SA18222F0002 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 15/02/2022 17:31 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1(15/02/2022 17:31 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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

15/02/2022 17:31 (SGT)
14/02/2022 13:25 (SGT)
Serangoon North Ave 6, Singapore
SERANGOON NORTH AVE 6
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 T me—
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
CE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

.t

& Accident report SA18222F0002

FBP94X

No

KHAIRUSSALLEH BIN JUNUS
S7802093H
KHALISAUFA@GMAIL.COM
(Phone) +65-97395878
(Home) +65-97335878

Honda
HONDA CB400A

Private use

No - Claiming third party
Motorcycle

Auto

399

FWD Singapore Pte. Ltd.
Comprehensive

No
PNMC2019-00001604-02
13/03/2021 TO 12/03/2022

MUHAMMAD KHALISAU FA BIN KHAIRUSSALLEH
$9703807D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile 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? S5 .
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 IN#OHMATION

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 notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN AND 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

@f Accident report SA18222F0002

06/02/1997

Indoor

25/06/2021

8 MONTHS

Male

(Phone) +65-97395878

KHALISAUFA@GMAIL.COM
BLK 535 SERANGOON NORTH AVE 4 #10-175

550535
No
Child
No

Collision - Major/Minor Rd
Raining
Wet

No

Yes
Yes
Yes

No

Yes

Sengkang Neighbourhood Police Centre
(Phone) +65-18003438999

(Fax) +65-63438939

2 Sengkang Square #01-02

No

Yes
No
No

SND20792

Private car
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Name of Driver ... - . — . <
Contact Number . . . =
Address ‘ . =
Address complement L -
Postcode RO — ; o -
Insurance Company Name ; ; -
Nature Of Damage i ¢ ;
Details of property damaged in accident "
No. Of Passenger (Including Driver) . — .

+ INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMMAD KHALISAU FA BIN KHAIRUSSALLEH
Gender ‘ Male

Phone No - : (Phone) +65-97395878
Address : -

Address Complement .. — -

Post Code ” a

Approximate Age Years Old =

Injuries Sustained ’ . -

Injured person in which vehicle? . =

Were seat belts worn? g e g

Was this injured conveyed to hospital by ambulance? =

7 3
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SKETCH PLAN

IMPORTANT NOTICE Fubd
i Pieas& report gerrectly the details of the aceident to speed up the elaims process. \/ﬁkcb'- ?'3? 9 ‘*ﬁ
2. This Form must be completed s P holde i : ¢ i 1 S } 0}_‘ 202L

e, Any wilful misrepresentation of Withholding of materis!

4. Theissue and acceptance of this Form by insurance companies s not an admission of policy iability an the part of the insurance
companies.

3_ Aﬁ m. Lu_! g may b refe J-z O 2 T0

6. The report will be forearded by the insurers of the GIA Records Managament Centre established by the General Insurance

Association of Singapore {G1A} for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. Bythalodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesald,

8. Consentunder the Personal Data Protection Act (PDPA)
tunderstand, acknowiedge, agree and consent that
{ay  hay insurer, my workshap and the General Insurance Association of Singapora ["GIA"} may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set ot in this [form] and any other personal information
pravided by me or possessed by my insurer (collestively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have Insured vehlele(s) involved in this sécident {all Insurer{s} who have insured

vehicle[s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/aw 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 cisims including the settiementof the elaims and any necessary
investigations relating to the dalms;

() Investigating the accident and/or my claims;

{iii} carrying aut and/or dealing vith my Instructions or responding to any enguies by me:

{iv) administering my claims {inchiding the mailing of correspondence, statements, involces, raparts or notices to me,
which could invalve disclosure of certaln persenal data about me to bring about delivery of the same as well 25 on the
exteran! cover of envelopes/mail packages); and/or

(v} cemplying with appiicabie faw in administesing, pracessing, handling and/er dealing with my clalms.{collectively the
“Purposes”)

{B) sl insarer{s}) who have insured vehicie(s) involved in this acddent and the Insurers” fawyers/law flrens, may/are permitted
to collact, use, disclose and/for process my Porsonal Information for one or mare of tha sbove Purposes; and

[¢}  my Persanal information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Slngapore, for ons or more of the above Purposes.

(d} oy Personal Information will also be coliected and used to comoile clalms history for the purpose of fraud detection,
investigation and manzgement in present and alf future claims.

