SKO0L2262000B-01 / KAN FOOK SING MOTOR WORKSHOP [5639147]
ENTRY DATE & TIME: 02/06/2022 17:04 (SGT)

SUBMITTED BY: DARRELL LEK

VERSION: 2 (07/06/2022 12:31 (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 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

02/06/2022 17:04 (SGT)

01/06/2022 10:00 (SGT)

Singapore

OLD TOH TRUCK ROAD/TOH TUCK LINK
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SKOL2262000B

FBP4547E

No

SHAH SAZLAN BIN JUMASLAN
S9717288l
SHAH.SAZLAN97@GMAIL.COM
(Phone) +65-98208555
+65-98208555

Yamaha
Aerox

No - Claiming third party
Motorcycle

Auto

155

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5126780046

SHAH SAZLAN BIN JUMASLAN
S9717288I
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT ATTACHED

ATTACHMENT(S)

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

25/05/1997

Outdoor

06/07/2018

3 YEARS AND 11 MONTHS

Male

(Phone) +65-98208555

+65-98208555
SHAH.SAZLAN97@GMAIL.COM

154 SERANGOON N AVE 1 #03-440 S550154

Yes

No

Collided into Property
Raining
Wet

No

Yes
No
Yes

No

Yes

Serangoon North Neighbourhood Police Post

Blk 108 Serangoon North Avenue 1 #01-709 Singapore 550108
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SKOL2262000B

SDY8686P

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

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?

Accident report SKOL2262000B

SHAH SAZLAN BIN JUMASLAN
Male
(Phone) +65-98208555

FBP4547E
No
No
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SKETCH PLAN

SKETCH PLAN
IMPORT. E

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

2. This Formmust be completed by the Policyholder and/or the Autherised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 admissicn of policy fability on the part of the insurance
companies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Managament Cenfre estabished by the General hsurance 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 avaiable aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshep and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose
andlor process my personal data/personal information set out in this [form} and any other personal information provided by me or
possessed by my insurer (colizctively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers' law yersfiaw firms, the Monetary Authority of Singapore and any relsvant
government agency/authorily (such as the pelice), for the purpose(s) of -

(i) processing, handling andfor dealing with my claims including the settiement of the claims and any necessary investigations refating to
he claims;

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

(iii) carrying out andfor dealing w ith my instlructions or responding to any enquiries by me;

(iv) administering my claims (inchuding the mailing of correspondence, statements, invoices. reports or notices to me, which could involve
disclosure of certain personal data about me to bring about debvery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, pracessing, handling andfor dealing w ith my claims.

{collectively the “Purposes”)

(b) allinsurer(s) w ho hava insured vehicle(s) nvolved in this accident and the hsurers’ law yersilaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

% 206y Ziopm

Folicyholder's Signature / Date & Driver's Signature (If driver is not the poficyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan l
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SKETCH PLAN #2

Describe Circumstances of the Accident

o~ 1O ‘\io\?ct Fpsia Qabot_c_,,{\ '

Declaration

IWe declare the foregoing particulars are true in every respact,

S 21475, 2opun
Policyholder's Signature / Date & Driver's Signature (F driver is not the pokcyhelder) / Date Witnessed by Reporting Centre
Tima & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Serangoon North NPP

108 Serangocn North Ave 1 #01-709

SINGAPCORE 550108
Tel No: 1800-2849989

REPORT CF A TRAFFIC ACCIDENT

A

1of4
Report No. T/20220601/2056

D

Date/Time Report Made:
01/086/2022 13:36

Vide Report No.: [ station Diary No.:
117
T L R

Name of Informant: Address:

SHAH SAZLAN BIN JUMASLAN APT BLK 154 SERANGOON NORTH AVENUE 1 #03-440
. SINGAPORE 550154

ID Type /ID No.: Contact No.:

NRIC NO / 59717288 Home/Office: Mobile: 98208555

Nationality: Email:

SINGAPORE CITIZEN

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

Male 25 | 25/05/1897 Rider

Race: Language: Institution / Schocl Name:

Malay

Occupation: Driving Licence Information:

TECHNICIAN Class: Date of Expiry:

|Drink | Date/Time of

Type of Location:
/{igsigrf\t: Others | Drive: { Accident: T-Junction
- INo | 01/08/2022 10:00
Location:
OLD TOH TUCK ROAD
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

FBP4547E | Motorcycle

YAMAHA

| Slightly

GDR155A

(AEROX) Damaged
SDY8686P iCar RENAULT  |GRAND | White 0
SCENIC IV
! 1.5 DCI AT
; EUS

@’Accident report SKOL2262000B
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POLICE REPORT #2

et ICE FOnce ATTRERATETAR T

71202 205
Police Station Of Origin: 20f4
Serangoen North NPP Report No. T/20220601/2056
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849999

FBP4547E | NTUC Income Insurance Co-Operative | 5126780046 08/04/2022 | 07/04/2023
‘ Limited
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedeslrian Crossing: NA
Name SHAH SAZLAN BIN JUMASLAN D No. Sg717288l
Related Vehicle | FBP4547E (Motorcycle) Contact No.| 88208555
Hospital/Clinic STANFORD MEDICAL CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/06/2022 Date Discharge | 01/08/2022
No. of Days granted Medical Leave 03 Degree of Injury | Slight
Name TEE YONG HUAT ID No. 87208197H
Related Vehicle | NIL Contact No.| 80086868
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 01/08/2022 at around 1000nrs, | was riding my motercycle FBP4547E along Old Toh Tuck Read
towards the Junction of Toh Tuck Link. The weather was drizzling, road was wet and traffic was heavy.

| slowed down the speed as | was reaching to the junction of Toh Tuck Link. Suddenly there was a vehicle
SDY8686P coming out from Toh Tuck Link. | wanted to stop to avoid hitting him however | skidded due to
the wet floor and collided to the side of the vehicle. | fall to the side on the road from this accident.

