SKOU22CF0006 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 15/12/2022 11:56 (SGT)

SUBMITTED BY: Eunice Lim Siew Choo

VERSION: 1 (15/12/2022 11:56 (SGT))

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

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.

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

15/12/2022 11:56 (SGT)

Driver

14/12/2022 18:21 (SGT)

Singapore

PAYA LEBAR RD JUNCTION BEFORE PIE
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

Accident report SKOU22CF0006

FBQ1080z

No

MOHAMAD ZULFAZDLI ABDULLAH
S8330420J
MZULFAZDLI@GMAIL.COM
(Phone) +65-97763096

Yamaha
Xmax

No - Claiming third party
Motorcycle

Manual

300

FWD Singapore Pte. Ltd.
PNMC2022-00003335

MUHAMMAD 'AIDIL BIN RAUSI
S9042873Z2

13/11/1990

Indoor

Page 1 of 25



Date Of Driving Pass 20/04/2016

Driving experience 6 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91016059

Alt. Phone Number -

Email Address AIDIL.RAUSI@GMAIL.COM
Address 864 TAMPINES ST 83 #08-432 S.520864
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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? No
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 Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED REPORT AND POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident FILE TOO LARGE - WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBJ8387E

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)

Commercial vehicle
VIJAY S/O THIAGARAJAN

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 SKOU22CF0006

MUHAMMAD 'AIDIL BIN RAUSI
Male
(Phone) +65-91016059
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SKETCH PLAN

ICH PLAN

IMPORTANT NOTICE
1. Flosso repodt comactly the detalls of the accident 1o spsed up the claims procass.

2. This Form must be comoleted by the Poievholgar andlor the Actia) Criver.

3. Informetion provicad mast be as tnithfid and scourats as possidle. Any wilful misrepresentation or withholding of matarial facts may aliow

insuranca companies to rapudiats policy Babiliy,
4. Thaissus and acoepiance of this Form by insur panies is not an ademission of policy Eability on the part of the Insurance companias.
5. 0| referred to T riment for investigation.

6. This report will ba forwardad by tha insurers 1o the GIA Rarnrdz M; t Centre esteblished by the General Insurance Associaticn of
Singapore (GIA) for archiving 894 1t copies of this report will for & fee bo made available upon application by Intsrested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart 81 the centoe and % coples of tha
rapeort baing mads evalabla aforssaid,

8, C: t under the P 1 Data Protection Act (FDPA)

| understand, acknowledge, agras and consant that!
(8) My insurar, my workshop and the General Insurance Association of Singapore ("GIA™) mayfare permitted to colfect, usa, disciosa

andior process my p | data'p | information sed out in this {form) and any other provided by me or
possessed by my insurer (coliactivaly the P Inf tlon”) and disciose and transfer such P | information to &l insurer(s)
who have insurad vahicia(s} Invobaed in this accident (all insurer(s) who have s d vohicla(s) involved in this accidant shall be
Hactively referrad to as the "), the Insurers’ iawyeraiaw firns, the Monstary Authority of Singapere and any redevant
t faithority (such as the police), for the pumpose(s) of:

(S)proosasmg handling andlor dealing with my dlaims inchuding the setiement of the claims and any y Investigat tating 10
he dairmns;

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

(18} carrying cut andior daaling with my | lons or responding 1o any enquiries by ms;

{iv} administaring my clzims (including the maiing of pond 121 te, ivvoices, reporis or notices [0 ma, which could invobva
disel of eartain p | dista about me do bring about dsbvery of the same as wel as onthe cover of kpasimall
packagesh andior

(v} complying with applicabis law in administering, procsssing, handling andor dealing with my claims.

