SMOM2268000A / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 08/06/2022 13:54 (SGT)
SUBMITTED BY: Avril

VERSION: 1 (08/06/2022 13:54 (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.
r and/or the Authorised Driver

2. This Form must be completed by the Policyh

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 r 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

08/06/2022 13:54 (SGT)
14/05/2022 16:00 (SGT)
Bedok North Ave 3, Singapore

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 SMOM2268000A

FBE5788C

No

MUHAMMAD AFIQ MIRZA BIN RAHMAT
T0325413A

AFIQMIRZA3@GMAIL.COM

(Phone) +65-85714549

+65-85714549

Yamaha
T135

Private use

No - Claiming third party
Motorcycle

Auto

135

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5126606287

MUHAMMAD AFIQ MIRZA BIN RAHMAT
T0325413A
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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 Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE 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

Accident report SMOM2268000A

13/09/2003

Indoor

04/04/2022

1 MONTH

Male

(Phone) +65-85714549
+65-85714549
AFIQMIRZA3@GMAIL.COM
APT BLK 44 BEDOK SOUTH ROAD
#03-755

460044

Yes

No

Collided into Motorcyclist
Clear

Dry

No

Yes
No
Yes

No

Yes

Tanah Merah Neighbourhood Police Post
(Phone) +65-18004499999

(Fax) +65-62447251

Blk 51 New Upper Changi Road #01-1514 Singapore 461051

No

Yes
No
No

GBE1053R

Commercial vehicle
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Name of Driver -
Contact Number (Phone) +65-91820306
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name ASYARI

Phone (Phone) +65-97280757
Email -
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SKETCH PLAN

SKETCH PLAM
IMPORTANT NOTICE

1, Pease report correctly the delails of the aceident to speed up the clainms process,
2, This Form must be completed he Poli lder andior the Authorisod Driver.

3. Inforrration provided must be as truthful and accurate as possible. Any wilful msrepresentation of withholding of material facts may
allow msurance companies o repudiate pelicy Gability.

4, The issue and acceplance of this Form by insurance companizs is not an admssion of poley lab®y on the part of the insurance
companies,

& Any false reporting may be referred to the Palice for investigation,

&, The reporl will be ferw arded by he insurers of the GIA Records Managemant Cenire esiablished by the General Ingurance Asseciation
of Singapore (GlA) for archiving and that copies of this report w il for a fes be made available upon appication 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 1o copies of the
report being made available aferesaid

& Consent under the Personal Data Protection Act (PDPA)
lundersiand, acknow ledge, agree and consant thal

{a) My insurer , my workshop and the General lwsurance Association of Singapore (*GIA") may/are permilbed o collect, use, disclose
andlor process my personal dalafpersonal information set out in this [form] and any other personal information provided by ma er
possessed by my insurer {cofectively the “Personal Information”) and disclose and transfer such Fersanal information to all insurer(s)
w ho have insured vehick(s) invalved in this accident (all insurer(s) w ho have insered vehiclz(s) mvolved in this accident shal be
collectvely referred to as the “Insurers™), the heurers' law yersflaw firms, the Monetary Autharily of Singapore and any relevant
governmant agencyfauthordy {such as the palice), far the purpose(s) of :

(i} processing, handing andfor dealing with my claims including the settlemant of the claims and any necessary mveshigations relating Lo
the claims;

{iiy investigating the accident andlor my claims,;

{iiiy carrying out andior dealing wilh my instructions or responding to any enquiries by me;

{iv} adninistering my claims (including the mafing of correspondence, stalemenls, invoices, reports or nolices (o me, which could invalve
disclosure of cerlain personal data about me o bring aboul defvery of the same as well g on the exlernal eover of envelopasimad
packages); andfar

[v) complying with applicable law in adminisiening, processing, handing andlor dealing with my claims,

[colactively the "Purposes”)

(B all insurer(s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yerssiaw fims, mayfare permilied o colfect,
use, disclose andlor process my Persanal Infermation for ene or more of the above Purposes; and

(e} oy Personal bvformation mayscan be disclosed by any of the bhsurers andfor Gt to their third parly service providers or agents
{including their law yersidaw firrs), w hich may be sited outside of Singapore, for one or more of the above Purposes,

ke -

JL‘ Ukl H'l;}'Flm \
Folicyholder's Signalure / Date'& Drivei's Signature (IF driver is not the policy holder) f Dale Witnessed by REporl?ﬁlg Cantre
Time & Tirme Fersonnel

