SM1324BPMO00G / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 25/11/2024 17:48 (SGT)
SUBMITTED BY: TAN SIE YING

VERSION: 1 (25/11/2024 17:48 (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

25/11/2024 17:48 (SGT)
Actual Driver

22/11/2024 16:00 (SGT)
Singapore

JURONG ISLAND HIGHWAY
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 SM1324BPMO00G

FBH9130H

Yes

YSB CONSTRUCTION & TRADING PTE LTD
200006920M

SUPPORT@YSB.COM.SG

(Phone) +65-96878839

Yamaha
Fz16st

No - Claiming third party
Private car

Manual

153

Great American Insurance Company
MOMVM000003282-00-0
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Name of Driver

Passport No/FIN

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
REFER TO THE SKETCH PLAN
ATTACHMENT(S)

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

Accident report SM1324BPMO00G

RADHAKRISHNAN LOGESHKUMAR
G8526369U

26/03/1993

Indoor

11/10/2022

2B

Valid

2 YEARS AND 1 MONTH

Male

(Phone) +65-83545900

LOGESHKUMARRADHA@GMAIL.COM
BLK 251 BANGKIT ROAD

#03-376

670251

No

Employee

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
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 PC5918P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Bus

Name of Driver ZHAO HAOWEI
Contact Number (Phone) +65-84960735
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 RADHAKRISHNAN LOGESHKUMAR
Gender Male

Phone No (Phone) +65-83545900
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBH9130H

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Plaase report correctly the detalls of Ihe accident to speed up the ¢laims procass,
2. This Form musl bg aled by the Poli idar andio Aclua! Diver,

3. Information provided must be as leuthfu) ard sccurale as possible. Any wilul misrepresenlation or withhoiging of material facts may allow
insurence compan'as to repugiate policy llabllity,

4. Theissue and acceplance of this Farm by insurance companies is not an admission of polley liabillty on the part of the insurance companles,

S. Anv false reporting may be referred to the Traffic Police Department for investigation.

5, This repedt will be forwarded by the Insurers to the GIA Records Managemenl Contre estab!'shed by lhe General Insurance Assaciation of
Singapore (GIA) for archiving and that coples of this report will for a fee e made availahle upon application by interested parties.

7. Bylhe lo¢gemeant cf thls report to the insurers, yob theseby consenl to the archiving of Ih's report 2t the centre and to coples of the
report belng made avaitablc aforesald.

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

[understand, acknowledge, agree and consant that:

(2) My insurer, my werkshop and lhe General Insurance Association of Singapore ("GIA") may/are parmitled lo collest, use, disclose

angdfor process my persenal dataipersonzl information set sut in this tform) and any olher personal informalion provided by ma or

possessed by my insurer (colaclivaly the “Personal Information”) 2ag disclose and lransfer such Personal Informatian to all insurer(s)

who have insured venicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be

collectively referred 10 as the “Insurers”), the Insurers’ lawyars/law firms, the Nonelary Autherity of Singapere and any relevant

gevernmenl agencyfavthority {such as the police), for Ihe purpose(s) of:

{1} processing, handling andfor decling with my claims Including the seltiament of the clalms and any necessary investigations relating to

the claims;

(ii} investigating the accldent andfor my claims;

(lli} carrying out andfor dealing with my Instrictions or respending 1o any eaquiries by me;

(iv) administering my clalms (including the malling of correspondenca, stalements, iavolces, reporis or netices 1o me, which cou'd invelve

disclosure of certain personal data aboul me o bring aboul delivery of the same as well as on the oxlemal cover of envelogesimail

packages), andfer

{v) eomplying wit: applicabla law in agministering, processing, hendling andlor dealing with my claims,

(collectively the "Purposes”)

(o} all Insurer{s) who have insured vehicie(s) involved In this ace’dent and the Insurars lalwyersilaw firms, maylare pamilled Lo colact,

use, disciose andfor process my Personat Information for one or more of Ihe above Purposes; and

(c) my Parsonal Informaticn may/can be disclosed by any of Ihe Insurers andfor GIA e thalr third-parly sewvice previders or agants

(including thelr lawyersfaw fisms), which may be sited oulside of Singapore, for one o more of the above Purposes.