The driver came out to check, he admitted that he did not check before coming from the road and
apologize to me. The Traffic police came after and | was advised to see a doctor and lodge a traffic
accident report.

I went to see a doctor as both of my lower arms and hips was injured from this incident. | was given 3
days MC.

Page 19 of 26
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POLICE REPORT #3

¥ e SINGAPORE AR I
- {8) seswone Ry
Police Station Of Origin: 3of4
Serangoon North NPP
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108
Tel No: 1800-2849989

Report No. T/20220601/2056

CONTINUATION OF REPORT

Page 20 of 26
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POLICE REPORT #4

BOLICE PofcE LT

Ti20220601/2056

Police Station Of Origin: 404
Serangoon North NPP Report No. T/20220601/2055
108 Serangoon North Ave 1 #01-709

SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849999

Sketch Plan
Informant is not able to provide sketch plan

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

Signature of Officer Recording The Report: Signature Of Informant:

Fi

Other LAM CHEW KIT ﬁ y
f

Signature Of Interpreter: | | Date/Time:

Not applicable 01/06/2022 13:36

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/

INSP (1) BOON YEN KIAN

Contact No.: 65476172

NP168
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POLICE REPORT #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-709

SINGAPORE 550108
Tel No: 1800-284998¢

REPORT OF A TRAFFIC ACCIDENT

TR TE

T/20220601/2080

iofd

Report No. T/20220601/2080

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

01/06/2022 15:46 T/20220601/2056 42

Name of Informant: Address:

SHAH SAZLAN BIN JUMASLAN APT BLK 154 SERANGOON NORTH AVENUE 1 #03-440
SINGAPORE 550154

ID Type /ID No.: Contact No.:

NRIC NG / S9717288I Home/Office: Mebile: 98208555

Nationality: Email:

SINGAPORE CITIZEN

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

Male 25 25/05/1997 Rider

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

TECHNICIAN Class: Date of Expiry:

et T T IR Py
eneral information

| Drink

- tion:

Date/Time of
Zig;g;t Others Drive: Accident: T-Junction
No 01/08/2022 10:00
Location:
OLD TOH TUCK ROAD
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Ccllision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

FBPA4547E

Molcl

| YAMAHA GDR155A

SDY8686P | Car RENAULT GRAND White 0
SCENIC IV
1.5 DCIAT
EUS

@’Accident report SKOL2262000B
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POLICE REPORT #6

@’Accident report SKOL2262000B

SINGAPORE
POLICE FORCE

TR

120220601/2080

2of4
Report No. T/20220601/2080

Police Station Of Origin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-28493989

CONTINUATION OF REPORT

ate

22 | 07/04/2023

Any Pedestrian Invlved: No
No. Pedestas Inr: NIL

seri7s8l

T SHAH SAZLAN BIN JUMASLAN ID No.
Related Vehicle | FBP4547E (Motorcycle) Contact No.| 88208555
Hospital/Clinic STANFORD MEDICAL CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/06/2022 Date Discharge | 01/06/2022

S granted Medical Leave | LSlight

| TEEYONG HUAT

| S7208197H
Related Vehicle | SDY8686P (Car) Contact No.| 90086868
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NiL
No. of Days granted Medical Leave

Date Discharge | NIL
Degree of Injury | NIL

| NIL

Brief Details.
Amendment on the previous report vide T/20220601/2056.

On 01/06/2022 at around 1000hrs, | was riding my motorcycle FBP4547E along Old Tch Tuck Road
fowards the Junction of Toh Tuck Link. The weather was drizzling, road was wet and traffic was heavy.

| slowed down the speed as | was reaching to the junction of Toh Tuck Link. Suddenly there was a vehicle
SDY8686P coming out from Toh Tuck Link. | was unable to stop in time and collided to the side of the
vehicle. | fall to the side on the road from this accident.

The driver came out to check, he admitted that he did not check before coming from the road and
apologize to me. The Traffic police came after and | was advised to see a doctor and lodge a traffic
accident report.

I went to see a doctor as both of my lower arms and hips was injured from this incident. | was given 3
days MC.
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POLICE REPORT #7

SINGAPORE AT

POLICE FORCE T/20220601/2080

Police Station Of Origin: 3of4
Serangcon North NPP Report No. T/20220601/2080
108 Serangocn North Ave 1 #01-709

SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2843939
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POLICE REPORT #8

POLICE FORCE LT

T/20220801/2080
Police Station Of Qrigin: 4004
Serangcon North NPP Reporl No. T/20220601/2080
108 Serangocn North Ave 1 #01-709
SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849989

Sketch Plan —-
Informant is not able to provide sketch plan

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 lo 65474885 stating the report number as reference.

Signature of Officer Recording The Report: Signature Of Informant:
Fr

Other LAM CHEW KIT ‘

Signature Of Interpreter: Date/Time:
Not applicable 01/06/2022 15:46

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

INSP (1) BOON YEN KIAN
Contact No.: 65476172

NP188
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ADDENDUM FORM

GENERAL

INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SKOL22620008 Vehicle Registration No: FBP4547E
SHAH SAZLAN BIN
Name (as shown in nricy: JUMASLAN NRIC/FIN/Passport No: SXXXX288

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

. 01/06/2022 ¢ 10:00HR

Date of Acciden Time of Acciden

Place of Accident: OLD TOH TRUCK ROAD/TOH TUCK LINK

Insurance Company: N TUC Income Insurance Co-operative Ltd

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Remove photo (wrong attachment)

Policyholder / Driver's Signature Reporting Centre Personnel's Signature

Date: Name:
NRIC/FIN No.:
Date:
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