SA0A218G0004-01 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 16/08/2021 17:30 (SGT)
SUBMITTED BY: Saiful

VERSION: 2 (18/08/2021 03:02 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
" 2 :

2. This Form must be ¢ S
3. Information provided must be as truthful and accurate as possible. Any wilful
policy liability.

11 g referred {0 ine o

all 215 a pe ce 1o 1 gation
6. This report will be forwarded by the insurers of the GIA Records Management Cenf

SINGAPORE ACCIDENT STATEMENT

misrepresentation or witholding of material facts may allow insurance companies to repudiate
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.

tre established by the General Insurance Association of Singapare (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

Dz” >f Accident

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

16/08/2021 17:30 (SGT)
12/08/2021 18:20 (SGT)
Sin Ming Dr, Singapore
ALONG SIN MING DRIVE
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

V" LE 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

FBL4241H

No

ROYSTANCE JOHN PATRICK
SXXXX395E
Davyygravvy@gmail.com
(Phone) +65-96905986
+65-96905986

Yamaha
Mt-09

Private use

No - Claiming third party
Motorcycle

Manual

890

Direct Asia Insurance (Singapore) Pte Ltd
ThirdPartyFireTheft

No

MC/00935761

NA



Date Of Birth

Occupation :

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address =

Address complement

Postcode A

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
her 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? R
Was any injured conveyed to hospital by ambulance?
Was any other vehicle 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

Pfr" *a Station Phone No

Alw. “olice Station Phone No

Police Station Address —
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

24/07/1989

Indoor

11/06/2021

2 MONTHS

Male

(Phone) +65-96905986
+65-96905986
Davyygravvy@gmail.com
136 SERANGOON NORTH AVENUE 2
#08-40

550136

Yes

No

Collision - Change/cross lane
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

| was the rider, coming out of Midview City Sing Ming heading towards Ang Mo Kio. As | was heading
towards the intersection near Blk 32 Sing Ming Drive, | saw a white car coming out from the public
carpark on the opposite side of the road (carpark is beside LTA building) and the car was positioned on
the right lane. My motorcycle was on the left lane about 50metres away. As | approached closer to the
car, the suddenly made a drastic left turn into the left lane without indicating any signal either to lane
change or to "Tumn Left into Blk 32", without noticing me approaching. | applied my emergency braking
technique but contact was made. My bike hit the left side passenger door upon impact, knocking into the
left side mirrors of the car and subsequently landed in front of the car about 5 metres infront. Traffic Police
SGT Safy & SGT Firdaus & SCDF ambulance arrived to the scene to assist me to Tan Tock Seng

Hospital.

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 ; SDS8999T
Vehicle Manufacturer Toyota
Vehicle Model . Estima
Vehicle Variant .. -

Vehicle Colour S s White
Vehicle Category . Private car

Name of Driver ; _ -
Contact Number ; T -
Address . e ; -
Address complement : -
Postcode ... ; -
Insurance Company Name . . ) -
Nature Of Damage 2 ; =
Details of property damaged in accident

No. Of Passenger (Including Driver)

1
INJURED PERSONS DETAILS

INuu.<ED 1

Name of injured person ' : : - ROYSTANCE JOHN PATRICK

Gender o . . Male

Phone No ' (Phone) +65-96905986

Address crranpns : 136 SERANGOON NORTH AVENUE 2

Address Complement . #08-40

Post Code . ; . 550136

Approximate Age Years Old . &

Injuries Sustained ; Insured was injured and conveyed by ambulance to Tan Tock Seng
Hospital

Injured person in which vehicle? FBL4241H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? : Yes

o



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the detals of the accident 1o spead up the claims process.
2. 1hg Form must be completed by the Policyhelder andfor the Authorised Driver.

3. nfermation provided must be as truthful and accurate as possible. Any wilful misreprasentaticn or withrolzing of material
facts may allow insurance compan.es to repudiate policy liahitity.

4. The fssie ond acceptance of this Form by insurance compenies s ret an asmission of policy liabilty on the part of the insusence
LOMmPanies.

5. Any false reporting may be rederred to the Police for investigation.

5. Trereportwiibe forwerded by the insurers of the G/A Records Menagerent Centre established by the Seonera Insurence
Assoziption of Singapore [GIA] for archiving ard thet copies of this report wil! for o fee be made availeb ¢ vpon epplication by
merested parties.
( 7. Bythe odgment of this report to tre insurars, you hereby consent to the archivirg of this report at the zent-e and to copies
of the report Reing made avai able aforeszid.

