SKO0U22AJ0005 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 19/10/2022 14:10 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (19/10/2022 14:10 (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 Actual 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

19/10/2022 14:10 (SGT)
Both

17/10/2022 06:45 (SGT)
Singapore

TAMPINES ST 32
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
Occupation
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FBS986G

No

SAIFULLAH BIN MATYASIR
S7830657B
LAHDAKZ@GMAIL.COM
(Phone) +65-90111025

Honda
ADV150 CVT

Private use

No - Claiming third party
Motorcycle

Auto

150

Income Insurance Limited
5120670541-01

SAIFULLAH BIN MATYASIR
S7830657B

14/10/1978

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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
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 ATTACHED POLICE REPORT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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25/05/2000

22 YEARS AND 5 MONTHS
Male

(Phone) +65-90111025

LAHDAKZ@GMAIL.COM
316 TAMPINES ST 33 #03-186 S.520316

Yes

No

Collision - Major/Minor Rd
Raining
Wet

No

Yes
No
Yes

Yes

Bedok South Neighbourhood Police Centre
(Phone) +65-18002448999

(Fax) +65-62446558

20 Chai Chee Drive Singapore 469045

No

Yes
No

SNG9215K
Mercedes
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Vehicle Colour R

Vehicle Category Private car

Name of Driver TEOH WOIK KIONG
Contact Number (Phone) +65-98311775
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 SAIFULLAH BIN MATYASIR
Gender Male
Phone No (Phone) +65-90111025
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBS986G
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? No
WITNESS DETAILS
WITNESS 1
Name SAM
Phone (Phone) +65-92700705
Email -

Accident report SKOU22AJ0005 Page 3 of 29



SKETCH PLAN

SKETCH PLAN Y
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be comple by the Policyholder andlor ! ised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow insurance companies o 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,

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

6. The report w ill be ferw arded by the insurers of the GIA Records Management Centre established 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 o copies of the
report being made available aforesaid,

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

lundarstand, acknow ledge, agree and consent that :

(a) My insurer , my werkshop and the General hsurance 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 ma or
possessed by my insurer (collectivaly the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicla(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be -~
collactively refarred to as the “Insurers”), the hsurers' law yersflaw firms, the Monetary Authority of Singapare and any relevant (
government agency/authority {such as the police), for the purpose(s) of :

(I) processing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary investigations refating to
the claims;

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

(#) carrying cut and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) adminstering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain parsonal data about ma 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, processing, handling andlor dealing with my claims.

{collectively the “Purposes”)

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

(c) my Personal Informetion may/can be disclosed by any of the nsurers andler GIA to their third party service providers or agents
(including thei law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

140¢h 2022
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tme |50 {mn Personnel sl

Sketch Plan

H BUg sP A PbSREG
=2y Nﬂ@ LTS
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SKETCH PLAN #2

Describe Circumstances of the Accident

Zlev sdfadtesl e Copd™

V

Declaration

VWe declare the foregoing particulars are true in every respect.

\Q0Cr 2022

Policyhokder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time: .00 Personnel \4 i ; Co
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedck South NPP

LR e

T/20221017/2045

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-24489%9

REPORT OF A TRAFFIC ACCIDENT

lofd
Report Ne. T/20221017/2045

Date/Time Report Made:
17/10/2022 13:44 |

| Vide Report No.:

Station Diary No.:
19

Informant's Particulars

Addfessf

Name of Informant:
SAIFULLAH BIN MATYASIR APT BLK 316 TAMPINES STREET 33 #03-186 SINGAPORE
520316
ID Type /1D No.: Contact No.:
NRIC NO / 878306578 Home/Office: Mobile: 80111025
Nationality: Email:
SINGAPORE CITIZEN lahdakz@gmail.com
Sex: | Age: Date of Birth: | Type of Informant:
Male | 44 14/10/1978 Rider
Race: Language: Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
Technician Class: 28,3 Date of Expiry:
eneral Information of the Accident : 5 Sl
Type of Injury Dr@nk Datg/T ime of Typg of Location:
Accident: | Others Drive: Accident; Straight Road
| No_ 17/10/2022 086:45
Location:
TAMPINES STREET 32
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
) Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved

Vehicie No. | Type iMake el [ Color | Condition | No of Passer
FBS986G | Motorcycle HONDA ADV150 Black Slightly [0
ABS CVT Damaged
SNGG215K | Car MERCEDES White Slightly |0
BENZ Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Comp

FBS986G

Limited

NTUC Income lnsurance Co-Operatlve

51 2067054 1 -01

1 5/01 12022

"14/01/2023
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POLICE REPORT #2

