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Your NCD will be affected due to late reporting

& FEo% %A}\ﬁi‘&/b 5]
K/lj:fd KOGt i . PTE LTD

BIk 27A, Jiiong e
Smgapore 619101
Tel: 6265 0226 / 6265 0358 Fax: 6265 2588

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the cla|ms process.

2. This Form must be

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 accepta nce ofth:s Fom by msurance compan ies is not an admission of policy liability on the part of the insurance companies.

6. Th|s repon w:ll 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

10/06/2021 11:15 (SGT)
07/06/2021 13:50 (SGT)
Singapore

YUNG KUANG 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

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 SNO7216A0005

FBG3604C

No

MOHAMED FIRDAUS BIN MOHAMED ISMAIL
S8790197A

mohamedf2_net@hotmail.com

(Phone) +65-98519156

+65-98519156

Sym
Joyride 200

Private use

No - Claiming third party
Motorcycle

Auto

170

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5091342563-03

MOHAMED FIRDAUS BIN MOHAMED ISMAIL
S8790197A
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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
REFER TO POLICE REPORT
ATTACHMENT(S)

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

B vZ A/\Jﬁl‘?&%\‘ﬂ
e E RS

19/11/1987 KIM KOCK MOTOR pr
Indoor Blk 27A, Jurong Port Road, el
23/04/2009 Singapore 619101 . 6265 2586
12 YEARS AND 2 MONTHSe}: 6265 0226 ] 6265 0358 Fax:

Male

(Phone) +65-98519156
+65-98519156
mohamedf2_net@hotmail.com
BLK 180 #04-107

YUNG SHENG ROAD

610180

Yes

No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@’Accident report SNO7216A0005

YN9277P

Commercial vehicle
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Name of Driver CHIU ENG HUA

NRIC No S1626047I

Contact Number (Phone) +65-84812869
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 MOHAMED FIRDAUS BIN MOHAMED ISMAIL
Address BLK 180 #04-107

Address Complement YUNG SHENG ROAD

Post Code 610180

Approximate Age Years Old 33

Injuries Sustained Wrist fracture, contusion of lower leg

Injured person in which vehicle? FBG3604C

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes

A B B A AH TR F)
KIM KOCK MOTOR PTE LTD
Blk 27A, Jurcng Port Foad, #01-19,
Singapore 619101
Tel: 6265 0226 | 6265 0358 Fax: 6265 2588
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SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the detalls of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Drlver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of ma
facts may allow insurance companies to repudi 1i lity,

b
Pk

%E@%%Aﬁﬁ&ﬂ
KIM KOCK WMOTOR PTE LTD

Blk 27A, Jurong Port Road, #01-19,
Singapore 619101
Tel: 6265 0226 | 6265 0358 Fax: 6265 2588

SKETCH PLAN

terial

of the insurance

The issue and acceptance of this Form by insurance companies [s notan admission of policy liability on the part
companies.
false r i r _ ) ‘ ion.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General [nsurance
Association of Singapore (GiA) for archiving and that coples of this raport will for a fee be made available upon application by

interested parties,
By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this rep

ort at the centre and to coplesof

the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

 lunderstand, acknowledge, agree and consent that:

(a)

{b)

{c)

(d)

{e)

My Insurer, my workshop and the General Insurance Assoclation of Singapare ("GIA") may/are perm
disclose and/or process my personal data/personal information set out in this {form) and any othe
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclos
Parsonal Information to all insurer{s) who have insured vehicle(s) involved In this accident (all in
yvehicle(s) involved in this accident shall be collectively referred to as the “Insurers’), the Insu
Monetaty Authority of Singapore and any relevant government agency/authority {such as th

of: .

{i} processing. handling and/or dealing with my claims including the settlement of the claims
investigations relating to the claims; )

{if) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by m

{iv} administering my claims ncluding the malling of correspondence, statements, inv _
which could Involve disclosure of certain personal data about me to bring about delive
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/eor dealing ¥
“Purposes’] :

all insurerls) who have Insured vehicle{s) involved in this accident and the Insurers’ lawye ay/are permitted

1o eallact, use, disclose and/for process my Personal Information for one or more of the aho and

my Personal Information may/can be diselosed by any of the Insurers and/or GlAto
agents{including their Laweyers/law firms), which may be sited outside of Singapore, for

my Personal fnformation will also be colfected and used to compile claims histary for
Investigation and management in present and all future claims, v

the Information so collected under (d) above may be shared /d isclosed:

{i) toall insurers andfor any other third parties that assist in evaluating, investipa
regulators, law enforcement and government agencies as reasonably required |

