SA1C24BB000I / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 11/11/2024 17:29 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (11/11/2024 17:29 (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

11/11/2024 17:29 (SGT)

Both Policyholder and Actual Driver
16/10/2024 22:20 (SGT)

Ang Mo Kio Ave 5, Singapore
CARPARK

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

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 SA1C24BB000I

FBK7360H

No

VIKINESHVARAN S/O RANGASAMY
SXXXX835J
SESBASTIAN21@GMAIL.COM
(Phone) +65-81277123

Harley Davidson
ROAD GLIDE SPECIAL

Private use

No - Claiming third party
Motorcycle

Manual

1690

EQ Insurance Company Ltd
DMMPHQ24-001250
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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

VIKINESHVARAN S/O RANGASAMY
SXXXX835J

23/01/1980

Indoor

05/10/2010

2

Valid

14 YEARS

Male

(Phone) +65-81277123

SESBASTIAN21@GMAIL.COM
642 ANG MO KIO AVE 5
#02-3045

560642

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

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?

Accident report SA1C24BB000I

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJU5625K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FBW3839H
Vehicle Manufacturer -
Vehicle Model -
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please regon correctly the details of the accident (o speed up the claims process.
2. This Form must be complat. the Pelicy r andicr the Actual Driver.
3. Infermation provided must be as tuthful and accurate as possible, Any wilful misrepresentation or withielding of matedal facls may allow
insurance companies 10 repydiate pokicy liability.
4. The issue and acceptance of this Form By insuranse companies is not an admission of poicy liability en the part of the insurance companies.
5, i i i A
6. This regort will be forwarded by the insurers 10 the GIA Records Management Centre established by the General Insurance Association of
Singapare (GIA) for archiving and that coples of this report will for a fee be made avaiable upon appication by interested parties.
7. By the lodgement of this repsst fo the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the
repon being made availadle aforesald.
8, Consent under the Personal Data Protection Act (PCPA)
| understand, acknovdedge, agree and consent that
() My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/ace permitted to collecs, use, disclose
ardior precess my personal data/parsonal information set cul in this [form] and any other persenal informalion pravided by me or
possessed by my Inswer (coectively the “Personal Information®) and disclose ang transler such Persenal Information 1o all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehizle(s) involved in this accident shall be
collectively referred 10 as the “Insurers”), the Insurers’ lawyersiaw firms, the Menetary Authorty of Singapere ard any relevant
government agency/autharnty (such as the police), for the purpose(s) of:
(i} processing, handling andlor deaking wath my claims inciuding the settlement of the daims and any necessary investigasions relating to
the claims,
(i} mwestigating the accident andcr my claims;
(1) carrying cul andlor dealing with my instructions or responding to any enguiries by me;
(iv) administering my claims (including the malling of cerrespendence, stalements, inveices, reports or notices to me, which could invelve
disclosure of certain personal dala atoul me to bring absut delivery of the same as well as on the extemal cover of envelopesimail
packages), and/or
(v) compiying with applicable law in administering, processing, handling and'or dealing with my claims.
{collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle (s) mvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect.
use, disciose andlor process my Pessenal Information for one or more of the above Purposes; and

(€) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their INrd-pary senvice peoviders of agents
(includirg their lawyersfaw firms), which may be sfed culside of Singapore, for ene or more of the absve Purgoses.

Policyhol‘;ser‘s Signature ! Date & Time Actual Driver's Signature (if driver is not the Witnessed by Repé“
policyheoider) ! Date & Time (Name as in NRICIHD car

Sketch Plan

@’Accident report SA1C24BB000I Page 4 of 18



SKETCH PLAN #2

Describe Circumstance of the Accident
Date of Accident : ' slely Time: _ *"W Location:  AML v &
My Vehicie A: FB1=T 50U vehicle B : FEW3CsaM  vehicle C Lugs Wi

u(( Ao *1/"_ ?a f\ o /'q,, A-

O Claim OD/T2 at Ah Lim Motor N Q{ctlaim 0@ other workshep (J Rezorting Only
Remarks ; Please forward a copy of my efil ident R %:
My Workshop :

/" Workshop Email Address -

18" Nate : Please take note that your insurer have a 14 days timeframe for you to submit cwn damage claim under your awn,
policy. Kindly check with your own insurer for more information

Declaration
IiWe declare the foregoing particulars are true in every respect.

