SA19219A0006 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 10/09/2021 14:38 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (10/09/2021 14:38 (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

10/09/2021 14:38 (SGT)

05/09/2021 14:30 (SGT)

Singapore

T-JUNCTION OF AH HOOD RD & JALAN RAJAH RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN

Accident report SA19219A0006

FBK3092H

No

MOHAMED HAMEEM MOHAMED KASSIM
GXXXX691N

KASSIMRJ@GMAIL.COM

(Phone) +65-90274065

+65-90274065

Bajaj
PULSAR 200 NS FI

Private use

No - Claiming third party
Motorcycle

Manual

200

Sompo Insurance Singapore Pte. Ltd.
ThirdParty

No

D21MTMCO01003260

19/05/2021 - 18/05/2022

MOHAMED HAMEEM MOHAMED KASSIM
GXXXX691N
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Date Of Birth 25/07/1985

Occupation Outdoor

Date Of Driving Pass 28/08/2013

Driving experience 8 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-90274065
Alt. Phone Number +65-90274065

Email Address KASSIMRJ@GMAIL.COM
Address BLK 629 ANG MO KIO AVE 4 #01-1020
Address complement -

Postcode 560629

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle 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
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMA6632C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private hire
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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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SA19219A0006

MOHAMED HAMEEM MOHAMED KASSIM

RIGHT KNEE & ANKLE
FBK3092H

No

Yes
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SKETCH PLAN

X Folan @ajal. JLge
Date of accident: &(/ 7/ > Time: L& 33 Location: T’JMQM 1 & J&"‘"& ’{J

My Vehicle A: Fak 3692 ¢ Vehicle B: SMA 6622 C Vehicle C:
SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fafor B 0L Poliz Ragok 1o
/)ADD//O“?&)'Z/ 7 5o

No-te:  Pegleee Rapnt  rnolicade wWTong  peuiamts Cs.
hawtad §o Eooagn  fuyurance Y

Ny 7r: nsbov bebe s Afod owdf  prau~ Policr ww{)g—u.*\-o(]
audl Lo B ounar wwbthep g phol gabon by phels
{ f 7

R

[C] Claim ODJTP at Ah Lim Motor Claim ORJTP at other workshop ) [[]Reporting Only
Remarks: Please forward a copy of my efile accident repor

My workshop :

Email address :

S myself

Email address :

Note: Please take note that your insurer have 14 days timeframe for yeu to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

 sehend 468+ t inchondd Aeiseiq

Policyholder's Signature Driver's Signature Reporting Centre Pcrs\gnnol’s Signature
Date & Time: (if driver is not the policyhelder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be cempleted by the Pelicyholder and/for the Autharised Driver,

3. Information provided must be as truthful 2nd accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The 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 loggment 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Infarmation”) and disclose and transfer such
Fersenal Information to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (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 relating to the claims;

(if) investigating the accident and/or my claims;
(iii) careying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as on 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} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and goevernment agencies as reasonably required for the purposes stated, or

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

- vl S e

Policyhelder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

T

12021

10f3
Report No. T/20210907/7000

Date/Time Report Made:
07/09/2021 00:23

Vice Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
MOHAMED HAMEEM MOHAMED
KASSIM
ID Type /1D No.: Contact No.:
FIN NO / G1038691N Home/Office: Mobile: 80274065
Nationality: Email:
INDIAN MOHAMEDKASSIMHAMEEM@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Infermant:
Male 36 25/07/1985 Rider
Race: l.anguage: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Lorry driver Class: 28 Date of Expiry: 27/08/2023
General Information of the Accident
TVOEOf Injury Drink Date/Time of Type of Location:
A)ézc:i AhE Attended by Police Drive: Accident: T-Junction
: Ne 05/02/2021 14:30
Location:
AH HOOD ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:;
Two Way Not Centrolled No Traffic
Type of Collision:; Anyone conveyed by
My Motorcycle standby to Turn Right” ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FBK3092H | Motorcycle BAJAJ PULSAR Black 0
CHETAK 200
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBK3092H | MSIG INSURANCE (SINGAPORE) MSDAMT/21- 17/05/2021 | 16/05/2022
PTE. LTD. 424566-CA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

RS et
Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

N R

CONTINUATION OF REPORT

20f3
Report Mo, T/20210907/7000

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider

Name MCHAMED HAMEEM MOHAMED KASSIM

ID No.

