SK0L.2228000F / KAN FOOK SING MOTOR WORKSHOP [539147}
ENTRY DATE & TIME: 08/02/2022 17:55 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (08/02/2022 17:55 (SGT))

IMPORTANT NOTICE

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

2, This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as trulhful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liabitity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companias,

6, This report wili be ferwarded 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 applicalion by interested parties.

7. By the todgement 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.

Date of Submission
Date of Accident

{ “xact Location of Accident

“ Additional Location information
Country/State of Loss

08/02/2022 17:55 (SGT)

24/01/2022 12:30 (SGT)

Singapore

JALAN LANGGAR BEDOK AND BEDOK CLOSE T-JUNCTION
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

é,_ Janufacturer
Model
Variant

Exact purpose for whach vehlcle was belng used at tlme of
accident

Are you claiming under your own insurance poE:cy for repa:r 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
NRIC No

Accident report SKOL22280001

FBM3918R

Yes

DR DELIVERY PTE LTD
202012099M
drdeliverydd@gmaif.com
(Phone) +65-88330051
+65-88330051

Yamaha
NMAX155 ABS

No - Claiming third party
Motorcycle

Manual

155

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5117265590-01

01/10/2021 TO 04/05/2022

MOHAMED IRFAN BIN ISMAIL
T0212103J
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Date Of Birth S 28/04/2002

Occupation Cutdoor

Date Of Driving Pass . . . S . 18/03/2021

Driving experience : 10 MONTHS

Gender Male

Mobile Number : {Phone) +65-96547428
Alt. Phone Number -

Email Address . : drdeliverydd@gmail.com
Address . S APT BLK 171 BEDOK SOUTH ROAD #04-403 {S) 460171
Address complement -

Postcode . . _ -

Is the driver the policyholder? 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 Driver
lnsuranc'e'C'brhpar.ly 6f Oiher Véhicié Owned 'by Driver' -

GENERAL INFORMATICON OF THE ACCIDENT

Type of Accident . S A o Collision - Majar/Minor Rd
Weather Conditions Clear
{ Yoad Surface A S _ Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident o 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 reperted to the police? o Yes

Police Station Name : : : Bedok Neighbourhood Police Post

Police Station Phone No (Phone) +65-18002419999

Alt, Police Station Phone No (Fax) +65-64431687
¢ Police Station Address Blk 15 Bedok South Road #01-117 Singapore 460015
% Was notice of intended Prosecution given? No

If ves, against whom? : -
CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? . o Na
Was there any audio recorded? No

Vehicle Registration Number . SLQ564H
Vehicle Manufacturer o .

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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Name of Driver . -
Contact Number {Phone) +65-84993627
Address . -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage . o _
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED 1
Name of injured person MOHAMED IRFAN BIN ISMAIL
Gender Male
Phone No (Phone) +65-96547428
Address o APT BLK 171 BEDOK SOUTH ROAD #04-403 (S) 460171
Address Complement . . -
Post Code . -
Approximate Age Years Old -
Injuries Sustained . o -
5 Ajured person in which vehicle? EFBM3918R

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

{’%g Accident report SKOL22280001 Page 3 of 18



SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #
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Y roM3918R 4,
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POLICE REPORT

SINGAPORE I
POLICE FORCE

peni

Polics Statien Of Origin:
Redok N.P.C Begwrt Mo, THRI520E
30 Badok Morth Road SINGAPORE 485676

Tet No: 1800-2446008

REPORT OF A TRAFFIC AGGIDENTY

“DatefTime Report Made: B Vide Report o Station Giary No.
2810142022 0951 GiZQE2124/0084

”Nz:;:ééc)f in?erm:én%z - s Address;
MOHAMED IRFAN BIN ISIBARL APT BLI 17T REDOK S30UTH ROAD #04.402 SINGARORE

4 ID Tyge P Mo, : Contact Noo
RCNO/TO0212103 | Home/Office: ‘ 7AW

i\eata{maislj ; Emall:

Sat\.{shp(}g;_ CITIZEN 1 )
“Sex Page: | Date of Bigh, i Tynpe of informant:

Mals (19 ,28ﬁ3‘4!2f‘ﬁ2_ L Bider

hace & E,an b;uag},e: !,:szgtéil,z%“aeﬁ ! School Mama:
Gccupatie n : D;wmg Licence Information.

