SM13246M0009-01 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 22/06/2024 15:53 (SGT)

SUBMITTED BY: Enny

VERSION: 2 (26/06/2024 11:28 (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

22/06/2024 15:53 (SGT)

Actual Driver

22/06/2024 13:10 (SGT)

Singapore

COMMONWEALTH AVENUE WEST
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

Accident report SM13246M0009

FBM9967J

No

MUHAMMAD HELMI BIN RAMLI
S8700790A
MUHAMMAD_HELMI@LIVE.COM
(Phone) +65-83886476

Yamaha
GDR155A (AEROX)
GDR155A (AEROX)

Private use

No - Claiming third party
Motorcycle

Manual

155

Income Insurance Limited

MUHAMMAD FARHAN BIN ZAINAL
T0001065G

07/01/2000

Outdoor
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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

REFER TO THE SKETCH PLAN

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

Accident report SM13246M0009

02/11/2018

5 YEARS AND 7 MONTHS
Male

(Phone) +65-81765608

FARHANZAINAL210@GMAIL.COM
BLK 911 JURONG WEST STREET 91
#04-297

640911

No

BROTHER IN LAW

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No

SLA4191H
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person muhammad farhan bin zainal
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBM9967J
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. Please report cozrecily the details of the accident to speed up the Caims process,

2. This Form must be completed by the Policyholdar andlor the Actusl Driver.

3. Information provided must be as lnithful and aceurate as possible, Any witiul misregresentation or williholding of material facts may allow
insurance ccmpanies 1o repudiate policy liability.

4. The issue and acceptance of Lhis Form by insurance companies is nat an admission of goticy lability on the pant of the insurance companies,

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by Inhe insurers lo the GIA Records Management Centre established by the General Insurance Associalion of
Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interesled parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of lne
repent being made avalable aforesald.

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

| undersland, acknowiedge, agree and consent thal:

(a) My insurer, my hop and the G 81 ¢ Association of Singapore ("GIAT) may/are permilted to collect, use, disciose
andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer {collectively the “Persenal Inf tion”) and cisclose and transler such Personal Infermation 1o all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle{s) involved in Lhis accident shall be
collectively referred to as the “Insurers®), the Insurers’ lawyersilaw firms, the Menetary Autherity ef Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of:

(i) processing, handling and/or dealing wilth my claims including the setll W of the ¢laims and 2ny r y invesligations relaling to
he claims,
(i} investigating the accident and/or my claims;

(liiy carrying oul andlor dealing with my instruclions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, inveices, reperts or natices to me, which could involve
disdosure of certain personal dala about me to bring abowt delivery of the same as well 3s on the exlemal cover of envelopesimail
packages); andlor

(v) complying with applicable law in administering, processing, hangling andlor dealing with my claims,

(collectively the “Purposes’)

(b} all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers” lawyess/law firms, may/are permitted to collect,
use, disclose and/or process my Persenal Infermation for one or more of the above Purposes; and

(c) my Personal Information may/can te disclesed by any of the Insurers and/or GIA 1o Iheir third-party service providers or agents
(including their laveyersilaw firms), which may be sited culside of Singapore, for one or mere of the above Purposes.

-—

2

Policyholder's Signatuce f Date & Time Briver's Signature (if driver is not the policyholder) / Date Ww:sedbynepo‘r;. ‘Cenue &
& Time (Narne as in NRIC/ID card)
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SKETCH PLAN #2

ibe Circumst. of the Accident
VEHMICLE NC: ACCIDENT DATE & TIME:
CONTACT NUMBER: E-MAIL:
LOCATION:

Ay 1310 HS. T wes Guuiey  o¥d4 Lo o costomey Place  ans

L Siod  ab G HmPeic - Wohit ag 1+ WAS akes Venk. AN
oLl (e Gilen G qrAQp Yusad coy  hnld e 0N Whind T Wi
down &reer po VEAICIe o EXChmmyl  dufal o Chu gl Me fo |
P e Siae Alst which wesld we  did, pee - ot agpia

1 Ak por her EEGS debad(s  §id at\t\} Gi%e -hue Dhont & Autvplr |
and (ke when | a% o0 Wb wo Nome afliers sae dilnd comPly |
S T Hma to S fae Pelicg

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

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.
PLEASE STATE: 4 YCLAM OAWN POLICY ( ) CLAIM THIRD PARTY { YCLAIN ODITP AY OYHER WORKSHOP ( JREPORTING ONLY
Declaration

InWe deciare the foregeing particulars are trua in every respecl.

