SLOY231D0001 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 13/01/2023 15:50 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 1 (13/01/2023 15:50 (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

13/01/2023 15:50 (SGT)
Both

29/12/2022 17:30 (SGT)
Kaki Bukit Rd 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 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 SLOY231D0001

FBD4425L

No

MAIZAN BIN MOHD
SXXXX853Z
maizanleemohd@gmail.com
(Phone) +65-87142514

Yamaha
RXZ

Employment

No - Claiming third party
Motorcycle

Manual

135

MSIG Insurance (Singapore) Pte. Ltd.
A 300590169 VMP

MAIZAN BIN MOHD
SXXXX853Z
15/10/1988

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 Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20230103/080
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

Vehicle Colour

Vehicle Category

Accident report SLOY231D0001

30/06/2010

12 YEARS AND 6 MONTHS

Male

(Phone) +65-87142514
maizanleemohd@gmail.com

BLK 230 PENDING ROAD #04-49

670230
Yes

No

Side Swipe
Clear
Dry

No
Yes

Yes
Yes

Yes

Bukit Panjang Neighbourhood Police Centre
No.1 Segar Road #01-05 Singapore 677738

No

Yes
No

GBG3847T

Commercial vehicle

Page 2 of 20



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) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person MAIZAN BIN MOHD
Gender Male

Phone No (Phone) +65-87142514
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBD4425L

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Ploasa reporn correcily he detalls of the accident ta speed up tho ¢aims process

2. This Feem must ba camplgted by the Palicyhgider anclor the Acleal Dnver.

3. Infermation proviced must be as tuthiul and sccurata &3 possible. Any wilful misrepresentation ar wikhholding of matersal facls may alaw
\nsurance comparies 1o apudiate policy Iabilty,

4 The issue sad acceptance of Ihis Form by insurance comaanies S not an of policy liablily on the part ol the insurince comparies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

& This repert wil ba farwanded by tha insurers ta the GIA Reccrds Management Cantre established by the General Insurance Asscciaton of
Singapora (GIA) for archiving and thal copies of this report will for 8 fee be made avakable upan application by i d parties.

7. By the loogement of this repor to the msurons, you hareby consant 10 the archiving of this repon &t the cantre and 10 caples of ihe
ropart baing made gualatle aloresaid.

&. Consent under the Personal Data Protoction Act (PDPA)

| undarssand, acknowledge, agree and consant that:

[a) My msurer, my and tha G I Associaticn of Singapara ("GIAT) maylara parmittes 10 collact. uso, a0

BAH/0r process my personal data/parscaal infoemation 5ot aut in this [farm) and any olbar personal nfamaton provided by ma o

possessan by my nsurer (colloctrely the Parsonal Information’] and discicse and transfer such Personal Informaticn ta & insuraris}

wha have insured venicie|s) involved in this accident (all insurer(z} who have nsured vehicka(s) invalved in 1his accident shall ba

colloctively reforad ta as the °| "), the Insurars’ lawyeesiaw frms, the Monetary Aushority of Sngapore and ary rolovant

gavernment agoncy/authonity {such as the poica), for the putpcsols) of:

(1) pracessing, nandling ardior dealng wih my daims includng The setiement of Lhe daims and any recessany Investigations ralaling ta

the claims,

{ii) investigating the acckient andioe my claims;

[ill) carrying oat and'er doaling with my nstructians o responding Lo any enguirios by me;

(i) agministering miy claims {inckuding the mailng &f cormaspondence, statamants, IVGICES, Teports o noticas ta me, which Coldd nvove

disshasure of canain parsonal data sbeut me 1o bring sbeut delivery of tha same a5 woll as on Me external coves of anveiapasmail

packages andlor

(v} comphyng with applicabic law in aominsienag, processirg, nandling andlar dealing wah my claims.

{coletinely 1ha ‘Purposes’|

(b} ab msurer{s) who have insured vehica(s) inotved in this accident and tha Insurers’ lawyersiiaw finms, may/are panmitied lo wollect,

use, osclose andior p my P | Infi son foc one or mere of the abave Purposes: and

|} my Parsanal Infarmation mayican be disclosad by any of e Insurcrs andior GIA 1o thois ird-party senice provwdors or agents

(including e lawyersilaw firms), which may ba sitas autsde of Singapare, far cng ar mare of the above Plrpases.

/

% 15/01733 // 5/.}'/ 2972 3

Poichokders Signalure ! Date & Time Actisal Drivar's Signature (1 driver s nat the \ by Repomng Centre Persannal
|

policyholder) / Date & Tima as in NRICAD card)

Sketch Plan

vJuna022 i > — -
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SKETCH PLAN #2

T R tagon 13030103/ 2

'\‘
/ T~

Declaration
|We declare the Tocegoing particuars are true in @very respoct.

