SA1C2485M0O0E / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 05/08/2024 17:01 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (05/08/2024 17:01 (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 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 First Submission
Reported by

Date of Accident

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

05/08/2024 17:01 (SGT)

Both Policyholder and Actual Driver
02/08/2024 21:00 (SGT)

Edgedale Plains, Singapore

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SA1C2485M00E

FBT8296G

No

NOR ILLYAS BIN ISMAIL
$S9830834B
NORILLYAS.ISMAIL@GMAIL.COM
(Phone) +65-96284004

Honda
CB1000RA

Private use

No - Claiming third party
Motorcycle

Manual

998

Petrol

06/06/2022
JH2SC80A6KK102943
14/11/2023 04:11 (SGT)

EQ Insurance Company Ltd
DMMPHQ23-001470
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

NOR ILLYAS BIN ISMAIL
S9830834B

24/09/1998

Indoor

16/10/2023

2

Valid

10 MONTHS

Male

(Phone) +65-96284004

NORILLYAS.ISMAIL@GMAIL.COM
BLK 133 EDGEDALE PLAINS 01-50 SINGAPORE 820133

Yes

No

Collision - Head on collision
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLS REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

ATTACHMENT(S)

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

Accident report SA1C2485M00E

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKA4650L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 NOR ILLYAS BIN ISMAIL
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained MINOR ABRASION
Injured person in which vehicle? FBT8296G

Were seat belts worn? -

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

SKETCH PLAN

IMPORTANT NOTICE

1. Please repon gorractly the details of the accadent to speod up the ¢ldims process.

2. This Form must be completed by the Polcvoldar andior the Actuat Drwer,
3. Information provided must be as fnithful and accurate as possibie. Any wifu! misteprosentation or wihheiding of material facts may alow

insurance companies to fepudiate goticy kabdity.

4. Theissue and acceptance of this Fom by insurance cempanios is not an admission of policy babity ca the part of the insurance companies.

1 av.be referred io : 7 20 2 Uepariment forin (12

6. This repect will Be florvarded by the insurers to the GIA Recerds Management Centre astablshed by the General Insurance Assooation of
Singapere {GIA) for dechiving and that copes of this repart wal for a fee ba made avadabie upon application by interested parties.

7. Bythe lodgement of this report to the insurers, you hereby consent to the archiving of this repoet at the centre and Lo copies ef the
raport being made avalable aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowiedge, agree and ¢easent thal:

(@] My ingurer, my workshon and the General Insurance Assosiaton of S:ngapore ('GIA') mayiare permiltad 1o collest, use, disciose

ardier process my porsenal data/persenal information set ok in this [form) and any other perseaalinformation provided by me of

possessed By my insurer (collectively the “Personal Information”) and disclose and Iransler suzh Perseaal Information 1o all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) mveived in this accdent shall be

collectvely referred lo 85 the “Insurers™), the Insurars’ lawyessiaw fums, the Meaetary Autherdy of Singapare and any relevant

govemment agercylauthenly (such as the police), for the purgose(s) of

(1) processing, hardling and'er dealing vith ayy clasms iniuding the setllement of the dams and any necessary wastigations ratating 10

the claims;

{1} investigatng the accident andior my claims;

{) carrying out andfer deahng wih my insleuctions or resgonding Lo any enquines by me,

(v} 2dmimstenng my claims (achxiing the mading of correspondence, stalements, INVOCES, reports of nolices 10 me. vivch could involve

dischosure of certam personal data about me to bang about delivery of the same as well as on the extérnal cover of envelopesimad

packages). andlor

(v) complying vath applicatie lavs in administenng, processing, handhing ardicr deahing vath my cfaims.

