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

G 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

J Accident report SKOU22AJ0005

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 -
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SKETCH PLAN

SKETCH PLAN "\
IMPORTANT NOTICE

1. Rlease report correctly the details of the sceident o spaed up the claims process.

-2. This Formmust be complated by the Policyholder andlor the Authorised Driver.
3. hformation provided nust be a8 truthful and accurate as pessibla, Any wiful risrepresentation ce withboléing of material facts may
allew insurance companias 1o repudiate policy liabilify.

4, The issue and acceptance of this Formby insurance companies is not an admission of policy Eability on the part of the insurance

conpanies.
4. Any false reporting may be referred to the Police for investigation.

6. The report w ill be forv/arded by the ingurers of the Gl Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report wil for 2 fee be made available upon spplication by interested parfies.

7. By the lodgemant of this repert ta the insurers, you haraby consent to the archiving of this zeport at the centrs and te copies of the
report beng made available aforesaid,

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

lundarstand, acknow ledgs, agree and consent that :

{a} My insurer | rmy w orkshop and the General hsurance Agsaciation of Singapors ("GIA") may/are permiited 1o collect, use, disclse
and/or process my personal data/personal information st out in this [form] and any othar psrsonal infarmation provided by ma or
possessed by my insurer (collectivaly the "Personal Information") and disclose and transfer such Personal Information to all nsurer{s}
w ho have insured vehicie{s) involved in this accident (al insurer(s) w ho have msured vehicle{s) invalved in this accident shall be -
collzctively refamred to as the “Insurers”), the bsurers' law yversiaw firms, the Monetary Authoriy of Singapare and any relevant (
governmant agancy/authority {such as the palice), for the purpose(s) of :

(i) processing, handling andior dealing w ith my claims including the settiement of the claims and any nscessary investaations relating to
the claims;

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

() carrying cut and/or deating wilh my instructions or responding to any enquiries by me;

() administering my claims {including the maiing of correspondenca, Statements, invoices, reporls or notices to ma, which could invelve
disclosure of carizin parsonal data about me to bring about delivery of the same as wel as on the external cover of envelopes/mail
packages), ardior

(v) complying with applicable iaw in-administering, processing, handling andfor dealing with my chaims,

{cofsctively the "Purposes”)

{b) a insurer{s) who have insured vehicle(s) involvad i this aceident and the hsurers’ law versflaw firms, may/arée permitiad to'colient,
usa, disclose andlor process my Personal Infermaticn for one ar more of the sbovs Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the hsurers andlor GIA ‘o their third party service providers or agents
(including thes law yersilaw firms), w hich may be sited culside of Singapare. fof ona ar more of the abova Purposes,

140¢h 9029
Falicyholder's Signatura / Date & Driver's Signature (¥ driver is not the policyhokder) / Date Witnessed by Reporting Centre
Time &Tme SO {pn Personnal sl

Sketch Plan

U8 SP A FbSTREG
' b SMaLISK
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SKETCH PLAN #2

Describe Circumstances of the Accident

o

Zlev sdifactesl [t \Zg;z./f"

v

Declaration

FWe declare the foregoing parficuldrs are true in every respect,

\QOC 2020
Policyhekier's Signature / Date & Drivor's Signature (¥ driver is not the policyholder) / Date Witnessed by Raportig Cantro
Timea & Time \-00pan

Personnel u B ; G

18 Accident report SKOU22AJ0005 Page 5 of 29



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bedck South NPP

LT

T20221017:2045

20 Chai Chee Drive SINGAPORE 469045

Tel No: 18002448929

REPORT OF A TRAFFIC ACCIDENT

lord
Repart Ne. T/120221017/2045

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

| Vide Report No.:

Station Diary No.!
19

Informant's Particulars

A PR
(fala s 35

A TS e E e T e
! Jraes i

Name of Informant;

Address:

SAIFULLAH BIN MATYASIR APT BLK 316 TAMPINES STREET 33 #03-186 SINGAPORE
520316

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

NRIC NO / 878306578 Home/Office; Mobite; 20111025

Nationality: Email: o

SINGAPORE CITIZEN lahdakz@gmail.com

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

Male |44 14/10/1978 Rider

Race: Languags: Institution / School Name:

Javanese English o
Occupation: Driving Licence Information:

Technician Class: 28,3 Date of Expiry:

Beneral Information of the Accident S A A Tena i N
Typ 5t ’ Injury Drink Date/Time of | Type of Location:
Accident: | Others Drive: Accident: . l Straight Road

No 17/10/2022 06:45
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 lnvolved
Vehicle No: | Type "T'iM ke |Model Color ‘Condition | No
FBS986G | Motorcycle HONDA ADV150 Black Slightly [0
- ABS CVT Damaged
SNGS215K | Car MERCEDES White Slightly |0

BENZ Damaged

FBS9860

Limited

NTUC lncome lnsurance Co-Opetahve

5120670541—01

1 5/01 12022

1410 1/2023
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POLICE REPORT #2

POLICE FORCE L AR

TI20221017/2045
Police Station Of Origin: 2ptd
Bedok South NPP Report No. T/2022101712045
20 Chai Chee Drive SINGAPORE 468045
Tel No: 1800-24483¢9 CONTINUATION OF REPORT
Details of Person involved
Any Pedestrian Involved: No
No. of Pedeslrians Injured: Nll. | Uss of Pedes!nan Crossmg NA
R{der AN e et
Name SAIF ULLAH BIN MATYASIR D No. ‘ S7830657B
Related Vehicte | FBSS86G (Motorcycle) Contact No.; 90111025
Hospital/Clinic | RAFFLESMEDICAL Class of Class: 2B.2

Driving Date of Expiry: NIL
} Licence &
Expiry Date
Date Treatment | 17/10/2022 Date Discharge | 17/10/2022
No. of Days granted Medtcal Leave l 03 Degree of lnjury Slight
9% -s.".‘-x,"- 'A. 1| AR : = ’ .
Name TE—.OH WOIK KIONG lD No. 873724891
Related Vehicle | SNG8215K (Car) Contact No,| 883711775
Hospital/Clinic | NIL Classof | Class:NIL
Driving Dale of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave  «! NIL Degree of Injury | NIL

Brief Dotails.

On 17/10/2022 at about 6.45am, | was riding my motoreycle registration number FBS986G along
Tampines Street 32 from home, heading towards Tampines Avenue 2. It was drizzling and the road was
wel,

| had stopped at the trafiic light junciion 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 Secondary
Schoal and turning right onte Tampines S1 32 . By then, | was not able fo apply my brakes and hit onto
the left portion of the said car, registration number SNGS215K. The impact causaed me to be thrown off
ry 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 ambuiance, | 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, therg were no fractures. | was given 3
days of medical leave.
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POLICE REPORT #3

SINGAPORE ,,
AR

Police Station Of Origin: 3 of4

Bedok South NPP Report No. T/20221012/2045

20 Chai Chee Drive SINGAPORE 468045

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

POLICE FORCE VAT

Police Station Of Crigin: 408
Bedok South NPP Reaport No. T/20221017/2045
20 Chai Chee Drive SINGAPORE 469045

Tel Not 1800-2448999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
ihe certificate with you now, please fax a copy lo 65474885 slaling the report number as reference.

Signature of Officer Recerding The Report: Signature Of Informant

G/

St MUHAMMALD SUFFIAN BIN @ »
ASDUL RAHIM

Signalure Of Interpreter: DatelTime:

Mot applicable 17/10/2022 13:44

Officar In Gharge Of Case: “Classification OF Case:

TP/ AEIT/ ‘

S8I TAY CHUN KEEN |

Contact No.: 65476436 |

NP163
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