SS2X22BE00OM / SME MOTOR PTE LTD
ENTRY DATE & TIME: 14/11/2022 17.26 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (14/11/2022 17:26 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of H"e accident to speed up the claums process.

2. This Form must be ¢

3. Information provided must be as truthful 'and acecur; a1e as pmssuble Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and arceptance of this Form Dy |nSJra nce compames s not an admission of policy liability on the part of the insurance companies.

6. 1hrs report \mII be fomarded by tr'e |nsurer¢; of rhe 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

act Location of Accident
Additional Location Information
Country/State of Loss

14/11/2022 17:26 (SGT)
Both

11/11/2022 15:18 (SGT)
Pasir Ris Drive 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 Phaone No

VEHICLE PARTICULARS
i

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2X22BE00OM

FBQS508E

No

MUHAMMAD IMRAN BIN RAMLAN
S9433503E
MUHAMMADIMRANBR@GMAIL.COM
(Phone) +65-91990979

Yamaha
Xmax

Employment

No - Claiming third party
Motorcycle

Auto

292

Income Insurance Limited
5124252950-01

MUHAMMAD IMRAN BIN RAMLAN
S9433503E

16/09/1994

Outdoor
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Date Of Driving pass 05/11/2021 '

Driving experience 1 YEAR

Gender Male

Mobile Number (Phone) +65-91990979

Alt. Phone Number 5

Email Address MUHAMMAD-'MRANBR@GMAIL.COM
Address BLK 427 PASIR RIS DRIVE 8 #07-45
Address complement -

Postcode 510427

Is the driver the policyhalder? Yes

If No, Reiationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owneg by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head on collision
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 hospita| 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)
soliciling!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 ACTION

Was the accident reported to the police? Yes

Police Statign Name Bedok Division Headquarters L
Police Station Phone No (Phone) +65-1 8002440000

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

Police Station Address 30 Bedok North Road Singapore 469676

Was notice of intended Prosecution given? No

Ifyes, against whom? =
CI‘RCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: G/202211 14/7030.
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

/ehicle Registration Number SHB1665U
‘ehicle Manufacturer -
‘ehicle Mode] _
‘ehicle Variant =

Dama N it arm
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Vehicle.Colour -

Vehicle Category Taxi

Name of Driver JIMMY TOH KHENG POH
Contact Number (Phone) +65-91267306
Address -

Address complement =

Postcode -

Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) B

INJURED PERSONS DETAILS

NJURED 1

Name of injured person MUHAMMAD IMRAN BIN RAMLAN
Gender Male

Phone No -
Address -
Address Complement -
Post Code -
#Aoproximate Age Years Old =
,uries Sustained =

Injured person in which vehicle? FBQY508E
Were seat belts worn? i
Was this injured conveyed to hospital by ambulance? Yes
WITNESS DETAILS
WITNESS 1
Name WINCENT PENG
Phone (Phone) +65-88154438
Email o
e
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SKETCH PLAN
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SKETCH PLAN #2

Describe Ciicuinstances of e Accident

T
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Declaration

PWe declare the feregoing particulars are trua in avery respect.

f you wish to claim against yaur own policy, please ba advised that ¥our Insurer may have 2 fourteen (14} days clause wheraby the clalm
must be made within the stipulated tmeframe frem the day of occurrence. Kindly chack with your insurer for more details,
% |

Ut iy ;r'.-‘.»
Fblz;y;-ho‘dcr‘s Signature / Date & Driver's Signature (F driver fs not the pofcyheidar) / Date Winossed by Reperting Cantre
Time & Terree il Parsonnal
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POLICE REPORT

i ) SINGAPORE
{z\éﬁ; POLICE FORCE
POLICE REPORT {NP299}
Police Station Of Origyin

Bedok Division HQ

20 Bewos Narth Rozd SINGAPQRE 168678
Fol Noc1800-244 Coen

!j;te:T'r.rru R(:pﬂri_i-.-.';—!c:'e

Vide Report No

T

:Jih"

il

[

P

C

Resord No. 620221 1 14/7030

iISt':‘;:iﬂ n Diary No.

