SKON2493M00C / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 03/09/2024 15:34 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1 (03/09/2024 15:34 (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

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.

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

03/09/2024 15:34 (SGT)
Actual Driver

02/09/2024 14:45 (SGT)
Singapore

TAMPINES NORTH DRIVE 2
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

FBK763A

No

AZROY BIN IZMAIR

T0028675Z
MIKHAILAIMAN116@GMAIL.COM
(Phone) +65-98462095

Honda
Cbr150r

No - Claiming third party
Motorcycle

Manual

150

Sompo Insurance Singapore Pte. Ltd.
D23MTMC01004497



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

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

REFER TO ATTACHED POLICE REPORT

ATTACHMENT(S)

MIKHAIL AIMAN BIN MUSDI
T0234879E

20/11/2002

Outdoor

30/08/2021

3A

Valid

3 YEARS AND 1 MONTH
Male

(Phone) +65-90298021

MIKHAILAIMAN116 @GMAIL.COM
BLK 522 WOODLANDS DRIVE 14 02-363 SINGAPORE 730522

No
Friend
No

Collision - Head on collision
Clear

Dry

No

Yes
Yes
Yes

NURLYLA SYAFIQAH BINTE NOORIZAN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No



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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SNN2027X

Private car
CHIU CHI LING
S7073689F

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

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?

INJURED 2

Name of injured person

Gender

Phone No

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?

MIKHAIL AIMAN BIN MUSDI
Male

REFER TO DETAILS IN POLICE REPORT
FBK763A

Yes

NURLYLA SYAFIQAH BINTE NOORIZAN
Female

REFER TO DETAILS IN THE POLICE REPORT
FBK763A

Yes



SKETCH PLAN

SHETCH PLAMN

IMPORTANT NOTICE
1, Please reporl camectly the delails of the seoident lo spaed up the claims process.
2. s Fonm musl be-gompleted ly Polig der andor he Actual Duver

1. Infarmalion provided must be 35 tuthiul and aecueats s sossible, Any wallul misropresentation or withhaiding of malesial facls may allow
wsEance companias 10 fepidiate palicy latlily.

4. Thejsswe and acceptance of this Form by insurance companias is nol an 2dmission of pokicy Sability on the part of 1he insuance companies

5. Any false reporting may be referred to the Traffic Police Department for investigation,

G. This teport will be forearded by the insurers 1o the GIA Recons Managemanl Centre aslablished by the Genesal Insuance Associalion of
Singapaone (GIA) Tor archivieg and that copses of this reporl will for a fee be made available upan applicalion by interested paries,

7. By lhe lodgement of this repor 1o the inserers, you hereby consent {o the archiving af this report a1 the centre and 1.|:| copies of tha
repor being made availabie aloresaid.

8. Censant under the Personal Data Protectlion Act (PDPA)

I understand, acknowledge; agree and consent thal

(@) My engurer, my woerkshop and the Gengrdl Insurance Asseciation.of Singapare ("GIAT) maylare parmitled fo collect, use; disclose

andlor procass my personal datajparsonal infarmalion set gulin IR [lorm] and ony other persenal information provided oy me o

passessed by my insurer {colleclively the "Personal Information”) and disclose and fransler such Personal Information 1o all insurers)

wia have inswred yehicie(s) involved in this accigent (gl insurers) who have ingured vehicle(s} Invalved in this aonident shall be

cotlectivaly refarred Io as the "insuroes”), the Ingurers” wsrerslaw firms, e Manelasy Aulhonly of Singapore and any relevant

government pgescylauthority (such asthe palise), for the purpose(s) of:

(i} procassing, handling andior dealing with my clzims including the seltlement of the claims and any necessarny investigations retating to

Ine claims,

(i) s igrating the accidend andior my claims;

{iiiy earrying oul andier dealing with my instruclions of respanding Lo anmy enguiries by me;

[iv} ademinisiering my claims (inciuding the mailing of correspondence, stalemants, Invelces, reports arnatices 1o me, wiich eoud invalve

disclesure of certain personal dale avout me 1o bring atout detivery of the same as wall a5 on the exlemal eover of envelapesimail

packages); andlor

v} camplying with applicable-Jaw in administering. processing, handing andior dealing witli my clalims,

{eollectvely the “Purpesos”)

{2 all ingurer(s) wha bave insured vehicke(s} involved in this accidant and the Insurers’ iwyersiaw linms, mayfare permitled o coips,

uge, disclose andior process my Personal Infermation torane-or more of the above Purposes; and

(&) my Personal Information maylcan be disclosed by any of lhe Insurers andior. GLA 1o thelr thisd-pary serice providers or agenis

finchefing their lavwyersdaw firms), which may be sited oulside of Singapare, for one or moane of 1he above Purposes.
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SKETCH PLAN #2

Desaribe Slreumstance of the Accident

Kefor o atacle . T FQQ_{?W{“—“

pi&as-e_ check your policy for more information:

Ceciaration et
ifve daclare the foregoing parlicidars are true In every respect,
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POLICE REPORT

