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SD04211P0001 / DE XING MOTOR PTE LTD
ENTRY DATE & TIME: 25/01/2021 16:48 (SGT)
SUBMITTED BY: AUNG WAI WAI

VERSION: 1 (25/01/2021 16:48 (SGT))

@' 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 com| he Policyh r and/or the Authori Driver

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

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

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@ Accident report SD04211P0001

25/01/2021 16:48 (SGT)
24/01/2021 11:30 (SGT)

Near Sengkang E Ave, Singapore
ALONG SENGKANG EAST AVENUE TOWARDS PUNGGOL
ROAD

Singapore

FBH9287P

No

MOHAMMED ZULKASYFI BIN YUNOS
SXXXX026I

yorilia_noti@hotmail.com

(Phone) +65-83220907

(Home) +65-83220907

BMW
F800gs

Private use

No - Claiming third party
Motorcycle

Direct Asia
ThirdPartyFireTheft
No

MC/00886492

MOHAMMED ZULKASYFI BIN YUNOS
SXXXX026I
05/06/1983
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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 material 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

AS PER POLICE REPORT AND SKETCH PLAN

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

Name of Driver

@ Accident report SD04211P0001

Indoor

08/02/2002

18 YEARS AND 11 MONTHS
Male

(Phone) +65-83220907
(Home) +65-83220907
yorilia_noti@hotmail.com
BLK 310B ANCHORVALE ROAD
#07-13

542310

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes

Sengkang Neighbourhood Police Centre

(Phone) +65-18003438999
(Fax) +65-63438939

2 Sengkang Square #01-02
No

Yes
No
No

SLP9644G
Honda
Freed

Private car
CHENG LEE CHOO
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NRIC No SXXXX466I

Contact Number (Phone) +65-96192309
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

@ Accident report SD04211P0001 Page 3 of 23



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
1. This Form must be compieted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withRolding 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 admissian of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(iii}) carrying out and/or dealing with my Instructions or responding ta any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, procassing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including theit lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court arders.

Policyholder's Signature Driver's S#gnatﬂ?e Reporting Centre parsonnel® Signature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time: NARIC/FIN No.:
URAMIL Gharmnifign ks

f 23
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| ww fu‘\mu Glony Stﬂqtuﬁﬂ Bt kvens towacds Pmauqtﬂ Load, While
uwluud\ iy Nuhw\ ué (ﬁmoais\ru\e Link  and (om:pu_\wulL [la at the Wiy
lug‘( acd o e wachoa 4 blie. Honda_Freed bﬁuﬁnh rambec S1P %LNL
aa made o utuiq Fmox lane. 2 whidh ¢
qumc\ Shwant saly. | wous ok A ficet lane.  fead t0 dhe o€ | Hied 4o
f\ﬂ{({f@_’ ans mmm}jd m\’ brater hat ua‘bﬁmﬁcd(\q we (\lided - \Muw(n’l to
wmp off my bike bdvfe, My biky qc’r Sk l'wus Mesed ws | wig
ﬁd Ay $low | w’c‘n-’\ Yhe m&& Saefd Wond, Afdec w\mh the, came o) oﬂ
Wt il mA upoqud o - She admited i wus  hee kol wad kap%
Loy hak S\Qt wup  follswing Ha GRS wing he o Uduin, She cw il
e Caanok tee Mme bur | hp<u.ﬂ0d b et dnet does ot opwe Vier Ahe
oy Yo uAuin L{um the Stcnd lane. Thue 1 no u’mm dian g\unu\
W\J( \\Aﬂ\jﬂﬂf\ t hit  hee h{.\\n’f drwef E{om \N\len | Wiy Qﬁl.‘.iaﬂ"] me.\d-{
{os .nw W@ She  mpved tag (tr\f ad | dold  her rr’i’& Hhad e Smﬂnl N
0y We fyd o tale PRy bub i owuy Yoy hﬂm aad  sw glumed
tub W wp do tk Yaow  ulet o 0. T trakhe Mgt was gfeen
dMM\ Yhe  accdenk .

]

DECLARATION
I/We declare the foregoing particulars are true in every respect.

N

Policvﬁglder's ;iignature Driver's Signat;re Reporting Centre Pg__rgwlép s Signature
Date & Time: (If driver is not the policyholder) Name:;
Date & Time: NRIC/FIN No.:

GIARMC SkatehPlanfForm y3
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POLICE REPORT

il . BRI

Police Station Of Ongin 1 oA 4
Sengkang NP.C Feport Mo, Tr202101242034
2 Sengkang Square #01-02 SINGAPORE

545025
Tel No- 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
24/01/2021 13:46

Vide Report No. Station Diary No..
52

am oflt. e - Address.