(i) for complylng with requirements under any regulations, laws or court order

[

Date &Time: (D /‘ i {if deiver 1s not the policyhalder]

Ider's Signature Driver's Signature

(GoHS Date & Time:
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2
LTD

. , #0119,
___Singapore 619101
6265 0226 / 6265 0358 Fax: 6265 2588

& B BEv% A0 A TR AN
Bik 27A, Jurong Port Road

KIM KOCK MOTOR PTE

Tel

SKETCH PLAN #2

i .r
: B s
cant. yuiliere o .r st el s o i e e b it e i J.. . t?l ...4.....; =
L i S b .
s e SR S T U O e e “dd iz bl...

i e = ....i..iﬂ...«;!!..-?..«lanr.

e o STE - T SR, X o | ..x‘lva,.

T A { ‘.. et _.1”;.I I|L. m

A 5 e
w?u@ Zoz.ca&dou g

el .uf.méﬂw_@.‘.«ounf
Oﬁo.wu mvﬂ.m..:\d ‘W?:&r H
Siiceaiee ‘_wuzw...,i.f o
Serotoh 1 T as bl 1 e
— —_— 1

,.Iil..!ii.l'll S I1..|...|«l...i. o 4& ir.|¢..|

Sefniaiior avs

ﬂ?ﬁtzk
L

BV

R
= ] g g

- - - T A T S

Sk VY o G R e 5 5 ol B O S 0 0 i 0 R B
S R T e U e AT R R e ot B ed
nt __ i 1 1 e ‘.. ot ¢ o1
I Bl e B 7 x,.p..n% i..l!...f!.x.:.fﬂ;...,im, L T

5 s py £ BN AR e NIRRT WG S TR T o 1
PR S (o Eans e S o e e S s i et e e e e ul

a 3 olF 28
IR 2 R MR S g by

B e e s s S SRR R AR B R AR S
: b
e

) 1
A r,,:n!..m.rim‘ -..u..&Bn.rwW:. g 1 g -.w 4 - . M
$ 1 i L R 3

DESCRIBE cim’:umsmﬂces OF THE ACCIDENT

SKETCH pLAN
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(If driver Is not the policyholder]

Driver's Signature
Date & Time:

@ e for

lefefs]
[lo0Hes

: Re{'w b pell

I/We declare phe foregoing particulars are true In every respect:

Date & Time;

DECLARATION
ﬁolicyholder‘s Signature

@& Accident report SNO7216A0005



IMAGES

.

& B v A A A TR 8)
KIM KOCK MOTOR PTE LTD
Blk 27A, Jurong Port Road, #01-19,
Singapore 619101
Tel: 6265 0226 / 6265 0358 Fax: 6265 2588
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IMAGES #2

& B FEvS Fn A TR &)
KIM KOCK MOTOR PTE LTD
Blk 27A, Jurong Port Road, #01-19,
Singapore 619101
Tel: 6265 0226 / 6265 0358 Fax: 6265 2588

Page 7 of 156
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IMAGES #3

2.
KiM KOCK MOTOR PTE LTD
Port Road, #01-19,

Blk 27A, Jurong
Singapore 619101
Tel: 6265 0226 | 6265 0358 Fax: 5265 2588

Accident report SN07216A0005
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IMAGES #4

& B B o5 0 A K TR 3)
KIM KOCK MOTOR PTE LTD
Blk 27A, Jurong Port Road, #0119,

Singapore 619101
Tel: 6265 0226 / 6265 0358 Fax: 6265 2588
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IMAGES #5
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o B B A8 AR TR 8]
KIM KOCK MOTOR PTE LTD

Blk 27A, Jurong Port Road, #01-19,
Singapore 619101
Tel: 6265 0226 | 6265 0358 Fax: 6265 2588
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IMAGES #6

@) Accident report SN07216A0005

o % A0 A TR )
KIM KOCK MOTOR PTE LTD
Blk 27A, Jurong Port Road, #01-19,
Singapore 619101
Tel: 6265 0226 | 6265 0358 Fax: 6265 2588
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Palice

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

4 B 5 A A TR 4
KIM KOCK MOTOR PTE LTD

Blk 27A, Jurong Port Road, #01-19,
Singapore 619101
Tel: 6265 0226 | 6265 0358 Fax: 6265 2588

LT
~ T/20210607/7046

Tol4
Report No, T/20210807/7046

Date/Time Report Made:
07/06/2021 23:04

Vide Report No.: | Station Diary No.:

