SMOM21CDO000B / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 13/12/2021 20:36 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (13/12/2021 20:36 (SGT))

Your NCD will be affected due to late reporting

@j 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, Informatien 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 thls Form by |nsurance companles 15 not an admission of pollcy liability on the part of the insurance companies.

6. Thls report WI” be fom.-arded hy the insurers of the GIA Records Managemenl 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

13/12/2021 20:36 (SGT)
29/11/2021 11:20 (SGT)
Penjuru Rd, Singapore

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

@f Accident report SMOM21CDO000B

FBS9489R

No

MUHAMMAD SHUIB BIN SAMAT
59436584H
SHUIBKAZUYA@GMAIL.COM
(Phone) +65-87491503
+65-87491503

Yamaha
AEROX 155 CONNECTED

Private use

No - Claiming third party
Motorcycle

Manual

155

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5123861419

MUHAMMAD SHUIB BIN SAMAT
S59436584H
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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

Alt. Police Station Phone No

Police Station Address ;

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

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

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

26/09/1994

Indoor

01/10/2015

6 YEARS AND 1 MONTH
Male

(Phone) +65-87491503
+65-87491503
SHUIBKAZUYA@GMAIL.COM
BLK 525 BUKIT BATOK ST 52
01-733

650525

Yes

No

Collision - Cross Junction
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Hong Kah North Neighbourhood Police Post
(Phone) +65-18005679999

(Fax) +65-65652508

Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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SLP8894H

Private car
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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?

Al
@ Accident report SMOM21CDO000B

MUHAMMAD SHUIB BIN SAMAT
Male
(Phone) +65-87491503

FBS9489R

Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectiy the delalls of ina accident to speed up the claims process,
2. This Form must bo com pleted by the Policyholder andlor the Authorised Driver,

3. nformation provided musl be ¢ truthful and accurate as possible, Ay wilful misrepeesentabion or w ithhalding of matarial faats nay
allow insurance corpanics te repudiate policy liability,

4, The issue and acceplance of this Form by insurance companies is nat an adrission of policy liabity on fhe part of the insurance
COmpPanias,

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

8. The report will be forwarded by fhe insurers of the GIA Records Management Cenlre established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to fhe insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
report being made avallable afaresakl,

8, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledye, agres and consent that -

(=) My insurer , oy vrorkshop and the General Insurance Assaolalion of Singapore ("GIA") mayjare permilled to caliect, use. disclose
andior precess oy personal dalafpersonal infozmalion set outin this [form] and any other persenal informalion provided by me ¢f
possessed by my insurer (collgstively the "Personal Information"} and disclose and transfer such Personal bfoimalion to all insurer(s)
who have insurad vehicle(s) involved in this accident (alinsurar{s) who have insured vehicle(s) invelved In inis accident shall be
coleotively referred lo as the “Insurers”), the hsurers’ lawyersilaw firms, the Monelary Autherily of Singapore and any relevant
governmant agency/authorily (such as the pelie), for the purpase(s) of

{i) processing, handling andior dealing with my claims including the setilement of the claims gnd any nesessary investigalians relating to
the claims;

(ii) investigating the gceiden! and/or my claims;

(ii) carrying out andler dealing with iny instruclions or respanding to any enquiries by me;

{iv) admministering my claims (including the mailing of correspondence, statements, involces, reporls or notices lo me, which could involve
digclosure of cerlain personal data about me to bring aboul delivery of the same as well as on the extarnal covar of envelapes/imail
packagas); andler

{v) comrplying with applicable law in adninistering, pracessing, handling andfor deaing with my claims,

{collectvely the "Purposes’)

{b) allinsurer{2) who have Insured vehicle{s) involved in this accident and the hsurers' lawyersilaw firms, mayfare permitted o coloct,
use, disclose andiar prosess my Persenal information for ong or more of the above Purpeses; and

() my Perscnal Information mayfcan be disclosed by any of the Insurers an dior GlA to their third perty sarvice providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, far one or mare of the above Purpases,

,-—-"-
Palicyholder's Signature / Date & Criver's Slgnature (¥ driver is not the policyholder) / Date Witnessed by Rep Centre
Timez & Timre Personnsl
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SKETCH PLAN #2

Describe C!rﬂl_ms‘_,t_amces of the Accident

[LICENSE PLATE: FRS 4489 R ACCIDENT DATE & TIME: 34~ 1/ - D031 1] 205 4iq
CONTACT NUMBER: 8 491503 E-MAIL ADDRESS: Suug azaa @ Gt « cona
LOCATION: Dearguny (HNE

ReEERT0 Police Repony

NOTE: PLEASE NOTE THAT ¥OUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNMDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,

Picase slale: —— /‘ e
( )Cinim Own Palicy { ) Cla'm Third Party {4 Claim ODTRAL other wiarkshap { ) Reperling Only
Declaration

YWe declare the foregoing particulars are true in every respect.

