SK05215C0001 / KAN FOOK SING MOTOR WORKSHOP [417883]
ENTRY DATE & TIME: 12/05/2021 11:16 (SGT)

SUBMITTED BY: DANIELLE ONG

VERSION: 1 (12/05/2021 11:16 (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 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

5. Any false reporting may [

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

12/05/2021 11:16 (SGT)

07/05/2021 19:20 (SGT)

Singapore

WOODLANDS AVENUE 12 TOWARDS WOODLANDS AVENUE 1
Singapore

DETAILS OF OWN VEHICLE

/ehicle 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SK05215C0001

FBP6196X

No

JOHAN BIN NOORDIN
SXXXX8561
FARHANAJ14@GMAIL.COM
(Phone) +65-83381144
+65-83381144

Yamaha
Aerox

Private use

No - Claiming third party
Motorcycle

Auto

125

FWD Singapore Pte. Ltd.
ThirdPartyFireTheft

No
PNMC2019-00002428-01

NURUL FARHANA BINTE JOHAN
SXXXX357E
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Date Of Bith, 15/10/1996

Occupation Indoor

Date Of Driving Pass 08/01/2021

Driving experience 4 MONTHS

Gender Female

Mobile Number (Phone) +65-81237030

Alt. Phone Number -

Email Address FARHANAJ14@GMAIL.COM
Address BLK 163 WOODLANDS STREET 13 #02-589
Address complement -

Postcode 730163

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Collided into Motorcyclist
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Nas notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE SEE ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER.
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJK241U
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant "
Vehicle Colour -
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Vehicle Category Private car
Name of Driver ;
Contact Number "
Address =
Address complement "
Postcode ~
Insurance Company Name p
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) s

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC52654
Vehicle Manufacturer -
Vehicle Model _
Vehicle Variant =
Vehicle Colour .
Vehicle Category Taxi
Name of Driver _
Contact Number ”
Address =
Address complement =
rostcode -
Insurance Company Name ”
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) 2

i INJURED PERSONS DETAILS

INJURED 1

Name of injured person NURUL FARHANA BINTE JOHAN
Address =

Address Complement o

Post Code =

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBP6196X

Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? Yes
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Pame 8

SKETCH PLAN

IMPORTANT NOTICE

1 Pease report correctly the detads of the accdent 1o speed up the clams process

2 This Formmust be completed by the Policyholder and/or the Authorised Driver
3 hformaton provaed must be as truthful and accurate as possible Any w Fulmsrepresentaton of w thhaiding o matenal facts may
allow nsurarce conpanes to repudiate policy hability

4 The ssue anc acceptance of ths Formby msurance companies s not an admssion of peicy labilty on the part of the mnsurance
coMmanes

5. 1 re e ref Police for i igation

€ The report w i be farw arded by the nsurers of the GIA Records Management Cenlre establshed by the General surance Assocaton
of Sngapore (GIA) ‘or archrving and that copres of ths report w d [or a fee be made avatable upen appicaucn by mterested parties

7 By the bdgement of this renor! to the insurers you hereby consent to the archnv ng of ths report at the centre anc 10 copes of the
report beng made availabke aforesad

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand acknow ledge agree and consent that

{a) My msurer oy workshop anc the General hsurance Assotiaton of Sngapore ("GIA™) may/are permitted to collect, use dsclose
and/or process my personal data/personal nformation set outn ths [form] and any other personal nformation provided by me o
possessed by my nsurer (collectively the “Pers onal Information’ ) anc disclose and transfer such Personal hormation 1o all msures(s)
w ho have nsured vehcleis) mvolved in ths acexdent (all msurer(s) w ho have nsured vehicle(s) nvoled in ths acedent shal be
coiectvely referred to as the “Insurers”). the Insurers’ law yersfaw frms. the Monetary Authorty of Sngapore and any relevant
government agency/authority (such as the pobce) for the purposeis) of

{1} processing handing and‘or deahng w th my clams nchiang the settiement of Ine clams and any necessary nvestigatans retating 1o
the claims

{(n) nvestgating tne accdent andior my clams

{m} carrying out and/et deaing w th my mstructions of respondnyg to any enqunes by me

(vi agmnsterng my clams (ncluding the maing of correspondence stalements MvoCes 1eports of NOUGES 1o Me, which could mvolve
disclosure of cértan personal data about me 1o brng about debvery of the same as well as on 1he external cover of envelopes mal
packages; ardior

{vi complyng with apphcatle law in adminstering, processing, handiing and/cr dealng w dh ny clans

(cobectvely the Purposes’)

(b} all msurer(s) w ho have nsured vehcle(s) mvolved in ths accdent and the Insurers law yersilaw finme may/are permited to collect
use, dsciose andior process my Personal Information for one of more of the above Purposes . and

(€] rmy Personal Information may/can beé dsciosed by any of the hsurers and/or GIA 1o then theg party service providers or agents
(mchuding thew law yerslaw frms), w hich may be sted outside of Singapore, o 6ne or more of the above Purposes

