SA19214K0004 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 20/04/2021 14:41 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (20/04/2021 14:41 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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.

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

20/04/2021 14:41 (SGT)
14/04/2021 13:30 (SGT)

Loyang Ave, Singapore

LOYANG AVE TOWARDS CHANGI
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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

FBS317M

No

MUHAMMAD HAZIQ BIN ZULKEFLI
S9514349J
HAZIQ28_ZUL@HOTMAIL.COM
(Phone) +65-90213309
+65-90213309

Yamaha
Czd300a

Private use

No - Claiming third party
Motorcycle

Manual

292

EQ Insurance Company Ltd
ThirdPartyFireTheft

No

DMMPHQ20-001501
28/12/2020 - 27/12/2021

MUHAMMAD HAZIO BIN ZUI KEFI |



Date Of Birth

Occupation

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

28/04/1995

Indoor

26/04/2019

2 YEARS

Male

(Phone) +65-90213309
+65-90213309
HAZIQ28_ZUL@HOTMAIL.COM
221A SUMANG LANE
#05-15

821221

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

No

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?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

\/ahiAnla MAatarAr s

Yes
No
No

GBC9859R

Y o YL B LI



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 HAZIQ BIN ZULKEFLI
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained ABRASION

Injured person in which vehicle? FBS317M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Please report corcectly the details of the accident to speed up the claims process.

This Farm must be campleted by the Pelicyholder and/or the Authorised Driver.

Informatian provided must be as truthful and accurate as possibde. Any wilful misrapresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insirance companies is nat an admission of policy lability ob the part of the insurance
COmpanies.

Any false reporting may be referred to the Pelice for investigation.

The report will he forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report willfor 3 fee be made available upan application by
interested parties.

By the ladgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Persenal Data Protection Act (PDPA)
tunderstand, acknowledge, agree and consent that

{2l my insurer, iy workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted 1o collect, use,
disclose andfor process my personal data/persenal information set aut in this [form] and any other parsonal information
provided by me or possessed by my insurer [eollectively the “Persanal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle[s) involved In this accldent {all insurer]s} who have insured
vehiclals) imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manezary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purposels)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations sefating to the claims;

(i) investigating the aceident and/ar my claims;
(i} carrying out andfor dealing with my instructions or respanding to any énquiries by me;

{ivh administering my claims {including the mailing of correspondance, statements, invoices, reports or natices to me,
which could invelve disclosure of certain personal data about me 1o bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{B)  allinsurers) who have insured vehiclels) invalved in this accident and the Insurers’ tawyersflaw firms, may/are permitted
to collect, use, disclose andfar process my Persenal Information for ane or more of the above Purposes; and

{eh  my Personal Informiation may/can be disciosed by any of the Insurers andfar GIA to their third party service providers or
apentsiincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or mare of the above Purposes.

{d} my Persanal Information will also he collected and used te compile claims history for the purpose of fraud detection,
investigation and management In present and all future clakms.

{e) theinformation so collected under (d} above may be shared / disclosad:

(i} -to all insurers andfor any ather thied parties that assist in evaluating, investigating, contraliing or managing fraud,
regulatars, faw enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

.ar"'

i

i ol Al

Policyhol derl'-:ji. §'\gnat K3
Cpte & Time:

Driver's Signature
1 driveris not the policyliolder]
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SKETCH PLAN #2

Date of accident: 19 AP2 2o Time: =20 Location:  ~(YiAnE Age
My Vehicle A: Y252 Vehicle B: (spcaksan Vehicle C: -
SKETCH PLAN
\\\ M“‘&'
"\u.\_\_\_\- "\\.
""-\.\_\-\_\-\-\--\-‘- I.\ l\-“- -
\\-\5_;1 et —
— 0
LOYANG AvE * —>
- T == - o
: —
- B . - P R—
M e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lefer 40 e rr*al'n_, veport,

[ 1¢laim OD/TP at Ah Lim Motor ,Ef[airn O[{@t ather workshop [ Reparting Only

Remarks : Please forward a copy of my cfile accident report to ;
My workshop .Sl;'._ wador _ eddersnie @ '{_'IF"‘I-::D CEGM 5
Email address : ca sveran -
& myself
Email address : HAQE S0 2 Fiotaall rom
b LIR30
Mote: Please take nete that your insurer have 14 days timeframe for you to submit own damage ¢laim under
you own policy. Kindly check with your own insurer for more infermation,

DECLARATION
I/We dectare the foregeing particulars are true In vty respect.