L] |
Sketch Plan AR n

\ E | |lFT1 Il [;,j :
W E
e @ i

R _“;\ L]
i L%J]}Dﬁ ll
49|
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE:  FBE 5794¢ ACCIDENT DATE & TIME: 1L Mty 2072, 3.505w- kol
CONTACT NUMBER: 3571 454 E-MAIL ADDRESS: ghaimiza 3’ Blomal {pwm '

' B e L v
LOCATION: Badpie NOP iNpaae 7 dasihy R iy Tidgt {shral

Ploase % Yo ?ﬁ‘r.‘if ﬁfﬂ

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWH DAMAGE CLAIM UNDER ¥YOUR OWHN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,

Flease slale:

[ ) Claim Owm Policy [ ) Claim Thd Parly { Jf(‘,!aim {}D(‘l}"m alher workshop [ ) Reporting Cndy

Declaration

1"We ceclare the foregeing particulars are true in every respect.

M g hfon gy | \

Polcyheolder's Signature / Date & Driver's Signature (¥ driver is not the palicyhalder) f Date Witnzssed by Reporling Centre
Time & Tima Fersonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Tanah Merah NPP

51 Mew Upper Changi Road #01-1514
SINGAPORE 481051

Tel Mo: 1B00-4450298

REPGRT OF A TRAFFIC ACCIDENT

LT

E

il

TI20E205152062

M

1ef3
Repert Mo, TI20230515/205

“DatefTime Report Made: Vide Report Mo Station Diary No.:
151052022 14,14 9
| Informant's Particulars |
Mame of Informant: | Address:
MUHAMMAD AFIC MIRZA BIN APT ALK 44 BEDOK SOUTH ROAD #03-753 SINGAPORE
_RAHMAT 460044 .
10 Type £ 1D Mou: Contact Mo.: .
NRIC NO / T0325413A Home/Office: ] Mobile: 85714549
Mationality: Email:
SINGAPORE CITIZEN ) L
e Age: Date of Birlh: | Type of Infarmant:
Male 18 130972003 Rider
Race: Language: Institution / School Mame:
walay English
Oceupation: | Driving Lieence Information:
Sludent | Class: 2B Date of Expiry:
@;E- ral Information of the Accident =
Injury Cirink Date/Time of Type of Location:
T :
A‘iii[::i::n- Others Drive: Accident; T-Junction
' INo  114/05/2022 16:00
Localion:
BEDOK NORTH AVENUE 3
Weather: | Road Surface: Read Spead Limit
Clear 2] S
Traffic Flow: T e ook Traffic Volume:
Dual Carriage Way Nt e Heavy i
TYDE.' of Collision: u ; Iﬁ'ﬂyqn& c_{)nv&}"{!d b}'
Between Moving Vehicles - Head To Side ambutance:
— e Ma
_.u—'—'—'_-'_"_'_‘—‘——._._
Details of Vehicle involved ]
I:Ehme o | Type Condilion | No of Passenger |
BEETBBG MDEQrﬁ}"Cl& SﬁriGLI5|:|-" 0
K - Damaged B 5
o £
(G Slightly | 0
—— Damaged —
| Detalls of Vehisia | e e =
—2dlls of Vehicie/ Insurance i e 7 ;
| Vahicle Mo, | Insurance Compan e Effocive | Expiry Dale |
FBESTEAC | NTUC Income Insurance Co-Opafalive s=0a0 2
| Limilted 30/03/2022 13/07/202

@Accident report SMOM2268000A

Scanned with CamScanner
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POLICE REPORT #2

.-'(:I
S ITEFor e
I: El WL RRII i
, POLICE FORCE WL
Police Station Of Orgin: Zof3
Tanah Merah MPF Regort Mo, TI202305152052
51 Mew Upper Changi Road #01-1514
SINGAPORE 461051
OF REFORT
Tel No: 1800-4459999 CONTINUATION
[}Dj_r_tgi!s of Persen Invelvad s - ]
Any Pedestrian Involved: Mo
| No. of Pedestrians Injured: NIL [Use of Pedeslrian Crossing: NA
Rider ;
Mame MUHAMMAD AFIQ MIRZA BIN RAHMAT | 1D Ne. TOF25413A
Related Vehicle | FBESTSAC (Motarcycle) Contact Mo, | 85714549
HospitaliCliniz | NIL Class of Class: 26
Driving Cizte of Expiny: NIL
Licence &
- Expiry Dalg
Date Treatmenl | NIL Date Discharge | MIL
Mo of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

