SM132ZBGHNE { MOVA AUTOMOTIVE PTE LTD (153727
ENTHRY DATE & TME: 16/04/2022 16.30 (SGT)
SUBMITTED BY: Avni

VERSION. 1 (16/0872022 16:30 (SGI))

Your NCD will be affected due to |late reporting

(B? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass mpod pomectly the dotasts of tha aocident o spesd up thie chiny process

Z, This Forn musk b= gon s andie Wi Achyal Dviver

3. Informaion provided must be 2a tnabful and accurale as possible. Any wilful misrepresentation or withotding of materlal tacis may afow insurance companias (o epudiale
policy iatsility.

4 Tha Bsun nhd acceptance of this Fanm by Instimncs comganlen i not an admission of palicy inbility o 1he part of the Insemnce companing

5. Any falsg repording may be mefered to the Pofice lof investgation.

B This report will be fopwarded by (he frsuren of the GIA Recoids Management Centre established by e Ganeral nsirances Assaciation of Sirqapare (GSIA] lof arcisving
and that coplas of this (apot wil, for a fes, ba made avalable upon application by inlerested panies,

7. By the tndgement of this raport to tha insurars. you hereby cansent © the archiving of 1his repon at e centre and 10 copses of Ihe repont baing made avadable sforesaid,

ACCIDENT STATEMENT

Data of Submission

Reportad by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/Stale of Loss

16/08/2022 16:30 (SGT)

Both

D3/08/2022 1550 (SGT)

Bukit Batok East Ave 2, Singapore

Singapora

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
INBUREDPOLICYHOLDER

Is campany?

Narme Of Registered Owner
NRIC No

Emall Address

Mabile Phona No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

Exact purpose for which vehicle was being used al time of
accident

Are you claiming under your own Insurance policy lor repair lo
your vehicla?

Vahicle Catagory

Transmission

cC

INSLBANGE COMPANY

Name of Insurance Company
Pallcy Number / Cover Nole Number

DRVER

Name of Driver
NRIC No

Date Of Birth
Qecupation

@ Accident report SM13228G000E

FBS3363J

No

KAMIL BIN KARIM

S6804511H
KAMILKARIMBB@GMAIL.COM
(Phone) +65-88917735

Yamaha
XMAX ABS CVT

Private use

Mo - Clalming third panty
Motorcycle

Auto

2580

NTUC Income Insurance Co-operative Lid
5121513554-01

KAMIL BIMN KARIM
SG804511H
D6/02/1968
Outdoar
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Date Of Driving Pass 05/05/1992

Driving experlance 30 YEARS AND 1 MONTH
Gender Male

Mabile Number (Phane) +65-88917735

Alt. Phone Number .

Emall Address KAMILKARIMER@GMAIL. COM
Address APT BLK 116 JALAN BUKIT MERAH
Address complement #03-1655

Postcode 160116

|s the driver the palicyhalder? Yes

If No, Relationship of the Driver with the Insured =

Doas Driver Own Other Vehiclas? No

Vehicle Registration Number of Other Vehlcle Owned by Driver

Insurance Company of Other Vehicle Owned by Dniver =

GENERAL INFORMATION OF THE ACCIOENT

Type of Accident Gotlision - Major/Minor Rd
Weather Conditions Claar
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accidan? No
Number of vehicles involved in the accldent 2
Was anybady injured In the Accident? Yeas
Was any injured conveyed lo hospital by ambulance? Yes
Was any other vehicla 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 D =

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

DETAILS OF POLICE AGTION

Was the accldent reporied to the police? Yes

Palice Station Name Tiong Bahru Neighbaurhood Police Post

Palice Station Phone No (Phone) +65-18007759999

Alt, Police Stalion Phone No (Fax) +65-67764246

Palice Station Address Blk 128 Kim Tian Road #01-123/ 126 Singapore 160128
Was notice of Intended Prosecution given? No

If yes, against whom? 2
CIRGUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKETCH PLAN
ATTACHMENT (S}

Are accident photos available for attachmant? Yes
Was thera any video caplured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Replstration Number QX315p
Vehicle Manufacturer -
Vahicle Modal

Veahlcle Variam
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1

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address TR
Address complement
Postcode . L
Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

Accident report SM13228G000E

Government
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SKETCH PLAN

1MPORTANT NOTICE

%, Plesice rapant esrroetly thy dﬁ&ﬂhmﬂnﬂbapﬂdwlmm process.,
2. T Farm frust ke complaled by the Pallcyliutdar andior the Autharised Driver,

3 Wformatan provided must be as truthfel gnd opcurate s poesible, Any wiful mistapressntation or w thholding ef material futd may
Eiow Rsurancs eomoanies b rapudiate policy lialility.

tmh;‘wmmw«nﬂbﬁmuermcmu net an admeesion of paley Rabdty an tha part of e niurancs
egapan

6. nmmt wlb-farwmhﬂiw Ih nmm os |M Gu Mmmm:nm&l-dh thw Gersural bswrnnce Assotislion
of Binganore (GIR) for ateliving snd that coples of this neport wll for 3 Tes be made avalablo spon appleaton by intareated prtes,

7. By the ligament of tis raporl k the fisutien, yau hateby consent (o the archlsiag of this ropart af e ceptre s to copss of P
repart bolig made svalable aloresald,

8 Consénl under the Personal Data Profection Act (PERA)

lundaraiud, scknow lsdge, agree and coreand that .