8. Consent under the Personal Data Protection Act [PDPA)
| urderstand, acknowlzdge, agree and consent that:

{2} “'yinsurer, my warkshop and the Gensral Insurance Assceiation of Sirgapore ("GIA"} may/are permitted to col ect, use,
gistiose andfor process my persona’ datafpersona’ information set aut in this Jorm] end any other perserel i~lormation
srowded by me or possessed by my inurer Joullectively the “Personal Infarmation”] and disclose and sransfer suct
Personal Information to all insurarfs) who have insured vehicle(s) ‘nvelved in this accident {all wnsurer(s) who have insurad
veh:cle(s) involved ir this accdent sha'l be ccllactvely refarred to as the * Insurers”}, the Insusers’ fawyars/law firms, the
“fonetary Autrerity of Singapore and any relevant government agencyfauthority {such as the palice), for the purpesefs)
of :

i} processiag, handing andfor dealing with my claims includ ing the settement of the cizims ard any necessary
Inveslipations r¢lating 10 the claims;

Vi) imvestigating the asudent andfor my Caims;
\[iil carry'ng out and/for dezling with my instructicns or rzsponding to any engures by me;

i) edmin’stering my clgims [ncluding the mailing of cerrespondunze, staterents, invgites, reports or nolices 1o me,
which teuld mvelve disclosure of centan pessenal date about me to breng about delvery of the same a5 well 25 o2 the
external cover of envelopesimail packepes): andfor

Wi complying with apglicable law in adminisiering, processng, hendling andfor deslirg with my claims. [collective’y the

"y

"Pumoses”;

( (b] ol msurerls) whao have insured velrcle(s) involved in this accigent and the ingurers” lowyers faw fems, mayfore perminted
10 cellesy, use, disclose ardfor process my Personal Information for one er mgre cf the shove Furposes; and

[e}  mwy Persona’ Infermaticr mayican be disclosed by any of the Insurers andfor GIA to their third party service provders or
agentsinc’uding thelr lawyers/iaw firms), which may be sited cutside of Si rgepore, for ore or more of the asove Purgoses.

[di =y Persorz! Infarmation will 2lsc be collectes and used to compiiz claims Fistory lor the purzese cf fraud detection,
‘nvestigation and management in present and al future claims.

e} theinformetios wo collected under J¢) above may be shared f d sclosed:

¢t alinserers andfer any other third parties that assist in aveluating, investgating, contralling or manazing ‘raud,
refulatess, aw enforgement aad governmens Sgendies a5 reasonably reguered for the purposes stated, or

i1l for complying with requraments under any regulations, awes or coust grdars.

~r VERIFY BY AJAX MARS {ARC)
— REPORTING OFFICER
_—— MOHAMED SAIFGLLAH $/0 SYED MASOOD
Folicyholder's Signature Drivar's Sigrature Reporting Centre Persornel’s Signature
Cate & Time: \If driver is rot the pelicyhoider) MNama:
Cate & Time: SRICHIN Nou:

16 August 2021



SKETCH PLAN #2

ACCIIEN T praGRAM

I ‘ Sm Mit\j Deve
| l Nehwaoe A FBLUAL .
Nehicke B-8058999 T

i : : VERIFIED BY AJAX MARS (ARC)
: REPORTING OFFICER
. ! : MOHAMED SAIFULLAH 5/0 SYED MASOOD

Policyholder's W Driver's Signature Reporting Centre Personnel s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




POLICE REPORT

PORE | e
T DU

Palice Station Of Origin: 1oi3
Traffic Police Repart No. /202108137019

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: ' Vide Report No.: ' Station Diary No.:

13/08/2021 15:42

Informant's Particulars

Name of Informant: Address:

( ROYSTANCE JOHN PATRICK 136 SERANGOON NORTH AVENUE 2 208-40 SINGAPORE

550136

ID Type / 1D No.: Contact No.:

NRIC NC / S8924395E Home/Office: Mobile: 96905986

Nationality: - Email:

SINGAPORE CITIZEN DAVYYGRAVVY@GMAIL.COM

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

Male { 32 24/07/1989 Rider

Race: - Language: Institution / School Name:

