SKO0L21200007 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 24/02/2021 17:56 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (24/02/2021 17:56 (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 Authorised 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/02/2021 17:56 (SGT)
23/02/2021 13:40 (SGT)
Singapore

SIGLAP ROAD
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKOL21200007

FBP7798C

No

MUHAMMAD HAMBALI BIN JAAFAR
S9137736E
MDHAMBALI.JAAFAR@GMAIL.COM
(Phone) +65-91540591

(Office) +65-91540591

Yamaha
GDR55A

No - Claiming third party
Motorcycle

MSIG
ThirdParty
No
60915770

MUHAMMAD HAMBALI BIN JAAFAR
S9137736E

21/10/1991

Outdoor
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Date Of Driving Pass

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

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 ATTACHED

ATTACHMENT(S)

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

16/02/2011

10 YEARS

Male

(Phone) +65-91540591

(Office) +65-91540591
MDHAMBALI.JAAFAR@GMAIL.COM

BLK 134 POTONG PASIR AVENUE 3 #03-172

350134
Yes

No

Collided into Motorcyclist
Clear

Dry

No

Yes
No
Yes

No

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SKOL21200007

SHA3644Y

Taxi
GUOK NAN ENG
(Phone) +65-90693571
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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 HAMBALI BIN JAAFAR
Address -

Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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IMPORTANT NOTICE

1. Acase repori gercogtiv tho details of the accldent 1o speed up the ¢lsims process,

2, This Form must be complatad by the Policyholder andior the Autherisad Driver,
3. hforrmation provided must be a5 truthful and accuratg as pesaible, Any willul msrepresoniation or w ithholding of materiol facls may
allow insuranco ceapanios lo ragudiato pelley Nability,
4. The issue and acceptonce of this Form by Insurance companies is not an admisslon of policy Eability on the part of the insuranse
companles.
also reportin a farred to tha Pollee for invostigati

6. The report w il be forw arded by the Insurers of the GiA Rocords Management Cenlre established by the General lnsurance Association
of Singapere (GIA) for archiving and that coplas of this roport wil for a {ee bo made avatable upen application by inlerested parties.
7. By the locgemont of this report to the lasurers, you heraby consont 1o the 2rehiving of this roport at the centre and to copies of the
report beoing made available aforesaid,
&. Consentunder the Personal Data Protection Act (PCPA)
funderstand, acknow ledge, agree and consent that
(2) My msurer , my werkshop and the Goneral nsuranse Association of Singapere ("GIA") may/are permited to cofact, use, disclose
andler precess my personal data/personal informalion sl oul in this iferm) and any olher personal information pravided by mo or

ssessed by my Insurer (coliectively the “Personal Infermation”) and disclose and transfer such Personal laformation to all insurer(s)
whe have Insured vehiclo(s) inveived in this accident (oll Insurar(s) w ho have Insured vehicle(s) involved in this socident shall bo

’: colectvely referred 1o 25 the “Insurars”), the hisurers' law yersiiaw firms, the Monetory Authority of Singapore and any relevant
v government agency/avthorily (such as the police), for the purpose(s) of :

(1) processing, handling and/or doaling with my claims hcluding the setloment of the claims and any necessary investigations relating lo
ho claims;
{il) Investigating the accident andlor my claims;
{i§) carrying out andlor dealing wilh my instructions or responding to any eaquirios by me;
{iv) ndministering my claims (including the maling of correspandenco, statements, involces, reporls or notices to me, which could invelve
disclosure of cerlain personal dala aboul mo 6 bring about dolivery ef the samo a5 well as on the external cover of envelopos/mall
packages); andlor
{v) complying with applicable law in adminlstering, processing, handling andlor doaling with my claims.
(cofeciively the “Purposos”)
{b} akinsurer(s) w ho have insured vehicle(s) Invelved @ this accident and the Insurers' Ipw yersfaw firms, may/are permitted to collect,
use, disciose andlor process my Personal Information for ane or mere of the above Purposes; and
(<) my Persenal informatien may/can ba disclosed by any of the lnsurers andior GIA tc their thixd parly service providers or agenls
(inehuging thelr law yersfaw firms), w hish may be sitod outside of Singapore, for one or more of tho above Purposcs.