{a) Wy lnaweer . oy w orkshinp and the Gensral lnsuranca Assecalan of Sngapae MGIA") maylare penmisied (o pofack, uss, Gatlsan
sndior procans my pavsonnl datafperscast tn!mtmw.unnb [lofrr] meaf 2oy ather pargoniat infotmatian previded by me of
possensed by (ry sl (collicively tha “Bersonal Information”) s thicloae and wansisr such PFecsanal horntten fo 8 hsulars)
w o hav lnstred vehicla(o) invalved in this secidont (ag Induderis) Wi Mave nswed velvick(a) wolvad in this dookbent sl b
colactively roferred 1o o8 the "ns trers®), the hnurees' e yeenlow fimg, v Morelary Authority of Bngapere and smy ralevant
sovarnmsn aguncyfawibarty (such as the polos), fod the purpsse(s) of |

(il processing, kanding anfor deaing with my claims inceding the sellizmmi of the claivs and any necassary mvastigations ralsting ko
fha cimims;

(1) wvasigating the accdant andfer my clams,

() earrying eut amsfor denn with iy neiuchians of raspanding toany engurivs by me;

(i) atlrmisterng my olsims (nsluding the melng of eormespondenca, sfatsmants, mvoloes, Mepors of noticen o e, w Meh could Ivolen
dsclastifa of certain parsonal data sbout ma 15 biing nboul deleairy of e 1amo a8 wol as on the exiéinal cover of envelopedimsd
padaiges); andior

1¥) complying wih appissbiz law in admisistinng, procassing, hnnding andior dealog wth iy clrs.

(ectectivaly (v *Purpoies’)

{0} ol s (n) w ho D ingused vesieads) vy ohved i this sscdant and he e’ b yereleay frms, sy fara permithed 1o collect,
e, :r-um arssior prosets my Parsanad Wi ormalion for gos of mete of the abova Purparen; and

(c] oty Parsaral bl ormrafion ey ioan b= discloand by any of fa haurars andior G {0 thev (hird party servica pravidars ev sgonls
linciudng el B yersiow finma), w kich may ba sibed outaide of Singapare. fer ans or mars of the atiove Mifposes,

Al
o) 3|
chwm%mu-mu& Crivar's Signature (1 criver s ol the paicyhebior) (Oale Wensssed by Reporteg Gglire
& e Parsonnel TR

sl:mn Plan

BT Qeu BN h— ¥82 3303 7
' l AL UC |
l , B - (x 315 P
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SKETCH PLAN #2

Describe Cireumstances of ihe Accidemt

LICENSEFLATE: T3 3342 - 3 ACCIDENT DATE & TME: ¥ L| >o- 3

CONTACTHUMBER: 88133 3%

EMAIL ADDRESS: WA mn Ak im LY @ Gmegy

LOCATION:  Buge1 BRTek

-

PLEPSE TEFER Yo PeyLICE REPORT

NOTE: PLEASE NOTE THAT YOUIR INSURER MAY HAVE 14 DAYS TINE FRAME EDIt YOU TO SUBKIT AR

CAVH DAMAGE CUAM LNDER YOUR 04 POLIGY. PLEASE CHECK YOUR POLICY FOR LORE INFORMATION.

Plaxss siplic

{ ) Conim Oy Pesicy | ) G Thind Pty (ATt OOV 31 ooy warkshon { ) Ropading Galy

Declaration

e csdlure e lotagong prriculan s trim o every neopoct

o[yl b ¥ |

Puicyhbiie’s Sanature / Dale & Crived's Sgnature (F driver & nol five poleyhoder)/ Oate . Wilness od by Ragoriing Cantre
Tirre 5T Fergennal

dAccidem report SM13228G000E
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IMAGES #2
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IMAGES &4
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@ Accident report SM13228G000E rD8 P beile



