SA1C24600009 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 24/06/2024 16:21 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (24/06/2024 16:21 (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

24/06/2024 16:21 (SGT)

Both Policyholder and Actual Driver
20/06/2024 08:20 (SGT)

CTE, Singapore

CTE EXITING HAVELOCK RD
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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FBK4479U

No

MUHAMMAD DANIAL BIN ROSLAN
TXXXX354F
DANI22MAYBOY@GMAIL.COM
(Phone) +65-88155286

Honda
Cb400x

Private use

No - Claiming third party
Motorcycle

Manual

399

Etiga Insurance Pte Ltd
MX115993

MUHAMMAD DANIAL BIN ROSLAN
TXXXX354F

22/05/2001

Indoor
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Driving Pass Date

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

19/04/2021

3 YEARS AND 2 MONTHS
Male

(Phone) +65-88155286

DANI22MAYBOY@GMAIL.COM
612 WOODLANDS AVE 4
#11-453

730612

Yes

No

Side Swipe
Clear
Dry

No

Yes
Yes
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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Yes
No

SHC3578U
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Vehicle Colour

Vehicle Category

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

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?

Accident report SA1C24600009

MUHAMMAD DANIAL BIN ROSLAN

ABRASION ON BOTH ELBOWS & KNEES, ANKLE
FBK4479U
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correstly the details of tha acckient to speed up the claims process.
2, This Form must be completed by the Pol \dar andior the Actual Onver.

3. Infermation previded must be as truthful ang accurate as possible. Any wiful miscepresentation or withnoiding of material facts may aliow
INSWIANCE COMPanes lo repadiate pokoy latdity.

4. Theissue ang acceptance of this Form by insurance comp % Not an a4 n of policy labdity on the part of the Insurance companies.

5. i i i i 3

6. This repont wall be forwarded by the Insurers 10 the GIA Receeds Management Centre estatlished by the Gengral Insurance Association of
Singspore (GIA) for archiving and that copies of s report wal for a fee be made avadable ugon 2pplication by interested parties.

7. By the ledgement of this repart 10 the insurers, you hereby consent to the archiving of thes repart at the centre and to copies of the
report beng made avadable aforesaid.

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, ageee and consent that

(3) My insurer, my werkshop and the General Insurance Assocation of Singapare {"GIA') may/are permitted to collect, use, disciose

andior process my pessendl data/personal Informaton set sul i this {ferm] and say cther personal information previded by me or

rossessed by my wsurer (collectively the “Personal Information”) and disclose and transfer such Persenal Infermation to all msurer(s)

whe have ingured vehicle(s) mvolved in this accident {all insuree(s) who have insured vehicle(s) inveived i this acsident shall be

cetlectesly referred to as the “Insurers”), the Insurers' lawyers/aw firms, the Monetary Authonty of Singapece and any relevant

government agency/authardy (such as the polce), for the purpase(s) of

() processing, kanding andior dealing with my caims including the settlement of the clams and any necessany irveshigations relating 10

the clams.

{u) investigating the accdent andiar my claims,

{m) carrying out andior dealing with my instructians or responding Lo any enguirias by me,

{r4) adminstenng my claims (nciudng the mailing of correspondence, slatements, Mveites, (epoMs ar notces to me, wiveh could involve

discicsure of cenan persenal datd about me to bring aboul delivery of he same as vl 25 on the extemal cover of envelpesmail

packages), andfor

(v} complying with applicable faw in 2dministerng, grocessing, handling and/or dealing with my caims,

(cokectvely the "Purposes”)

{B) 2l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw fms, may/are permilted 1o collect,

use, disclose andior process my Personal Infeemation for one or mere of the above Purposes, and

(€} my Personal Information mayican be disclosed by any of the Insurers andvor GLA 1o theis third-party service providers or agenls

(including their lawyessilaw firms), which may be sited outside of Singdpore. for one or more of the abave Purposes

e
o 3 03
[ v/ Pex)
Podcyheldfr's Signature / Date & Time Actual Dnver's Signature (if drever 15 gk the Witnessed by Reporting Centre, nel /0
policyholger) / Date & Time (Name asin NRIC/D card) 4'Pd e

Sketch Plan

e A D i g

S e Swe——"

,

@’Accident report SA1C24600009 Page 4 of 15



SKETCH PLAN #2

Desaribe Girct of the Accidont
Date of Accident : 20 /04 /5 834 Time

Q% D0 e~ Location : CTE dunnel ship coed_exittuy daelak &

My Vehicle A ; Mogg_e%c.Lu LeBYH T Uenicle 8- Tawi (SHC3980)  vehicle G (Cewr (W i)