2b

Palieyholder's Signature / Date & Criver's Signature (I driver is not the policyholder) / Date  Witnessed tegfforting Cantre
Time & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Straet 31 #01-201
SINGAPORE 650370

Tel'No: 1800-5873999

REPORT OF A TRAFFIC ACCIDENT

Vide Report No.:

L

1of3
Reporl No, 1720211201/ 2058

Date/Time Report Made: Station Diary No.:
01/12/2021 15:04 36
| “Informant's Particulars _ AR
Name of Informant: Address:
MUHAMMAD SHUIB BIN SAMAT APT BLK 525 BUKIT BATOK STREET 52 #01-733
SINGAPORE 650525
ID Type ! ID No.: Contact No.: ‘
NRIC NO / §9436584H Home/Office: Mobile: 87491503
Nationality: Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: Type of Informant; -
Male |27 26/09/1994 Rider _ -
Race! Language: Institution f School Name:
Malay . -
Qccupation: Driving Licence Information:
PRIME MOVER Class: 2B,3,4 Date of Expiry:
|
1 General Informatjon of the Accident : SR
Type of Injury Dr!nk Datgn‘ ime of Type of Location:
Acoidant: Conveyed By Ambulance | Drive: Accident: Straight Road
i = No | 29/11/2021 11:20
' Location:
PENJURU LANE
Weather: Road Surface; Road Speed Limit;
| Clear Dry — SR
Traffic Flow: Traffic Control: Traffic Volume;
Two Way Not Controlled Moderate
Type of Collision: Anyone con\.feyqd by
Between Moving Vehicles - Head To Side ambulance; .
_— | Yes
i ‘ |Type  |Make  |Model | Color ‘Condition | No of Passenger
FBSSMSQR Motorcycle YAMAHA AEROX 155 | Red Seriously | 0
CONNECTE Damaged
D -
SLP8894H | Car Slightly |0
Damaged
Details. af\lahigl&;lnsiurann LTl LT 8 = s 4.
\Vehicle No. | Insurance Company. | | Effective | Expiry Date.

@? Accident report SMOM21CD000B
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POLICE REPORT #2

LR MR
POLICE FORCE 202112012055
Police Station Of Origin: 2gf3
Hong Kah North NPP Report No. Tr2021120172058
370 Bukit Batok Street 31 #01-201
SINGAPORE 650370 CONTINUATION OF REPORY

Tel No: 1800-5679999

, lnsuranceCompany _ |nsuranceNo | Effectis D
NTUC Income Insurance Co-Operative | 5123861419 l 30!09[2021 29!09i2022
Limited I

| Details of Person Involved
Any Pedestran Involved: No

No. of Pedeslrians Injured NIL l Use of Pedestnan Crossmg NA
I e ==l
| Rider i [
Name MUHAMMAD SHUIB BIN SAMAT ID No 89436584H
Related Vehicle | FBS9489R (Motorcycle) | Contact No.| 87481503

HospitaliClinic | NG TENG FONG GENERAL HOSPITAL | Class of | Class: 2B,3.4
Driving Date of Expiry: NIL

Licence &
R T Expiry Date
! Date Treatment | 29/11/2021 Dale Dlscharge 291112021
| 4o, of Days granted Medical Leave | 14 Degree of Injury | Serious

Brief Details.

Cn 29/11/2021 at about 1124hrs, | was riding my motorcycle V1) FBS8489R along Penjuru Lane, towards
0 workplace at the extreme left lane. As the traffic was clear and | was about to make a right turn into
my workplace building on the right, | made a check on the blindspot on my right as there may be vehicles
overtaking. However when | turned my head and looked in front, | saw there was a vehicle V2) SLP8894H
exiting a building on the left and the vehicle had moved into the middle of the lane V1 was travelling, |
applied brake on V1 but could net stop in time. My motorcycle V1 collided into the front right bumper of
V2. After the collision, | fell to the ground from V1. As my left shoulder was in pain, there wera people
helping me to remove my motorcycle helmet and brought me to the road side. My motercycle V1 was
sariously damaged and the front coverset was broken. V2's front right bumper was broken.

Ambulance and Traffic Police officers came to scene shortly after. | was conveyed to Ng Teng Fong
Hospital via the ambulance.

| was issued a 14-days MC,
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Hong Kah North NPP
370 Bukit Batok Street 31 #01-201

T

3ol

Report No, T/20211201/2058

SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recerding The Report
J/
Sgt 2 TAN WEI KANG

Signature Of Interpreter:
Not applicable

 Signature Of Informant:

Date/Time:
01/12/2021 15:04

Officer In Charge Of Case:
TP/ GITALN: sicacoy

Sgt 3 MUHAMMAD SYARIFURPIN
MUHAMMAD AJMAIN

Classification Of Case:

Contdet No.: 65476367 Y |

| T -

e SIENATLRE
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