&) theinformation so collected under (d) shove may be shared { disclosed:

(i} to ellinsurers and/or any other third partios that assist in evaliating. investigating, controlling or managing fraud,
reguiators, law enforcement and govarnment agencies as reasonably required for the purposes stated, or

{11} for complying with requirements under any regulations, laws or court arders,

t : lS)QL]%Il
Palicyhder's Sianatu Tiriver's Signal : . fe Porsonnel’s Slgnature. i
Date & Time: {‘5 "M, {IF driver is f8Tthe policyholder) fame: {
: Date & ﬁmau 7;( § ™ HRIC/FIN Mo.: i

{: o¢ PLM

GRARIAL SkerchPlaalom V3

oGP
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SKETCH PLAN #2

R N e

&1 [T [ Location ‘sesnliopn ANLAI FEV@ILLL &
Wiy Vehicle A: tf*m: ﬂi} X Vehicle B: -

+ SKETCH PLAN

INDFU7TR _ vehide c:

o !

e

—G

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@21 L Pawe | L&pavf’t

ﬁthmt&‘@ Ny The Yo

£,
(S [20)Y
it {

g

Nkt Phe Ul

Claim OD/TP at Ah Lim M&a%bﬂ@@otmr workshop (| Reporting Only

Mote: Please take note that your Insurer have 14 days timeframe for you to submit own damage clalm under
youown policy. Klndly check with your own Insurer for more information.

DECLARATION
1/\Weded mﬁmgamg particulars ore true in every respect. f {\x m L] \
ﬁj
«& 1§22 YA
Foﬂcy!w!;i( v's Signatyre Drer's Signatdty mu&:&%ﬁ}p&emmé‘s Signeture
Date 8 Tioe: ( ?; ‘),} HH ddriver fs not thep
Date & Thng \ NRi\.fFHa No.
GIARMEC SketehManfatm e

\UOCF ‘?C
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POLICE REPORT

SINGAPORE
POLICE FORCE.

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPO
545025

Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

I

T/20220215:2024

lofd
Reporl No, /2022021572024

RE

Date/Time Report Made:
16/02/2022 11:08

Vide Report No.:
Fi20220214/0105

Station Diary No.:
18

ame of Informant: Address:

MUHAMMAD KHALISAUFA BIN APT BLK 535 SERANGOON NORTH AVENUE 4 #10-175
KHAIRUSSALLEH SINGAPORE 550535

ID Type / ID No.: Contact No.:

NRIC NO / S9703B07D Home/Office: Mobile: 97395878

Nationality: Email:

SINGAPORE CITIZEN khalisaufa@gmail.com

Sex: Age: Date of Birth: | Tyee of Informant:

Male 25 06/02/1897 Rider

Race: Language: | Institution / School Name:

Malay

Occupation: Driving Licence Information: :

Police Officer Class: Date of Expiry:

= D!eﬂ' ime of e e f Location:

Type of ' Iju : : :
Ascitlant: i Attended by Police Accident: T-Junction

: i No 14/02/2022 13:25
Location:
SERANGOON NORTH AVENUE 8
Qutside Entrance to ams Sensor Singapore Pte. Lid
Weather: Road Surface: Road Speed Limit;
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

'FBPG4X | Motorcycle

Seriously |

Damaged |
SND2079Z | Car Seriously i 1
Damaged

ﬁ Accident report SA18222F0002
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POLICE REPORT #2

) swwone AR

fp POLICE FORCE S i20220216/2024
Police Station Of Origin: %ord
Sengkang N.P.C Report No. T/20220216/2024
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Briaf Details. : i
On 14102/2022 at around 1325hrs, | was riding my motorcycle baaring the registration number FBP84X

along Serangoon North Avenue 8 towards Serangoon North Avenue 5. | wish to state that at that
moment, it was raining heavily and | was travelling at a speed of around 30km/h. As | was travelling
siraight, approaching a minor road on my left around two metres in front of me, | suddenly noticed a
molorcar from the opposite direction had turned tZGWard.@ the aforementioned minor road, crossing my
path. The car then stopped in its place, obstructing my lang, leaving around two metres between us. |
immediately executed an gmergency stop, but to no avail, and my vehicle's front collided with the front [eft
of the motorcar, causing me to lift over and across my handiebars and the motorcar, landing on the road
in front. | was later conveyed to Sengkang General Hospital in an ambulance, where on 15/02/2022 at
around 0840hrs, | was discharged, having been issued a medical certificate numbered ‘EMD202219886"

amounting ‘o six days of hospitalisation leave,
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POLICE REPORT #3 -

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tal No: 1800-343 8899

Sketch Plan
Informant is not able to provide sketch plan

IR

| g
TI20220215/2024

Jof3
Roporl No. T/20220215/2024

CONTINUATION OF REPORTY

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

SRR R o Pt b B e 8 SR

S A i s

Signatufﬁ Di %éang The Rspo{t: ERET
EL ONGYUNKAL

F{SGT 2

Signature Of Informant:

w

| O EIIU PN —

y -3
Signature OF Interpreter———w = emelt | DatefTime:
Not applicable 16/02/2022 11:08
Officer In Charge Of Case: Classification Of Case:
TRIGIT/
STAFF SGT SYED MUHAMMAD |SA BIN
OMAR ALHABSHEE

Contact No.: 65476214

NP168
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