14/11/2022 11:42 |

427 PASIR RIS DRIVE § #07-

Name Cf Informannt Address
MUHAMIZAD IMRAN BIN RAR] AN
1D Type /1D No, Canlact No.

NRIC NO ¢ 89433503E Home/Office:

Natonaliy

SINGAPORE CITIZEN.

F’na.'l_zi_\\d_dres:;
MUHAMMADINMRANSR

Iiobile
119

C
o

Oceupation Sex Aoe Date o
Delvery man using molorised personal daie 28 16/09/
mobility aidsidevices = = | e o
mstitstion/School Name Language

; S —_ Enalish

Date: Time Of Incident
114112022 15.15 - 11/11/2022 15:30
Brief detar’l_s_.

I was riding my molorcycle to do delivery work for Grabfooed alang Pasi Ris Drive |

Loeation OI_J".c.’der'ul
475 PASIR RIS DRIVE 83t~ SINGAPORE 510

50km/'h al anout 1518-1530hrs when suddenly | saw a tax: (SHB1685U) from

mounted the kerb and hit the green railing divider. At the same time the div.
hart of bike { XMAX300 } 7 pa
U together with my bike

owards my bike st 2 high speed which hit my front
dvord it as it happened n a split second hence my bike was unbalanced | skidue
and suffered muitiple abrasion Skin abrasion over left elbow, upper arm. lefl hand. Iast finger and skin

tear near the nalms of naht hand. There's also skin abrasion at tr

%G;P ture Of Officor Recordi ﬂg _ft:..(_a_r}c-_po,--t;
Not applicable

Signalure Of Inlerpreor
Nol applicable

Officer In-Charge Of Case:

Accident report SS2X22BE0OOM

repert has been
No signature is

|Date/Time:

18047

@GMAIL.COM

e

¢ Birth

1984

liatay

Signature Of Informant:

(The idenlity of the porson making thig

3 at the speed of
the appoesite direction
cer aisiodged and flew

875

45 SINGAPORE 510427

nel. | did not maEnage to

e lefl leg thigh, knee, side calf anc deep

aulhenticaled by Singpase

raquited.,

14/11/2022 11.42

Classificaton O

fCase:
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POLICE REFORT #2

s POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

{1 smerpore R

2aof2
Report No. G/20221114/7030

cut near the heels area. My bike(FBQS508E ) was damaged badly after the incident. Refer to

G/20227111/0145

5Sui;i-;;r;_t_s Involved

- Suspect P o e
Person Name TOH KHENG POH, JIMMY _
ID Type NRIC NO IDNe S1883207C N
[Gender Male s Age 57-57 '
Race [Chinese e Language English - |
Cecupation ‘Taxi driver Address 684D Woodlands Drive 73 #13- |
é — 177 SINGAPORE 734684
MobileNo 91267306 = e | o
Mietim
IPerson Name MUHAMMAD IMRAN BIN RAMUAN _ _
ID Type NRICNO D No [39433503E
Gender Male _ Age 28 N
Race ) Malay _ Language English . . |
Occupation [Delivery man using molorised  |Address 427 PASIR RIS DRIVE 6 #07-
. personal mobility aids/devices 45 SINGAPORE 510427
JMobﬂe No 91980879 s Informant A Yes

Wictim?

I'gqr__g,pq Name [MUHAMMAD IMRAN BIN RAMLAN (Informant)

Signature Of Officer Recor.ding The Report:
Not applicable

Signature Of Informant.
| The identity of the persen making this

jreport has been authenticated by Singpass.
{No signature is required.

_Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case: ‘

© Accident report SS2X22BE00OM

1 Date/Time-
14/11/2022 11:42

(_:.Ias;i_f'ication Of Case;
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