%’ 1&/61725 ,y//’s’ 47/ 2035

! z if i not the var) dby Repaning Centre Farsannel
Powmufa_ Signature  Date & Time ?;:::t :r;:e";s Signature {if driver 15 polcyhsl iactn Tapug o

2
wWimzn22
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IMAGES
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IMAGES #2
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IMAGES #4

Page 9 of 20

1
o
o
o
o
-~
(3¢
AN
>
o
-
)
=
o
Q.
[}
L=
a—
c
[}
°
Q
Q
<




IMAGES #5
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IMAGES #6
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IMAGES #8
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IMAGES #9

¥
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8828999

REPORT OF A TRAFFIC ACCIDENT

lof}

TI202301032080

Raport No. T/20230403/2080

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/01/2023 18:38 G/20221229/0128 95 _
Informant’s Particulars S772 3T S RERIRE T 5 TR TORRS TEEELN
Name of Informant; Address:
MAIZAN BIN MOHD APT BLK 230 PENDING ROAD #04-49 SINGAPORE 670230
1D Type /1D No.: Contact No.:
NRIC NO [ §88398532 Home/Office: Mobile: 87142514 -
Nationality: Email:
SINGAPORE CITIZEN maizanleemchd@gmail.com
Sex: Age: Date of Birth; | Type of Informant:
Male 34 15/10/1988 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
Driving instructor/tester Class: 2B8,3,4 Date of Expiry;

Date/Time of Type of Location:

Accident: Accident:

T-Junction

Location:

KAKI BUKIT ROAD 3

2911212022 17:30

Waeather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:;
Yes

FBD4425L

GBG3847T |Van

25/05/2022 | 24/0

@Accident report SLOY231D0001
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POLICE REPORT #2

b

A

2ol

Repoet No. T/202301032080

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

CONTINUATION OF REPORT

| Details of Batsorilivolv: dE . e

Any Pedestrian Involved: No

No. of Pecestrians Injured: NIL NA

Name MAIZAN BIN MOHD 1D No.

Related Vehicle | FBD4425L (Motorcycie) Contact No.| 87142514

[ ’0~ * (% i
Hospital/Cli CHANGI HOSPITAL Class of Class: 28,34
L : Driving Date of Expiry: NIL
} e Licence &
Ul Gyl & Expiry Date |

Date Treatment |29/12/2022 % * Date Discharge | 29/12/2022

No. of Days granted Medical Leave ~ | 05 2 Slight
| DriverSibrgie 1 R T T TR e

SIKDAR AB RAZZAK NIL
Related Vehicle | GBG3847T (Van) Contact No.| NIL
Hospital/Clinic | NIL ! Class of . | Class: NiL
{ Driving ! | Date of Expiry: NIL
Licence &
Expiry Date | |

Date Treatment | NIL : Data Discharge | NIL |

[No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details. M
On 29/12/2022 at or about 1730!#3.’! was riding my motorcycle FBD4425L along Kaki Bukit Road 3

tewards Kaki Bukit Ave 1 when | collided with a van GBG3847T driven by one gerscn namely Sikdar AB
Razzak.

My motorcycle was riding straight along Kaki Bukit Road 3 on a two-lane road while the apposite road has
one lane, when my motorcycle was already in the yellow no-stop box at the entrance of the bullding at 30
Kaki Bukit Road 3, the above-mentioned van from the opposite lane ook a right twrn into the building at
30 Kaki Bukit Road 3, this was when | collided into the rear-left side of the van and | toppled aver with my
bike.

| was assisted by the driver of the van and attended to by the police and SCDF (ref. G/20221229/0128). |
was conveyed to Changi General Hospital by the ambulance due to pain in my lower body. | was given a
5 days MC and discharged on the same day. There was no pillion on my motorcycie and there was na
other passenger in the van. There was no car cam on either my motorcycle or the van.

Ty

@Accident report SLOY231D0001
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POLICE REPORT #3

@Accident report SLOY231D0001

POLICE FORCE LT

023010
Police Station Of Origin: dof3
Bukit Panjang N.P.C Report No, T/20230103:2080
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8928958 CONTYINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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 Recording The Report: rSignature Of Informant:

J/

INSP (1) Louis Ho Jian Xieng ):-'h ,%
Signature Of Interpreter: Date/Time:

Not applicable 03/01/2023 18:38

Officer In Charge Of Case. Classification Of Case:

TRPIGIT/

STAFF SGT YAN MINGSHENG DANIEL

Contact No.: 65476252

NP1€8
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OTHER DOCUMENTS

Changi
General Hospital
SingHealth

e

MAIZAN BIN MOHD

230 PENDING ROAD
#04-49 SINGAPORE 670230

$ 0.00

FINAL AMOUNT PAYABLE

CHARGES
SERVICES
INVESTIGATIONS

MEDICATIONS

TREATMENT
SERVICES

PAYMENT SUMMARY

SCHEMES [SCHEME 100/ PAYON

MAIZAN EIN MOHD

TAX INVOICE

Fage 1ol 2

BILL REF. NO. WL DATE LOCATION

69224328631 30 DEC 2022  A&E

HAN NAIC / FIN { MRN =

6920224328631 SBE39853Z VISITDATE | 29 DEC 2022 griamm
TOTAL AMOUNT(BEFORE GOVT SUBSIDY) 479.41
GOVT SUBSIDY 3 270.01
TOTAL AMOUNT (BEFORE GST| _ s 209.40
7% GST 4 14 E6
GS5T absorbed by Gavt L ] 14 €5
TOTAL AMOUNT IAFTER GOVT SUBSIDY) ¢ 209.40
YOTAL AMOUN]’ PAYABLE B * 209.40
Net Payment made s -209.40
FINAL AMOUNT PAYABLE s 0.00