1%, SINGAPORE | e i

b S T
Folice Sfinn Of Crigin: 1el3
Traffic Police Repait Mo, T/20240802071 20

10 Ubi Avenue 3 SINGAPORE 408865
Tel MNo: 65470000

REFORT OF A TRAFFIC ACCIDENT

DateiTime Report Made: Vide Report Mo Station Diary Mo,
0208/2024 22:34 |

Informant's Particulars

Name of Informant: | Address:

MIKHAIL AlMAN BIN MUSD 522 WOODLANDS DRIVE 14 #02-363 SINGAPORE 730522
1D Type /1D Mo Contact Mo

MRIC NO / TO234879E Home/Office: Mobile: 30298021
Mationalily: Email:

SINGAPORE CITIZEN MIKHAILAIMANT1BEGEMAIL COM

Sex; Age: | Date of Birth: Type of Informent:

Male 21 | 201172002 Rider

Race: Language:

Hoyaness English

Ogoupation: Driving Licence Information:

Delivery man using molorised personal | Class: 26,34 Date of Expiry:

maobilily aidsidevices |

General Infarmation of the Accidant

) Injury Crink Drive: | Date/Timea of Acoident: | Type of Location:
Type of Aceident: | aAttended by Police No 02/09/2024 14:45 T-Junction

Location:

TAMPINES NORTH DRIVE 2

Weather: | Road Surface:;
Clzar i Dry
Traffic Flow: Traffic Contral: | Traffic Volums:
Two Way Traffic Light - Warking Light
Type of Collision; | Anyone conveyed by
Between Moving Vehicles - Mead On ambulance:
I. Yes

Detailz of Wehicle Involved
Vehicle Mo, [Type hake hodel Color Condition  |Noof Passenger
FBK783A Motorcycle HOMDA CBR1SCR White Serigusly |2

Damaged |
SNMEDET X tolor car By Z4 Blue Slightly 1

Damaged

Details of Vehicla Insurance
Yehicle No. ]'Insuram:a Company Insurance No Effective Date | Expiry Date

FEBETG3A | SOMPO INSURANCE SINGAPORE PTE, | DE3MTMCD1004497 | 00/10/2023 OBMOM2024
| LTEL




POLICE REPORT #2

SINGAPORE
POLICE FORCE

Paolice Statioen OF Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 55470000

R IRAEN T

CONTINUATION OF REPORT

20240802171

2of3
Report Mo, TE2B2409027120

Details of Parson Involved

Any Padestrian Involved: Mo

Mo, of Pedestrians Injured: MIL

Use of Pedestian Crossing: NA

Rider
Mame MIKHAIL AlMAN BIN MUSDI I Mo TOZ34878E
Related Vehicle FEKTE3A (Maolorcycle) | Contact Mo, | 90288021
HesgitaliClinic | CHANG| GENERAL HOSPITAL Class of Class: 28,34
Driving Date of Expiry: MIL
Licence &
Expiry Date
Dale Treatment 2912024 Date Discharge D2/082024
Mo. of Days granted Medical Leave (MC) | 05 Degres of Injury | Serious
Fassenger 3
Name | NURLYLA SYAFICAH BINTE NOORIZAN D Mo, TO33T291F
| Refated Vehicle FBRKTEIA (Motorcycle ) Contact Mo. |[‘B3819013
| I
| HospitaliClinic CHANGI GENERAL HOSPITAL Clazs of Class: NIL
Ciriving Date of Expiry: WIL
Licence &
| Expiry Date
| Date Treatment | D2/09/2024 Date Discharge | 02/08/2024
[ MNo. of Days granted Medical Leave (MC) l 03 Degree of injury | Slight
Driver
tame CHIL CHELING D MNa, STOTI68OF L
Felated Vahicle SMMN2027X (Motor car) Contact Mo, | 82018183
Hespital/Clinic MIL Class of Class: 3
Driving Date of Exping: MIL
Licence &
Expiry Date
Date Treatment | NIL Date ﬂisr:h:-arge ML
Mo, of Days granted Medical Leave (MC) MIL Degree of Injury ML

Erief Datails,

- | have video evidence of the accident taken from the vehicle behind the car that crashed inlo my vehicle,

- Accident took place at tjunction beside Courta/lkes Tampines,

- | was travelling Tampines link.

- Accident did not lake place at a pedestrian crossing.



POLICE REPORT #3

SINGAPORE e
) B A
Palice Station Of Origin; a3
Trafiic Police Report No. T/20240802/7 120

10 Ubi Avenue 3 SINGAPORE 408565

Tel Mo: 85470000
CONTINUATION OF REPORT

Signature OF Officer Recording The Report: Signature Of Informant:
Mot applicable The identity of the person making this report has been
| authenlicated by Singpass. No signature is reguired.

Signature Of Interprater: Date/Time:

Mot applicable Q210902024 22:34
Officer In Chame OF Caze: | Classification Of Case:
TEITPIB

PUHAMMAD FARHAN BIN MOHAMED |
Contact Mo.: 85476234

MP1ED



