SA0A21CV0003-01 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 31/12/2021 16:42 (SGT)
SUBMITTED BY: Sumardi

VERSION: 2 (03/01/2022 23:25 (SGT))

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

31/12/2021 16:42 (SGT)

30/12/2021 14:30 (SGT)

Near 853 Hougang Central, Block 853, Singapore 530853
JUNCTION OF UPPER SERANGOON ROAD AND HOUGANG
AVE 5

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SAOA21CV0003

FBC7898R

No

MUHAMMAD TAUFIQ LEE
S9016256Z
mhmdtfg@gmail.com
(Phone) +65-91855262
+65-91855262

Yamaha
T135

Private use

No - Claiming third party
Motorcycle

Auto

135

FWD Singapore Pte. Ltd.
ThirdParty

No
PNMC2021-00001923

MOHAMAD ZULISTIQAL REDHA BIN MOHD ZULKEFLEE
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NRIC No

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?

PASSENGER 1

Name
Gender

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

Accident report SAOA21CV0003

S9936540D
17/11/1999

Outdoor

17/02/2021

10 MONTHS

Male

(Phone) +65-96578693
mhmdtfg@gmail.com
256 COMPASSVALE ROAD
#03-682

540256

No

Friend

No

Collision - Cross Junction
Clear
Dry

No

Yes
Yes
Yes

No

Azimmie
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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REFER TO POLICE REPORT : T/20211231/7022 LODGED AT TRAFFIC POLICE

Brief Details

On 30/12/2021 at about 1430hrs, | was riding one black Yamaha T135 (spark) bearing registration plate number FBC7898R along the
middle lane of Upper Serangoon Road towards Kovan.

| proceeded to go straight at the junction of Upper Serangoon Road and Hougang Ave 5. As | was passing through the junction on the
before-mentioned roads, one blue Comford Delgro taxi bearing

Registration plate number SHA3892Y made a U-turn from the other side of the road in a very fast manner. | was not able to avoid the
taxi in time and as a result, our vehicle collided causing me to fall to my left. | wished to state that | had the right way and was riding at
about 40km/hour.

| started feeling pain on my right thigh and left knee. | had abrasions on both my legs and on my lip as well. | wish to state that
coincidentally there was Traffic Police at scene who activated ambulance. The traffic police officer took down my particulars as well as
the taxi driver. We did not manage to exchange particulars. Ambulance came and made a check on me and my pillion namely Azimmie
Raihan Bin Aziz (HP: 96329342). We were then conveyed to Sengkang General Hospital. We were treated and | was given 5 days MC.
Azimmie was warded at SKGH and required stitches and his left ankle.

| do not know the extent of the damage on my motorcycle but | saw that the front region was totally smashed. The damage to the taxi
was that the rear bumper came out slightly and the left side has dents. There is no in-built camera on my motorcycle. | am not sure if
there is any in-car camera in the taxi or any CCTV around the vicinity which might have record footage of the accident.

| was not given any incident number for the accident.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No

Vehicle Registration Number SHA3892Y
Vehicle Manufacturer Hyundai
Vehicle Model AE IONIQ HEV 1.
Vehicle Variant -

Vehicle Colour Blue
Vehicle Category Taxi

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) 1

INJURED 1

Name of injured person MOHAMAD ZULISTIQAL REDHA BIN MOHD ZULKEFLEE
Gender Male

Phone No (Phone) +65-96578693

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained

FBC7898R

Injured person in which vehicle?

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes
INJURED 2

Name of injured person Azimmie
Gender Male
Phone No (Phone) +65-96329342
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Accident report SAOA21CV0003
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Injuries Sustained

Injured person in which vehicle? FBC7898R
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Mo repoet cotrectly the detais of the acodent Lo sgesd up The danm process.
. This Foem st be competed by the Peficyhelder and for the Authorised Driver.

[

3. wlormation peowded reust 2o as tuthiul asd accurane as peasble Ay willul misregeesentatien o withhalding of material
facts mary alow imurance companies to pudiate policy kability.

4. The saew and scomptance of this Farm by bes 5 not w adeeicion of polcy Bakilty on the part of the inwrance
companies.

w

Ay fahn reporting may be redecred to the Police for imvmtigation,

6. The report will be forwarced by the nserers of the GlA Records .3 Cantre bished by the Genersl
Rasosaton of Sirgapove (GIA) for archivieg and that cogies of this report will for 2 fee be made avalabke won sgplication by
nterested parties

. By the lodgment of ths report 1o the insurers, you Serety corsent % the archiving of this report at the centre and 1o copies
of the report being made avatable aforesyd.
#  Consent ender the Persanal Data Protection Act (PDPA)
| undeestand, acknowiedge, agree and consant that
Q) My inswrer, my workshop and the Gereral of ("GIA"| may/are permitted 10 colect, use,
dinchonm andfor procws my perscnsl datafpenond informason set cul is tha [form| and sny other perscaal informaticn
prosded by me or possessed by my nswer (collectively the "Personal nformation”) and disclose and trarsfer such