IMAGES =5

@ Accident report SM13228G000E Fage 10.6{18



IMAGES #G

& Accidem report SM13228G000E Page 11 of 16



IMAGES &7

& Accident report SM13228G000E Page 120f 16



IMAGES w8

© Accident report SM13228G000E

Page 13 of 16



POLICE REPORT

s
sicapose A
| POLICE FORCE TIA022061212023
Pofice Stalon Of Qrigin; b
Tiong Bahru NPP Fapon Mo, 1120200620022
128 [Kim Tlan Road 401-123 SINGAPORE
160128
Tel Noo 1800-2739062
REPORT OF A YRAFFIC ACCIDENT )
Date/Time Report Made: Vids Report No.: Siation Drary Ne.:
1200642022 14:36 14
Informant's Particulars
Name of Infermant: Addross!
ICAMIL BIN KARIM APT BLK 118 JALAN BUKIT MERAM HO3-1658 SINGAPORE
160116
1D Type 1D Mot Contacl No.:
NRIC NO { SE504511H Heme/Offica: Mobite: 88917735
Nalionalily: Emall
SINGAFORE CITIZEN
Sex Ago: Date of Bt | Typo of Informant:
Mala 54 06/0211968 | Rider . ,
Race: Languaga: Institution I Sehoal Name:
Malay -
Occupation: Driving Licence Information
GRAB FOOD DRIVER Clags: Date of Expiry.
[ [sunemalinformation of the Accidun i SRR
Typeof Infury Brink DatodTime of Type of Locatian:
Jlohuls Afterided by Falice Drive: Accident: T-Junction
: Ko Q062022 15:50
Localion:
BUKIT BATOIK EAST AVENUE 2
Wealher, Road Surface: Road Speed Limir
Clear Dry _
Tralfic Flow! Tralfic Cantrol: Traffia Valuma:
Two Way Mot Contiolled Heavy
Type of Collision: Anyong convayad by
Betwean Moving Vehlcles - Head Te Side aYmIJuIance:
o5
~Vnhlalu lmmlvod : 55 il =
| Type Make IModel | Calor Cendition | No of Passenger
Molurcyc!e YAMAHA KMAX ABS | Red Sotlousty | 1
ovT ]
OX316P | Car Slightly | 1
[ — Damaged
[ Datalls 8f Vahicle Insurance : _
Vehlgla No. | Insurance Company | Insumnca No Effoctive | Expiry Date
FBS3I63) | NTUC Incoma Insurance Co-Operalive | 512151358401 200412022 | 280032023
! Limited _ =]
L -——————

ghoddam report SM13228G000E
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FOLIGE REPORT #2

SINGAPORE IMIHMMMNM |

POLICE FORCE (20032001 22022

, , a1y
Police Station OF Orlgin: . -
Tiong Bohiu NPP . Repart Na. T/202206Vinyy,
:gﬂ‘;‘lglan Tian Road #01-123 SINGAPORE
EPORT
Tel No: 1800-2730900 AONTIUATION GR R
Detalls of Person Involved e
Any Pedestrian Involved: Na .
No. of Pedestians Injured: NIL | Use of Pedeslrian Crossing: MA
MName KAMIL BIN KARIM 1D No. SEA0A511H
Related Vehlcle | FBS2363J (Motorcycls) Contact No,| 88917736
HospitalClinic | NUHEALTH MEDICAL CENTRE Classof | Class: 2B.2A3
Driving Date of Expiry: NIL
Licance &
Explry Date
Date Trealment | 03/06/2022 Dato Discharge | 08/06/2022
No. of Days granted Medical Leave | 42 Degree of Injury | Serlous
Brief Detalls.

On the above mentioned dale, time and location, | was working as an grab focd driver and was doing an
dealiver erder, |.was-golng straight-along Bukit Batok Avenue Easl “lowards Hill View near the mosque, al
the junclion | saw that |t was green light so | rode straight, that was when | saw an vehicle turning right
and coming fast and did not stop, nexl thing | knew it | woke up in an ambulance.

My family members then recaive an pholo invelving a police vehicle accident and a bike that is resembles
my bike hence concluded | had an accident with a police vehicle. I am lodging this report for insurance

purpeses and (inancial aid from $SO.

Tha injuries | suffered are:

1) Broken wrist and finger

2) Broken Shoulder Blade

3) Broken Rib Cage

4) Left Leg Ligament Tear

5) Swollen Eyes & Red Eyes
6) Broken Tooth
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POLICE REPORT #3

SINGAPDRE

S\ paLice FORCE | II\Iﬂﬂilll!ﬂ!li[lﬂ;}l@l;ﬂj]lﬂljﬂ@lllﬂl!ﬂm’m |

Folice Statlon Of Originy;

Tlong Bakey Npp
4 Yafd
13312“3“ Tian Road #01-123 SINGAPORE Renan Mo, TI2022001212022
T '

ol No: 1800-2730099 CONTINUATION OF REPORT

Skatch Plan

Informant is not able 1o pravide skelch plan

IMPORTANT: Pleasa allach a copy of your vehicle's Insurance Cerificate (o this report, Il you don't have
ihe certificate with you now, please fax a copy lo 65474885 stating the report number as reference.

Signalure of Officer Recording The Report: Signature OF Informant:

Al
SGT 2 RYAN YEOH KAl EN /}0 \;(
- [

Signature Of Interpreter; Date/Time;
12/06/2022 1436

Not applicable

Classification Of Case:

“Officer In Charge Of Case:

TPIGIT/
SGT 3 MUHAMMAD SYAKIR BIN ADANAN

Contact No.; 65476236

NP168
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