S§S2G22AE0001 / SANFU MOTOR PTE LTD
ENTRY DATE & TIME: 14/10/2022 17:00 (SGT)
SUBMITTED BY: Lilian Chia

VERSION: 1 (14/10/2022 17:00 (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 Actual 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

14/10/2022 17:00 (SGT)

Reported by Both

Date of Accident 08/09/2022 19:00 (SGT)
Exact Location of Accident Singapore

Additional Location Information ANCHORVALE LANE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBR7467Y
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner MAHMOOD BIN AHMAD

NRIC No S1673367I

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

mahmola50@gmail.com
(Phone) +65-93657811

Manufacturer Yamaha

Model AEROX GRD155A CVT ABS
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Claiming third party

Vehicle Category Motorcycle
Transmission Auto
CcC 155

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

AXA Insurance Pte Ltd
AN3196550

MAHMOOD BIN AHMAD

NRIC No S1673367I
Date Of Birth 22/07/1964
Occupation Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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

PLEASE REFER TO POLICE REPORT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SS2G22AE0001

13/11/1981

40 YEARS AND 10 MONTHS

Male

(Phone) +65-93657811
mahmola50@gmail.com

APT BLK 567 HOUGANG STREET 51 #06-61

S530567
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SHA5201D
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Vehicle Colour -
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MAHMOOD BIN AHMAD
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBR7467Y
Were seat belts worn? -

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

IMEPORTANT NOTICE

1. Flaase report gorroctly the detais of the accdant to speed up the claime process.
2. This Form must be gompigtest by the Policyholder andlor the Authorised Driver.

2. nformation provided must be as feuthf{ul and accurate as pogsible, Any w¥ul mssep ion ar w #hholding of ial facts may
oliow Insurance cempanies to repudiaie policy liabllity.

4, The Issue ard acceptance of this Formby i Panias i not an admission of polcy Kabiity an the part of the insurance
companies,

5. Anyfalse roporting may ko refarrad to the Police for investigation,

6. The rapoet w il be forw arded by the lnsurers of the GIA Recerds Managesment Centre estabished by the G I A ot
of Singapore (GIA) for archiving and that copies of this repoet will for a fee be made avaisble upon appiication by interesied parties.

7. By the oagemant of this ceparttothe b . you boreby t to the archiving of this report 8t the centre and {o copies of the
repont boing made avalablo aforesaid,

8. Consent under the Parsonal Data Protection Act (PDPA)

Tundarstand, acknow ledge, agree and consent that ;

{0) My nsurar , my workshop and the Gi J nsurance A ia%on of Singapore {("GIA") may/are permitied to collec, use, disciosa

andlor p my & | datap val inf ion set out in this [tornd and any other personal information provided by me or

pouosaed by my hsurer (colleciively the “Personal Information”) and disclose and transfer such Persenal formation to 28 insurer(s)

w ha have insured vehicle(s) Inveived i this accident (all insurer(s) w ho have nsured vehicla(s) involved in this accident shail be

co!ac:mu reforred to as the *Insuroera®), the hsurers' law yersfiaw frms, the Menetary Authority of Singapore and any relevant

ylauthority (such as the pokce), for the purpose(s) of :

(a pcocouhg handfing andior dealing w2h my claims including the setement of the clalms and any necessary nvestigations relating to

tha claims;

(7) westigating the accident and/or my claims;
{®) carrying aut andlor dealng with my instructions of responding to anry enquirias by ma;
{i) admrinstering my clims (including the mafing of correspondance, statemants, nvoicas, repors or notices to me, which coukd involve
disciosure of certain personal data about me 1o bring sbout dalvery of the samo as w ol as on the extarmal cover of envelopes/msl
packages); andior
(v)om’pt/ngwm polcable law in inistering, p . handing andlor doaling w ith my clame.

Jeciively the *Purp ")
(b] al i\uner(l)whohmonsured. s) ed in Ihis acckiant and the fisurors’ law yorsAaw firme, may/are permittod 1o colect,
use, dschse andior process my Ferscnal hformaticn for one or more of the above Purposes, and
(c} my Personal ki 2 /can be daclosed by any of the hsurers andior GIA to their thicd party service providers of agents
(inchkuding their law yecs/iaw lIm') which may be sZed cuiside of Singapora, for one or more of the sbove Puposes.

Folcyhoider's Signature / Date & Oxiver's Sgnatura (¥ driver s not the policyhoider) / Date
T 14 0CT 2622

Skatch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
Vieace et 1 [l f«;pwf

Declaration

[@"Wl@

Foleyholder's Snature / Date & Oxivars Sgaaturae (¥ driver & not the polcyholder) / Date Witnessed by Raporkhg Contre
Tlrm1 {' UpT Z[H & Trm Fersonnel

W declare the |

are trua in every respect.
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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/20220912/7062

10f3
Report No. T/20220912/7062

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/09/2022 17:45
TS PATiCNe
Name of Informant: Address:
MAHMOOD BIN AHMAD 567 HOUGANG STREET 51 #06-61 SINGAPORE 530567
ID Type / ID No.: Contact No.:
NRIC NO / S1673367! Home/Office: Mobile: 93657811
Nationality: Email:
SINGAPORE CITIZEN mahmola50 @ gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 58 22/07/1964 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
ESSO PUMP ATTENDANT Class: Date of Expiry:
General Information of the Accident
Tvoe of Injury Drink Date/Time of Type of Location:
A’é‘éi o i Attended by Police Drive: Accident: T-Junction
: No 08/09/2022 19:00
Location:
ANCHORVALE LANE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved
FBR7467Y | Motorcycle YAMAHA AEROX Red 0
GDR155A
CVT ABS
SHA5201D | Car 0
‘Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT #2

SINGAPORE R

Police Station Of Origin: 203

Traffic Police Report No. T/20220912/7062
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
FBR7467Y | AXA INSURANCE SINGAPORE PTE | AN3196550 09/10/2021 | 08/10/2022
LTD
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider :
Name MAHMOOD BIN AHMAD ID No. S16733671
Related Vehicle | FBR7467Y (Motorcycle) Contact No.| 93657811
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 08/09/2022 Date 09/09/2022
No. of Days granted Medical Leave | 09 Degree of Serious
Brief Details.

| WAS RIDING AT SENGKANG WEST AVE TOWARDS ANCHORVALE LANE ON LANE 1/2. A TAXI
ON LANE 2/2 SUDDENLY MADE AN ILLEGAL U TURN TO MY LANE AND | BRAKED IN TIME BUT
STILL COLLIDED ONTO THE TAXI RIGHT SIDE PORTION. WE BOTH STOPPED AND ALLIGHTED
TO SETTLE THE MATTER. A PASSERBYE CALLED AMBULANCE & POLICE. ONLY | WAS INJURED
AND CONVEYED TO KTPH. | WAS GIVEN 9 DAYS MC. | WAS WARDED FOR 2 DAYS. | DO NOT
HAVE FOOTAGE OF THE ACCIDENT. THAT IS ALL.
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POLICE REPORT #3

i IR AT

Police Station Of Origin: Sot3
Traffic Police Report No. T/20220912/7062
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 12/09/2022 17:45

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

GOH WEI LI

Contact No.: 65476394

This report is lodged at Traffic Police Kiosk 2
NP168
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OTHER DOCUMENTS
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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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