(coffactively the Purposes’)

(b) it insurenis) who heve i d vehicle(s) Involved in this accident and the Insurers’ lawyersiaw firms, may/are parmitied to colfect,

us2, disclse and/or procass my Parsonal Information for one or more of the above Purposas; and
{c)my P | Inf ¥ yican be disclosed by any of tha insurers andlor GIA to thelr third-party senvise providers of a3
(inctuding thelr lawyersfiaw firms), which may be silod ctsida of Singapore, for one or more of the above Purposas.

ch\nl 1V

Policyholder's Signature / Dats & Time Actual Driver's Sianature {if driker is ot the Witnvessad by Reporting Centra Farsonnat
policyhoider) / Date & Time (Nama as in NRICAD card)
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SKETCH PLAN #2

Le@crlbe Clrcumstance of the Accident
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Declaration
e dectars the foregoing particulars are frus in svery respect.

i) sl

Policyhaider's Signature / Date & Time  Actual Driver's Signature (if driver is not the peicyholder) Witnessed by Repomng Conltra Parsonnel
! Data & Time (Name as in NRIC/D card)

whn2022 2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

CLHT TR
T/20221215/7000

212

1of4
Report No. T/20221215/7000

Date/Time Report Made:

Vide Report No.: Station Diary No.:

15/12/2022 04:36
Informant's Particulars
Name of Informant: Address:
MUHAMMAD ‘AIDIL BIN RAUSI 864 TAMPINES STREET 83 #08-432 SINGAPORE 520864
ID Type /1D No.: Contact No.:
NRIC NO / 880428732 Home/Office: Mobile: 91016059
Nationality: Email:
SINGAPORE CITIZEN AIDIL.RAUSI@GMAIL.COM
Sex: Age: ' Date of Birth: Type of Informant:
Male 32 13/11/1990 Rider
Race: Language: Institution / School Name:
Boyanese English
Occupation: Driving Licence Information:
Executive Class: 2B,2A2,3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Datng ime of | Type of Location:
Accident: Others Drive: Accident: JUNCTION
No 14/12/2022 18:20 l
Location:
PAYA LEBAR ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
ambulance:
l No
Details of Vehicle Involved
Vehicle No. | Type Make Model | Color Conditio | No of
FBQ1080Z | Motorcycle 0
GBJ8387E | Van TOYOTA HIACE White ‘ 0
| \

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

@Accident report SKOU22CF0006

SINGAPORE
POLICE FORCE

T/20221215/7000

20f4
Report No. T/20221215/7000

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Rider
Name MUHAMMAD 'AIDIL BIN RAUSI ID No. S9042873Z
Related Vehicle | FBQ1080Z (Motorcycle) Contact No.| 91016059
Hospital/Clinic | OUR FAMILY CLINIC & SURGERY PTE | Classof | Class: 2B,2A,2,3
LTD Driving Date of Expiry: NIL
Licence &
Expiry .
Date 14/12/2022 Date 14/12/2022
No. of Days granted Medical Leave | 03 Degree of Slight
Driver
Name VIJAY S/O THIAGARAJAN ID No. S8135915F
Related Vehicle | GBJ8387E (Van) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No, of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

It was around 6:21 pm when | was on my way back from work. | just stopped my bike at the Paya Lebar
road big junction before entering PIE Changi opposite Aqueen Hotel Paya Lebar area as the traffic was

red. When suddenly a white van with plate no GBJ8387E hit me from behind. My bike fell down together
with me.

I stand up and talked to the driver. | informed him that | will be claiming through insurance rather than
private settlement as he insisted and managed to get a photo of his e-Nric & e-Driving License via his
Singpass App, however, | did not managed to talk down his phone no.

After realising that i did not take down his no, i waited for him in front and followed him through out PIE
(Changi) when i found his driving is dangerous. He was driving wobbly and nearly met with an accident
again with another vehicle. | do have the video recording as my bike has a camera installed.
Unfortunately | did not managed to follow him through out as he managed to exit dangerously to
Tampines ave 2 from 2nd lane, ( | have the video recording on this).

After failing to meet him after following him, | went to the doctor in Tampines for a check up as my body
aching after the impact. | was given a 3 days MC.

| do have a video of the accident and through the journey from Paya Lebar to Tamapines and also
pictures of my bike lying on the ground after the accident.
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POLICE REPORT #3

SINGAPORE '
10 A 0

Police Station Of Origin: 3of4

Traffic Police Report No, T/20221215/7000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
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POLICE REPORT #4

SINGAPORE ‘
A R

Police Station Of Origin: 4of4
Traffic Police Report No. T/20221215/7000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 15/12/2022 04:36

Officer In Charge Of Case: | | Classification Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219 |

NP168
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