Policyholders Signature / Cate & Tima

Drreer's Signature (if driver is net the policyholder) / Date Valnessed by 4
& Time

(Name as in NRICAD card)

Tnre Fersennel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

LU TG

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689989

REPORT OF A TRAFFIC ACCIDENT

Ti20240622/2080

1of3
Report No. 1/20240622/2060

Date/Time Report Made:
22/06/2024 20:05

Vide Report No.:
D/20240622/0077

Station Diary No.:
74

Name of Informant

Address.

MUHAMMAD FARHAN BIN ZAINAL | 811 JURCNG WEST STREET 91 #04-297 SINGAPORE
640911

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

NRIC NO / T0001085G Home/Office: 84886084 Mobile: 81765608

Nationality: Emaii:

SINGAPORE CITIZEN

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

Male 24 07/01/2000 Rider

Race: Language:

Malay English

Occupation: Driving Licence Information:

SECURITY Class: 2B

Date of Expiry:

Generalllnformationfof/thefACCIdentils s 2 amsiy Euliiiy

SIS

Type of Non-Injury Dr?nk DaleIT ime of Typg of Location:
Arcident Attended by Police Drive Accident: Straight Road
X No 22/06/2024 13:10
Location:
COMMONWEALTH AVENUE WEST
Weather: Road Surface:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Conirolled Mecderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

FBMSS67J Motorcycle YAMAHA GDR155A Blue Slightly 10
(AEROX) Damaged
SLA4191H | Motor car SSANGYONG |TIVOLI 1.6G| Grey 0
6AT ABS
2WD
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POLICE REPORT #2

@Accident report SM13246M0009

DOLICE FORCE ||1||T||lN\HIHMIMIllhlmlllﬂlWll?l\l'ﬁjﬂ\liﬂﬂl'n!llillmllﬂllli '

TI2024052212
Police Station Of Origin: 2of3
Jurong West N.P.C Report No, T/20240622/2060
700 Corporation Read SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

iDefailsiofiBersonnvotved i

Any Pedestrian Involved: No

No. of Pedestrians Injured: NI
- o ey g A

Name | MUHAMMAD FA
Related Vehicle | FBM9967J (Motorcycle) Contact No.| 84886094
Hospital/Ciinic | ONECARE CLINIC BOON LAY Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | 22/06/2024 Date Discharge | 22/06/2024

e

No. of Days granted Medical Leave 03 Degree of NIL
iV T A A R L L A R s R

Name Ruva . D o. 005226
Related Vehicle | SLA4181H (Motor car) Contact No.| 91843635
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Daie Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of NIL
Brief Details.

On 22/06/2024 at about 1310hrs, | was riding my motorcycle bearing FBM3967J along Commonwealth
Ave West. | waws travelling on lane 2/4. | stopped at the traffic light waiting at the red light to turn green.
Suddenly, 2 GetGo car bearing SLA4191H hit at the back of my motercycle. | moved forward but | did not
fell onto the road. | still managed to balance myself.

Hence, | approached her wanting to private settle the matter. Thereafter, we parked our vehicle to the
side of the road. | told her that | wanted to settie the matter privately. She only provided me her name,
NRIC and contact number. | also asked for her address, but she is not willing to provide and gave me
many excuses. As such, | called for police assistance. [ can feel minor pain at my lower back, but | do not
wish to be convey to hospital.

The police advised to lodge a police report if the doctor issue me 3 days medical certificate or more.
When | arrived home, | felt bad aching on my back. | visited the doctor, and | was given 3 days medical
certificate. | do not have camera on my moiorcycle.
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POLICE REPORT #3

DOLICE FARCE LT

T/20240622/2060

Pelice Station Of Crigin: 3of3
Jurong West N.P.C Report No, T/20240622/2060
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689998 CONTINUATION OF REPORT

Signature of Officer Recording The Signature Of Informant:
J/
SGT 3 LOH JIAN HONG, DAN

Signature Of Interpreter: Date/Time:
Not applicable 22/06i2024 20:05

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

SR STAFF SGT MUHAMMAD AZHAR BIN
ANUAR

Contact No.: 86191462

NP168
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POLICE REPORT #4
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCLATIOR

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SW\B)—%NQOM Vehicle Registration No: ‘;quqeﬁ 3
Fanon ey zavwl

Name {as shown in KRIC): W\ummm NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: _ 22100l A Time of Accident: 13110
Place of Accident: __ COMWIOVWARITA  pwenuye wect

Insurance Company: _W\OVWE WSUYWVICE Uwived .

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a repart on the above-mentioned accident and would like to include additional information or
make the following amendments:

- Adach PONCE repovt
- PRaOA VWK QeBrOA T\OW

Policyholder / Driver's Signature Reporting

Date: Name:
NRIC/FIN No.:

Date:

GIARMC Addendum Form
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