-
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Policyholder's Signature / Date & Driver's S;‘Wc (If driver Is not the policyholdor) /Date  Witnessod by Reporting Cenlre
Time & Ty Personnol
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SKETCH PLAN #2
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24-02-21:17:09 ;KAN FOOK SING MOTOR WORKSHOP ;165 6481 8683 # 3/ 8

Describe Circumstances of the Accident

{lasge cee ofic Mgl ~

~

Declaration

YWe declare the foregoing particulars are truo In gvary rospest,

IV 2H 700 ) soni/ 17000

Folcyhalder's Signature / Oate & Driver's %)juro (¥ driver i nol the polcyholder) / Date Witnessed by Reporting Centre
Time & Time Personne|
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POLICE REPORT

L AT AL VA rAAY \ uh'A
p 11U ;KAN FOOK SING MOTO

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C
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8 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871989

REPORT OF A TRAFFIC ACCIDENT

1of 3
Report No. T/20210224/2060

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/02/2021 14:‘01_ 68
“Informant’s Particulars
Name of Informant: Address:
MUHAMMAD HAMBALI BIN JAAFAR | APT BLK 134 POTONG PASIR AVENUE 3 #03-172
SINGAPORE 350134
10 Type / 1D Ne.: Contact No.:
NRIC NO / S8137736E Home/Cffice: Mobile: 31540591
Nationality: Email:
& SINGAPORE CITIZEN
. Sex: Age: Date of Birth: | Type of Informant:
Male 29 21/10/1991 Rider
Race: Language: Institution / Scheool Name:
Malay
Occupation: Driving Licence Information:
PSA Class: 2B Date of Expiry:
Generalinformation’of the Accident: i 0 i ST e e
Type of Injury Drfnk Datgfﬁme of Typg of Location:
Aceldett Others Drive: Accident: Straight Road
No 23/02/2021 13:40
Location:
SIGLAP ROAD
( Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone cenveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

‘Details of- Vehicle lnvolved

Noof Passenger:

‘Condition:

:Vehicle'No. || :Type® i Zxs [ [Color
FBP7798C | Motorcycle YAMAHA GDR155A | Red Totally |O 155
(AEROX) Damaced cC
SHA36B44Y | Car HYUNDAI AE IONIQ | Blue 0
HEV FL 1.6
DCT

‘Details of Vehicle Insurance :

“Vehicle' No. | ‘Insurance Company.

@ Accident report SKOL21200007
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POLICE REPORT #2

+17:0%  JKAN FOOK SING MOTOR WORKSHOP ;+65 6481 8683 g 5 8
SINEfEOR: i [|||‘Jﬂllﬂﬂﬂﬂlllllﬂlllm|11H|||U|||Ul||||llll}|l||\”
POLICE FORCE
Police Station Of Origin: 20f3
Tampines N.P.C Report No, T/20210224/2060
6 Tampines Avenue 4 SINGAPORE 528682
Tel No: 1800-5871899 CONTINUATION OF REPORT

‘Details:of Vehicle Insuranci - G :
Wehicle No. | Insurance Compan Insurance No ] Expiry Date
FBP7798C | MSIG INSURANCE (SINGAPORE) 80915770 25/06/2020 24/06/2021
PTE. LTD.
‘Details of.Person:Involved = X N
Any Pedestrian Inveolved: No
No. of Pedestrians lnjured NIL [ Use of Pedestnan Crossmg NA
JiRider=aE : s e AL SR
'L Name MUHAMMAD HAMBALI BIN JAAFAR ID No. S91 377365
Related Vehicle | FBP7798C (Motorcycle) Contact No.| 91540591
Hospital/Clinic | CHANGI GENERAL HCSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/02/2021 Date Discharge | 23/02/2021
No. of Days granted Medica!l Leave | 03 Degree of Injury | Slight
Name GUOK NAN ENG “TIDNo. | S1409056H
Related Vehicle | SHA3844Y (Car) Contact No.| 80693571
Hospital/Clinic | NIL Class of Class: NIL
s Driving Date of Expiry: NIL
e Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date, time and lecation as | was riding my bike plate number FBP7798C with my
pet cat carried in bag at the side location a Taxi Plate number SHA3644Y coming from the right side of
the road which was connected to my lane came cutting in and ccllided to my vehicle causing damages on
the Courgette, brake pump handle, front lights broken, rims and tyre got scratches. | and the taxi driver
managed to exchange particulars. | was also injured and went to Changi General Hospital and was given
3 days of Medical leave due to contusion of right elbow.

| am lodging this report for insurance claim.
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POLICE REPORT #3

P

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 528682

T

Report No. T/20210224/2060

Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

“-IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

|

E

Signature Of Officer Recording The Report:
G/ ; 4
Sgt 1 HARIDAS S/O MANOGERAN /

(/)-

Signature Of Informant:

-

Signature Of Interpreter:
Not applicable

K
Date/Time:

24/02/2021 14:01

o ciEASERE
‘@enﬁcahow Stamp
\\"? 8 Vi

Officer In Charge Of Case:

TP /AEIT/

Staff Set WONG SIEU LUI
Contact-No:~6547.6+51~—————-—)

Classification Of Case:

/

A

RIGNATIIRE
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