MOHAMMED ZULKASYFI BIN APT BLK 310B ANCHORVALE ROAD #07-13 SINGAPORE
_YUNOS 542310
ID Type / ID No.: Contact No.;
NRIC NO / S8318026| Home/Office: Mobile: 83220907
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth:
Vale 05/06/1983
- ce Information: >
o .. | 3. Date of Expiry:

Non-Injury Date/Time of

‘ : Accident:
Accident: 24/01/2021 11:30
Location:

SENGKANG EAST AVENUE

/ Weather: Road Surface: Road Speed Limit:
Clear Dry
( Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: '
No

FBH9287P | Motorcycle | BMW FBOOGS | Red Slightly |0
ADVENTUR Damaged
E :
SLP9644G | Car HONDA FREED Blue Slightlty |0
HYBRID Damaged
SENSING
1.5G A

@’Accident report SD04211P0001 Page 20 of 23



POLICE REPORT #2

SArane AR

Tr20Z 101 2472031

Police Station Of Origin 20f4

2 Sngkakng e Report No Tr2021012472001
< Sengkang Square #01.02 SINGAPO
545025 SPORE

CONTINUATION OF REPORT

Tel No 1800-343 8u8o

.'..!.h'," F::.{'ET b - — il
| DIRECT ASIA INSURANCE 1
;'__LSWGJP'PQ-.'?E} PTE LTD. |

"Detaiis

/ : oFf Ferson Involved
fAny Pedestrian Involved: No ;

NG af P, = i d: NI Us Sedest __ -
_L_. ed strians Injured. NI __| Use of Pedestrian Crossing A '
_H______'_"_-"_‘——‘—-—-—-—._._ — == %

| Nania | MOHAMMED ZULKASYF)| BN YUNOS [IDNe [ sg

| Related Vehicle | FBH287P (Motoreyaile) ————————
[

IJ—-—__. e —
| Hospital/Clinic NIL - =

[_31-855 of . Class 2R ZA 23 4

) | Driving Date of Expiry NiL

! Licence &

I | Expiry Date | .

| Date Treatment | NIL Date Discharge [ NIL 3

No. of Days granted Medical Leave NIL | Degree of Injury | NIL

Name CHENG LEE CHOO ID No.

Related Vehicle | SLPS644G (Car) [ Contact No | 86192308 -

Hospital/Clinic | NIL Classof | =
Driving piry: |
Licence & : -
Expiry Date| o

Date Treatment | NIL Date Discharge | NIL e o

No. of Days granted Medical Leave | NIL Degree of Injury | NIL e

Brief Details.

On 24/01/2021 at around 1130hrs, | was riding along Sengkang East Avammwm I
was at the right most lane. As | was approaching the junction, the traffic light was green in my favor, a
vehicle (SLP9644G) made an abrupt lane change at the last arrow. | did not have tims to react and My
motorbike collided with the side of the vehicle.

I fell off my bike and the vehicle made a complete stop in front of me. The owner of the vehicle stepped
out and made a check on me. | also got up and was unhurt. We exchanged particulars and subsequently

both left the scene,

| wish to state that the owner of the vehicle claimed that she did not check hm; blind spot and was making
a U-turn at the junction based on her GPS. However, | did not see a U-turn sign at the junction.

| am making this report for claim purposes.

Page 21 of 23
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POLICE REPORT #3

A —
VIOV OO0 AR

SINGAPORE
POLICE FORCE

Police Station Of Ornigmn

Sengkang NP C
2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8908

Sketch Plan
Informant is not able to provide sketch plan

T20210124/2031
4 of 4

Raport Mo, TR0 12402031

CONTINUATION OF REPORT

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

the certificate with you now, plea

Signature Of Informant:

El’f;nature Of Officer Recording The Report. / 7
/’ - "
Sgt 2 INDRA SHAFIQ BIN ABDUL RAZA // I\ )\
e AL
(.~ "
Signaturfe Of Interpreter: Date/Time: J
Not applicable 24/01/2021 13:46
Officer In Charge Of Case: Classification Of Case:
TP/GIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151 ,
() 2o, |
Authentication Stamp W it Viasr
NP168 4 /ﬁ*
,.{{/_/f/. A
ey
L SIGNATURE l

@’Accident report SD04211P0001
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OTHER DOCUMENTS

L

CERTIFICATE OF IMSURANCE
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Land TransportRAuthority

Enquire Vehicle's Insurance Particulars ( As At 24 Jan 2021/ 11:30:00)

Vehicle No.: Make Description/Model:
SLP9644G HONDA / FREED HYBRID SENSING 1.5G A

Insurance Company Name:

INDIAINT'LINS PTELTD

Business Transaction Reference No.:

20210125121714543817

Please retain the business transaction reference number for Enquire Vehicle Owner Details (if
required).

Printed on 25 Jan 2021 12:17:19

Copyright © Land Transport Authority of Singapore 2021



