S§S0Z21AD0001 / SANFU MOTOR PTE LTD
ENTRY DATE & TIME: 13/10/2021 16:59 (SGT)
SUBMITTED BY: Lilian Chia

VERSION: 1 (13/10/2021 16:59 (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

13/10/2021 16:59 (SGT)
06/10/2021 14:00 (SGT)
Singapore

PAN ISLAND EXPRESSWAY
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 SS0Z21AD0001

FBP4225J

No

IRFAN AUDI BIN IDRIS
$9419029J
IRFANABI94@HOTMAIL.COM
(Phone) +65-82633449
+65-82633449

Yamaha
MT-03

Private use

No - Claiming third party
Motorcycle

Manual

321

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

AN3192043

IRFAN AUDI BIN IDRIS
S$9419029J
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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 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

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

27/05/1994

Indoor

16/08/2017

4 YEARS AND 2 MONTHS

Male

(Phone) +65-82633449

+65-82633449

IRFANABI94@HOTMAIL.COM

APT BLK 211 PASIR RIS STREET 21 #02-240

S510211
Yes

No

Chain Collision
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO POLICE REPORT NO. T/20211007/7012 AND T/20211008/7034

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 SS0Z21AD0001

Yes
Yes
No

GBG6849T

Goods vehicle
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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
No. Of Passenger (Including Driver)

VEHICLE D

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

VEHICLE A

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMX8723P

Private car

VEHICLE B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SS0Z21AD0001

IRFAN AUDI BIN IDRIS
Male
(Phone) +65-82633449

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

1. Paase report corroctly the details of the acciient to speed up the claims process.
2. Th's Formmust be completed by the Policvholdar andior the Authorisad Driver.
3. nformation provided must be as fruthfuland accurate as possible. Any wul misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy lability.
4. The issue and acceptance of this Formby insurance conpanies is not an admission of polcy abity on the part of the insurance
companies.

for inve
€. The report w il be forw arded by the insurers of the GIA Records Managemaent Centre establshed by the General hsurance Association
of Sngapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon agplcation by interested parties.
7. By the kdgement of this report to the insurers, you hereby consent to the archiving cf this roport at the centre and to copies of the
repert being made svalable aforesad.
8. Coansent under the Personal Data Protection Act (PDPA)
lundorstand, acknow ledge, agree and censont that :
(a) My insurer , my workshop and the Genera! lnsurance Association of Singapere ("GIA") may/are parmitted to colacl, use, disciose
and/or process my personal data/personal information set out in this [form] and any other personal infermation provided by ma o
possessed by my insurer (collecively the *Parsonal Information®) and dsclese and transfer such Personal information 1o all insurer(s)
w ho have insured vehicie{s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the *Insurora®), the hsurers' law yersfaw frms, the Monetary Authority of Singapare and any relevant
gevernment agencyfautherity (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the settiement of the chiims and any necessary investigations relatng to
the claims;
(i) investigatng the accident and/or my claims,;
(u) carrying out and/or dealing w ith my instructions or responding to any enquirios by me;
(v) administering my claims (including the maiing of correspendence, slatements, nvoicos, repents or notices 1o me, w hich coukd invelve
disclosure of certain parscnal data about me to bring about delvery of the semo as w ell as on the external cover of envelopes/mai
packages), and/or
(v) conplying with applicable law in administaring, processing, handing andier doaling with my clams.
(colleclively the "Purposes”)
(b) al nsurer(s) w ho have insured vehicle(s) involved in this accident and the hisurers’ law yersfaw fms, may/are permited o collect,
use, dsclese andler process my Parscnal Information for one or more of the above Purposes; and

(¢) my Peracnal nformation may/can be disclesed by any of the hsurers and/or GIA Lo their thrd party service providers or agents
(nchding their law yersfiaw figgrs), w hich may be sied outside of Sngapere, for one or more of the abave Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
Please  aadfeat A yelor v police Report Av. T /20311007 ,/?0'2-
atd T /3om0 03/ Jour

Declaration

Wy declare the (oreg?paﬁgum are true in every respect.