Palicyhaldiss Sigk-.um driver's Sinatuse . RQpaninWﬁngrs Signature
Date & Tima:

Hi driver is not the palicyholder) Mame:
Date & Tene: NRICFIN M.t

&
o o
= z




IMAGES

317M

wOFoR BTE LTE

& REFUELE




IMAGES #2




IMAGES #3




IMAGES #4




IMAGES #5




IMAGES #6




IMAGES #7




IMAGES #8

Rt

.
=y

b
i




IMAGES #9




IMAGES #10




IMAGES #11




IMAGES #12




IMAGES #13




IMAGES #14




POLICE REPORT

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGARPORE 408885
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

LA

2104467025

1of3
Repart Mo, TI20210416/7025

DatelTime Report Made:
16/04/2021 1459

Vide Report No.:

Station Diary No..

Infarmant's Particulars

Name of Informant: Mddress:

MUHAMMAD HAZIQ BIN ZULKEFLI | 2274 SUMANG LANE #0515 SINGAPORE 321221
ID Type ! 1D Mo.: Contact Mo.:

NRIC NG/ 58514349 Home!Office: Mohile: 90213309
Maticnality: Email:

SINGAPORE CITIZEN HAZIQZE ZULEHOTMAIL.COM

SEN Age: Date of Birth: Type of Informant:

Male 25 2810411985 Rider

Race: Language: Institution | Schaal Mame:
Malay English

Ocoupation: Driving Licence Information:

Aircraft engine machanic

Class: 2B,24,2,3.4.5

Date of Expiry;

General Information of the Accident

LOYANG AVENUE

Type af Injury Drink Date/Time of Typa of Location:
P Altended by Police DCrrive: Accident: Siraight Road

: Mo 14/04/2021 13:30
Lacation:

Weather: Road Surface: | Road Speed Limit:
Clear Dry | 70 Kmth
Traffic Flaw: Traffic. Control; Traffic Volume:
 Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Yehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Meke iModei Color [ Conditioc |Noof
FES31/M | Motorocycle YANAHA |CZD300A [ | Black ] 0

AMAKI00
GBCS859R | Lorry | 0
Details of Vehicle Insurance
Yehicle Mo E Insurance Company | Insurance Mo | Effeclive [ Expiry Date




POLICE REPORT #2

SINGAPORE R
Palice Station Of Crigin; 2ol3

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470200

Repert Mo, TI20210416/7025

CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No Effective Expiry Date

FBS317M EQ INSURAMCE COMPANY LTD. [ DMMPHG20- 28212020 | 2771 202021

| 001501

Details of Person Involved

Any Pedestrian Involved: No -

Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: MA

Rider =

Mame MUHAMMAD HAZIO BIN ZULKEFLI 1D Na, 525143449,

Related Vehicle | FBS31YM (Motorcycle) Contact No.| 90213309

HaospitaliClinic CHANGI GEMERAL HOSPITAL Class of Class 2B.24,2,3,4.5
Driving Date of Exping MIL
Licence &
Expiry

Date 14/04/2021 Date 042021

#o. of Days granted Medical Leave |17 Degree of Slight

Brief Details.

| just moved off from the green fraffic light going towards changl. At the junclion where the straight road
meet with the slip road from the left , a lorry came out perpendicular to the road siraight towards the most

right lane where | was travelling, The larry hit my motorbike from the rear which caused me to lose
balance and fall.

