘ SINGAPDRE '
{ f POLIKEE FORCE |
|
|
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Police Report

(oo, -

Erilios Sk 2okl
Hic Pl g Repon Mo, TH2020101 8203

Traflic

10 Ul Avenue 3 5INGAPORE 408505

Tal Mo 5470000 CONTIMUATION OF REPORT

| MUHAMMAD TAJUDDMN BIN ISMAIL SETOTETM
Rlaied vahicle | FBPEGESH (Motoroycie) Comact Mo, | BT422896
el Clinic Classof | Class: NIL
i e = Diriving Diate af Expiry: NIL
Licence &
Eupiry Date _—
Discharge | MIL
| Dgle Treaimant | NIL Date - atge e
[Ho. of Days granied Madical Leave | NIL Dagras of Injury |
Bried Details.

m“mmMnﬂu wmﬂmﬁmwmnmhm.lmmmwbuummm )
inbranl of me was clear. Ouf of a sudden, 8 vehick Tmmyﬂmmerimmd 1mwngw
huh;rm].ﬁ.nhlml.ldﬂMmlwmmmﬂmmﬂmuﬂdﬂumh &

batance and 18 off the bika, | was conveyed 10 fha nograst nospital Thal's all
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Police Report

PORE
BOLICE FORCE - 0L

TooEn g 1aEad

Police Stafion OF Qrigin gz
Trafec Pollca B prort Mo, TEE020 i S

10 Ui Averue 1 EINGAFORE 438865
Tl Mo B54TU000

REFORT &F & TRAFFIC ACCIENT -
Oate Time Repart Made: Wide Repart b
181102020 12:28

TR, -
Ly —

_ IF-:r Address:
LUHAKMMAD TAJUCDIN BiN ESHMAIL | 137 BEDOK NORTH AVENUE 3 #12-178 SMGAFORE

| 450137

0 Type/ ID Mo | Conkact Mo

WRIC MO | SATOTE 3 HomaDifse: Mobie: B7422685
Mabonalty: { Email

SIMGAPORE CITLZEN

Sex Ape | Date of Birih | Typa of infarmant

Maig 133 | 2A03BET Ridar o
Hace: Langusge: [ inatibution { Schaol Name:
Minley | English

Cccupation [ Dirwving Licensa Information:

OTHERE . Clags: Date of Expiy.

............... -... A . = EE Ialnrh
m“”f_"_ Cormweyads By Ambuance Driver: | Aecident
| b 15/1012020 18:30
Logation,
| BEDOK NORTH AVENUE 3
MWeather I?tml Surlece
I._ﬂaﬂ'm Flow, ' | Traffic Contral:
Type of Collision:
Wehicle No. gicw |Modal Cioloy
| FBPEgoSH | Monmcycle | HONDA [MSS3004 | Black
FELPo0SaL | Car T . | | a

“FBPEGEGH | DIRECT ASIA INSURANCE RACOGR3EERS " ha08/2020
| ([SWGAPORE) PTE. LTD
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