S
r's Signature / Dale & Dxiver's Sgnature (F driver is not the poicyhokier) / Date Witnessed by Raporting Centre
& Trme Personnel
/3 Oef P2y
/beohy
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20211007/7012

10f3
Report No. T/20211007/7012

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/10/2021 14:15
_Informant's Particulars

Name of Informant: Address:

IRFAN AUDI BIN IDRIS 211 PASIR RIS STREET 21 #02-240 SINGAPORE 510211
ID Type / ID No.: Contact No.:

NRIC NO / S9419029J Home/Office: Mobile: 82633449
Nationality: Email:

SINGAPORE CITIZEN IRFANABI94 @HOTMAIL.COM

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

Male 27 27/05/1994 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Customs/Immigration officer Class: 2B,2A,2,3 Date of Expiry:

ral Information of the Accident
Injury Drink Date/Time of Type of Location:

Type of Attended by Police Drive: Accident: PIE towards
Accident: No 06/10/2021 14:00 Changi Airport
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Sunny Dry 80 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

Yes

Details of Vehicle Involved : :

Vehicle No. | Type Make Model Color Conditio | No of
FBP4225J) | Motorcycle YAMAHA MT-03 ABS | Grey 0

(MTN320-A)
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date

@ Accident report SS0Z21AD0001
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POLICE REPORT #2

SINGAPORE
R

Police Station Of Origin: 20f3
Traffic Police Report No. T/20211007/7012
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
FBP4225) | AXA INSURANCE SINGAPORE PTE | AN3192043 29/03/2021 | 28/03/2022
LTD
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name IRFAN AUDI BIN IDRIS ID No. $9419029J
Related Vehicle | FBP4225J (Motorcycle) Contact No.| 82633449
Hospital/Clinic | NIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Serious
Brief Details.

| was travelling on the Expressway,PIE towards Changi Airport (Happen after Exit 17D, the first overhead
bridge, before Exit 17) . First lane(Lane 1), when a Speeding black Totyota Hiace Van hit me from the
back of my motorcycle which lunges me and my motorcycle foward and continue to hit the car infront of
me. | was flung infront and landed on the second lane (Lane 2). | only remember two other different
Motorist and A Traffic Police officer when i was lying down on the road.

| Have video footage and photos of the said accident but the file is bigger then 2 MB. Also prior to the
accident i had someone pass me a footage of the van Swerving in and out the lane dangerously.

I shall be contacting my 10 regarding the footage and pictures .
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POLICE REPORT #3

SINGAPORE AN A
POLICE FORCE T/20211007/7012
Police Station Of Origin: 3044
Traffic Police Report No. T/20211007/7012
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 Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 07/10/2021 14:15

Officer In Charge Of Case: Classification Of Case:

TP /TPHQ/

MOHAMMED FEROZ BIN HUSSIEN

Contact No.: 65476206

NP168
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20211008/7034

10f3
Report No. T/20211008/7034

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/10/2021 22:26 T/20211007/7012
Informant's Particulars
Name of Informant: Address:
IRFAN AUDI BIN IDRIS 211 PASIR RIS STREET 21 #02-240 SINGAPORE 510211
ID Type / ID No.: Contact No.:
NRIC NO / S9419028J Home/Office: Mobile: 82633449
Nationality: Email:
SINGAPORE CITIZEN IRFANABI94 @HOTMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 27 27/05/1994 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Customs/Immigration officer Class: 2B,2A 2,3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
A:;ci Hant: Attended by Police Drive: Accident: expressway
g No 06/10/2021 14:00
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Sunny Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FBP4225J) | Motorcycle YAMAHA MT-03 ABS | Grey Totally 0
{(MTN320-A) Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBP4225J) | AXA INSURANCE SINGAPORE PTE | AN3182043 29/03/2021 | 28/03/2022
LTD

@ Accident report SS0Z21AD0001
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POLICE REPORT #5

SINGAPORE
PULICE FORCE R I

Police Station Of Origin: 20k3
Traffic Police Report No. T/20211008/7034
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider L '
Name IRFAN AUDI BIN IDRIS ID No. S$9419029J
Related Vehicle | FBP4225J (Motorcycle) Contact No.| 82633449
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 06/10/2021 Date 08/10/2021
No. of Days granted Medical Leave | 17 Degree of Serious
Brief Details.

In reference to my earlier TP report no incident T/20211007/7012 ,

Further facts to include that 01 Black Toyota Hiace Plate number , GBG6849T , rear ended and hit my
motorcycle . | was immediately conveyed by ambulance to the Nearest Hospital (TAN TOCK SENG
HOSPITAL) and was hospitalized for 2 days and given Hospitalization leave for 17 days for Serious
injuries.
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POLICE REPORT #6

SINGAPORE
PULICE FORCE AT

Police Station Of Origin: 3of3
Traffic Police Report No. T/20211008/7034
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 Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 08/10/2021 22:26

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

MOHAMMED FEROZ BIN HUSSIEN

Contact No.: 65476206

NP168
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OTHER DOCUMENTS #2
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OTHER DOCUMENTS #3
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OTHER DOCUMENTS #4
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OTHER DOCUMENTS #5
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