SFOF23210001 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 18/02/2023 12:15 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (18/02/2023 12:15 (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 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

18/02/2023 12:15 (SGT)
Both Policyholder and Actual Driver
17/02/2023 20:10 (SGT)
Syed Alwi Rd, 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 SFOF23210001

FBH3603A

No

KHALID NASEEM KHAN S/O AKRAM KHAN
S7809527Z

wildskyesO@gmail.com

(Phone) +65-90051820

Yamaha
Fz16

No - Claiming third party
Motorcycle

Manual

153

MSIG Insurance (Singapore) Pte. Ltd.
A 300734249 VMP

KHALID NASEEM KHAN S/O AKRAM KHAN
S7809527Z

17/03/1978

Indoor
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Date Of Driving Pass 17/08/2005

Driving experience 17 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-90051820
Alt. Phone Number -

Email Address wildskyesO@gmail.com
Address 11 FLORA ROAD #04-09
Address complement -

Postcode 509732

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Opening Door of Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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 Bishan Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005529999

Alt. Police Station Phone No (Fax) +65-65561905

Police Station Address 20 Bishan Street 23 Singapore 579757
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT.

NOTE: VEHICLE REPAIR AT OWNER W/SHOP

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA7141E
Vehicle Manufacturer -
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver MUSTAFFA BIN SULONG
Contact Number (Phone) +65-92369865
Address -

Address complement -

Postcode -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SDP1236Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver KAVIN CHIA

Contact Number (Phone) +65-90055568
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 KHALID NASEEM KHAN S/O AKRAM KHAN
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBH3603A
Were seat belts worn? -

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

SKETCH PLAN
IMPORTANT NOTICE

1. Fease report correctly the details of the accident o speed ub the claims process. v,

2. This Form must be completed by the Policyhoelder andior the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance compapies is not an admission of pokicy liabilty on the part of the insurance

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

6. The report will be forw arded 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 w il 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.

4. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to colect, use, disclose
andlor process my personal data/personal information set out in this {foerm] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
governmenlt agency/authority (such as the police). for the purpose(s) of : :

(i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigatons relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me.

(i) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exlernal cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims,

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
{including their law yersfaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

S

Policyholder’s Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Wilness Wthg Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

WhAS GCotNe Paw®  SYED ALwl RoPd CARS WERE CrafNG g towty ol ST
& TITERED PAST TEE THX |, g™ THE REM LEFT PRSSENGER Dook oPENEME]
Wi My LEFT HANDEERARS AND fRm & RNOLKING ME INTo TWET PARKEA
Cpk oW MY LEFT,
INSTRUETED THE VPAGSEMGER o STHY  THERE AND TAKE owl MiS 1D,
HE (ASER PIsAPPEAREDL WREN T whe MovING MY Rk MY FRoM THE
ReAD. ExchanCeEpd  DETAILS M wild Th MO AR WWEAL  AND Took
FILIWRE oF THE CLENE
TR L Litenjtg STHA 14| €
Cvee Lt G CE PP \ARE 2

Declaration

VWe declare the foregoing particulars are true in every respect,

7%/ 7/

Policyholder's Signature / Date &

Driver's Signature (If driver is not the peicyhelder) / Date
Time

& Time
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

A RAEREM IR

Ti2023021

| ofd
Repert No. T/20230218/2010

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
18/02/2023 01:39

Vide Report No.: Station Diary No.:

13

Informant’'s Particulars
Name of Informant:

Address:

KHALID NASEEM KHAN S/O 11 FLORA ROAD #04-09 SINGAPORE 509732
AKRAM KHAN

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

NRIC NO / 878095272 Home/Office: Mobile: 80051820
Nationality: Email:

SINGAPORE CITIZEN

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

Male 44 17/03/1978 Rider

Race: Language: Institution / Scheol Name:
Pakistani English

Occupation: Driving Licence Information:

REAL ESTATE CONSULTANT Class: 28 Date of Expiry:

General Infarmation of the Accident

SYED ALWI ROAD

Type of Injury Date/Time of Type of Location:
Accident: Others Accident: Straight Road

z 17/02/2023 20:10
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Callision: Anyone conveyed by
Vehicle Door Opened Against Rider (Collision) ambulance:

No

Detalls of

Vahicie Inveolvec

venicie N WPE

FBH3603A | Motorcycle | YAMAHA FZ 16 Red Slightly |0
Damaged

SDP1236Z | Car TOYOTA Red 1

SHAT141E | Car 'HYUNDAI Blue 2

SUTrance

ce Sompany
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

‘H;I.'_H.IH« orvencl

VenicleiNe nsurance

MSIG INSURANCE

FBH3603A

B lnsurance

2 OMpany

PTE. LTD.