V—(‘&' 4’0 “LC pD '\ {2 B fe‘?'J A

Coia s
O ciaim OD/TP 2t Ah Lim Motor ‘VZ Claim ODﬁ P4t oiher workshop (3 Reporting Only

Remarks : Pi fonward a

oy of my efile accident Report to ©

My Workshop :

Workshop Email Address :

policy. Kindlz check with your own insurer for more information

Q/ Note : Please lake note that your insurer have a 14 days timeframe for you to submit own damage claim under your own |

Declaration
IiWe declare the feregoing particulars are true in avery respect,

)

Poﬁcyh((def ignature f Date & Time  Aclual Driver's Sigaature (i driver is not Ine pofcyholder) Wit
. 1 Dale & Time (Name as in NRIC/D card)

viun2022
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pclice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 658470000

REPCRT OF A TRAFFIC ACCIDENT

0

Ti2

10f3
Repert No. T/20240621/7028

Date/Time Report Made: Vide Report No.: Station Diary No.:

21/06/2024 12:02

Informant's Particulars

Name of Informant; Address:

MUHMHAMMAD DANIAL BIN ROSLAN 612 WOODLANDS AVENUE 4 #11-453 SINGAPORE 730612

ID Type /1D Ne.: Contact No.:

NRIC NO / T0O116354F Home/Cffice: Mobile: 88155286

Nationality: Email:

SINGAPORE CITIZEN DANIZZMAYBOY@GMAIL.COM

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

Male 23 2210512001 Rider

Race: Language:

Malay English

QOccupation: Driving Licence Information:

Other stock clerks Class: 28,2A Date of Expiry:
General Information of the Accident

. | Injury Drink Drive: | Date/Time of Accident: | Type of Location:

Type of Accident: | Attended by Police No 20/06/2024 08:20 Expressway Exit
Location:

UNITY STREET

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control. Traffic Volume:

One Way Not Controlled Mederate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

Details of Vehicle invelved

Vehicle' No.  |Type Make Model Color Condition |No of Passenger
FBK4479U  Motoreycle HONDA CB400X Black 0

Detalils of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Date | Expiry Date
FBK4479U ETIQA INSURANCE BERHAD AN3217388 08/01/2024 07/01/2025
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4038865

Tel Mo: 65470000

T

CONTINUATION OF REPORT

20f3
Report No. T/20240621/7028

Detalls of Person Involved

Any Pedestrian Invelved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider

Name MUHAMMAD DANIAL BIN RCSLAN ID No, TO118354F

Related Vehicle FBK4479U (Motorcycle) Contact No. | 88155286

Hospital/Clinic RAFFLES HOSPITAL Class of Class: 2B,2A
Oriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment 20/06/2024 Date Discharge 20/06/2024

No. of Days granted Medical Leave (MC) | 07 Degree of Injury | Slight

Brief Detail

Greetings Sir / Madam ,

Yes. | do have the pictures of the car and my motorbike damage.
I was riding from CTE expressway tunnel lowards exiting Havelock Road. As | am exiting the expressway, | was
riding around 70-80km/h towards lhe exit of Havelock Road from CTE expressway. | was riding at the right lane of
the accident venue. The taxi was driving at the left lane and | remembered there was a car in front of him. As | was
riding towards the exit, | know myself was beside the taxi at his blindspot which is the passenger door.

Unfortunately, the taxi did an abrupt lane change to the right lane from the left lane. As a result, me the rider was
beside him cculd not brake in time as he swerved in my lane and did abrupt lane change. Thus, my handle hilting
his side mirror and my motorbike hit the driver's taxi door. | lost my balance and fell off from the bike. Without
hesitation, | tried to control but | might get squezzed to the wall on the right. Hence, | fell and rolled over quite a
distance as a result, | was at the front and my bike was at the back. In conclusion, the taxi did an abrupt lane change
and as a resull, me being sideswiped. | do have pictures of my motorcycle damage and all.

Thank you for your attention sir.
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POLICE REPORT #3

SINGAPORE '
T
Poli Station Of Origin: 30f3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20240621/7028

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: LCate/Time:

Not applicable 21/06/2024 12:02
Officer In Charge Of Case: Classification Of Case:
TPITPIB/

YEO HOE HUAT, TONY
Centact No.: 97393866

NP168
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