SA1K24AF000L / Aspectus Consultancy Pte Ltd
ENTRY DATE & TIME: 15/10/2024 20:29 (SGT)
SUBMITTED BY: Flash Reporting

VERSION: 1 (15/10/2024 20:29 (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

15/10/2024 20:29 (SGT)
Actual Driver

13/10/2024 20:30 (SGT)
Teck Whye Cres, Singapore

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 SATK24AF000L

SHC2166G

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91906227

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Reporting only
Taxi

Auto

1580
Petrol-Electric

KMHC851CVLU193079

MS First Capital Insurance Ltd
D-24101861MFCT
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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

MOHAMMED SHARIFF BIN MOHAMMED TAWIL

S1537296F

09/09/1962

Outdoor

23/10/1987

3

Valid

37 YEARS

Male

(Phone) +65-91906227
fleetsafety@cdgtaxi.com.sg
APT BLK 1 EUNOS CRESCENT #07-2537

400001

No

RELIEF DRIVER
No

Collision - Major/Minor Rd
Clear

Dry

No
Yes

Yes
Yes

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

PLEASE REFER TO POLICE REPORT NUMBER T/20241013/2060

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Accident report SATK24AF000L

Yes
Yes
FILE IS NOT SUITABLE
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBJ761K
Vehicle Manufacturer Sym
Vehicle Model COMBIZ 125 A

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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 RIDER
Gender -

Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained INJURIES
Injured person in which vehicle? FBJ761K
Were seat belts worn? No

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

IMPORTANT NOTICE

1. Please correcty report the details of the accident o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorized Driver.

3. Information provided must be as truthful and accurate as possible. Any willful misrepresentation or withhelding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nct an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for_investigation.

6. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associaticn
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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the center and to coples ¢f the
report being made available aforesaid.

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

lunderstand, acknowledge, agree and consent that.

(a) Myinsurer , my workshop and the General Insurance Asscciation of Singapore ("GIA”) may/are permited to collect, use, disclose
and/or precess my personal data/personal information set cut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persconal Information to all insurer(s)
who have insured vehicle(s) inveived in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be collectively
referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Autherity of Singapore and any relevant government
agency/autherity (such as the police), for the purpose(s) of :

() precessing, handing and/er dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims.

(i) investigating the accident and/or my claims,

(%) carrying out and/or dealing with my instructions or responding to any enquiries by me.

(v) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, which could involve
disciosure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). andlcr

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(Collectively the "Purposes’)

() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
usedisclose and/or process my Personal Information for one or more of the above Purposes: and

(¢) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhcider) / Date Witnessed by Reporting Centre

Trme &ie 15/10/2024 - 1330HRS Personnel
Sketch Plan
v/
| A L%' I | BLK165 TECK WHYE CRES
LS
. SEEmEEuR T oo
B B« :
A 7 A-SHC2166G

- < B-FBJ761K
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SKETCH PLAN #2

Descrnbe Circumstances of the Accident
PLEASE REFER TO POLICE REPORT NUMBER T/20241013/2060

Declaration
'We declare the foregoing particulars are true in every t
Policyholder's Signature/ Date & Driver's Signature (If driver is nct the policyholder) / Date Witnessed by Reporting Centre
- .
me &Tme15/10/2024- 1530HRS Personne!
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IMAGES

NOTE 40 Pro [55] 23mm f/1.75 1/14 ISO7456
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IMAGES #2

NOTE 40 Pro [Eg] 23mm f/1.75 1/25 1S05281
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IMAGES #3

NOTE 40 Pro [5g] 23mm /1.75 1/20 1S05621
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IMAGES #4

NOTE 40 Pro [S6] 23mm f/1.75 1/20 1SO5584
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IMAGES #5

NOTE 40 Pro (58] 23mm f/1.75 1/25 1S04246
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IMAGES #6

NOTE 40 Pro [Eg]
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NOTE 40 Pro (58] 23mm /1.75 1/20 1S06428
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IMAGES #8

