§52G23140002 / SANFU MOTOR PTE LTD
ENTRY DATE & TIME: 04/01/2023 16:00 (SGT)
SUBMITTED BY: Lilian Chia

VERSION: 1 (04/01/2023 16:00 (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

04/01/2023 16:00 (SGT)
Both

27/12/2022 12:50 (SGT)
Singapore

STADIUM PLACE
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 S§2G23140002

FBU150R

No

MUHAMMAD ARIF BIN IBRAHIM
SXXXX847J
muhdarifibrahim@outlook.com
(Phone) +65-87846372

Yamaha
NMAX 155 ABS CVT

Private use

No - Claiming third party
Motorcycle

Auto

155

Etiga Insurance Pte Ltd
AN3201337

MUHAMMAD ARIF BIN IBRAHIM
SXXXX847J

31/12/1992

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
PLEASE REFER TO 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

Accident report S§2G23140002

23/03/2017

5 YEARS AND 9 MONTHS

Male

(Phone) +65-87846372
muhdarifibrahim@outlook.com

APT BLK 621B TAMPINES STREET 61 #05-522

S522621
Yes

No

Collision - Head on collision
Clear

Dry

No
No

Yes

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

No

Yes
No

GBB5733B
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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)

Accident report $S2G23140002

Goods vehicle
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SKETCH PLAN

IMPORTANT NOTICE

1, Paase report gcorroctly the detaiis of the acexdant to spead up the claims process.

2.This Formmust be comploted by the Policyheldar andior the Authorised Driver.

3. Information provided must be as feylhfyl 3nd ascurate ag possible. Any wiful misrepresentation or w #hholding of materlal facts may
slow ingurance companies 1o repudialo pollcy Hablifty.

4, The lssue and accaptance of this Formby | panies 5 not an admission of polcy kabiky on the part of the insurance
companies,

5. Any falss rogorting may bo reforrod to the Police for invastigation.

6. The report wil be forw arded by the Insurers of tha GIA Records Management Centre estabished by the General hsurance Association
of Singapere (GWA) far archiving and tha: copies of this report will for a fee be made avalable upon application by interesied parties.

7. By the lodgarmnnt of this report to the you hereby 1t 10 the archiving of this report at the centre and 10 copies of the
roport boing made avaiable atoresaid,

3. Connant under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agrea and consent that ;

(8) My insurar , my w orkshop and the General lnsurance Association of Singapere (*GIA") may/ara permitied to collact, Lse, disclose
sncior process my perscasl dataipersonal information set out i this (form) and any other parsonal nformation provided by me or
possessod by my nsurer (colectively the “Porsonal Information®) and disclose and transfer such Personal hformation to 2l insures(s)
w ho have nsured vehicie(s) nvolved in this aceident (all insurer(s) who have i d vohicla(s) involved in this accident shali be
coliectively reforred to as the *Insurors’), the hsurers' law yers/flaw fiems, the Manetary Authoﬁty of Singapore and any relevant
governmant agency/autherly (such as the peice), for the purpose(s) of

() processing, handing andor dealing w th my claime including the sextierent of the claims and any necessary nvestpations relsting to
tha claims;

(3) investigating the accident and/or ny claims;

() carcying cut andlor dealing w th my instructions or respending o 8ny enguiies by me;

{h) administaring ry claime (including the maiing of correspondence, statements, weices, reports or notices to me, which could invelve

disclo of certain p | data about ma to bring about defvery of the samp as w ell 83 on the external cover of envelopésimal
packages), andcr

(v) complying w ith apriicablo law in administering, p ing, handiing andicr dealing w ith my claime.

(codectively the “Purposes”)

(b) all nsurer(s) w ho have insured vehicie(s) invalved in Inis accident and the surers' law yorsitaw firms, may/ase permitiod 10 colect,
use, diiclose antior pracess my Fersonal hormation for ane or more of the abave Purposes; and

{c) my Personal b : ican be dsclosed by any of the nsurers andior GIA to their third party service providers of agants
(nchiding thels law yersfew lm) w hich may be sked outsida of Singapare. for one or more of tha above Pwposes.

