SC1R20CI0004 / City Auto Pte Ltd

ENTRY DATE & TIME: 18/12/2020 17:46 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (18/12/2020 17:46 (SGT))

Your NCD will be affected due to late reporting

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 and/or the Authorised 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.
. Any false ri ing m referr he Police for investigation.
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

18/12/2020 17:46 (SGT)

23/11/2020 13:45 (SGT)

Singapore

ALONG YISHUN AVENUE 6 JUNCTION OF YISHUN STREET 23
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

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
Occupation

Accident report SC1R20C10004

FU8B075A

No

MUHAMMAD SAIFULLAH BIN SHAHUL HAMID
SXXXX769E

tohmotorclaims@gmail.com

(Phone) +65-84251805

+65-84251805

Yamaha
RXZ

No - Claiming third party
Motorcycle

MSIG

ThirdParty

No
MSD-VMT/20-50S452-WTT

MUHAMMAD SAIFULLAH BIN SHAHUL HAMID
SXXXX769E

12/07/1995

Outdoor
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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?

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?

CIRCUMSTANCES OF ACCIDENT

REFER TO 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

Accident report SC1R20C10004

03/04/2020

7 MONTHS

Male

(Phone) +65-84251805

+65-84251805
tohmotorclaims@gmail.com

BLK 162 YISHUN STREET 11 #09-270

760162
Yes

No

Side Swipe
Clear
Dry

No
Yes

Yes
Yes

No

MUHAMMAD RIFQI BIN MOHAMED RAMZAN

Male

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No

Yes
No
No

SJQ3497Y
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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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

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

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?

Accident report SC1R20C10004

MUHAMMAD SAIFULLAH BIN SHAHUL HAMID

FUB075A

Yes

MUHAMMAD RIFQI BIN MOHAMED RAMZAN

FUB075A

Yes
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SKETCH PLAN

@Accident report SC1R20CI10004

SKETCH PLAN

IMPORTANT NOTICE

SIS

IS

B

~

®

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

This Form must b leted d/or the Authorised Driver.
Information provided must be as truthful and accurate as possible, Any wilful misrepresantation or withholding of material
s i to repudiate policy liability.
The issue and acceptarice of this Form by insurance companies is not an admission of policy liability on the part of the insurance

compaes.

Any ing may be reforred to the Police for

The 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 tils report will for a fee be mate available ugon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent Lo the archiving of
the report being made available aforesaid.

report at the centre and to copies of

Consent under the Personal Data Protection Act (PDPA)
1 understand, cknowledge, agree and consent that:

(@

My insurer, my workshop and the General Insurance Association of Singapore (“G1A”) may/are permitted to collect, use,
disclose and /or process my personal data/personal information set out in this [form] and any cther personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to al insurer(s) who have insured vehicle(s) involved in this accident (allinsurer(s) who have i
\ehicle(s) involved in this accicent shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

hority of i dany (suich as the police), for the purpose(s)

of

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

(i) investigating the accident and/or my claims;

(i) carrying out andjor dealing with my instructions or responding to any enduirles by me;

ry claims (including the mailing of tatements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
excernal cover of envelopes/mail packages); andfor

(1) complying with apalicable law in ing, processing, or dealing with my claims (collectively tha
“Purposes”)

=

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

(¢)  my PersonalInformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents(including their 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 histary for the purpose of fraud detection,
investigation and management in present and allfuture claims.

le)  the information s collected under {d) above may be shared / disclosed:
(i) <ol Insurers andor any other third parties that zssist in evaluating, investigating, controlling or managing fraud,
+ regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders. 5
CITY AUTO PTE LTD
Bik 8 Sin Ming Road

#01-58/60/2 Sin Ming Ind Est
Si 5643
Tel: 6453 234 Fax: 6453 7944
(Claims Section)
Driver's Signature Reporting Centre Personnal's Signature
(I driveris not the. policyholder) Name:
Date & Time: NRIC/FIN No.:
GIARMC SketchPlanform V3 1

ured
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ¥ne oioked doke and dme, vencle @ ooe yeooeling  aong. aaun Svenve

b Seodhen R Viewua @steey 93 and Mae wwoRRE Wy & aseen i favor
Suddealy . owied B gollded. oate yetle B @de goren ®- Nae \ole

‘ DECLARATION

1/ decfare the foregaing particulars are true in every respect.