On 14/05/2022 2t about 16000rs | was riding along Bedok Naorth Ave 3 towards Bedok central. Upen
reaching the junction of Bedok Morth Ave 3 and Badaok Central, all vehicle vehicle heading towards Bedak
Morth Road was stalionary as il was a red light ahead. As alher vehiclas was already stopped behind the
yellow box, | decided to moved ahead and fumm right inta Bedok Cenlral. Out of a sudden, a van hit the
rear of my motorcycle tyre. The impact cause me 1o fall together with the motarcycle and | suffered a
slight abrasion at the rght hand.

| also like to slate that | did not require any medical allention and as such | did nat visit any clinic ar
hospilal for treatment. | am ledging this report for insurance clajm,

Scanned with CamScanner
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

FPolice Station Of Ongin:

Tanah Merah NPP

51 Mew Upper Changi Road #01-1514
SINGAPORE 461051

Tel Mo: 1800-4458903 CONTIMUAT

Sketch Plan
[nformant is not able to provide sketch plan

IMPORTANT: Please atiach a copy of your vahicl2's Ins

T

D

il

iafl
Report Mo, TI20220515/2057

m

05

JOM OF REPORT

urance Cerlificate to this report, If you don't have

the certificaie with you now, please fax a copy 0 85474885 stating the report number as referance.

Signature of Officar Recording The Report: Signature OF Informant:
SR STAFF SGT MOHAMED NOR
BIN MOHAMED ALE JINMAH J’b‘
Signature Of Interpreles: Date/Time;
Mot applicable 151052022 14:14
Officer In Charge Of Case: Classification OF Case:
TR TAEIT ”
Sl MOHAMAD ZULFAZOLI BIN ABDULLA
Contact Ma.: 65476204
L _'____,_.—-—'—‘_ "-—_.__‘___-_ BE——
NP 160
[ .'H'l_'!‘l':l IVl r__'-|_|.I ﬂl’i-‘
:-:.-r'~1 :31 ;:I;EIJSF.::TI Lhang 1
Pl 1‘.: - ! Ak by
b Iaw'ﬁ;'lf]:::::;ﬂl-m“h]

@’Accident report SMOM2268000A

Scanned with CamScanner
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POLICE REPORT #4

\ SINGAPORE
'POLICE FORCE

I

Police Station Of Origin:

Tanah Merah NPP

51 Mew Upper Changi Road #01-1514
SINGAPCRE 461031

Tel Mo 1800-4495998

REPORT OF A TRAFFIC ACCIDENT

DateTime Report Made:
1710502022 1411

Vide Report MNo.:
| Ti20320515/2052

|

T

5

laf3
Repert Mo, Tiang 2051772048

| Station Diary No.:

| Informant's Particulars

Mame of Informant: Address: e )
MUHAMMAD AFIC MIRZA BIN APT BLK 44 BEDOK SOUTH ROAD #03-755 SINGAPORE
BAHMAT k AB0044
ID Type /10 No.: Contact No.:
_NRIC NO/ T0325413A Home/Office: _Moblie. RE/14540 _—
Mationalily: Email:
_SINGAPORE CITIZEN ) - .
Sex: Age: Date of Birth: | Type of Informant:
Male 18 | 13/09/2003 | Rider
Race: Language: Institution / School Mame:
Walay | English
Occupation: Driving Licenca Infarmation: o
Student __| Class: 28 __ Data of Expiny:
General Information of the Accident i
Type of | Injury Drink Date/Time of Type of Location:
Becidsnl: Othars Dirve: Accident: T-Junction
_ M 1410512022 16:00
Location:

BEDOK NORTH AVENUE 3

Hagier ) Road Surface; Road Speed Limit: o
Clzar Ciry
Trafiic Flow: Traffic Conlrgl, = :
Dual Carriage Way ot Conlrolled ;J':‘iﬂ; Valume:
Type of Collisian; — =
Between Moving Vehicles - Head To Side :ﬁﬂ;ﬂmd by |
— Mo I
Datalls of Vahiclo nvelvod e '.
Vehids No, [ Type Maka W 5 :
FBESTBBC | Molorcycle | YAMAHA qugh-—h-__] gli}al_:%_ gnrlldlllt;ﬂ | r';'o of Passenger
d eripusly
GBE10523R |Van ' \|:_.__ Damaged -
I Slightiy
) o s Damaged
Detalls of Vehlclo Insurance m_hh""‘——'-—-_.___._
UﬁhEdP Mo, | Insurance Gompan NSt 5 L D
FBES7EAC | NTUC Income Insurance Co-Operalivg 5198 & Mo Effeclive ®piry Lale |
i Limltad _ BE0G2a7 30/03/2022 | 13/07/2023
_\_‘_‘—i—-_ e et

@Accident report SMOM2268000A

Scanned with CamScanner
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POLICE REPORT #5

" mit ] T
SINGAPORE T ECHEAT L —
POLICE FORCE T 2022051712048
: Tafd

Palica Station OF Origin:

Tanah Merah NPR Regart Mo, TIZ0220517/2048
51 New Upper Changi Read #01-1514

SINGAPORE 461051 CONTINUATION OF Repgg;

Tel No: 180D-4495099

Details of Person Invalved e :
Any Pedestrian Involved: Mo — g r—— S
| Mo, of Pedeslrians Injured: NIL _._-—lyi‘?_c.fﬂeﬂﬂiﬁn Crassing: M |
Rider : A B

Nama MUHAMMAD AFIQ MIRZA BIN RAHMAT | 1D g, TO325413A |
“Related Vehicle FBESTS8C {Molorcycle) Contacl No. 5714549

HospitaliClinic | HEARTLANOHEALTH | Class of | Class: 28

Driving Dale of Expiry: NIL
Licence &
) Expiry Date
Dale Treatment | 15/05/2022 | Date Discharge | 15/05/2022
MNo. of Days granted Medical Leave | 03 | Dagree of Injury | Slight

Brief Details.

As per the ariginal information provide in my sarilier traffic report ref T/20220515/2052, | wished to
provide the Tollowing additicn information 1o my lraffic invesliogation officer. Gn 15/05/2022 at about
1800hrs after 1ack a nap, | had felt pain towards the right side of my bedy as such | proceeded to a
nearoy clinic for @ medical checkup, The dector examine myself and noted that there were abrasion
marks on both my hand, | had also suffered zbrasion towards my right shoulder and [ had difficully in
maving them, lhus | was given a 3 days MC. On lop of this, | alse wished to inform that thare was an
independent wilness that had contacted mysell 2z he had seen the ascident, he provided his contacl
number as Tel: 87280757 (Asyari) however | am not sure what is his name. Thal's all,

Scanned with CamScanner
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POLICE REPORT #6

; B SINGAPORE L R
/ F‘ulie 1a1i-:m Of Crigin; 3ar3
Tanah tderah NFP Ropord Mo, Ti20220617/2043
21 Mew Upper Changi Road #01-1514
SINGAFORE 461051

TION GF REPORT
Tel No: 1800-4493999 CONTIRUA

Sketeh Plan
Infarmanit is not able to provide sketeh plan

IMPORTANT: Please atlzch a copy of your vehicle's Insurance Corfificate to tnis report. If you dan'l have
the certificate with you now, please fax a copy 10 B5474885 siating the report number as reference.

-

Signature of Officer Racarding The Reparii ?ignalum Of Informant:
G

31 CHOO CHUM Mas FUD\}
/ A

Signalure Of Interpreler: Dale/Time:
Mot applicable 170512022 14:14

GRS e S
Offizer In Charge Of Case: Classificztion a30:
TP AEIT) o Cas:

SI MOHAMAD ZULFAZDL| BIN ABDULLAH
Contact No.: 68476204

B
HF 68 T oem

].:i-n‘“" Werah fpe
gl &y

“: R Il' v Wljap T hangs St

i .I_! 'I'l'-kll Wpeere AR5
VAN gaaangn
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