SK05218R0002 / KAN FOOK SING MOTOR WORKSHOP [417883]
ENTRY DATE & TIME: 01/09/2021 14:28 (SGT)

SUBMITTED BY: Darrell Lek Siu Eng

VERSION: 1 (01/09/2021 14:28 (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.
. 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

01/09/2021 14:28 (SGT)

23/08/2021 17:50 (SGT)

Singapore

Woodlands Street 32 towards Woodlands Ave 3
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 SK05218R0002

FBN4619S

No

Adil Arfan Bin Johari
S9917969D
TAIISHIRO@OUTLOOK.COM
(Phone) +65-98300409
+65-98300409

Yamaha
Sniper T150

No - Reporting only
Motorcycle

Manual

150

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5113118741-01

Adil Arfan Bin Johari
S9917969D
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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 vehicle 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

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer to police report attached

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

Vehicle Category

Name of Driver

Accident report SK05218R0002

04/06/1999

Outdoor

29/01/2018

3 YEARS AND 7 MONTHS

Male

(Phone) +65-98300409

+65-98300409
TAIISHIRO@OUTLOOK.COM

BLK 686A WOODLANDS DRIVE 73 #07-40

731686
Yes

No

Collision - Cross Junction
Clear
Dry

No

Yes
No
Yes

No

Yes

Woodlands East Neighbourhood Police Centre

(Phone) +65-18007679999
3 Woodlands Drive 63 Singapore 737890
No

Yes
No
No

SHA7079C

Page 2 of 15



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 ADIL ARFAN BIN JOHARI
Gender Male

Phone No (Phone) +65-98300409
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBN4619S

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

el KT E

1. Freese report gorpactlv (he datalls of the scckisnt {o spead up ths claims process.

2.7This Formmust be comoleted pyibe Peileviolder endior the Autherissd Divar,
3. Infermation provided nustbe =s truthiul gnd securste ss pogsibly. Any wiful misrepresentsiion or withholding of meterial facts may
&iow insurance companies fo repudists pollcy Hebtity.

4. The Issus and eccspiance of this Form by Insurancs companies is fict an adrission of polficy Eablity on the pad of the hswrancs
companies.

5. Aoy folss recorfina mev ba referred 1o the Polics for Iovastiostion.

6. The report w il ba forw arded by the insurers of the GIA Rscords Wensgsmant Centrs estabished by the Ganeral Insurance Assochativn
of Singapore {GtA) for archiving and that copiss of this report wil for 2 fee bs meds svailsble upen anpication by Interssted parties.

7. By the lodgemant of this raport Io the insurers, you herzby consant 1o tha archiving oF this repost ai the canlrs 2nd (o coples of tha
report being mace available sforesaid.

5, Censent under the Fersons! Data Frotection Act (POPA)

fundarstand, scknow Jzdps, 3grse 2nd consent that

(2) My insurer , ny w orishop snd the General hsurancs Associstion of Singapars (“&A”") may/are psrmitted 1o colizct, use, disclose
andlor process my personal data!ps(sandvinfomeﬂm set outin this [form and any other personal ormetion providad by ms or
passessed by my Insurer {cofieciively the “Parsonal inform ation”} and disciose and fransisr such Personel formstion to i insurer(s)
w ho heva inswred vehicie(s) invedvad in this accident (=8 surer(s) w he heva nsurzd vehicla(s) fvolved in this accideni shall bs
colfsciivaly referred 10 33 the “Insurers”), fe heurers' lawyersfizw firms; the Ionetary Authority of Sihpepore end any ralavent
government sgancylevihonity (such as the pofice), Tor tha purpese{s) of :

{i) p.;!oack:shg, handing andlor deafing with my cisims including the ssttiement of fis claims and any necessary investigations relatng to
the 3 g

(if) investigsting ths accident andler my claims;

(i) earrying out andior gzaling with ry hstrpstions of responding fo any enquirias by ms;

() adrinistering my cizims (kxchuding the mading of comaspondsnce, sizfemsnts, invoices, reporte or notices 1o ms, which could involve
disciosure of ceriain personal data about rms 1o bring aboul dslvary of the same 25 w of 25 on the extsmal covar of envelopesimall
packages); andior

(v) complying with applicable law in edministertw, procassing, handing-andior dezlng with my claivs.

