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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 andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withelding of material facts may allow insurance companies to repudiate
policy liability.

4. The issue and acceplance nf this Farm by msurance ccmpanlas is not an admission of policy liability on the part of the insurance companies.

6, This raport wHI be forwarded by the rnsurers of the GIA Hecords Management Centre establishad by the General Insurance Association of Singapare (GIA) for archiving
and that copigs 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 02/03/2022 13:15 (SGT)
Date of Accident 14/02/2022 17:55 (SGT)
Exact Location of Accident Singapore
Additional Location Information PASIR RIS DRIVE 1
Country/State of Loss Singapore

. DETAILS OF OWN VEHICLE '

Vehicle Registration Number FBR7469S

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner MOHAMAD ISA BIN KASSIM
NRIC No S51824466G

Email Address ISA.PRSCUSTOM@GMAIL.COM
Mobile Phone No (Phone) +65-83228467
Alternative Phone No +65-83228467

VEHICLE PARTICULARS

Manufacturer Honda
Model CBF125
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
‘ehicle Category Motorcycle
Transmission Manual
cc 125
INSURANCE COMPAMNY
Mame of Insurance Company NTUC Income Insurance Co-operative Ltd
Type of Coverage ThirdPartyFireTheft
Fleet Policy No
Policy Number 5119479207-01

Cover Note Number B

Name of Driver MOHAMAD [SA BIN KASSIM
NRIC No 51824466G



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?

PASSENGER 1

Name
Gender

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?

CIRCUMSTAMNCES OF ACCIDENT
REFER TO POLICE REPORT FOR ACCIDENT STATEMENT
ATTACHMENT(S)

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

04/05/1967

Qutdoor

15/05/1989

32 YEARS AND 9 MONTHS

Male

(Phone) +65-83228467

+65-83228467
ISA.PRSCUSTOM@GMAIL.COM

BLK 185C #02-131 RIVERVALE CRESCENT

543185
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

No

INDAHSURIA BINTE SAMSURI
Female

Yes

Sengkang Neighbourhood Police Centre
(Phone) +65-18003438999

(Fax) +65-63438939

2 Sengkang Square #01-02

No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer

72232000A

SHF39M
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Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
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 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?

INJURED 2

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?

MOHAMAD ISA BIN KASSIM
Male
(Phone) +65-83228467

55

CHEST PAIN
ABDOMINAL PAIN

BOTH ARM PAIN
MEDICAL LEAVE 5 DAYS
FBR7469S

No

Yes

INDAHSURIA BINTE SAMSURI
Female
(Phone) +65-87815275

52

MEDICAL LEAVE 15/02/2022 TO 16/02/2022
FBR7469S

No

No
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01-03-" 22 12:55 FROM-

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

T-128 PO003/0008 F-633

AR

1ofd
Report No. T/20220216/2000

Date/Time Report Made: Vide Report No.: Station Diary No.:

16!02!2022 00:00 L 1

Name of Informant Address:

MOHAMAD ISA BIN KASSIM APT BLK 1850 RIVERVALE CRESCENT #02-131
SINGAPORE 543185

ID Type / ID No.: Contact No.:

NRIC NO/ 81824466G Home/Office: Mobile: 83228467

Nationality: Email:

SINGAPORE CITIZEN . _ )

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

Male 54 04/05/1967 Rider

Race: Language: Institution / School Name:

Malay

Qccupation: Driving Licence Information:

IMPORT OPERATION EXECUTIVE | Class: 2B,3 Date of Expiry:

| DatefT ime of | Type of Locat;on '

Type of

PASIR RIS DRIVE 1

Accident; T=Junction
Accident: 14102/2022 17:55
Location:

Weather: Road Surface: Road Speed Limit;
Sunny Pry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ‘ ambulance: -
No
m‘“ S TRAEIRE N e e
e e e e
FBR?4698 Motarcycle | HONDA CBF125NA 1
SHF39M | Car TOYOTA |PRIUS 5DR | Maroon Slightly |1
HATCHBAC Damaged
i

K (AUTO)




A

SINGAPORE
POLICE FORCE

216

20f4
Report No, T/20220216/2000

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF REPORT
Tel No: 1800-343 8829

B

Hian

Related Vehicle | FBR7469S (Motorcycle) Contact No.| 83228467
Hospital/Clinic | NIL Chssof | Class: 2B,3
# Driving Date of Expiry: NIL
Licence &
. Expiry Date
' Date Treatment | NIL |'Date Discharge | .NIL.. .

No. of Days granted Medical Leave .

