SA1D23270002 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 07/02/2023 23:47 (SGT)
SUBMITTED BY: Sabitra

VERSION: 1 (07/02/2023 23:47 (SGT))

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

SINGAPORE ACCIDENT STATEMENT

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 habllity

4, The issue and acceptance of this Form by i insurance compames rs not an admission of policy liability on the part of the insurance companies.

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 ... .. ... ... SO
Reportedby ... ... .
Date of Accident .

Exact Location of Accident

Additional Location Information
Country/State of Loss

07/02/2023 23:47 (SGT)

Both Policyhoider and Actual Driver

07/02/2023 09:00 (SGT)

Near Carrier Transicold P/L, Singapore

Along Jalan Ahmad lbrahim before BusStop B20
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner
NRIC No IR
Email Address . U TR
Mobile Phone No . .. .o
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model ... . T

Variant .

Exact purpose for whuch vehlcle was betng used at tlme of
accident .
Are you claiming under your own insurance pohcy for repair to
your vehicle? SRR
Vehicle Category UPUU
Transmission ... R
cCc ... BT TP U UIU RS .

INSURANCE COMPANY

Name of Insurance Company U
Policy Number / Cover Note Number ... ..

DRIVER

Name of Driver
NRICNo ... T U U RO TP
Date Of Bitth
Occupation

%‘5 Accident report SA1D23270002

FBJ2519G

No

MUHAMMAD ALIF BIN RAZALI
S9117257G
muhdalifrazali@gmail.com
(Phone) +65-91544710

Honda
Nc750xa
NA

Private use

No - Claiming third party
Motorcycle

Manual

0

FWD Singapore Pte. Ltd.
PNMC2021-00003649-01

MUHAMMAD ALIF BIN RAZALI
S9117257G

23/05/1991

Indoor
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Date Of Driving Pass .. : : o 15/05/2015

Driving experience . : : 7 YEARS AND 9 MONTHS
Gender : . Male

Mobile Number . . - L (Phone) +65-91544710
Alt. Phone Number -

Email Address L B muhdalifrazali@gmail.com
Address : HDB Tampines GreenVerge, 6228 Tampines Avenue 12
Address complement . L 14-45

Postcode : 522622

Is the driver the policyholder? Yes

if No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? . No

Vehicle Registration Number of Other Vehicle Owned by Driver

lnéﬁrénce Corynpyan‘y of O{hér 'Vé‘hyicle OWned by Dnver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... . - : Collision - Head to Rear
Weather Conditions . VRS Clear
Road Surface . o D Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . No
Number of vehicles involved in the accident . . 2
Was anybody injured in the Accident? . . . No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's nhame -
Translator's ID -
Translator's phone number -
Translator's email o . -
Original language used in the statement . -

DETAILS OF POLICE ACTION

Was the accident reported to the police? . Yes

Police Station Name o . Traffic Police

Police Station Phone No L R . . (Phone) +65-65470000

Alt. Police Station Phone No L . . (Fax) +65-65474900

Police Station Address . S L 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? . . No

If yes, againstwhom? .. . ... -
CIRCUMSTANCES OF ACCIDENT

Brief Details.

I am rider of FBJ2519G riding behind Ambulance QX1275P along Jalan Ahmad lbrahim just before Carrier Transicold Pte Ltd building,
before the overhead bridge. The ambulance missed the slip road into AYE and stopped in the middle of the road (in front of bus stop
B20). | stopped too about 5m behind, to allow the ambulance to reverse and turn into slip road. However, the ambulance continued
reversing and collided into me. It was a one way road and had no means to give way since the ambulance was reversing at speed. |
was not able to backpedal on my motorcycle in time.

As a result, the front of wheel of my motorcycle became lodged under the ambulance rear bumper. My motorbike remained
upright..This resulted in my motorcycle fork to get damaged, spilling out hydraulic oil.

The ambulance personnel came out of the vehicle to check on me and | am unhurt. | instructed the ambulance driver to slowly move

forward to release my motorcycle while i stayed on my motorbike and pressing on the brakes. Once freed, i pushed my motorcycle to
the side.

ATTACHMENT(S)

e
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Are accident photos available for attachment? U Yes

Was there any video captured by Car Camera? .. . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number U QX1275P
Vehicle Manufacturer ... . JE OO ERRPSRURIPI Mercedes
Vehicle Model .. ... ... DR URRR 316CDI/3665

Vehicle Variant SRR U OSSPSR -
Vehicle Colour . . . . -

Vehicle Category TR TP Government

Nameof Driver . . . .. . MUHAMMAD AIDILEITRI BIN NGADI
Contact Number : (Phone) +65-93650026

Address o : -

Address complement R SR : -

Postcode , -

Insurance Company Name , , -
Nature Of Damage . o -
Details of property damaged in acciden . -
No. Of Passenger (Including Driver) L , . -

3
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Flegse report correctly the detalls of she accidest to cpeed up the claims process.
¥

ot e completed by the Policyhelder pndfor the Suthorised Driver.
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3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiai
facts may aliow lnsurance companies to repudizte policy liahility.