NOTE 40 Pro [5g] 23mm /1.75 1/20 1S06581
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IMAGES #9

23mm f/1.75 1/17 1S06562

NOTE 40 Pro [55]
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IMAGES #10

NOTE 40 Pro [Eg] 23mm /1.75 1/20 1S04887

& Accident report SA1K24AF000L Page 15 of 20



IMAGES #11

NOTE 40 Pro [E5] 23mm f/1.75 1/25 1S05621
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staton Of Origin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No: 1800-7659099

V202410132060

1efd
Report No. T/2024101 12060

REPORY OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Slation Diary No.:
13102024 22:28 Jr20241013°0124 a7
Nama of Informant: Addross:
MOMAMMED Wm FBIN 1 EUNOS CRESCENT #07-2537 SINGAPORE 400001
1D Type /1D No.: Conlct No.:
NRIC NO / S1537296F Homa/Office: Mobile: 91806227
Nationalty: Emall:
SINGAPORE CITIZEN riffmot didgmad.com
Sex: Age: Date of Brth: | Type of Informant:
Male 62 08/00/1962 Driver
Race: Language:
Malay English
g Driving Licence Information:
Taxd driver Class: 28,2423 Date of Expy:

Clear
Traffic Flow: Tratfic Control: Tratfic Voluma: \
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side :nhﬂaneo:
s
Details of 1 W e shtND oo x
| Conditio | No of
FBJTEIK | Molorcycle | SYM 20MBIZ 125 White Sightty |0
SHC2166G HYUNDAI AE IONIQ | Blue Shghtty |0
HEVFL 1.6 Damaged
DCT
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POLICE REPORT #2
r_... — s : : '
IN
POLICE FORCE LTV

TI024101 ¥2000
Polica Station of Origin: Tofy
Choa Chw Kang N.P.C Repent Ne 1202416112060
g? Choa c:: :an:g Steet 52 #01-02
NGAPOR 286
Tol No: 18007658909 SoNTNMATIN to mavont

[ Details of Person Invoived IR R
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian : NA
T e _.,w‘.-.:.'
Name MOHAMMED SHARIFF BIN MOHAMMED [ ID No. 51537296F
TAWIL
Eolam Vehicle | SHC2166G Contact No.| 91906227
Hospital/Clinic | NIL Class of Class: 2B,2A,23
Driving Date of Expiry: NIL
Licence &
Expiry
Date Troatment | NIL | Date Discharge [ NIL
No. of led Medical Loave | NIL | Degrea of NIL

Brief Detalls.

1371072024 a1 around 2040 hrs, White | was driving along Teck Whya Crescent, | was driving vy taxh
and was About 1o turn right inlo the carpark of bloek 165A Teck Whys Crescent. My taxi was halfway
fuming inlo the carpark wheon suddenly a motorcycie appeared in-front of me. | applied my emergency
brammmmmmmm:mwdmyulm.mmmmammaum
the rider. | subsaquently calied for ambulance and was attended by Traffic Police W/SGT Syahindah. My
mmmwmm-mmnumrpm.mmmmmwwuw
ambulance.

Thatis all.
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POLICE REPORT #3

st RN

| Poiice Station Of Ovigin: ids
Choa Chu Kang NP.C

mwmm:;ml 52 #101.92 Repoet No Tr024101 12000
SINGAPORE
Tel No: 1800-7659099 CONTINUATION OF REPORT

Signature of Officer Recording The
J/
SGT 1 MUHAMMAD AFIQ %

Signature Of Informant:

ISWANDY BIN ROSLAN

Signature Of Interprotor: DatelTime:
Not applicable 131072024 22:28

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

STAFF SGT YAN MINGSHENG DANIEL
Contact No.: 65476252

NPYGH
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OTHER DOCUMENTS

NOTE 40 Pro [Sg] 23mm f/1.75 1/33 1S02605
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