SC112499000J / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 09/09/2024 18:16 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (09/09/2024 18:16 (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 First Submission
Reported by

Date of Accident

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

09/09/2024 18:16 (SGT)
Actual Driver
03/09/2024 12:45 (SGT)
Singapore

COLLEGE RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SC112499000J

FBQ5424P

Yes

JD EDGE HOLDINGS PTE.LTD.
202424787E
lucas@gsautomobiles-sg.com
(Phone) +65-91115994

Yamaha
AEROX GDR155R CVT

Private use

No - Claiming third party
Motorcycle

Manual

155

29/10/2019
MH3SG4620KJ069295

EQ Insurance Company Ltd
DMMFHQ24-000022
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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
REFE POLICE REPORT

ATTACHMENT(S)

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

Accident report SC112499000J

AHMAD SYABIL BIN KAMAL
S9530353F

23/08/1995

Indoor

23/07/2015

2B

Valid

9 YEARS AND 2 MONTHS
Male

(Phone) +65-85137372
asbkkamal@gmail.com

BLK 510A YISHUN ST 51 #12-539

761510
No
Hirer
No

Collision - Major/Minor Rd
DRIZZLING
Wet

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB983H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Taxi

Name of Driver LIM HOON LAM

NRIC No S7144744H

Contact Number (Phone) +65-84884744
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 AHMAD SYABIL BIN KAMAL
Gender Male

Phone No (Phone) +65-85137372
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBQ5424P

Were seat belts worn? -

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

FBR S42p

VEHNO
SKETCH PLAN INSURER
IMPORTANT NOTICE _ 2 &I ”)/‘f
U Please repon cozrectly the detads of tho gocadent 10 Specd up the clasns process DATE OF ACC — :
2 This Foem must be completed by the Poscyholder andvor Ine Actual Driver @ | 2.\(: S{?M .

3 Information provided must be as truthful and accurale as possdie Any witlul mistegresentation or wiinholding of material 1acls may aliow
INSLIANCE CoMpanies to repudiate policy liabdity
The ssue and acceptance of this Form by insurance companies is not an admission of palicy habiity on the part of the inSuUrance coOMpanics

5. Anyfalse reporting may be referred te the Traffic Police Department for investigation.

6 Thisteport wil be forwarded by the insurers 1o the GIA Records Management Centre eslablished by the General Insurance Association of
Singapore (GIA) for archiving and thal cepies of this report wall for a fe¢ be made available upon application by interested parties

7. By the lodgement of this report 1o the insuters, you hereby consent 1o the archiving of this report at the centre and 1o copies of the
report being made avaiable aloresaxs.

& Consent under the Persanal Data Protection Act (FDPA)

| undersiand, acknowledge, agree and consent that

(@) My insurer, my workshop and the G: L Ir As tion of Singapore ("GIA’) may/are permitted lo collect, use. disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me of
possessed by my insurer (collectively the “Personal Inf; ion”) and discl and fer such Personal informaton to all insurer(s)

who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) inwvolved in this accident shall be
collectively referred 1o as the “Insurers’), the Insurers’ lawyers/iaw fums, the Monetary Authority of Singapore and any relevant
gevernment agency/authority (such as the police). for the purpose(s) of.

(i} processing, handling and'or dealing with my claims including the settiement of the claims and any y investigations relating 1o
the claims;

(i} investgating the accident and/or my claims;

{u1) carrying out andicr dealing with my ir { or respending o any enquiries by me;

{iv) administering my claims (including the mailing of correspond 1t nts, inveices, reports or notices 10 me, which could involve
disclosure of cenain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). andior

(v) complying with applcable law in adminastering, processing, handling andior dealing with my claims,
(collectively the "Purposes’)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms may/are permitied 1o coliect,

use, disclose andlor p my P | Infarmation for one or more of the above Purposes, and
() my Personal Information mayican be disciosed by any of the insurers andlor GIA to their third-party service providers o agents
(inchuding their lawyers/iaw firms), which may be sited outside of Singapare, for one or more of the above Purpeses., q/ 2
Palizyholders Signatire ¢ Date & Time Drver's Sghature (4 drvae Is not the policyhoider) f Date  Wilnessed by Reporting Centre Personnel
& Time (Name as in NRIC/D cawd)
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SKETCH PLAN #2

k’tscnhc Cirgumstance of the Accident
** NOTE

PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you te submit OWN DAMAGE

Claim under your Own Comprehensive policy. Pls check your policy for more information.