(collectively the “Purposes”)

(b} all insurer{s) who have msureds vehicle{s) involved in this accident and the Insurers’ lawyersiaw fitms, may/ace permilted to coliect,

use, disclose andfor process my Personal Infeemalion for cne or more of the atova Purposes, and

(€) my Personal Information may/can be disclosed by any of tve insurers ardiar GIA 1o their thied parly service promders of agents

(including their iapyarsiaw firms), vivich may be sited outside of Singapore, for one o mora of the above Purgoses,

Pol»cyhckfe."s Synature/ Date & Time Actual Daver's Signalure (f divvar is not the

Witnessed by ReMw; Centre Parsonnel
policyholder) / Date & Time

{Name as in NRIC/D card)
Sketch Plan

—— —

EDGeDALR PLAWS

@’ Accident report SA1C2485M00E
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SKETCH PLAN #2

Oescribe Cir tance of the Accident
Date of Accident © () lfO& | 4 Time: Yoo Location : 6"9.&49"& F la, 2;
MyVehice A: F8TBLAGH  vehicen. LEA4LL 6. -

ferze w0 4 polce s

s Pt N
AR}
O Claim OD/TP at Ah Lim Motor \Zlﬁaim O@ aother workshop (T Reporiing Only
Remarks : Please forward a copy of my efile accident Report 1o :
My Workshop

Workshop Email Address :

Note ; Please take note that your insurer h 14 days timeframe for vou to submit own damage claim under VOUr Own
policy. Kindly check with your own insurer for more information

Declaration
IWe declare the foragoing particulars are true in every respect.
4

Policyhclder’s Signalure / Dale & Time  Actual Driver's Signalure (if driver is not the poicyholder) Wiitnessed b}%&'ﬁenm Personnel
! Date & Time (Name as in NRI card)

w2022

n
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/

ST

10f3
Report No. T/20240803/7085

Date/Time Report Made: Vide Repert No.: Station Diary No.:
03/08/2024 21:24

Informant's Particulars

Name of Infermant: Address:

NOR ILLYAS BIN ISMAIL 133 EDGEDALE PLAINS #01-50 SINGAPORE 820133
1D Type / ID No.: Contact No.:

NRIC NC / 898308348 Home/Qffice: Mobile: 96284004
Nationality: Email:

SINGAPCRE CITIZEN NORILLYAS.ISMAIL@GMAIL.COM

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

Male 25 24/09/1998 Vehicle Owner

Race: Language:

Javanese English

Occupation: Driving Licence Information:

Exhibition/Conference/Event planner

Class: 2B,2A,2,3A Date of Expiry:

General Information of the Accident

) | Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Gthers No 02/08/2024 21:00 Car Park
Localion:
EDGEDALE PLAINS
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyene conveyed by
Belween Moving Vehicles - Head On ambulance:

No
Details of Vehicle Involved
Vehicle No.  |Type Make Model Color Condition |No of Passenger
FBT8298G  |Motorcycle Honda Red Slightly 0
Damaged
SKA4650L  |Motor car AE.C. Toyota Vios | Black No 0
Damage

Details of Vehicle Insuranca
Vehicle No. | Insurance Company Insurance No Effective Date | Expiry Date
FBT78296G | EQ Insurance Company Limited DMMPHQ23-001470 | 14/11/2023 05/12/2024

@’ Accident report SA1C2485M00E
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

LT

CONTINUATION OF REPORT

Ti202408

20f3
Report No., Ti20240803/7085

Details of Person Invalved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Vehicle Owner

Name NOR ILLYAS BIN ISMAIL 1D No. S88308348

Related Vehicle FBT8296G (Motorcycle) Contact No. | 96284004

"Hospital/Chinic NIL Class of Class: 2B8,2A.2 3A

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment 03/08/2024 Date Discharge NIL

No. of Days granted Medical Leave (MC) | NIL

Degree of Injury | NIL

Brief Details,

I Nor lllyas was riding a motorcycle (FBT8296G). | was on the way (¢ a nearby street soccer court near 176A. When
i entered the carpark next to Greendale Secondary School, next to block 174A, i saw an oncoming car (SKA4650A}
was about 1o make a right turn. | was going straight. When | saw the car making the turn, | scunded my horn and
stopped my malorcycle but the car kept going and eventually hit onte my motercycle and caused me to fall,

@’ Accident report SA1C2485M00E
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POLICE REPORT #3