POLICE FORCE (A

T/20221017/2045
Police Station Of Origin: 2064
Bedok South NPP Report No. T/20221017/2045
20 Chai Chee Drive SINGAPORE 468045
Tel No: 1800-2448939 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedeslnans Injured NIL | Use of Pedestrian Crossing: NA
R : . — - . -
' Name SAIFULLAH BIN MATYASIR ID No. | 78306578
| Related Vehicle | FBS986G (Motorcycle) Contact No.| 90111025
Hospital/Clinic | RAFFLESMEDICAL Class of Class: 2B,2
Driving Dale of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/10/2022 Date Discharge | 17/10/2022
No. of Days granted Medlcal Leave | 03 Degree of Injury | Slight
Driver - : B W :
Name T&OH WOIK KIONG ID No. S§7372489|
Related Vehicle | SNG3215K (Car) Contact No.| €8311775
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 17/10/2022 at about 6.45am, | was riding my motorcycle registration number FBS986G along
Tampines Street 32 from home, heading towards Tampines Avenue 2. It was drizzling and the road was
wet.

| had stopped at the trafiic light junction of Ngee Ann Secondary School. The moment it turned green, |
started to move off. However, at that moment there was a vehicle coming out from Ngee Ann Secendary
School and turning right onto Tampines St 32 . By then, | was not able to apply my brakes and hit onto
the left portion of the said car, registration number SNGS8215K. The impact caused me to be thrown off
my bike and landed on the side of the road.

A few passerbys and the driver rendered assistance to me. He checked on me and | also declined the
offer of calling the ambulance. | suffered abrasion on my right elbow, knee and ankle and bruises on the
right hip. The exhaust pipe, both sides of the fairing were damaged and right signal light was broken.
There were scratches on the left handlebar end. The other car was dented on the left side of the car. We
exchanged particulars and one of the passerbys namely Sam hp: 82700705 informed he can be a witness
to the accident.

| then seek medical attention at Raffles Medical T3. X-ray done, there were no fractures. | was given 3
days of medical leave.
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POLICE REPORT #3

Peh It FOREE LTI

T/20221017/2045

Police Station Of Origin: 3of4
Bedok South NPP Report No. T/20221017/2045
20 Chai Chee Drive SINGAPORE 468045

Tel No: 1800-2448998 CONTINUATION OF REPORT
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South NPP

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

Sketch Plan

Informant is not able to provide sketch plan

LA

Ti20221017/2045

dofd
Report No, T/20221017/2045

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 lo 65474885 stating the report number as reference.

Signature of Officer Recerding The Report:

G/ @/‘

S| MUHAMMAD SUFFIAN BIN
ABDUL RAHIM

Signature Of Interpreter:
Not applicable

Signature Of Informant:

k.

Date/Time:
17/10/2022 13:44

Officer In Charge Of Case:
TP/ AEIT/

SSI TAY CHUN KEEN
Contact No.: 65476436

| Classification Of Case:

|
|

NP168
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OTHER DOCUMENTS

RafflesMedical

Your Trusted Partner for Health MED'CAL CERT'F'CATE

13
[Favat

L=
(A4 T2 AN TR LA

| Y L A
\TMCK ¢ l@sé@e&fs’e nee U7 \/ VISIT DATE - 17 Oct 2022 (08:20)

NAME SAIFULLAH BIN MATYASIR VISIT NO : G04322036958

This & to certify that the above i hds been given: "
: Eu t!d/e o) /%’\ e sk B

ouridﬁshhh&‘e&.@w% $or3 days from 17 Ot 2022 to 19 Oct 2022

DIAGNOSIS: Contusion of lower back and pelvis (S30.0)
Contusion of lower limb, level unspacified (T13.05)
DOCTOR  : Foo Hui Jun (M&2044J)
CLINIC + Airport Passenger Terminal 3 @ B2
ADDRESS : 65 AIRPORT BOULEVARD, SPORE CHANGI LEVEL -B2-01 AIRFORT PASSENGER TE

1 have received madical attantion from RMG and authorize RMG fo the f gnosis of my visit on this

Medical Cortificale. lg !

Signaturs:
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This coctificata it Act valld for dbeenos foom aourt or cbies Foiielsl CroCoadings unfass woec(fically sLerad Prioted: 17 Oct 3002, O2:T0AM

Tz centificane i electronically generated. No signature Is requived.

=] = Downlopd RaffesConnect to:
« Teleconsut with cur GP Doctor
X . Request eQueun befors coming ¥ GP ciinic ey
Rates Conect . Book an dpgomivant for GP phone consult Moscng Caltvery
o Moo foatires ..

Raffles Medical Group Ltd | Company Registration No: 198901967K | GST Registration No: N9OO00467-N
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