3. Theissue end acceptanse of this Form by insurante companies i not an sdmission of policy Bability an the part of the insurence

Lompanios,

% Any false reporting may be referred 1o the Police for investipation.

ortwitl be forwarded by the insurers of the G4 Records Mensgement Contre 25
tian of Singapore (GIA) for archiving and that copies of Uns copoet will for a fee be made available upon spplivetion by
5 parties,

gpment of this report to the inzurers, you hereby conzent 1o the archiviag of this report 3% the ceatre and 1o copiss
of {‘w rannrt being made avatinble aforecaing,

.
2]
i

o
o
0’}
L’)

A Conszent under the Personal Data Brotection Act [FOPAL

Vunderstand, ackpowledpe, agree and consent that

fey My insurer, my workshop and the Seneral Insprance Association of Singanore ["GIA™) may/are permitted to coliect, uss,
disclose andlor process my personat data/personal information setoul in this Borml and sny other persesel information
proviged by me or possessed by my insurer fogiloctively the “Personal Infarmation®} and disclose and sransfer such
#ersonal information to all insurer(s) who have insured vehicle[s) inveived in this accident [ail insurer(s) who have insured
vehice(s) involeed in this accident chall be collact referred 1o as the “lasurers™), the Insurers” lawyersdiaw firms, the

foneiary Authority of Sisgepore and any relevant government agency/fauthority [such as the police], for the purpoze(s)

sesing, handling andfor dealing with ciawns including the settiement of the

inveslipations ,i{mr} 28 the ¢l

i} inveosligating the ssodent and/oc my diins;

carrying cut andfor desling with my instructions or resp

cring my claims bncluding the m poof Lo Epensenor, Statemenls, Invoices, ceporls o notices Lo me,
webitch ool vedive discinsure :xf certain pess Lot me 1 ring ahout debvery of the s 1wl as an the
cxtermal caver of envelopesfmsil pockages); andfor

sing, hendling andfer

b complying with applicable low in adminsg with oy claims {oatiectively the

“Purposes”]

i aeasureeds) "!n:! have insred velichels) invobeed in this astident and the Insurpes’ Towyers flow S, may/ie porminted
wrollect, wse, disclose andfor process my Per 3 sl nfermation for one or mare of the above Rurpeses; and

fe}  mw Perzonat Information meyican be discipsed by any of the Insurers and/for GiA 1o their third perly service providers or
i

sgentsiinduding their lawyersfiaw firms), which may be sited cusside of Singapore, for ane or more ai the above Purposes.

{di  my Personal information will aiso be collected and used to compile clai stary for the purpose of {raud detection,

tvest e tion and ranagement in present and alt future claims,

o) theinformetion w collected under (8) above may be shased / dsdosed;

s

43 to allinsurers andfor any other third parties that

258 st in evsluzting, invesfigating, controlling or managisg fraud,
regulatoss, spw enforeoment in pOVeTASAl QEENGOs 65 reasonably requires for the purposes 3ie

,19

e

tth requirements under any regulations, laws of court gedars,

VERIFY BY AJAX MARS [ARC)

f}] REPORTING OFFICER
f}:}f;/ MOHAMMAD AZALY BIN ABDULLAH
ffé%ié.'i;ﬂﬁe"s Signsture Dirivar’s Signature Reporting Centre Parsonnel’s Sipnatare
Date & Fime: {1f driver s not the poticyholders Name:

G?DEEGES Gata B Yime: HRIC/A% Koo
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SKETCH PLAN #2

SKETCH PLAN

~ REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PLEASE REFER TO POLICE REPORT

DECLARATION
IfWe dectare the foregoing particulars are true in every respect,
‘ BomE vrese VERIFY BY AJAX MARS [ARC)
REPORTING OFFICER
MOHAMMAD AZALY BIN ABDULLAH
foticy zolg‘%‘js’s Signature Crivar's Signaturs foparting Centre Personnel’s Signature
Date B Thre .o {If driver is not the poficyholder} Hame:
07022023 Trate & Time; NEIC/EIN N
2
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SKETCH PLAN #3
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Siation Of Origin:

Traflic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENTY

|

Ti20E30207 7023

tofd

Heport No, TI20230207/7028

Date/Time Report Made:
0710272023 1342

Wide Report No.:

Station Diary No.;

MUHAMMAD ALIF BIN RAZAL]

Addres

8228 TAMPINES AVENUE 12 #14-45 SINGAPORE 522622

iD Type /10 No.:

Contact No.:

NRIC NO 7 521172570 Home/Office; Mobile: 81544710
Nalionality: Email:

SINGAPORE CITIZEN MURDALIFRAZALIEZGKMAIL.COM

Sex Age: Date of Bith: | Type of Informant:

Male 31 2310501991 Rider

Race: Language: Institution 7 School Mame:
Malay English

Qceupalion: Driving Licence Information:

Class:

Date of Expiny:

General Information of the
Kon-Injury

| Type of

JALAN AHMAD IBRAHIM

;é?%g;, Government Vehicle : Drive | Accident; | Sliproad
B | No 07/02/2023 09:00
Location:

One Way

Mot Controlled

Weather: Read Surface: Road Speed Limit:
Clzar Dy
Traffic Flow: Traffic Control: Traffic Volume:

Light

Type of Collision:
Ambulance reverse into me

ambulance:
Mo

Anyone conveyed by

FBJZ519CG | Moloreycle HONDA

&
NCTE0XA

White

QX1275P Ambulznce

€ Accident report SA1D23270002
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POLICE REPORT #2

SINGAPORE

POLICE FORCE
Palice Station Of Origin: Zofd
Trafflic Police Repart No. /2023020777029
10 Ubi Avenue 3 SINGAFORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

FBJ2519G | FWD Singapore Pte. Lid | PNMC2021- | 21/08/2022 | 20/08/2023
| 00003649-01

Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL

Nams MUHAMMAD ALIF BIN RAZALI ID No. 591172576
Related Vehicle | FBJ25186 {(Motoroycle) Contact No.| 91844710
Hospital/Clinic | NIL Class of Class: NIL

Driving Diate of Expiry: NIL

Licence &

Expiry

Oate ML  Date NIl
f Days granted Medical Leave

Name MUHAMMAD AIDIL BIN NGAD! ID No. SXXXBETOZ

Related Vehicle | QX1275P (Ambulance) Cantact No.| 93650028
Hospital/Clinic | MIL Ciass of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Dale NIL Date NIL
No. of Days granted Medical Leave | NIL | Degree of NiL

Brief Details.

| am rfider of FBJ2519G riding behind Ambulance QX1275P along Jalan Ahmad Ibrahim just before
Carrier Transicold Pte Lid building, before the overhead bridge. The ambulance missed the slip road into
AYE and stopped in the middle of fwe road (in front of bus stop B20). | stopped too about 5m tehind, 1o
altaw the ambulance lo reverse and wWrn inta slip road, However, the ambulance conlinued reversing and
collided into me. It was a one way road and had no means to give way since the ambulance was
reversing at speed. | was nol able to backpedai on my motorcycle in time.

Az a result, the front of wheel of my motoreycle became lodged under the ambulance rear bumper. My
matorbike remained upright., This resulted in my motorcycle fork to get damaged, spiling out hydraulic ol

The ambulance personnel came out of the vehicle 1o check on me and | am unhurt. instrucled the
ambulance driver to slowly move forward 16 release my motorcycle while i
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Palice Station Of Origin: Sof4
Traflic Police Report Mo, T/20230207/7029
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 63470000 CONTINUATION OF REPORT

slayed on my motorbike and pressing on the brakes. Once freed, | pushed my motorcycle 1o the side.
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POLICE REPORT #4

SINGAPORE

POLICE FORCE
Police Station Of Origin: dofd
Traffic Police Heport Mo, TI20Z30207/7028
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470600 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the persen making this report has
been authenticated by Singpass. No signature is
reguired.

Signature Of Interprater Dale/Time:

Mot applicable OTI022023 13:42

Officer in Charge Of Case: Classification Of Case:

TPITRIB S

MOBEAMAD ZULFAZDLE BIN ABDULLAH

Contact No.: 65476204

HP16E
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OTHER DOCUMENTS

15:02 @ .

SUrange summary

Please call +£5-8322-2472 for FWD Emergency Assistance
it Your Motorcycle breaks down or is involved in an accident,

Al sreidents must be reported within 24 hows or by the next working day of the ingident
regardless of whether it will lead to 3 clabn,

Policy number ¢ PNMC2021-00003548-01

About this policy

Premium paid T 55286.49 Coveragestartdate  © 21/08/2022
{inclusive of GST} Coverage end dale 1 20/08/2023
Who Is insured to ride: : YouOnly

About you {As the policyholder}

Your name © Muhammad ANf Bin Razali

Address : 622B Tampines Avenue 12 14-45 Singapore 522622

Email : muhdalifrazah@gmail.com

NRIC/FIN : o $91172576

Cutrent ne claims discount @ 10% Gender T Male
Years of riding experience @ >=3 Mobile aumber T 891544710
Date of birth T 23/05/199% Certificate of merit I Yes

About your motorcycle

Motorcycle make and model @ Honda NC750X

wmotorcycle plate number ¢ FBI2518G Year of first registration: 2014
Overseas booster : No Autherised rider I No
Daily transport allowance @ No Hospitalisation expenses due to arcident * No
Issued on © 18/08/2022
\M Please refer 1o contract for spedlic terms, condilions
and exclusions of this policy,
Please immeddiately inform us a1 +65-68722
Khor Kee Eng or email us at contactsg@hud.comit.

Cnief Executive Officer this Motorcyce nsurance $umm3
FWO Singapare Pre Ltd
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