SKOL21B1000I-01 / KAN FOOK SING MOTCR WORKSHOP [539147]
ENTRY DATE & TIME: 25/11/2021 16:17 (SGT)

SUBMITTED BY: Chau Chi Chen

VERSION: 2 (30411/2021 15:52 {(SGT)}

IMPORTANT NOTICE

1. Please report gorractly the detalls of the accident o speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthfut and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability,

4, The issue and accepiance of this Form by insurance cumpames is not an admission of policy liabitity on the par of the Insurance companies.

B he
6. T?us repon WI|| be !onmarded by 1he insurers of the GlA Recofds 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 pariies.
7. By the lodgement of this report 1o the insuress, you hereby consent to the archiving of this reporl at the cenlse and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/11/2021 16:17 (SGT)
26/11/2021 17:25 (SGT)
Singapore

ORCHARD ROAD LUCKY PLAZA DROP OFF POINT
Singapore

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 pollcy for repaarto
your vehicle? oo e

Vehicle Category

Transmission .. .. ... .. ... . .

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy

Palicy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SKOL21BT000I

FBQ88E6SY

Yes

DR DELIVERY PTE LTD
2X00X099M
TWINCAR.RENTAL@NS1.COM.SG
{Phone) +65-88330051

(Office) +65-88330051

Yamaha
MX KING T150 MANUAL

No - Claiming third party
Motorcycle

Manual

150

NTUC Income Insurance Co-operative Lid
ThirdParty

No

5117265550-01

03/09/2021 TO 04/05/2022

MOHAMMED MISAR BIN JOHARI
SHAXXK3B3A
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Date Of Birth S o 05/12/1983

Occupation : Qutdeor

Date Of Driving Pass L L o 01/03/2007

Driving experience o 14 YEARS AND 8 MONTHS
Gender .. .. . Male

Mobile Number o e {Phone) +65-88930959

Alt. Phone Number -

Email Address L S L YEN30032014@GMAIL.COM
Address .. o L 603A TAMPINES AVENUE 9 #04-916 S 521603
Address complement -

Postcode ... .. L . -

Is the driver the poitcyho]der‘? . No

If No, Relationship of the Driver with the Insured . Hirer

Does Driver Own Other Vehicles? ... . .. .. No

Vehicle Registration Number of Other Vehicle Owned by Drwer

Insurance Company of Other Vehicle Owned by Dnver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . S : S . Collision - Opening Door of Vehicle
Weather Conditions . Clear
Road Surface e S . _ Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident .. ... ... . . 3
Was anybody injured in the Accident? S L Yes
Was any injured conveyed to hospital by ambulance’? No
Was any other vehicle or property damaged? .. .. . o Yes
Number of Passengers {Including Driver) . . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? R No

DETAILS OF POLICE ACTION

Was the accident reported to the police? o . Yes

Police Station Name Traffic Police

Police Station Phone No L o (Phone) +65-65470000

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

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

if yes, againstwhom? . . .. ... o . L -

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? . Yes
Was there any video capiured by Car Camera? .. .. o Yes
Reasons for not uploading a video of the accident FILE SIZE TOO LARGE
Was there any audio recorded? Yes

oF o8 VL PROPERY 1

Vehicle Registration Number . ... . ... . o SHDBE2732
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant .
Vehicle Colour . . o -
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode . o
Insurance Company Name

Nature Of Damage . o
Details of property damaged in accident
No. Of Passenger {Including Driver)

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address .

Address complement

Postcede S
Insurance Company Name

Nature Of Damage :
Details of property damaged in accident
No. Of Passenger {Including Driver)

SHCB387E

INJURED 1

Name of injured person

Gender

Phone No

Address o

Address Complement

Post Code o

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn? _ .
Was this injured conveyed to hospital by ambulance?

MOHAMMED MISAR BIN JOHARI

Male

{Phone) +65-88930959

603A TAMPINES AVENUE 9 #04-316 S 521603

FBQ88sgU

No

WITNESS 1

Name
Phone
Email

WITNESS 2

Name
Phone
Email

@’?Accident report SKOL21BT000!

TAY CHEE WAI
{Phone) +65-98399665

ZHOU MENG
{Phone) +65-98399665
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SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT

SINGAPDRE
POLICE FORCE

informant's Particulars
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POLICE REPORT #2

SINGAPORE

PORY

CONTINUATION OF R

POLICE FORCE

Details of Person invelved
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POLICE REPORT #3

CONTIHUATION OF REPORT

informant:

Jemand 2
licatad
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ADDENDUM FORM

= ?GEKERAL
- INSURANCE
ASEOTIAY N

RECGROS MANARIMENT CINTRE

IMPORTANT NOTE: Please submit the completed Addendum form te the same Accident Reporting Centre with
whoni you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No; SKOL21BT000! Vehicle Registration No: | BQ8869U

Name (a5 shown in zric): DR DELIVERY PTE LTD NRIC/FIN/Passport No: 202012099

{*Vehicle Driver/Vehicle Qwner) {*) Please delete as appropriate

Address: Singapore ( }

Contact (Tel): Mobite No.: 88330051
Email Address: | WWINCAR.RENTAL@NS51.COM.SG

Date of Accident: 26/11/2021 Time of Accident: _t / 29HRS

Place of Accident; ORCHARD ROAD LUCKY PLAZA DROP OFF POINT

Insurance Company: NTUC INCOME INSURANCE CO-OPERATIVE LTD

{B) ADDITIONAL INFORMATION fAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

To amend bike number should be FBQ8869U (insured provide wrong certificate of insurance).

DR DELIVERY PTE LTD

Policyholder f Driver's Signature Reporting Centre Personnel's Signature
Date: 301112021 Name:

NRIC/FIN No.:

Date:
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