SKOLZ21CMOD0E / KAN FOOK SING MOTOR WORKSHOP [539147)
ENTRY DATE & TIME: 22/12/2021 17:37 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (22/12/2021 17:37 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims 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 acceplance of th|s Form by |nsurance compames is m)l an admission of policy liability on the part of the insurance companies.

A ne
6. Thls report wﬂ[ be forwarded by lhe insurers oflhe GIA Records Managemem Centre establishad 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 repert being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission e
Date of Accident e
Exact Location of Acmdent e
Additional Location Information
Country/State of Loss

221212021 17:37 (SGT)
211122021 12:40 (SGT)
Singapore

PASIRRIS DR 8
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

VEHIGLE PARTICLULARS

Manufacturer L
Model e T
Variant

Exact purpose for whlch vehlcle was be:ng used at t|me of
accident . .

Are you claiming under your own msurance pollcy for repalr lo

your vehicle? . ... . .
Vehicle Category
Transmission

CcC

INSURANGE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy DR e

Policy Number .
Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SKOL21CMO00E

FBSS11Y

No

SUKHAIMI BIN SAHARI
S1546112H
SUKHAIMI20@GMAIL.COM
{Phone) +65-98441154
{Office) +65-98441194

Yamaha
Aerox

No - Claiming third party
Motorcycle

Manual

155

FWD Singapore Pte. Ltd.
ThirdParty

No
PNMC2021-00000255

SUKHAIMI BIN SAHARI
S$1546112H
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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 o
is the driver the pollcyholder’?

If No, Relationship of the Driver with the Jnsured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATEON

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?
Pclice Station Name ... ..

Police Station Phone No

Alt. Police Station Phone No

Police Station Address .
Was notice of intended Prosecutlon glven?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED POLICE REPORT
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

@’Accident report SKOL21CMO00E

04/10/1962

Outdoor

03/02/2021

10 MONTHS

Male

(Phone) +65-98441194

(Office) +65-98441194

SUKHAIMIZ0@GMAIL.COM

APT BLK 663A PUNGGOL DRIVE #15-268 S 821663

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

Yes

Punggol Neighbourhood Police Centre
{Phone) +65-18006049999

{Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837
No

Yes
No
No

SLQ3188R

Private car
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Name of Driver . .
Contact Number . o _
Address A -
Address complement . ‘ _
Postcode ... .. . ‘ -
Insurance Company Name . ‘ -
Nature Of Damage o . . ‘ -
Details of property damaged in accident . . . -
No. Of Passenger (Including Driver} o . -
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SKETCH PLAN

Sk pesany
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SKETCH PLAN #2

Beseribe Clroumstances of the Accldent

| Slease _rab N SR LT Tl Repot
Dzclaration
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'
Poloyholdor s Sinnzture [ Dale & wriver's Signshare oF drbvar ol the po WAES TR by Feporing Donie
T L Time
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Seretnag!
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Punggel N.P.C

21A Tebing Lane SINGAPCRE 8283837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

RN

1of4
Report No. T/20211222/2014

Date/Time Report Made:
22/12/2021 09:50

Vide Report No.: Station Diary No.:

33

infol

Name of Informant: Address:

SUKHAIMI BIN SAHARI APT BLK 663A PUNGGOL DRIVE #15-268 SINGAPORE

821663

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

NRIC NO / 31546112H Home/Office: Mobile: 98441194
Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth; | Type of Informanit:

Maie 58 04/10/1962 Rider

Race: Language: Institution / School Name:
Malay

Occupation; Driving Licence Information:

FOODPANDA RIDER

Class: 2B,3 Date of Expiry:

ate,

lnjﬁry ime a ype of Location:
;‘éﬁ;ggt. Attended by Police Accident: Bend
: 21/12/2021 12:40
Location;

PASIR RIS DRIVE 8

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

FBS911Y | Motorcycle YAMAHA AEROX Black Seriously |0
GDR155A Damaged
CVvT

SLQ3188R | Car 1




SINGAPORE _ LT

Police Station Of Origin: 20f4
Punggel N.P.C Report No. T/20211222/2014
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6048999 CONTINUATION OF REPORT

1P =i
FBS911Y FWD Singapore Pte. Ltd PNMC2021- 08/01/2021 | 07/01/2022
00000255

‘Details of P | ed
Any Pedestrian Involved: No
gf edestria_ns Injured: NIL Use of Pedestrian Crossing:

UKHAIMI BIN SAHARI iD No. 51546112H
Related Vehicle | FBS911Y (Motorcycle) Contact No.| 98441194
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/12/2021 Date Discharge | 21/12/2021

Sli

t

Degree of Inju

TIDNo. | NIL

Related Vehicle { NIL Contact No.| 90210384
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave INIL Degree of Injury | NIL

Brief Details.

On 21/12/2021 at about 1240hrs, | was riding my bike bearing the ptate number of FBS911Y. | am a food
panda rider delivering order along Pasir Ris Drive 8 towards TPE where | met an accident. There was a
pedestrian crossing before the exit to TPE. | made a stopped at the stopping line as there was a cyclist
that wanted to cross over. Suddenly, | felt a strong impact at the rear of my motorcycle and 1 fell off the
bike. My motorcycie then fell on me and | was bianked for a while. I was hit by a car bearing the plate
number of SLQ3188R. | was then helped by a passerby and he called for an ambulance. Shortly after
traffic police and ambuiance reached the scene. | was checked by the paramedic and was conveyed to
Changi Generai Hospitai for a check up. My motorcycle was towed away by traffic police. | was given 3
days of hospitalization leave. | wish to add that the passerby that helped me has taken a few pictures of
the accident and have forwarded me all the pictures if needed for the accident investigation. That is all.



SINGAPORE IR

POLICE FORCE

3of4

Police Station Cf Origin:
Report No. T/20211222/2014

Punggol N.P.C
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT



SINGAPURE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan
informant is not able to provide sketch plan

(T

" 40f4
Report No. T/20211222/2014

CONTINUATION OF REPORT

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.

F/

Signature of Officer Recording The Report
Other MOHD ZAIRY BIN ZUBAIDI Z

Signature Of Informant:

Signature Of Interpreter:
Not applicable

af
4{ der
Date/Time:

22/1212021 09:50

Officer In Charge Of Case:

TP/ GIT !/

Sgt 3 MUHAMMAD-SYAKIR BIN-ADANAN

ContactN %:54565@@236 CN15g
i ¥ Rl

Classification Of Case:

Authentzafion Stamp W
NP188
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