Malayalee English

Occupatian: Driving Licence Information;

Government licensing official Class: 2B,2A.2,3 Date of Expiry:

General Information of the Accident Pl S e LR R e R o PR ]
Tl Injury Drink DateTime of Type of Location:
Ay e . Attended by Police Drive: Accident: Straight Road

ceident: N , 0

St = _ wNe . 12/08/2021 18:20

Location:

SIN MING DRIVE

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
 Details of Vehicle Involved 5
Vehicle No. | Type IMake  [Model _]caor | Conditio [Noof 1
FBL4241H . Motorcycle YAMAHA MT- Grey | Slightly @
, 09A+ABS Damaged
SDS8999T | Car TOYOTA  Estma White TSlightly 1

| Damaged




POLICE REPORT #2

i T
Police Station Of Origin: 20f3

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

Report No. T/.202108137019

CONTINUATION OF REPORT

I T
|Insurance No | Effective | Expiry Date |

FBL4241H DIRECT ASIA INSURANCE MC/00935761 12/06/2021 | 15/06/2022
_(SINGAPORE) PTE. LTD.
(

_ Details of Person Involved i . : &
Any Pedestrian Invalved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

[ T N = |

AL TR R L 22 e S et PN v e
Name ROYSTANCE JOHN PATRICK 1D No. S8924395E

Related Vehicle FBL4241H (Motorcycle)

+ -
| Contact No. 96905986

Hospital/Clinic TAN TOCK SENG HOSPITAL ' Class of Class: 2B.2A.2,3
| Driving Date of Expiry: NIL
Licence &
| Expiry
Date 12/08/2021 Date | 13/08/2021
No. of Days granted Medical Leave 07 Degree of ! Serious

Brief Delails.
I was the rider, coming out of Midview City Sing Ming heading towards Ang Mo Kio. As | was heading
towards the intersection near Blk 32 Sing Ming Drive, | saw a white car coming cut from the public

( carpark on the opposite side of the road (carpark is beside LTA building) and the car was positioned on
the right lane. My motorcycle was on the left lane about 50metres away. As | approached closer to the
car, the suddenly made a drastic left turn into the left lane without indicaling any signal either to lane
change or to "Turn Left into Blk 32", without noticing me approaching. | applied my emergency braking
technique but contact was made. My bike hit the left side passenger door upon impact, knocking into the
left side mirrors of the car and subseguently landed in front of the car about 5 metres infront. Traffic Police
SGT Safy & SGT Firdaus & SCDF ambulance arrived to the scene to assist me to Tan Tock Seng
Hospital.




POLICE REPORT #3

o SO
POLICE FORCE —— i'f!.-2<!12!1»;m::1‘ ?;3}19“; !
Palice Station Of Origin: 30f3
Traffic Police Report No. /202108137019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recarding The Report: Signature Of Informant:

Not applicasle The identity of the person making this report has
- been authenticated by Singpass. No signature is

required.

Signature Of Interpreter: | Date/Time:

Not applicable ©13/08/2021 15:42

Officer In Charge Of Case: | Classification Of Case;

TP/ TPHQ!

TAN JUN YAN

Contact No.: 65476311

Authentication Stamp
NP158




¢ - — e — & = ot gy R

Traffic Police

S 200065
Tel +65 6547 0000
Fax +65 6547 6259
www.poBCe. gov. 59

Our Ref : TP/1P/36359/2021

Date : 25 August, 2021

ROYSTANCE JOHN PATRICK

BLK 136 SERANGOON NORTH AVENUE 2

#08-40

SINGAPORE 550136

Dear Sir/Madam

ACCIDENT INVOLVING FBL4241H & SDS8999T ALONG SIN MING DRIVE

TOWARDS SIN MING AVENUE NEAR TO LTA BUILDING ON 12/08/2021 AT 1815
HRS

1 refer to the above accident.

2 Please be informed that we have completed our investigations which shows that
the driver of SDS8999T had committed an offence of Careless Driving Causing Hurt under
Section 65(1)(b) of the Road Traffic Act, Chapter 276 and punishable under Section 65(4)(a) of
the Road Traffic Act, Chapter 276. Action has been initiated against the driver for the said
offence.