(SINGAPORE)

L

CONTINUATION OF REPORT

CN51016150

120230218/2010

\

2014

Report No. T/20230218/201 0

22/11/2022 | 21/11/2023

Ol Ferson

Nvolved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

"Ridar

Name

KHALID NASEEM KHAN S/O AKRAM

KHAN

Use of Pedestrian Crossi

ng:

S78095277

Related Vehicle

FBH3603A (Motereycle)

Hospital/CIinic“r%uﬁfrwﬁNWHcﬁﬁﬁ_AL_ T

Contact No.

DOriving
Licence &
Expiry Date

Date Treatment

17/02/2023

90051820

|Classof | Classizg
Date of Expiry: NIL

Date Discharge I 17/02/2023

No. of Days granted Medical Leave 05 Degree of Inju Slight
Name Kavin Chia ID No. NIL
Related Vehicle | SDP1 236Z (Car) Contact No.| 90055568
Hospital/Clinic | NI Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days ranted Medical Leave NIL Degree of Inju NIL
Name Mustaffa Bin Sulong ID No. NIL
Related Vehicle SHAT141E (Car) Contact No.| 92369865 ‘f
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 Medical Leave

[ NIL

Degree of Injury | NIL
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POLICE REPORT #3

ool TR R
;
POLICE FORCE T/20230218/2010
Police Station Of Origin: 294
Bishan N.P.C Report No. T/20230218/2010
20 Bishan Street 23 SINGAPORE 579757
Tel Ne: 1800-5529999 CONTINUATION OF REPORT

Brief Details.

On 17/02/2023 at about 2010hrs, | was riding my motorbike (FBH3603A) along Syed Alwi Road and was
passing by Muslafa centre. As the lraffic was heavy at that point of time. | then approached towards a taxi
that was stopped in front of me, (SHA7141E) and | rede to the left side of the vehicle as there was
enough space to allow me to pass through. Subsequently, as | was about to rode pass the taxi, the left
rear door of the taxi opened onto me. Thus, the impact of the door that hit onto me landed me against one
of the parked vehicles (SDP12362) at the side of the road. As a result, the parked vehicle had sustained
damages. My bike sustained damages on Ihe left handlebar, left mirror and the 1U unit, | had also
sustained injuries on both of my hands, neck area and my leg due to the impact,

The passengers of the taxi that open the door, came to apolegize to me. | then teld him that | need him to
stay where he is and requested for his particulars for my own record purposes. Both drivers (SHA7141E
and FBH3603H) came to my assistance and ask me whether | need any medical attention. | told them as
| do not require immediate medical assistance. Hence, | pushed my bike to the side of the road as to not
bleck the road.

As | took some time to push my bike on the side of the road, | lost sight of the passenger of the taxi that
open the door. The taxi driver (Mustaffa Bin Sulong, 9236 9865) assists me to iry {o find the passenger
but to no avail. | then told him it wasn't his fault and infermed that it was his passenger that opened the
door towards me.

| had also spoked to the park vehicle driver (Kavin Chia, 80055568) and informed him about the incident.
He ackncowledged.

Shortly after, | proceed to seek medical treatment and was given a total of 5 days medical leave from
17/02/2023 to 21/02/2023.

| am lodging this report for insurance claims.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5528999

Sketch Plan
Informant is not able to provide sketch plan

W

T/202302

40f4
Report No. T/20230218/2010

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repert. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,
——— Jtnoer

Signature of Officer Recerding The Report;
E/
SGT 2 CHO VIN THAI ‘W .

Signature Of Interpreter:
Not applicable

Signature Of Informant:

7/

Bateﬂ ime:
18/02/2023 01:39

Officer In Charge Of Case: -
TP/ AEIT/

SI MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case-

NP168
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