= Qa =

Folicyholder’s naluraIDals & Driver's Signature (¥ driver is not the policyhoider) / Date Witnessed by Reportng Centre
Trw u L Sﬂ &Tme Porscanel

Sketch Plan IS’:O
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SKETCH PLAN #2

Describe Circumsiances of the Accident

Yloau 4o r‘Vo\'(u [e,}lo/'i' -
Declaration

¥We ceclare the foregeing particulars are true in every respect.

Folcyholdar's Sgnalure / Dato & Cxivers Sgasture (¥ drver & not the polcy holder) / Date Witnessed by Reporting Centre

Tern ﬂ’i JAN 2023 & Tira Porsonnel
(Toky

@’Accident report S52G23140002 Page 5 of 15



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

AEOTRRARATME T

Ti20221228/2063

lof3
Report No. T/20221228/2063

Date/Time Report Made: Vide Report No.: Station Diary No.:

28/12/2022 15:13 52

Informant's Particulars Bt e

Name of Informant: Address:

MUHAMMAD ARIF BIN IBRAHIM APT BLK 621B TAMPINES STREET 61 #05-522 SINGAPORE
522621

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

NRIC NO / §9248847J Home/Office: Mobile; 87846372

Nationality: Email:

SINGAPORE CITIZEN

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

Male 29 31/12/1982 Rider

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

NEA Officer Class: 28 Date of Expiry:

General Information of

Type of Non-Injury Datgl’l’ ime of Typg of Location:
Accident: Others Accident: Taxi stand
27/12/2022 12:50
Location:
STADIUM PLACE
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving vehicle against stopped vehicle ambulance:
No
Details of Vehicle Involved L Bt |
Vehicle No. | Type 0y ¥ or |
FBU150R | Motorcycle | YAMAHA NMAX 155 | Black Slightly [0
ABS CVT Damaged
GBB5733B | Lorry 0
Details of Vehicle Insurance SR o T T X
Vehicle No. | Insurance Company. nsurance No | Effecti xpiry Dal
FBU1S0R | ETIQA INSURANCE BERHAD AN3201337 22/07/2022 | 21/07/2023

@’ Accident report S§2G23140002
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POLICE REPORT #2

@ Accident report S§2G23140002

POLICE FORCE TR b

T/20221228/206
Police Station Of Origin: 2ot
Geylang N.P.C Report No. T/20221228/2063
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT
Details of Person Involved = e e e D N
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestruan Crossmg NA
Rider AT e R e
Name MUHAMMAD ARIF BIN IBRAHIM D No $8248847J
Related Vehicle | FBU150R (Motorcycle) Contact No.| 87846372
Hospital/Clinic NIL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of |njul NIL
S T
Name Davis Ng ID No. NIL
Related Vehicle | NIL B % Contact No.| 86836081
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 Mecical Leave | NIL  Degree of Injury | NIL
Brief Details.

On the above-mentioned date, time and place, | was riding my motorcycle, FBU150R, towards Kallang
Wave mall. There was a vehicle in front of me. While riding, the said front vehicle suddenly came to a
stop, | also came to a stop. Subsequently, the said vehicle began reversing. | sounded my horn a few
times but to no avail and he knocked the front of my vehicle. After the first impact, he kept on reversing
and despite me sounding the horn he kept on reversing and until the second impact then he came to a
stop. | managed to hold on to my motorcycle and parked it. The said driver moved slightly forward, and he
then came out of his vehicle. The driver then told he that he wanted to reverse out as he wants to go into
the carpark which was on the right most side of the lane. | then told him that how can he do that. We then
tock photes of our vehicles, and the driver then told me to proceed to my workshop to find out the repair
cost and update him. the driver then moves off and | then take a break before continuing my journey. |
then proceed to Kaki Bukit motorcycle workshop for damage assessment and was quoted $400/-(SGD)
as there is issue with the alignment of my forks and at the same time my cover set is also out of place.
The first few messages the driver replied to me and when | told him about the price, he then stopped
replying. Attempts to call him till today is to no avail. That is all.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

AT RERAHIV TR

T/20221228/2083

3of3

Report No. T/20221228/2063

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 to 65474885 stating the report number as reference.

Signature of Officer Recerding The Report:
G/

SI MUHAMMAD FADZALIE BIN :
HAFIT M"

Signature Of Informant:

Signalu?e Of Interpreter:
Not applicable

Date/Time:
28/12/2022 15:13

Officer In Charge Of Case:

TPIGIAS

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.: 65476219

Classification Of Case:

NP168
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