Y Lonberit”

Peleyholdars Sichaturo / Date & Timo Diivar's Sigraure [ drvar s nollho peiicyhalden/ Dol Wilnassed by Roportng Chnive Piioirsy \
& Time (Name a5 'n NRICAD card)
Sketch Plan -
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SKETCH PLAN #2

Describe Circumstanca of the Accident

VEHICLE NO: ):' LAl e H ACCICENT DATE & TIME: 9—2-‘11")13';1. 4 JJ- 00 PM
CONTACT NUMBER: g ooy, Qﬁm/n LR 2Ry q EMAIL: Su.pog-x;t A Copn. L
J

LOCATION: Tu g Lalo {—113';\ [PLYa 48]

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR QWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION
PLEASE STATE: { 1 CLAMOWN POLICY { )G THIRD PARTY £ JCLAM CDITP AT OTHER WORKSHOP { | REPCRTAG ONLY
Declaration

We dectare the leregoing particulars are true In every respect,

™

it

4
Crver's Signatule (if criver is rot the pelicyholder) / Date Valnessed by Roparing Centre Persaf bel
&Time (Name 25 In NRICND caig)

Po)i-ynawer‘s‘srnm(t 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

REPORT OF A TRAFFIC ACCIDENT

AR AR

Ti20241125/70

10f3
Report No. T/20241125/7062

Date/Time Report Made:
25/11/2024 14:28

Vide Report No.: Station Diary No.:

me of Informant: B
RADHAKRISHNAN LOGESHKUMAR

251 BANGKIT ROAD #03-376 SINGAPORE 670251

ID Type / ID No.: Contact No.:

FIN NO / G8526369U Home/Office: Mobile: 83545800
Nationality: Email:

INDIAN LOGESHKUMARRADHA@GMAIL.COM

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

Male 31 26/03/1993 Rider

Race: Language:

Indian English

Qccupation: Driving Licence Information:

Mechanical engineer Class: 2B,3C Date of Expiry: 10/10/2027

i | Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | attended by Police No 22/11/2024 16:00 Straight Road
Location:

JURONG ISLAND HIGHWAY
Weather: Road Surface:
Raining Wet
Traffic Flow: Traffic Centrol: Traffic Volume:
One Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

FBHS130H torcycle ST ightly
Damaged
PC5918P Bus ISUZU LT434P 7.8 |Blue Slightly 0
(Passenger) SMT Damaged

“FBHO130H
COMPANY

INSUr: A AR
GREAT AMERICAN INSURANCE

@’Accident report SM1324BPM00G
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POLICE REPORT #2

SINGAPORE AT OAUEI AR
POLICE FORCE TI20241125/7062
Police Station Of Origin: 2003
Traffic Police Report No. T/20241125/7062

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

NaRADHAKRISS 7 1 G8526369U

Related Vehicle FBH9130H (Motorcycle) Contact No. | 83545300

Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,3C
Driving Date of Expiry: 10/10/2027
Licence &
Expiry Date

Date Treatment 2211112024 Date Discharge 22/11/2024

No of Days granted Medical Leave (MC) | 01 Degree of Injury | Slight

o ZHAO HAO WEI D No. G877212U

Related Vehicle PC5818P (Bus (Passenger)) Contact No. | 84960735

Hospital/Clinic NIL Class of Class: 34
Driving Date of Expiry: 31/01/2025
Licence &
Expiry Date

Date Treatment NIL _ Date Discharge NIL

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

Brief Detail

| was riding my motor on the way back home, when | suddenly felt an impact to my rear and | fell off my motor. |
blackout for a while when | woke up and turn around, | saw a COMFORT DELGRO bus behind. | felt body pain went
to hospital for treatment and gotten 1 day MC.

My bedy pain was still around and have back ache, so | went to see a doctor and got 5 days MC from shaloem clinic
& surgery from 25/11/2024 to 29/11/2024.

My laptop and phone was damaged in this accident.
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POLICE REPORT #3

SINGAPORE

POLICE PORCE AAARVAOL AT RO
Police Station Of Crigin: 30f3
Traffic Police Report No. T/20241125/7062

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 25/11/2024 14:28
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/

MUHAMMAD RAIMIE BIN ABDUL KARIM
Contact No.: 65476246

NP168
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