| have a picture of the said incident whera it took place



POLICE REPORT #3

IR

0210

Police Station Of Origin: (i

Traffic Police Repart Mo, TIZ0Z10416/T025

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Skateh Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this reporl has
been authenticated by SingPass. No signature is
reqguired,

Signature Of Interpreter: | Date!Time:

Mot applicable 16/04/2021 14:59

Officer In Charge Of Case; | Classification Of Case:

TRITRIB:S

SITI NORHAFIDAH BINTE HAMAF]

Contact Mo.: 55476202

Authentication Stamp
MP1GB



OTHER DOCUMENTS

EQ Insuraeco Conpany Limited
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CERTIFICATE OF INSURANCE
ROAD TRANSPORT AGT 1087 (MALAYSIAY
THE MOTOR VEHICLES [THIRD-F.I"\RT\" RISKSYRULES 183 (FEDERATION QF MALAYSIA)
THE MOTOR VEHICLES THIRCPARTY RISKS AND COMPERSATION]) ACT (CAP 180 OF THE REVIZED EDITION)
[REFUSLIC OF SINGRFORE)
THE MOTOR ".'F.H:ELES!;TI-IIFIH-F".G:’ET\' RESHE AND COMPENSATION) RLULES 1958 EDITION(REPUBLIG OF SINGARORE)
QR ANY AMENOMENT, ACT OR ACTS PASRED IN EUBETITUTION THEREQF

MOTORCYCLE
Third Parly Fire & Thefl
Cerlificate No. :  DMMPHO20-009501

Form BAYH
_ _ Exgons S5300.00
T Il Bark and Registration Number of Vehicios

FBSITT

Hame of Policyholder
FAUHAMMATY HAZID BIN- ZULKEFLI

Lo

L

Effective Date of the Cemmencement of insurance for the purpose of the Act ECH Motar Arcident
it Hatline s
4, Dale of Expiry of Insurance ;

D 63113211 &

. Person or Glasses of persons entitied to drive®

[+

Resirictod to Named Orivers Cnly
1] The Policyholder { Insured

T Pravided (nhay-the person diving |s parmitted it aocordancas wiln i hcensing or other lvws o regulstion 1o grive the
{tator Vehicle o has beon pormited and isnot disquaiified by order ol Courtof Law or by reagon of any enactment
or reguiation in that behall from driving the Molor Vehicie, And pravided furdeier thal the Motor Vebicle is registered
unidar the Road Trafic Act has not haan canuu!lud'qt e time of accident loss or damage.

&, Limitation a5 to use®

LIAITATIONS AS TG USE

tse anly for spsial domestic and pleasure pumoses and in connectien with the Policyholder's business or profassion

THE POLICY DOES NOT COVER;

{1} Use for hing or rovward

{2} Use for racing pace-making reliabilfty riaf or speed-testing

13 Use for the camage of geods (other than samplas) it conpesion with any lrade or business
14} Uz for any prrrpase in connectian with the Mot Trade

“Limitations rendered inoperative by Section 8 of the Molor vehicles (Third-Party Risks and Compensation)
Act (Chapter 180} and Section 85 of the Road Transposl Aol 1937 {Malaysia), are not i ba incfuded under these headings,

IWVE HEREBY CERTIFY that the Policy 1o whick this Cerificate ralates is issaed in acoordance with the provislons of the
Kator Viahicles (Third-Party Risks and Compensation) Act (Chapler 188} and Part IV of the Road Transport Act, 1987
[Malaysia} or and Amandment, Actor Acls passed in substiiution theraof,

Hire Purchase : Republid Moior Ple Lid

AGDDEISBan Hock Hin Co, Ple Lid

Date of lssus : 281212020 13:39 Authorised Signatary
ECr Insurance Company Limilad

This &ike Is St Undsr Hire Purehasr W
e EPUELC MOTOR PTE LT
REPUBLIC MOTOR PTF Ot me e LT
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