Motaroycle defivery man »f_”%gasc‘ B3  DeteofExpiy:

Gunchalinformating
Type of | Iy - Dirin | Date/Time of - Type of Location
Fecident: { Attended by Polica { Drive: Accident z Blraight Road :

_ ' I Lo L2202 12050 ? ;

; Logation:! :
SEDUK CLOSE

Diveather Roarﬁ Surfacs: Road Speed Limit: :
Traffic Fiov. ; 'i raﬁ“ ic Condrab Traffic Voiume: :
| Twro Way . iNotConwoled Mo Traffic
f\;rﬂ» of Collision: - Anyone ccsw{:vsﬁd b‘g

| Belween Moving Vehicles - Head To Side ambulance:

5 Yes

¢ Shghily

. cDameged:
[ Slightly |0 ;
,,,,, i JiBamaged:

Nc of ?“»‘r::cis*:tmr%s injuw\f M

i
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POLICE REFORT #3

SINGAPGRE
POLICE FORCE

Tatd

Fofics Station OF Origies
Bedok NP.C
"‘G Bodok Moth Road SUSGAPORE 458576
el N 1800-2458000 CONTINUATION OF REPORT

iy N PRI A0S

Name | MOHAMED IRFAN BIN ISMAIL T No. | T0212103J

| Related Vetidls | TOMAGIAR (Motorayaia) - [ Contact No. i 0654 4428
THespraliClnis 'E CHANGI GENERAL HOSPITAL Class 6f  Class? 28

; ! - Diying | Drate of Expiry. NiL

cLicence &

e iEwpytael
Oizie Treatment JAR027 ) ! Dale Discharas | 24001/2022
. No. of Days qranted Medival Le 4 4 Degres of Injury | Serious

Briaf Details,

On 24012022 2t around %23{3§‘=r¢ | was sitding my motorsycle, one Yamaha NMAX bearng the
registration plate number FBM3918R along Bedok Close. From a distance. | saw cne white Toyola P titi
{registration plate msmbef%lﬁmﬁ%h, parked by the side alony Bedok Close. As Pwas approaching th

said vehicle, the car suddenly turned nght, sausing the front of my miotorcycla to collide info ite nght s
donr. The ooligion caused me to be trown ever tha car's bonnel and onlo the road. The drver of the @md
vehicle then stopped bis car and called for ambulence. A Tew minutes later, | was attended by peramedics
who agived al scene. Addiionally, Traffic Police also arrived at scena and provided mea with the polics
seport numbs (120720124/0084. The driver of the said vahicls also provided me with his handphone
numbar 2490 3897 1 was subseyuenlly conveyed to Changt General Hospital (CGH) via the ambtdance.
| received medical reatment at CGH for ny iﬁjbfztﬁ,‘& which were dislocated leit shoulder, &L{asmn on my
back and swellen ioff knee. P was then given 14 days of MG, from 241012022 to 060212022,

iy
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POLICE REPORT fi2

SINGAPORE
POLICE FORCE

Fotice Station OF Ongay

Bedok N.P.C

a0 Redek North Road SINGAPORE 484678
Tel No: 1800-244065%

Faf

Report We, T203IB12E2078

CONTIRUATION OF REPORY

Sketeh Plan
nformant is not able to provide sketeh plan

é% BAPORTANT: Mease silach a cupy of your vebicke's Insurance Carticais to this raport. H vou donthave
' the ceriificate with you now. please fax & copy W 85474885 slating tha report number as rafaancs.
Signature of Offioar Racording The Reporl C O Signatpe Of mformant
G
St 3 AMIRUL HARITH BIN ABD Lo o
MAJID W
: 3;{’

Signature OFf lnjarpraler

a3 Loy

Baierting

Not applicable ZBIGAEO0E G056

Dfficer In Charge Of ! Ciassification Of Case:
TPICIT/ :
St 3 AUHANMMAD SYARIFUDDNN
MUMAMMAD AJBAIN

Contagt Mo | 65476967

!
!
;

e
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OTHER DOCUMENTS

Certificate of Insurance

ROAD TRARS

F#OAT TRA
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