: 3 If you have any queries, please contact the Investigation Officer, Nur Adelina at
- 6547 6066 or via email Nur_Adelina_Mohammad_Fuat@spf.gov.sg.




9/10/21, 3.06 PM Used MotorCycles/Bikes For Sale in Singapore by Owners & Dealers - SGBikemart
Vehicle Type :  Sport Tourers Mileage : 76000km 360 $14500

+ Posted on : 04/09/2021 mj 7 . _“ l

Yamaha MT-09 Tracer

Reg Date . 29/08/2017 Capacity . 847cc
Vehicle Type :  Sport Tourers Mileage : 85000km S6 £16500

Posted on : 04/09/2021 D\L—___ o j

o

Yamaha MT-09 Tracer

Reg Date 1 05/09/2016 Capacity 847
Vehicle Type :  Street Bikes Mileage © 86526km S50 $16000

Posted on : 20/08/2021 per— {
[ peic ][ # oester aa] :

Yamaha MT-09 Tracer

Reg Date : o 02/08/2016 Capacity : Bdicc
Vehicle Type :  Sport Tourers Mileage : 57840km 560 16500
Posted on : 28/08/2021 [ or ][ b ]I

Yamaha MT-0'

Reg Date
Vehicle Type

Posted on : 13/08/2021 Act| e Direct Seller L : |

hitps-{/sghikemart com sglisting/usedbikesfisting/?hike_model=Yamaha+MT- wm_wm_wm_b—mm_m:&m _year... 2/7




9/10/21, 3:06 PM Used MotorCycles/Bikes For Sale in Singapore by Owners & Dealers - SGBikemart

Lt

Yamaha MT-09 Tracer

Reg Date o 09/12/2015 Capacity : 847cc
Vehicle Type . Sport Tourers Mileage © 119000km 560 11000

Posted on : 13/08/2021 #r Direct Seller ' i J

Yamaha MT-09 Tracer

Reg Date : 10/05/2016 Capacity : 847cc
Vehicle Type :  Sport Tourers Mileage : 76000km 560 §15800

7
Posted on : 02/08/2021 [ poid ad ) # Ad] [ - ]

Reg Date 1 28/03/2019 Capacity 1 BdJcc
Vehicle Type :  Sport Tourers Mileage : 15000km s6b 26800

Posted on : 23/07/2021 w ” [ 1

" g

Yamaha MT-09 Trace

Reg Date : 27/04/2016 Capacity . 847cc
Vehicle Type © Crart Trarere Milosna - ANNOMm 56D £15000

Posted on : 19/07/2021

1 _mvmm—w+m_m=m_mm_m=&m_m&eg | year . 377



> Back to OneMotoring

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Vehicle Make:

Vehicle Model:

Primary Calour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maxirum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility-

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rehate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rehate Amount-

The information contained herein is correct asat 10 Sep 2021

Singapore NRIC
395E

FBL4241H
No

10Sep 2021
YAMAHA
MT-09A ABS
Grey

2016
N701E068447
JYARN295000004672
$8.716.00

14 Oct 2016

14 Oct 2016

3

$1,308.00

No

$0.00

130ct 2026

D - Motoreycle
10

$6,353.00
$4,314.00
$431400



ADDENDUM FORM

t

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

{ GENERAL 6 Raffles Quay #18-00 Singapare DILSE0
% INSURANCE  7el(6516224 0010 Faxi55) 6224 0020
ASSOLIATION Cperating Hours - Manday to Friday, 09:00 - 17:00

AFLUAUS MANAGEMENT UENIRE UEN: $56550020G / GSY Reg. No.: M40OO017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{A}) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No : _SACA218G0004 Vehicle Registration No: TBL4241H

Nameias shownin sric); O YSTANCE JOHN PATRICK NRIC/FIN/PassportNo : S8924395E

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

( Address : Singapore(

)
Contact (Tel) : Mobile No. ;_96905986
Email Address : _Davyygravvy@gmail.com
Date of Accident  :_! 2002021 Tite o Accident: 1820

Piscs of Aveident ALONG SIN MING DRIVE

Insurance Company: DIRECT ASIA INSURANCE (SINGAPORE) PTE. LTD.

{8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

. ATTACH ACCIDENT PICTURES
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: SABITRA

NRIC/EINNO.:
Date: 18/08°2021