Tnformant's Particulars__________

Addres's:

Name of Informant:

MOHAMED FIRDAUS BIN 180 YUNG SHENG ROAD #04-107 SINGAPORE 610180
MOHAMED ISMAIL

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

NRIC NO / S8790197A Home/Office: Mobile: 98519156
Nationahity: — EmRll T e e
SINGAPORE CITIZEN MOHAMEDF2.NET@GMAIL.COM

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

Male 33 19/11/1987 - | Rider S ey

Race: Language: Institution / Schaol Name:
Malay English i i
Occupation: Driving Licence Information: :

Data Center Operator Class: 2B Date o

eneral Information of the Accident

Date/Time of

Injury
Rl Attended by Police i Accident:
i No 07/06/2021 13:50
Location: o
YUNG KUANG ROAD
Weather: Road Surface;
Clear Dry
Traffic Flow: Traffic Control:
Dual Carriage Way Not Controlled
| Type of Collision:
Between Moving Vehicles - Head To Side
"Dﬂnﬂif‘éfVeh:lc!n'ﬁ-hiiﬁlﬁi_" i B
Vehicle No. [Type | __|Model |
FBG3604C | Motoreycle JOYRIDE
2001 EVO
CVT
YNG277F | Lorry MITSUBISHI

Details of Vehicle Insurance

Vehicie No. | Insurance Company

@& Accident report SNO7216A0005
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A B S A AH TR 4]

E LTD

KIM KOCK MOTOR PT

o Blk 27A, Jurong Port Road, #01-19,
Singapore 619101

Tel: 6265 0226 / 6265 0358 Fax: 6265 2588

Lo T

Police Station Of Origin: 2004
Traffic Police Report No. T/20210607/7048
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

T Expiry Date

i_'\»(\!.‘)ﬂt_-.}]_b.h %
15!05!2020 14/06/2021

Fsasm

B0

Use of Pedestrian Crossing

T '..: -

ID No. 90197A

98519156

Contael No.

NG TENG FONG GENERAL HOSPITAL | Classof [ Classi 28
GEEY Date of Expiry: NIL

an! ;d‘MedIcal Leave

f31) culu ENG HUA, 51626047|, HP: 84812869,
The other party lorry details are
VB1) A ﬂght grey Mitsubishi open back 10Ft small (ot

@Accident report SNO7216A0005 Page 13 of 15



POLICE REPORT #3

POLICE FORCE AR AR

Police Station Of Origin; : 5014
Traffic Police Report No. T/20210607/7046
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

A ,!ﬁlﬂ@..l.failt 180 Yung Sheng Road #04-107 S(610180), My workplace is at 25 Serangoon North Avenue
5 Techplus Technology Ple Lid, My route 1o work involves exiting the carpark through Corporation Tiara
oA ) '\.fqn_g.:l_(ugng Road, tuming right at Yuan Ching Road and merging to AYE.

- On 07 June 2021 at around 1350hrs, | left for work as sual through Corporalion Tiara exil. | stopped at
sure traffic is clear before proceeding. After checking both lane 1 and 2 Is clear of traffic, |
1o move out and iImmediately moved to lane 1 In preparation to tum right later at Yuan Ching

J, In front of me, | noﬂmd a—vaﬁ Iﬁ h&e 2 pmparfng to turn left and enter the carpark for
@ Yung Kuang. | also noticed VB1 stopped at the same carpark entrance/exit, preparing

: :'%ﬁrmuwwmcmmugvmmmmmmwm‘ VB1 sud
ark exit to tum right. | immedialely applied e-brake to slow down but

iy molorcycle fall o its right side, however, | mé
8d on my feel for a moment before noticing sharp
‘_?me-haltdmmmaroad. el

‘["A'm.mmmmwmm&r

ome of the pedestrians saying that
replied that he was suppose to ch

diassassad me. At around 1428h

Page 14 of 15
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

‘ T/20210607/7046 -
4of4
' ReportNo. T/20210607/7046

CONTINUATION OF REPORT

& B B S 0 A RN 8]
KIM KOCK MOTOR PTE LTD
Blk 27A, Jurong Port Road, #01-19,

~ Singapore 619101
Tel: 6265 l226.'6265 0358 Fax: 6265 2588

Signature Of Officer Recording The Report:

Not applicable

Signatd : Ofl or

Signature Of intsrpreter:
Not applicable

Officer In Charge Of Case:
TP /TPHQ/

MARIAH BINTE ZAKARIA
Contact No.: 65476433

Authentication Stamp
NP168

@Accident report SNO7216A0005
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