SKON227L000C / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 22/07/2022 10:38 (SGT)

SUBMITTED BY: DARRELL LEK

VERSION: 1 (22/07/2022 10:38 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

22/07/2022 10:38 (SGT)

Both

19/07/2022 17:00 (SGT)

Singapore

SLIPROAD TO TAMPINES EXPRESSWAY FROM PASIR RIS DR
12

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
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FBE9SO1A

No

AMAL MUZAKKIR KHAN BIN JHANGIR KHAN
S9773112H

RIKIMUZ@GMAIL.COM

(Phone) +65-98596174

Yamaha
T135

No - Claiming third party
Motorcycle

Manual

135

NTUC Income Insurance Co-operative Ltd
5105029235-03

AMAL MUZAKKIR KHAN BIN JHANGIR KHAN
S9773112H
26/11/1997
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Occupation Outdoor

Date Of Driving Pass 08/12/2016

Driving experience 5 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98596174
Alt. Phone Number -

Email Address RIKIMUZ@GMAIL.COM
Address 101 BEDOK N AVE 4 #07-1968 S460101
Address complement -

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok Division Headquarters

Police Station Phone No (Phone) +65-18002440000

Alt. Police Station Phone No (Fax) +65-64443009

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA1663E
Vehicle Manufacturer -
Vehicle Model -
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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 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 SKON227L000C

AMAL MUZAKKIR KHAN BIN JHANGIR KHAN
Male
(Phone) +65-98596174

FBESO1A

Yes
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SKETCH PLAN

SKETCH PLAN '
IMPORTANT NOTICE

1. Please report comectly the details of the aceident to speed up the claims process,

2. This Form must be le 2 Poli ang/ Driver, ‘

3. Information provided must be as tnithiul and accurate as pagaible. Any wilful nisreprusentation or withholding of material facts may allow

insurance companies to repudiate policy liability.

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 reporting may be referred to th Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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 foe 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 repeet at the centre and to copies of the
report being made available aforasaid,

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

lunderstand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapere ("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 a insurer(s)

whe have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurars' laviyersilaw firms, the Monetary Autherity of Singapore and any relevant

govemnment agency/authority (such as tha police), for the purposa(s) of:

I} processing, handling andior dealing with my clams including the settiement of the ¢aims and any nacessary investigations relating to

the claims;

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

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence. statements, invoices, reperts of nolices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as wedl as on the external cover of envelopes/mall

packages), and/or

(v) compilying with applicable law in administering, processing, handling andlor dealing with my claims.

(collectively the “Purposes”)

(b} all insurer(s) who have insured vehicle{s} involved in this accident and the I "lawyersflaw firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or mere of ihe above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third-party service providers or agonts

(including their lawyersilaw firms), which may be siled outside of Singapore, for one or more of the above Purposes.

@ a

/U2 l4iShs Y
Policyholder's Signature / Date & Time Drivar's Signature (if driver is not the policyhoidor) / Date Witnessod by Reportng Centre Personnal

& Time (Name asin NRICID cara) | K QU N

SketchPlan
SNEEEE
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SKETCH PLAN #2

Describe Circumstance of the Accident

kg =T @0\;0_ m’\s\\' ﬁ“"\clfd %
i A

Declaration
IAWe declare the foregoing particulars are true in every respect.

(N
2132 ks
Poicyhohor’s Signature / Date & Time Drver's Signature (if deiver is not the policyholdar)/ Date Viitnessed by Reporting Centre Persannel
&Time (amo as n NRICID eard) ( £4C S ENG—
2
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POLICE REPORT

SINGAPORE y
(3)) snereose R AY

Palice Statron Of Origin: e

Bed N.P.C Ropon No. TIiZ0z207192127
20 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/07/2022 23:04 G/20220719/0147 107
Informant's Particulars = T 0 :
Name of Informant; Address.
AMAL MUZAKKIR KHAN BIN APT BLK 101 BEDOK NORTH AVENUE 4 #07-1968
JHANGIR KHAN SINGAPORE 460101
ID Type /1D No.: Contact No.: i
NRIC NO / S9773112H Home/Office: Mobile: 38536174
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 24 26/11/1997 Rider
Race: sobe et | Language: . |Institution/ School Name:

1 me of
Accident:
19/07/2022 17:00

TAMPINES EXPRESSWAY

Weathe‘r: ' Road Surface
Clear A

Traﬁ’cFlow- Sl
OneWay
-TypeofCoﬂislon
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POLICE REPORT #2
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FRredy
K o 1Lt s

3

B)) swerpore IV e

-

NN INLLT
Police Station Of Origin: ;
Bedok N.P.C Penant®y . T 2NzeNi et
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449993 CONTINUATION OF REPOR [

‘Parson Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
Rid e e A
AMAL MUZAKKIR KHAN BIN JHANGIR
KHAN

Related Vehicle | FBE9OTA (Motoreycle)

SR B 7

(X TS 2

1D No. SET73172H

Contact No.| 98586174 '

Hospital/Clinic | CHANGI GENERAL HOSPITAL | Class of Class: NIL o
L Driving Date of Expiry: NIL
Licence & ‘
Expiry Date |
| Date Treatment | 19/07/2022 Date Discharge | 19/07/2022 '
| No. of Days granted Medical Leave |05

Degree of Injury | Slight x l‘.
Brief Details.

On the above mentioned date, time a
My motoreycle got hit by a taxi (SHA
stop before the zebra crossing. Ther

nd location while | was travelling by Pasir Ris Dr 12 towards TPE,
1663E) from the rear. | was travelling by the said road and came to 2
& was also a vehicle in front of me that came to a complete stop as
well. While | was waiting for the front vehicle to move off because there w

 taxi collided the rear of my motor

era pedestrans crossing, the
orcycle causing me to fall backwards and sustaining injuries. Ambulance
came soon after and conveyed me t

0 CGH. TP also attended my incident after | was conveyed. | hava no
helmet camera while the incident happened. | was told by the traffic police officer to lodge this report
regarding the incident. : :

Particulars of taxi driver, S7306287Z, Ong Meng Leong.
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POLICE REPORT #3

()} sincarore mm\mmu\nmmmmm‘_j

POLICE FORCE Tisrz12T

Police Station Of Origin: 23 bty
Bedok N.P.C Report No. T/20220719/2127

30 Bedok North Road SINGAPORE 469676 ;
Tel No: 1800-24433993 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT Plea_\se attach a cop

the cgmm;e : , pleas
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