(cofiectively ths "Purposss”)

(b) el nsurar(s) whe hava hsured vehicla(s) Invoivad 11 this atcidznt 2nd tha Insurers’ law yersfizw ficms, may/lers permitied to coliect,
uso, discless and/or process my Parsenzl informaton for ena of mors of the abiove Purpases; and

(¢) my Personal kformation may/can bs disclossd by eny of the heurers andior GIA fo their thid pariy Berviss providers or agenis
(inchuging thelr law yers/iaw Tirms], whkch imay bs sked outside of Shaspaors, for one or mors of the shovs Purposes,

J} 23/og/t) 3-25pm AQA' 17, Ql Y o

Piféyholser's Signature/Date & Driver's Signature (¥ Griver B not e puiicyholder) / Date  Wanessed by Reporting Cantrs
£ Time

Tens Fersonnel

Skeich Pian .
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SKETCH PLAN #2

Daseriba Clrcumstances of the Accldent

) hu;)oﬁ!'— A oo d |

Dgciaration

¥¥e deciare the foregeing particulzes 2re true In every respact.

S

Pobyhcidsr's ignature / Date & Diiver's hdnature (¢ driver & nol the polcyholdar) / Dete | Winessed by Reportng Cantre
Tenz & Tim2 Personnsl
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POLICE REPORT

b SINGAPORE T
e, e
Police Station Of Origin: 10f3
Traffic Paolice Raport No TI20210829/7026

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/08/2021 22:40 T/20210824/2005

Informant's Particulars

Name of Informant: Address:

ADIL ARFAN BIN JOHARI 686A WOODLANDS DRIVE 73 #07-40 SINGAPORE 731686
ID Type /1D No.: Contact No.:

NRIC NO / 89917969D Homel/Office: Mobile: 28300409
Nationality: Email:

SINGAPORE CITIZEN ADIL_ARFAN10@HOTMAIL.COM

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

Male 22 04/06/1999 Rider

Race: Language: Institution / School Name:
Malay English

Qccupation: Driving Licence Information:

National sevice full time Class: 2B.2A Date of Expiry:

General Information of the Accident
Tvneof Injury Drink Date/Time of Type of Location:
Aﬁ):i Ak Attended by Police Drive: Accident: Straight Road
' No 23/08/2021 17:50
Location:
WOODLANDS STREET 32
|
Weather: | Road Surface: "I Road Speed Limit:
Clear Dry ;
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Not Controlled  * Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Maodel Color Caonditio | No of
FBN4619S | Motorcycle | YAMAHA sniper Grey Slightly |0
Damaged
SHA7079C | Car Blue 0 o
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POLICE REPORT #2

SlNoAFOR AR R
|\
POLICE FORCE T/20210829/7026
Police Station Of Origin: 2013
Traffic Police Report No. T/20210829/7026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider ]
Name ADIL ARFAN BIN JOHARI ID No. $9917968D
‘Related Vehicle | FEN4619S (Motorcycle) Contact No.| 98300409
Hospital/Clinic | KHOO TECK PUAT HOSPITAL " |Classof | Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
— Expiry
Date 23/08/2021 Date 23/08/2021
No. of Days granted Medical Leave | 09 Degree of Serious
Driver
Name KOE ENG HUAT 1D No. S1274015H
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL - ~ [Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 23/08/2021, at about 1750hrs. i was riding in my motorcycle bearing registration no. fbn4613s along
Woodlands Street 32 towards Woodlands Avenue 3 at about 30Km/hr to 40km/hr. The road is a one lane
road. There was a lorry travelling in front of me and decided to turn right; | decided o overtake the lorry
through the left side of the lorry. right after overtaking the lorry, there was a collision between the front of
my motorcycle and the front bumper of a taxi bearing registration no. SHA7079C, which was turning right
from Woodlands Street 32 to Blk 326 Woodlands Street 32. | did not spot the taxi turning right and thus, |
was unable to stop in time. My motorcycle fell onto the road on the left side and | fell onto the road too.
Police officers and paramedics attended to this accident. | was not conveyed by ambulance to Khoo teck
Puat hospital. however, on 23/08/2021 at 1806hrs, | went to Khoo teck puat hospital due to injures onmy
left arm and left leg, where | was discharged on 23/08/2021 with a 9 days MC from 23/08/2021 to
31/08/2021. my motorcye sustained on the left side due to the fall. No government property was
damaged.
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POLICE REPORT #3

POLICE FORCE L MWIIIHII!‘IN!’HMI!HI!ll\lllﬂlﬂ!flﬂlilﬂ

/20210829/702

Police Station Of Origin: 3of3
Traffic Police Report No. T/20210828/7026
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch
1f-

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
beén authenflicated by Singpass. No signature is
required.

Signature Of Interpreter: Bl Date/Time:

Not applicable 29/08/2021 22:40

Officer In Charge Of Case: | [Ciassification Of Case:

TP/TPIB/ "

MUHAMMAD FARHAN BIN SAIRI

Contact No.: 65476224

—_—

Authentication Stamp
NP168
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