G1038691N

Related Vehicle | FBK3092H (Motorcycle)

Contact No.| 80274065

Hospital/Clinic | TAN TOCK SENG HOSPITAL

Class of Class: 2B

Driving Date of Expiry:
Licence & | 27/08/2023
Expiry

Date 05/09/2021 Date 06/09/2021

No. of Days granted Medical Leave | 07 Degree of Slight

Brief Details.

On 5th September 2021, | Mohamed hameem Mohamed Kassim (G1038691N) was waiting at Ah Hood
Road to take right turn towards Jalan Rajah Road. The accident happened exactly at Ah Hood Road T-
Junction.. Suddenly a car turnad right towards Ah Hocd Road from Jalan Rajah Road without right
indication and collided into my motorcycle. Myself and my motorcycle was pushed to opposite direction in
the same Ah Hood Road.. One persen helped me and called ambulance.. Traffic police officer came and
conveyed o TTSH hospital via ambulance.
| was badly injured in my leg, ankle knee and right elbow.. | was given seven (7) days MC medical
certificate from 06th September 2021 onwards...

@Accident report SA19219A0006

Page 18 of 21



POLICE REPORT #3

AINGAFORE DRI T R
L | A
POLICE FORCE T/20210907/7000
Palice Station Of Origin: Sof3
Traffic Police Report No. T/20210807/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this repert has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time;

Not applicable 07/09/2021 00:23

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

GOH WEI LI

Contact No.: 65476394

NP168
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OTHER DOCUMENTS

TAN TOCK SENG HOSPITAL

°? .
TanTock Sen Yo T g s
v 3 "0””“0 & 11 Jalon Tan Tock Sea) Singepoce 208433 Tel (65) 6255 0911

T HOSPITALINPATIENTBISCHARGE SUMMARY < PATIENT COPY ™
MOHANMED HAMEEM MOHANED | G1038691N | 36Y 18 | M| Indian 11221230604C | 05-Sop-2021 | 06-Sop-2021

Planncd Orders
Not Agplicatle

Tcauma - Mot scycde. v Car-

fnjury st
')Jw Mxied abroion ovey 18 ke and n‘ghf ehbowy, forfﬂ,mf ngk{ ”"6"
~ ot kase XR: NAP

)_J Ledd ankle contuaien
~ Lol enkle XR ¢ faild soft tissve avalling s0en over the table. Ne Frachug p dis location U
dafecied. M4 Achilles b onthosspathy s nofed .

B MEHEKGUPTAIP2644F) Date © 06-Sep-2021 1146

THG 3 OTOLUSAN e s ey O

U A% 3035300 S Loven apee e
Pt a’er 19 o0 Qa0 fie durner o2 2%

gatizion

Poried by MEHER GUPTA (P264<F)
Prntes DaterTime 06-Sep 2021 41 47
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OTHER DOCUMENTS #2

OTHER DOCUMENTS

if' TanTock Seng
} HOSFITAL

MEDICAL CERTIFIGATE T Reprmr o

TTSH21163130

NAME: MOHAMED HAMEEMN MOHAMED NRIC: G0386G1IN

Type of Madical Leave granted : HOSPITALIZATION LEAVE

The above named is unfit for duty for a periad of 7 dayls) from 06-Sep-2021 to 12-8S0p-2021 nclusive

The certificate is not valid for absonco from coutt attendonco

The above named attendad for Examination/Troatment from 06.Sap.2021 15:18 10 12.S¢p-2021 16:18

08-Sep-2021 MEHEK GUPTA (P2844¢F) W18 /C/\
Date Issued by Location ¢ signature
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