ITNIL /| Degree of hjury | Seripus

Name Indahsuria Binte Samsuri IDNo. §70319732
Related Vehicle | FBR7469S (Motorcycle) Contact No.| 87815275
Hospital/Clinic | NIL Class of Class: NIL

Diving Date of Expiry: NIL

Litence &

Expiry Date
Date Treatment | NiL Daté Dischange | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury

Slight

Brief Details.

On 14/02/2022 about 1755hrs.i was riding my motorcycle bearing FBR7463S with my wife on the third

lane along Loyan

was riding at a rather slow spe
traffic light junction before the tr
and a SMRT taxi driver vehicle
as such | suffered chest pain, abdominal p
and her left leg was trip under my
pain but she only went to Punggo

g avenue towards TPE direction. As the traffic volume was heavy at that point of time, |
ed as | saw amber light at the traffic Ightjunction. | stop my vehicle at the
affic light fure red. Abgut & few séconds later, | felt an impact from the rear
bearing SHF39M collided with my motorcycle as such fell towards the [eft
ain ‘and both of my arm pain. My wife also fell towards her left
motorcycle as such she suffered bwer back, right hip and left ankie

| polyclinic on 16/02/2022 as she wmly experienced the pain on the said

day. After a few minutes, Traffic police and-ambulance arrived. | was transferred to Changi Hospital on

14/02/2022 about 1845hrs an

15/02/2022 about 1341hrs and | was given 5 days of hospitalizationleave.

d | was admitted to a short stay unitfor a day. | was discharge on

My son then contacted to my insurance company but they instructet me to come to police station and
lodged a police report.




DA Singapore Government Agency Website

> Back to OneMotoring

Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle No.
FBR74695

Make / Model
HONDA / CBF125NA

Vehicle Type:
P00 - Passenger Motorcycle/Autocycle/Moped

Wehicle Scheme:

Narmal

Propellant :
Petrol

Motor No, :

Power Rating :

Maximum Laden Weight :
306 kg

Year Of Manufacture :

2019

Lifespan Expiry Date;

Quota Premium:

$7,451.00

Road Tax Expiry Date:
13 Oct 2022

Inspection Due Date:
13 Oct 2023

CO2 Emission:

CO Emission:

NOw Emission

Vehicle Attachment 1
No Attachment

Chassis No. :
MLHIC79AXJ5009810

Engine No.:
JC79E2010494

Engine Capacity :
125 cc

Maximum Power Output ;

Unladen Weight :
126 kg

Original Registration Date :
14 Oct 2020

COE Category;
D - Motorcycle

COE Expiry Date:
13 Oct 2030

PARF Eligibility Expiry Date :

Intended Transfer Date
31Mar 2022

CEV/VES Rebate Utilised Amaount :

HC Emizsion

PM Emission ;



SERVE YOU MOTOR PTE LTD
BLOCK 5033 ANG MO KIO INDUSTRIAL PARK 2
#01-265, SINGAPORE 569536
TEL. NO: 64810555 / FAX NO. 64831654
E-MAIL: elainesyms@gmail.com

AN Atk e,
%ﬁmy A7 ﬁa‘ay
BFI5.5y

INS: FIRST CAPITAL INSURANCE LIMITED

OWNER:

Registration no.

MOHAMAD ISA BIN KASSIM
FBR 7469 S / HONDA CBF 125 NA

] Aay,

Accident Date: 14/2/2022
Date : 18-Mar-22 Quotation No: 14027469
S/N| Qty Item Amount
| 1pc HandleBar w3000 X
2 1 Set Handle Bar Grip 47 80.00 —
3 1 Set Handle Bar End 25 £~188.00 X
4 lset Handle Bar knot Dt 120.00 &
5 1 SideMirror Fo 24 28800 —
6 1 RearFender Jn 99.00 X
7 1 RearFender Back Cover 270 ng 25200
8 1Set RearPlate Cover 44 I 88.00 X
9 1 Rear Signal Lamp dpf Nt 22600 —
10 I LH Footrest bracket /f‘f 334.00 v«
11 1 Rear fender stand s 22200 X
12 1 Clutch Lever J~ 7700 X
13 | LH Footrest Juy 66.00 X
14 1  GearLever /i~ 78.00 X
$2,438.00
10% -$243.80
$2,194.20
LABOUR & MISC CHARGES
| To panel beating / reshape / straighten / dismantle / renew / replace the accident MBAE0 /ﬂﬂ/
damaged portion and orientate and align repair / replacement parts.
Supply spray painl material and ssary items Lo respray on accident damaged area A 2000, /&&{
P SUpply spray painl malerial and nece 1553 spray d 4 . $700‘00
Total Parts and Labour Cost of Repair $2,894.20
LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/afier spray painting
» To display damaged part(s) during resurvey
» Parts prices are subject to confirmation
® Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed Page 1 of 1

. Suppt_emeniary item{s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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