N
Policyholder's Signature Driver's Signature Reporting Centre Personnet’s Signature
Date & Time: (If driver is not the policyholder) Hame: CITY AUTO PTE LTD
Date & Time: RRIC/FIN No.:

Bik 8 Sin Ming Road

#01-58/60/2 Sin Ming Ind Est
Sing 5643
Tel: 6453 4234 Fax: 6453 7044

(Claims Section)

GIARMC SketchPlan‘orm_ 3
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POLICE REPORT

@"Accident report SC1R20CI10004

2y

)

SINGAPORE l 1
SWCAPORE RS

Police Station Of Origin: 1ot4
Yishun North N.P.C Report No. /202011232149
31 Yishun Central SINGAPORE 768827

Tel Nc: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..
23/11/2020 22:33 L/20201123/0086 142

Informant's Particulars

Name of Informant; Address:

MUHAMMAD SAIFULLAH BIN APT BLK 162 YISHUN STREET 11 #08-270 SINGAPORE

SHAHUL HAMID 760162

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

NRIC NC / S9580769E Home/Office: Mobile: 84251805

Nationality: Email:

SINGAPORE CITIZEN

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

Male 25 12/0711995 Rider

Race: Language: Institution / School Name:
_Indian_ English

Oceupation: Driving Licence Information:

GRAB RIDER Class: 2B Date of Expiry:

Type of Injury rini Da(g/T[me of | Type of Location:
Aot Conveyed By Ambulance | Drive: Accident: | X-dunction
No 23/11/2020 13:45 ! —
Location
YISHUN AVENUE 6
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flovr: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate _
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yes
ehi I lor: ia
FUB075A RXZ Purple Seriously | 1
Damaged
5JQ3497Y | Car Slightly |1
. Damaged

Insurance No fre s
IGAPORE) MSDTMT20508452| 07/04/2020 | 08/04/2021

PTE. LTD.
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POLICE REPORT #2

€ Accident report SC1R20C10004

sicapone A

POLICE FORCE

204
Report No. /2020112312149

Police Station Of Origin
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

el No: 1800-8529999 CONTINUATION OF REPORT

Any Pedestrian Involved: No N . e
No. of Pedestrians Injured: NI f Pedestrian Crossing:

DNo. |8

Related Vehicle | FUBOTEA (Motoroycle) Contact No.| 84251805

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &

e Expiry Date

Date Treatment | 23/11/2020 | Date Discharge | 23/11/2020

S ledical Le: _ De of Injt Slight
WMUHAMMAD RIFQI 1D No. 847099572

Related Vehicle | FUBD75A (Motorcycle) Contact No.| 97378196

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of | Class: NIL
Driving | Date of Expiry: NiL
Licence & |
Expiry Date

Date Treatment | 23/11/2020 _ | Date Discharge_[ 23/11/2020

No. of Days granted Medical Leave 107 | Degree of Injury * Stight o

Brief Details.

On 23/11/2020 at about 1345hrs, | was traveiling along Yishun Avenue 6 towards Yishun Street 31. As |
was approaching the traffic junction, | realized that the traffic light was already green in my favor. At the
opposite side of the road, a car bearing number SJQ3497Y seems to be wanting fo turn right to Yishun
Street 23, | had thought that he would have stopped for me as | was very near the junction however he
had continued to urn thus colliding unto my motorcycle. As the impact of the collision hit me, both me and
my pillion had fell. The driver of the said vehicle came out of his car however he did not render assistance
to us. A few passer-by who witnessed the incident had assisted us and call for the police.

Both the ambulance and Traffic police came awhile later and both me and my pillion were cunveyed to
Khoo Teck Puat hospital and was treated for our injuries. | had sustained multiple abrasion on the right
side of my body and my pillion also sustained multiple abrasion on his right side of the body as well. Both
of us were given 7 days of medical leave. My motorcycle had multiple damages on the right side. | am not
sure what is the cost of repair. The car only had the front part damaged.

This is not the first time such accident happened. | am lodging this report for Treffic Pofice to ook into the
matter. That is all
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POLICE REPORT #3

@Accident report SC1R20CI10004

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

R

4of4
Report No. T/20201123/214¢

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

L/
Sgt 2 NUR RAUDHA BINTE SHEIKH ABDUI
NAZIR

Signature Of Informant:

Signature Of Interpreter.
Not applicable

Date/Time:
23/11/2020 22:33

Officer In Charge Of Case:
TP/GIT/

S| THABAGESH JEYATHESH
Contact No.. 65476178

Authentication Stamp

| Classification Of Case:
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POLICE REPORT #4

@’Accident report SC1R20CI10004

Eg SINGAPORE
> POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

A

CCONTINUATION OF REPORT

304
Report No. T120201123/2149
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