( ) Claim Own Policy { ) Claim Third party ( ) Reporting Onlly
( /fClaum-er TP at other workshop o zeois \
Sketch Plan
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Declaration

o e S B R W 4’»{{0}[ « (-{))
/%% Afafef

Driver's Sigrature (d drivyf is net the poscyhoicer) / Date Witnessed by Regkaing Centre Personne!
& Time

(Name as in NRICAD card)

Pokcyholder's Signatute / Date & Time
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPCORT OF A TRAFFIC ACCIDENT

VTR
T/20240903/7083

1of3
Report No, T/20240903/7093

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/08/2024 21:45
_Informant's Particulars R =
Name of Informant: Address:
AHMAD SYABIL BIN KAMAL 510A YISHUN STREET 51 #12-539 SINGAPORE 761510
ID Type / ID No.: Contact No.:
NRIC NO / S9530353F Home/Office: Mobile: 85137372
Nationality: Email:
SINGAPORE CITIZEN ASBKKAMAL@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 29 23/08/1995 Rider
Race: Language:
Boyanese English
Qccupation: Driving Licence Information:
Motorcycle delivery man Class: 2B Date of Expiry:

General Information of the A A s A
: Injury Dnnk Dnve Daterr ime of Accident: Type of Locatuon
Type of Accident: | Attended by Police No 03/09/2024 12:45 Straight Road
Location: '
HOSPITAL CRESCENT
Weather: Road Surface:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

s Aerox 155

F85424P Motoreycle Grey Seriously
Damaged

SHBE83H Motor car Green No 1
Damage

[DBMalls of PersonInvoled: 7 ot/ dus e s e e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

] Use of Pedestrian Crossing: NA
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POLICE REPORT #2

(7
|

V)
. %) SINGAPORE
IO Y

Police Station Of Origin: 20f3
Traffic Police Report No. T/20240903/7093
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Rider
Name AHMAD SYABIL BIN KAMAL ID No. S9530353F
Related Vehicle FBQ5424P (Motorcycle) Contact No. | 85137372
Hospital/Clinic SINGAPORE GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 03/09/2024 . Date Discharge NIL
No. of Days granted Medical Leave (MC) [ NI Degree of Injury | Serious
Driver o 1 S O
Name LiIM HOON LAM ID No. S7144744H
Related Vehicle SHBY83H (Motor car) Contact No. | 84884744
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Brief Details.

It was raining and i was going straight on college read near block 5 of SGH When i was passing the yellow box,
suddenly a green taxi SHB983H from the opposite direction turn right wanting te go in to SGH block 5. | couldnt
brake in time and hit the side of the taxi. | flew to the ground, the tyre of the taxi ran over my left fore arm. The taxi
stop, both driver and passenger when out from the taxi. Ask me whether i am okay or not. The passenger was a
nurse from SGH. The driver then apclogise to me saying "I'm sorry, i did not see you". | took photos of the accident
while waiting for the ambulance to arrive. | asked for the driver his ic but he refused to give it to me. After arguing for
sometime he gave me his ic.
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POLICE REPORT #3

SINGAPORE LT

;9 POLICE FORCE T/20240903/70

Police Station Of Origin: Sof3
Traffic Police Report No. T/20240903/7093
10 Ubi Avenue 3 SINGAPORE 408865

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: Date/Time:

Not applicable 03/08/2024 21:45
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/

Ahmad Syafig Bin Harris
Contact No.: 65476201

NP168
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