{(3) swewore W
Poli Sllion Of Origin: 30i3
Traffic Police Report No. T/20240803/7085

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT
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: DatefTime:

Not applicable 03/08/2024 21:24
Oificer In Charge Of Case: Classification Of Case:
TP/ AEIT /

BOON YEN KIAN
Contact No.: 65472079

This report is lodged at Punggol NPC Kiosk 1
NP168

& Page 17 of 18
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OTHER DOCUMENTS

6. Jun 2024 8:43 No. 1057 B0 1A
EQ Insurance Company Limited ‘

8 Mavwestl Boed 23700 Yawed i od NMERD Comnlay  Sinishneia 05010

v ORGI23 Juns WAy 00 R LA B

10 1o, QMDD N i

CERTLFLICATE OF LINSURANCE

POAD. TRANSOORT 25T 1687 (MALAYSTA)
WRTY RISES) QULES, 1959 [FROERAT(ON ©OF
ALSES anD Lot ACT {CAP, 129 OF THE NEYISCD TOITIOND

0EAOT02 VENICLES
T MOTOR NIHMZCLES (MIED-

HERRLIC ACORE S
THE MOTCR VDMICLES (T TYORISKS RO COMe ALES, 1096 WY REFBLIL OF SINOAPORT)
Of ANy HOMENT, ACT OR ACTA S0 19 LASTITUTION
’

MOTORCYCLE - PTE USE

Comprehensive
Certaficote No.: OMMPHO2-001470 forn: 4¢1
¥ Frcess:
1. Index ack and Registratica Nusber of Vohicles Homed Creses 601250 00
FRYE256G
2. Name of Policyhelder
NOR ILLYAS BIN ISMAIL

3. fFTetive Date of the Cemmencement of Insuratice for the purpsse of the Act
14512024

. O2te of Ixpiry of Insurance
059272024

7. Person oar {losses of Persons cntitlied o drive®
FRStridtes 0 Nites Orivens oaly

1) NOR ILLYAS BIN ISMAIL

2) NOR ASIO BIN KAMAL

ThaT THO MRson. Srivirg. i3 7ornities i pceosdinca witn cha licensing or otror Liks &
55 20 drive the Méror Mehiclator Bac been pienitied sndils not discualificd by orcer of

“ coo by, reozor of Bey.orecIoort of regulstina dh 293t bebalf Froa dnoiviag she Motes
2 praviges furtnen st tha Voror WehACic s ceplstered upder the 2040 Traffic Azt bis
voar cancaiiéc QL the tine of dccidunt 15k oo Lanspe,

a)y Fen cocial caucszic and pleisure purgoses: snd in corpoction with the

THE FOLICY DORSTNOT COVER

{1) pse for 2 o rEnsty

(2% Ve fororcing paseesaking reliability tnlol or spesdntesting

(35 1 fem via cACPiage OF gocds {Othes Than 5acpieés in codnaction N
Trase o busingss

(3} ¢
I3 e Ao sy purbDse An consoction with the Motor Trade

-

roany

eLinitarions renderes Anoprrative by Scrion 8 of the Mator yenlcles {InArd«Patty RISKS and
Linitatio ¢ g ¥ 2 i

Fownpmszsian) Act (Cha 16%) and Saction 95 of sho Road Tenntfoes Act, 1087
fomponszsion) v (S5ag

f’/:,is/s:a), aré nor 10-be included urcer Uiese 19adings.

fad o

TTEY that the Policy toiwhich this Ceptificate Aelates s dssued SW accordance with the
he Motor Welfeles (InindsParty  Ri5¢45 and Coromsation) AT ((napise 13%) 02
ALpOnn AL, MBI (Malkyska) 0N NIl MEnCALNT, AL o Adts pSEA4acin subst

LA JEREBY. CER
proisions-of X

3
O theredt,
of ‘2% Rozd

2y

Pt el Griced. Sspnatory
[Aoranee3sa/Ben MUK Hin €0, Ple M‘hwjucc. SAne ﬁ‘» el
£Q insunande (onpany LiciIee

eberofiCitystate g
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