Perwcnal mformation to ok mswrer|s| who Base naured sehicle(y) imvobeed o tha scoidest (o inverer(s) who have inwred

wehicke(s] nvolwed in this acodent shall te coliectisely referred to 35 The “nswrers”|, ?ie Inswrers’ bwyers/law Srms, the

Manetary Authorsy of Sirgapoce and any relevant govemnment age=cy/autharity [such as the gobcel for the purpose(s)

of:

() processng, Mardbng andfor daalieg with sy daims induding the widamant of the clains and any macessary
invetygations rdating to the claims;

(h) investgating The accident andor oy clams,

i) carrying out and/or deakng with iy NSIUCHoNs o responding 1o afry NduUres By me;

(W) admiristiring iy deinm (induding the salng of corespondence, Vatomants, Iwcioes, ports o notices 10 me,
which coud nvole disdosre of certain personad dita atout me to bring about delvery of the same as well as cn the
wcternad cover ol snvdopes/mail packiges); andfor

v pying with law in harding and/or dealing with my clams (coliectively the
“Parposm’)

{b] el imrer(s) whs havw imured whicke(s] rvoked in is accdent and e inverers’ Seawperi/law Trms, sy permitted

2o colect, uw, diiclonm and for srocs oy Pecscoal Information for coe or mece of the aboww Purpaes; wnd

el ooy Parsonal Informanon may/can o Ssciowd by any of the Insurrs and/or GIA 1o their thied party sendce providarns o
agentslincudieg heis beavpers/low froms), which may be dted outide of Sngagore, for om o mare of the sowe Pargows.

{dl my Personal Wformazion wil 3k be collected and used 10 compdie daims history for the purpase of fraud detecton,
Imeestigason and management in present and ak future daims,

|l e information w collected under {d) above may be stared | diucloned:

~

0} %o Wl imurers andfor any other thicd pactiey that sawst in weleating, wating, lirg cr prg brwed,
10 law and g agendes x natly required for the purposes stated, o
0i) fer hpmng with requd unswr any regud Laws or cosrt orden.

VERIFY BY AJAX MARS {ARC)
_lu\\ REPORTING OFFICER
WONG JUN KEAT
Plisyholders Sgnatues Denwr's Y gnature ing Cartre Pers v S
Date & Time (I driver & not the poicgolder] Nome:
Oe 8 Tine! NEIC/FN No:
31/112/2021
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SKETCH PLAN #2
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SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON 30/12/2021 AT ABOUT 1430HOURS , | WAS TRAVELLING ALONG
UPPER SERANGOON ROAD TOWARDS KOVAN . WHEN THE TRAFFIC
LIGHT WAS GREEN , | WAS GOING STRAIGHT AT THE JUNCTION .
SUDDENLY VEHICLE B8 FROM OPPOSITE OF MY VEHICLE AND MAKING
U TURN WITHOUT CHECKING . | APPLIED MY BRAKE BUT FRONT OF
MY BIKE COLLIDED ONTO LEFT SIDE OF VEHICLE B,

DECLARATION

e daclyre the foregoing particulars are trum in every respect EY BY AJAX S (ARC)

_@ REPORTING OFFICER
\ WONG JUN KEAT
Pokcyholder's Sgnature Oravwr's Sgnature Contre s
Date & Nierwe M driver ia not the pailcyholder| Narmw
OQune & Time: NG e
31/12/2021

e
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IMAGES #3
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POLICE REPORT

sucwone AT
POLICE FORCE TrmznZ TNz
Palice Station Of Origin Tot4
Traffic Polce Hoport No, TR021 42907022
10 Ubi Aversse 3 SINGAPORE 408555
Ted No: 65470000
REPORT OF A TRAFFIC ACCIDENT

DOate/Time Report
J1122021 14:20

Nama of informant: Address:

MOHAMAD ZULISTIQAL REDHA 256 COMPASSVALE ROAD 003-682 SINGAPORE 540256
110 No.: Contact No.:

NRIC NO / S30365400 Home/Offics: Mobile: 56578593

Nationalty: Emal:

SINGAPORE CITIZEN ZUUISTIOALREDHARGMAIL.COM

Sex: l Age: Date of Bith: | Type of Infoemant:

Maks 2 171171998 Rider

Race: Language: [muion 1 Schoal Name:

Malsy Englsh

Ocoupstion: Driving Licanca Information:

Student Class: 28 Date of Expiry:

- ey Road Speed Limk:
Tratc Flow: Traffic Cantrot: Tratc Volume:
Traffic Light - Warking Light

@’ Accident report SAOA21CV0003
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POLICE REPORT #2

@’ Accident report SAOA21CV0003

it TR
POLICE FORCE TR T
Polica Station Of Origin: 2ale
Traflic Polics Foport No. T/202112317022
10 Ubi Averwe 3 SINGAPORE 408565
Tel Noc 65470000

CONTINUATION OF REPORT

301272021 | Dt NIL
¢ Medes Leave | NIL Serious

Name MOHAMAD ZULISTIQAL REDHA BN 1D Na. S90355400
MOHD ZULKEFLEE

Ralatad Vehicle | FECTB9ER (Motorcyda)