DESCRIPTION BEFONE GOVT SUASIOY 18] AFTER GOVT SLBSIDY (%)

LABORATORY INVESTIGATIONS

X-AAY INVESTIGATIONS

DRUGS / PﬂEéCRIPTIONS { INJECTIONS
ARE ATTENOANCE EEE A

TOTAL AMOUNT 1BEFORE‘GOV'T SUBSIDY)
GOVT SUBSIDY

TOTAL AMOUNT IBEFORE GSTI

7% GST

GST absorbed by Govt [for subsidised patient only)
TOTAL AMQUNT (AFTER GOVT SUBSIDY]

TOTAL AMOUNT (AFTER GOVT SUBSIDY)

Changi Geneenl Hospatal P Lid | wwvw cgh com sg
2 Sirnwi Straet 3 Singapors 523689 | Tel: +65 6788 8633
Company Registration No. 196904226R | GST Reg No. MS0308910N

@Accident report SLOY231D0001

14.00 0.00

177.50 70.00

1.9 1.40

276.00 138.00
a9 41
27007

209.40

14,66

-14.66

209 .40

209.40

WEFERENCE %O AMDUNT PAYABLE {9

SBB398532 209.40

Paymenat Summary to be continued on page 2

PRINTED ON 33 CEC 2002 12 2 AM

Foe il gnguaries, please contact us ot
Tel: +65 G407 B10R
hilpsiorsglaskshs
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OTHER DOCUMENTS #2

Changi
W*‘ General Hospital

SingHeslth
ORIGINAL MEDICAL CERTIFICATE EMD2022225067
Nome KRIC No.
MAIZAN BIN MOHD S88398532
| TR 8 1D oty a1 110 30040-0aMad iS Lk oY Bty for 8 penicd of 5 oo éon  20.Dec2022 45 _ 02-Jan2023
mehisie 25
| Tymm ol mecical inave oranied |
| [ rosptsastca Lawm [] Oupwsert SckLeom
| Aamized o0 D Materdy Loaw. Detwred on |
| Qucharged on CI Sechastion Loave, Cowtetud on |
This ceficate is not valid for sbsence from court atlendanca.
Fit for bghe oy rom NA (] " NA
Tne Gt Tmen NA Twra ou NA
" Dlagnoses Blrgical Operation [ appecasle)
Comments |

2 Simei Street 3 Sinaapare 579889 | Tal: (65) 6768 8831 | Fax: (65) 6788 0933 | wwweah.camsg | iReg No 1989042268

@’Accident report SLOY231D0001

MoepraCiinic Ward Ne Sigranure, BLOCK LE 51 and Deslgnaton WCR No.
Em ¢y Medici S.?.H Accident & Emargency
Changl General Haspiial 30-Dac-2022 HERSH ATTAL /857

LA
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OTHER DOCUMENTS #3

)l

= Shalom Clinic

B

'l' Surgery

WYoIcE
MAIZAN I MOHD
210 PENGING ROAD Involca No.  : 385672
a4 Ouwr Rederence @ 75673
Ser0230) Dats ¢ 0% Jan 202
Paliat  MAIZAN BIN MOHO{S28308532)
Atzndig Dockor < DR LAWRENCE SOH
| pEscairTion W ey eek |
ANAREX TABLET 1060 tabs §10.00
DICLC-DENK 100 MG RETARD 1000 tae $10.00
CONSULTATION $30.00
Toist Amourt Payatse 550,00
Ricel No, 416352 - CASH Paymant Rocelved $50.00
Qutstanding Belance 3000

ANl Cheques shauld be crossad and made payabie 1o ©
SHALCH CLINIC & BURGENT

L - éjﬁ%"ﬁ“@m L'%;fi":—

Alexandra Village
8k 123, #01-104
Bukit Merah Lane 1
Singapore 150123
Tel: 68278 0270
Fax: 6278 4215

i

% Shalom Clinic

Bt

MA, MEES, MScOM),
MCR: M02610G

'l' Surgery

Medical Certificate
Date 1 08 Jan 2023 MC No. : 0000120327
This i5 to cerify that ;
Name MAIZAN BIN MOHD
NRIC S68353532

B UNFIT FOR DUTY for 5 days
from 9 Jan 2023 to 13 Jan 2023 Inchisive.

VA MBES NCE SOH
) MSciOM) F
MCRM026106 s
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Alexandra Village
Blk 123, #01-1D4
Bukit Meran Lane 1
Singapore 150123
Tel: 6278 0270
Fax: 6278 4215
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