)
z

A

4
Policyholdef% Signature / Date & Time  Actual Driver's Signalure (it driver is nct the policyholder) Witnessed by Regoring Centre Personnel
! Date & Time (Name 25 in NRIC/D card)

wWun2022 2

@’Accident report SA1C24BB000I Page 5 of 18



IMAGES

@Accident report SA1C24BB000I Page 6 of 18



IMAGES #2

@Accident report SA1C24BB000I Page 7 of 18



IMAGES #3

@Accident report SA1C24BB000I Page 8 of 18



IMAGES #4

Page 9 of 18

@ Accident report SA1C24BB000I



IMAGES #5

@Accident report SA1C24BB000I Page 10 of 18



IMAGES #6

Page 11 of 18

@ Accident report SA1C24BB000I



IMAGES #7

@’Accident report SA1C24BB000I Page 12 of 18



IMAGES #8

@(’Accident report SA1C24BB000I Page 13 of 18



IMAGES #9

@Accident report SA1C24BB000I Page 14 of 18



POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I

1of3
Report No. T/20241016/7181

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/10/2024 23:42 Fi20241016/0181

Informant's Particulars

Name of Informant; Address:

VIKINESHVARAN S/O RANGASAMY

642 ANG MO KIO AVENUE 5 #02-3045 SINGAPORE 560642

1D Type /1D No.: Contact No.:
NRIC NO [ $8002835J Home/Office: Mobile: 81277123
Nationality: Email:
SINGAPCRE CITIZEN SESBASTIAN21@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 44 23/01/1980 Vehicle Owner
Race: Language:
Indian tnglish
Occupation: Driving Licence Informaticn:
Other business services and Class: Date of Expiny:
administration managers
General Information of the Accident
) Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Hit ang Run No 16/10/2024 22:20 Car Park
Location:
ANG MO KIO AVENUE &
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Contrel: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Ne
Details of Vehicle Involved
Vehicle No.  [Type Make Model Color Condition |No of Passenger
FBK7380H  |Motorcycle HARLEY Road glide Blue Slightly 0
DAVIDSCN Damaged
FBW3838H |Motorcycle YAMAHA FZ150 Red Sligntly 0
Damaged
Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Date | Expiry Date
FBK7360H EQ INSURANCE COMPANY LTD. DMMPHQ24-001250 | 08/08/2024 08/09/2025
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POLICE REPORT #2

SINGAPORE ' |
U
Police Station Of Origin: 20f3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 4088565
Tel No: 65470000

Reporl No, T/20241016/7161

CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Date | Expiry Date
FBW3838H | ETIQA INSURANCE BERHAD MX117854 086/08/2024 06/06/2025
Details of Person Involved
Any Pedestrian Invelved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Owner
Name VIKINESHVARAN S/O RANGASAMY ID No. SB002835J
Related Vehicle NIL Contact No. | 81277123
Hespital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaiment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) ] NIL Degree of Injury NIL
Brief Detail

TWO OF MY MOTORBIKES WERE HIT WHEN IT WAS PARKED STATIONARY AND NO NOTES WAS GIVEN
OR CONTACT WSS PLACED ON MY BIKES AND THE DAMAGES ARE EXTENSIVE
Have requested for dashcam footage from a vehicle that's parked opposite
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POLICE REPORT #3

SINGAPORE [T
POLICE FORCE T
Police Station Of Origin: 30f3

Traffic Police
10 Ubi Avenue 3 SINGAPCRE 408885
Tel No: 65470000

Report No. T/20241016/7161

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 16/10/2024 23:42
Officer In Charge Of Case: Classification Of Case:
TP/HRT/

SUFIYAN BIN KHAIRI
Contact No.: 65476148

NP168
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