Contact No,| 965786393

HosphallCine | SENGKANG GENERAL HOSPITAL PTE. | Chssof | Class: 28
LTD. Driving | Dute of Expiry: NIL
Licence &
Expity
Dane ] Date [ 3022021
o, of Coave 105 |Degreacl | Stight

Onsmmnmumummmmvmnum)mwmm
fumber FECTESER aong the midde kane of Upper Serangoon Road towards

| proceeded ¥ go steght at the junction of Upger 900 Road snd Houg ,Amns.ni-u
mmmmmmmmum“mmmum
regevation plale number SHAIBIRY made a U-turn from the ofher side of the road in a very fast manner.
| was 7ot sble 1o aveid the tax in Sme and a6 @ result, our wehickes colided casiing ma % fal 1o ey lef. |
wish 10 state Pt | hard the rght of way and was rifing at abot 40km/howr.,

| startnd feeling gain on my right igh and lef knee. | had abrasions o both my begs and on my lip 88
ﬂliﬂnoun:: there was Traffic Polce at scene who actvated ambulance, The
Yallic poce olficee down my pardoudars as wel s the S driver. We dic not manags (o exchangs
particutars. Ambutsnce came and made a chack o
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POLICE REPORT #3

e (NSO R
CE FOKE TRIQV2NT022

Police Station Of Origin: Jofe
Tralfic Police Repoe No. T2025123v7022
10 Ubi Averwe 3 SINGAPORE 408065

Tel No: 65470000

CONTINUATION OF REPORT

e and my pillion namaly AZimmie Rahan Bin Aziz (HP: 96320242). We were then conveyed to
Senghang

General Hospital. We were treated and | was given 5 days MC. Azimmie was warded &
SKGH and required stitches and his lell ankle,

| do not \now tha axtent of the damage on my motorcycle but | saw that the front region was totally

smashed. The damage to the taxi was that the rear bumper came out slighty and the left side has dents
Thers is 1o in-bullt camera on my motoecycle, | am not sure ¥ 1ars is any in-car camera in the tax or any
CCTV around tha vicnity which might have rded footage of the

| was not given any incident number for tha accident.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Pelica

10 Utk Averwe 3 SINGAPORE 408855
Tel No: 65470000

Sketch Plan
Infonmant i not abile 1o provide skeich

Tz mze

Aol4
Rapert Mo TROQNZIN022

CONTINUATION OF REPORT

Signature Of Oficer Recording The Report:
Not appicable

mo- king this report has
The » of the person mal

boen autherlicated by Singpess. No sgnalure is
requitad.

Sgnature Of Interpeeter
Not applicable

me
3171212021 1420

Officer In Charge Of Casa:

Classhcation Of G

@’ Accident report SAOA21CV0003
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

. SAOA21CV0003 _ _ FBC7898R
QOriginal Report No: Vehicle Registration No:

MOHAMAD ZULISTIQAL REDHA BIN MOHD ZULKEFLEE
Name (as shown in nric): NRIC/FIN/Passport No: SXXXX540D

(*Vehicle Driver/YghiglaQwpgex) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.: 26578693

Email Address:

30/12/2021 Time of Accident: +4-30 (SGT)
JUNCTION OF UPPER SERANGOON ROAD AND HOUGANG AVE 5

Date of Accident:

Place of Accident:

FWD Singapore Pte. Ltd

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

AMEND: ATTACHED ACCIDENT PHOTOS

SUSHT
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: FSNEO

NRIC/FIN No.:
pate: 03/01/2022

GIARMC Addendum Form
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OTHER DOCUMENTS

Certificate of Insurance

Please call +65-6322.2072 for FWD Emergency Assistance

if Your Motorcycle breaks down or is involved in an accident.
All accidents must be reported within 24 hours or by the next working day of the incident
regardless of whether it will lead to a claim.

Policy number: PNMC2021-00001923

Plan name: Third Party

Motorcycle plate number: FBC7898R

Your name (As the policyholder): Muhammad Taufig Lee

Coverage start date: 25/04/2021

Coverage end date: 24/04/2022

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to ride: You and Anyone with a valid driving license who You give permission to ride Your Mctorcycle

Finance company:

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Motorcycle Insurance Summary and any
Endorsements attached by us, These documents should be read together as one. You must make sure that

any person you give permission to ride Your Motorcycle understands your duties under this Policy and complies
with its conditions.

Your Policy is only valid if Your Motorcycle is being used for personal use in accordance with your contract,

This Policy does not cover use for hire or reward, delivery of goods, and any renting or leasing purposes.

We confirm that this Policy complies with the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189),

Issued on; 25/04/2021

oA

Khor Kee Eng Please immediately inform us at +65-6820-8888
Chief Executive Officer or emall us at contact.sg@fwd.com if any details in
FWD Singapore Pte Ltd this Certificate of Insurance needs to be changed.

FWD Sngapore Pte. Ltd. 6 Temasek Boulevard, ¥ 18-01 Suntec Tower 4, Singapore 038986 1 (65) 6820 BEES. Registration No. 2005017371
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