Poicyhokder's Sgnature / Date & Drver's ng(ak)re h drver s ot the pokcyholder) / Date Wnr'?eé by Reporghg Centre
Teme & Time Persdnnel

Sketch Plan

| l

| | A< FRPEIAEX
I |2 B: QKLY
| | 0 C:SHC 565
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SKETCH PLAN #2

Describe Circumstances of the Accident

Py refer o dhe ndice repert. (T /2020050 /300 )

Declaration

WWe declare the foregoing particulars are frue in every respest

o4y

;}‘-\_,JfA 5l

Drver's S{gl‘lal‘ureﬁf drever s not the polcyholder) ! Date
& Tume

Pobcyhokder's Sgnature / Uate &
Tme
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POLICE REPORT

SINGAPORE
POLICE FORCE

J

Police Station Ot Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088585
Tel No. 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
11/05/2021 11:50

| Vide Report No -
| L/20210507/0125

LT

T/202105117011

103

Report No. T/20210511/7011

Station Dhary No.:

Informant's Particulars

Name of Informant.
NURUL FARHANA BINTE JOHAN

ID Type / ID No.

NRIC NO / S9636357E
Nationality:
SINGAPORE CITIZEN

Sex: Age. Date of Birth:
Female 24 15/10/1996
Race:

Indonesian

Occupation:

Techmical Assistant

General Information of the Accident

Injury

Topaal Attended by Police

Accident

Location:;

WOODLANDS AVENUE 12

Weather.
Clear
; TI'E]TfIC Flow
Two Way
A Type of Collision
Vehicle front area hil my bike rear

| Details of Vehicle Involved

" Address.

163 WOODLANDS STREET 13 #02-589 SINGAPORE 730163

" Contact No.:

Home/Office. Maobile: 81237030

Email

FARHANAJ14@GMAIL COM
Type of Informant:

! Rider

Language: Institution / School Name:

English

Driving Licence Information:

Class: Date of Expiry.

 Drink " Date/Time of ?-Type of Location: |
Drive Accident. Straight Road
No _07/05/2021 19:20

Road Surface: | Road Speed Limit:

Dry | 60 Km/h
Traffic Control Tratfic Volume
Traffic Light - Warking | Moderate

| Anyone conveyed by
ambulance:
| Yes

| VehicleNo. [ Type | Make IModel | Color | Conditio | No of ]
;FBPS196X Motorcycle | 0
| SHC5265J  Car ' Red ' 0
| SJK241U | Car " Black ! ‘0 '
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

_Details of Person Involved
Any Pedestrnian Involved: No
Ne. of Pedestnans Injured. NIL

Tr20210511/7011

203

Report Na. 1T/20210511/7011

CONTINUATION OF REPORT

L A CeI TR e ST AR e PR VEe W ) |

Use of Pedestrian Crossing: NA

| Rider
Name

| Related Vehicie = FBP6196X (Motorcycle)

| NURUL FARHANA BINTE JOHAN

~ [IDNo.

" S9636357E

| Contact No.| 81237030

| Hospital/Clinic | NII 'Classof | Class: NIL
‘ Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave 04 Degree of Slight
R s e O e e i e ey
Name CHONG TEIK HOCK 1D No. - S1502774F
Related Vehicle = SJK241U (Car) ' Contact No.| 97722336
V'tjlgsrﬁ:’lgi?tlilﬁr{i:ﬁ I NiL " Class of | Class: NIL
Driving Dale of Expiry. NiL
Licence &
|  Expiry |
Date NIL Dale | NIL
No. of Days granted Medical Leave | NIL | Degreeof | NIL

Brief Details.

On 07/05/2021 at about 7.20pm, | was riding my motorcycle, FBP6196X along Woodlands Avenue 12
proceeding straight towards the direction of Woodlands Avenue 1. | was stationary along woodlands
avenue 12 while waiting for the traffic 1o furn green at the junction of Woodlands Avenue 12 x Woodlands
Avenue 1. All of sudden, a black molorcar, SJK241U violently hit me from behind and make my
motorcycle to surge forward and hit a red taxi SHC5265J that was stationary in front of me and | fell down
to my right side and suffer injuries. | was conveyed by Ambulance to Khao Teck Puat hospital and was
given MC from 07/05/2021 to 11/05/2021. | have rear video footage that was submitted to the TP to show
that the motorcar SJH241U was totally in the wrong
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3

POLICE REPORT #3

POLICE FORCE L TR

T/20210511/7011

Police Station Qf Origin: 3ot
Traffic Police Report No. /202105117011

10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant

Not applicable | The identity of the person making this report has
been authenlicated by Singpass. No signature is
required.

Signature Of Interpreter: 1 Date/Time:

Not applicable 11/05/2021 11:50

Officer In Charge Of Case: ' Classification Of Case:

TP/ TPIB/

SUFIYAN BIN KHAIRI
Contact No.: 65476390

Authentication Stamp
NP 168
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