$52X23320008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 02/03/2023 16:57 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (02/03/2023 16:57 (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

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

02/03/2023 16:57 (SGT)

Both Policyholder and Actual Driver
23/02/2023 13:30 (SGT)

AYE, Singapore

CITY LAMP POST 224

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 SS2X2332000B

FBL5152A

No

MOHAMED ABDUL WAHAB MOHAMED IDRIS
S8720986E

MD.IDRIS.IS@GMAIL.COM

(Phone) +65-91472724

Triumph
Speed triple

Private use

No - Claiming third party
Motorcycle

Manual

1050

Auto & General Insurance (Singapore) Pte. Limited.
P20773625R00

MOHAMED ABDUL WAHAB MOHAMED IDRIS
S8720986E

02/07/1987

Indoor
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Date Of Driving Pass 09/01/2013

Driving experience 10 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91472724

Alt. Phone Number -

Email Address MD.IDRIS.IS@GMAIL.COM
Address BLK 768 CHOA CHU KANG ST 54 #08-27
Address complement -

Postcode 680768

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 - Change/cross lane
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? Yes
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 TO POLICE REPORT: T/20230223/7194.

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 NOT AVAILABLE. WITH TP WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA1674Z

Vehicle Manufacturer -

Vehicle Model -
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Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBK310Z
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHAMED ABDUL WAHAB MOHAMED IDRIS
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBL5152A
Were seat belts worn? -

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

{VIPORTANT NOTICE

. ~ezse repori correctly the detalls of the accident to speed up the claims process.
(s mormrust be completed by the Policyholder and/or the Authorised Driver.
ormalion orovided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
Wwonsurance companies fo repudiate policy liability,
£ issue and acceptance of this Formby insurance companies is not an admission of policy fabiity on the part of the insurance
OITanes.
Any faise reporting may be referred to the Police for investiaation.
"0 report will be forw arded by the insurers of the GIA Records Management Cenire established by the General lisurance Association
" Sngapore (GIA) for archiving and that coples of this repert will for a fee be made available upon zopication by interested pariies,
¢ lodgement of this reportto the insurers, you hereby consent to the archiving of this report at the cenire and ic zopies of the
bang made available aforesaid,
+ Lensent under the Personal Data Protection Act (PDPA)
is 0. acknow ledge, agree and consent that
Viy insurar , my workshop and the General insurance Association of Singapore (“GIA™) may/are permied (o cadect. Use. Hiscicse
process my personal data/personal information set out in this [form] and any other personal information providea oy e or
sed Dy my insurer {coliectively the *Personal Information”™) and cisclose and transfer such Persenal Information 10 all insurar(s |
«=ve insured vehicle(s) mvolved in this accident (all insurer(s) w bo have insured vehicla(s) inveived in this accident shai
stilvely referred to as the “Insurers”), the nsurers’ law yersflaw firrs, the Monetary Authority of Singapore anrd any relevan
wovernent agancy/authority (such as the police), for the purpose(s) of -
cessing, handling andlor dealing with my claims including the settisment of the claims and any necessary investigations relating to
2 CiI3ims:
1} nvestigating the accident andfor my claims;
i “arrying cut andfor dealing with my instructions or responding to any anquiries by me;
v1 administering my claims (inchuding the maling of correspondence, statements, invoices, reports or nofices te me, w hich could nvolve
j ure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopssimad

S

ackages); andlor

Vi coplying with applicable law in administering, processing, handing and/or dealing w ith my clams.

vely the "Purposes”)

2} allnsurer(s) who have nsured venicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted 10 collect
54 dischse andlor process my Personal Information for ane or more of the above Purposes: and

¢y Personal hformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
neluding their law yersflaw firms), which may be sited outside of Singapere, for one or more of the above Purposes,

r

A Aider's SSignature / Date & Driverk Sighature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Ty & Tihe Parsonnel

|
| vehicle Al FR151520
| | Vihol 82 SPAIRY 2
Vehicle ¢ T GREZ)0L

1
=

712 Lsad gyt
(355) g

f 19
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SKETCH PLAN #2

‘ ~eieribe Clreumstances of the Accident

As PER TV REPORT T/20230023 | 3194 .
|
- |
l
: 5
i
= |
|
i
Jsoisration
¥z saglare he Toregoing particulars are true in avery respect.
A7
N
"s Signature / Date & Driyfr'siSighature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centra
ime Parsonnel
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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

WA R

1of5
Report No. T/20230223/7194

" Date/Time Report Made: Vide Report No.: Station Diary No.:
23/02/2023 21:36
Informant's Particulars
Name of Informant: Address:

MOHAMED IDRIS S/O MOHAMED

768 CHOA CHU KANG STREET 54 #08-27 SINGAPORE

Mobile: 891472724

ABDULWAHAB | 680768 ¥ -
ID Type / ID No.: Contact No.:

NRIC NO / S8720986E Home/Office:

Nationality: | Email:

SINGAPORE CITIZEN f MD.IDRIS.IS@GMAIL.COM
Sex: | Age: Date of Birth: | Type of Informant:

Male 35 02/07/1987 | Rider

Race: Language:

Indian English

Occupation: Driving Licence Information:

| Institution / School Name:

Class: 2B,2A,3.4,5 Date of Expiry:

General Information of the Accident ST

TVl Injury Drink Date/Time of Type of Location:

A}cl:‘(:i dank Attended by Police Drive: Accident; Straight Road
Bt | Y P No. | 23/02/2023 13:35

Location:

JALAN BUKIT MERAH

Weather: o Road Surface: | Road Speed Limit:

Clear Wet 90 Km/h

Traffic Flow: Traffic Control: Traffic Volume;

OneWay  Not Controlled  Light i, =4

Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Side ambulance: |

[ Yes 000 |
Details of Vehicle Involved

Vehicle No. | Type Make Model | Color Conditio | No of

FBL5152A | Motorcycle | TRIUMPH SPEED ' White Seriously | 0

TRIPLE Damaged
GBK310Z | Van “|Tovota | Grey Slightty |1 |
‘ Damaged
I R ] ) |

@Accident report SS2X2332000B
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POLICE REPORT #2

SIHEAPORE TN A
POLICE FORCE T/20230223/7194
Police Station Of Origin: ik
Traffic Police Report No. T/20230223/7194
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

 Details of Vehicle Involved

Vehicle No. | Type Make Model | Color | Conditio | No of
SHA1674Z | Car HYUNDAI IONIQ | Blue Slightly | 1
‘ | l Damaged
Details of Vehicle Insurance R
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FBL5152A | AUTO & GENERAL INSURANCE P20773625R00 19/07/2022 | 18/07/2023
(SINGAPORE) PTE, LIMITED
Details of Person Involved SRR
Any Pedestrian Involved: No - N
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name | MOHAMED IDRIS S/0 MOHAMED ABDUL | ID No. S8720986E
WAHAB
Related Vehicle | FBL5152A (Motorcycle) Contact No.| 91472724
Hospital/Clinic | GLENEAGLES HOSPITAL | Class of Class: 2B,2A,3,4,5
Driving Date of Expiry: NIL ;
Licence & i
Expiry !
Date | 23102/2023 Date [ 23/02/2023 ‘1
No. of Days granted Medical Leave [ 05 Degree of _ Slight |
Passenger E |
Name SHAJ ID No. NIL ;
Related Vehicle | GBK310Z (Van) Contact No. | 91656457 ‘5
Hospital/Clinic | NIL Class of Class: 2B,2A,3,4,5 ;
i Driving Date of Expiry: NIL l
Licence & |
Expiry ’
Date NIL Date NIL .
No. of Days granted Medical Leave | NIL Degreeof ~ |NIL |
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POLICE REPORT #3

@Accident report SS2X2332000B

SINGAPIRE T T
POLICE FORCE T/20230223/7194
Police Station Of Origin: et
Traffic Police Report No. T/20230223/7124
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver : BTy
Name NIGEL 1D No. NIL
Related Vehicle | GBK310Z (Van) - o Contact No.| 98525054
Hospital/Clinic | NIL | Classof | Class: 2B.2A3,4,5
Driving Date of Expiry: NIL
Licence &
= - | Expiry
Date NIL | Date NIL
No. of Days granted Medical Leave | NIL | Degree of NIL
Driver S Y
Name ‘ LIM CHOON BENG ID No. $12868092
' Related Vehicle | SHA1674Z (Car) - | Contact No.| NIL T
Hospital/Clinic | NIL | Class of Class: 2B,2A,3,4,5
Driving Date of Expiry: NIL
Licence &
o Expiry
Date NIL Date | NIL
No. of Days granted Medical Leave | NIL Degree of | NIL
Brief Details.

On above mentioned date and at about 1.30pm, | was riding my Motorbike (FBL5152A) along the AYE
towards CTE. | was on the second lane travelling at about 90 km/h. The road was slightly wet as it had
been raining earlier and there was moderate traffic.

In front of me was a silver Toyota Van with registration plate number GBK310Z.

Just aiter the Alexandra Exit at lampost 224, a Blue colour Hyundai lonic Comfort Delgro Taxi with
registration plate number SHA1674Z, which was traveling on the first lane, veered into lane 2. |
immediately tried to slow down and sounded my horn but the taxi kept coming towards the left. The taxi
then hit me with its rear passenger side on to my bike front right handlebar. This caused me to hit the van
on its rear right passenger side. | was sandwiched between the two vehicles as the taxi kept veering left.
As the taxi went forward | then fell on my right side and skidded on the first lane for about 25 meters.

| was on the road in shock while the driver of the Van came and checked on me, and then he called the
police and ambulance.

| had abrasions on my right small toe, right index finger, right calf and right thigh. | also had a 4 cm cut on
my left ankle.

The driver of the taxi, the driver of the van and his passenger came to check on me and we exchanged
particulars.
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POLICE REPORT #4

SINGAPORE LAHTSEFRERT AR A

POLICE FORCE

40f5

Police Station Of Origin:
Report No. T/20230223/7194

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Soon after the ambulane came and converyed me to SGH. After reaching SGH | was waiting in the
consulatation room for about thr and 30mins and was told that it would take anoother 4 hours. | then
asked if | could proceed to a private hospital and they discharged me.

I then went to Gleneagles hospital A&E and was treated by the doctor for my injuries. | was given 5
stitches on my left ankle and the other wounds were treated. | was also given 5 days MC.

The driver of the van is one Mr Nigel, HP:98525054.

The driver of the taxi is one Mr Lim Choon Beng, NRIC:S1286809Z. | do not have his HP number.
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POLICE REPORT #5

i LR PR
¢ s POLICE FORCE l T/20230223/7194
Police Station Of Origin: Goks
Traffic Police Report No. T/20230223/7194
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 23/02/2023 21:36

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD AFIQ BIN RAHMAT

Contact No.: 65476171

NP168
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OTHER DOCUMENTS

' LIS S AT PN

, Certificate of Insurance
Budget
Direct et Mo

At 960 of Singa; Mot e P tvril-Ears b Rikics
* Malavsia, Reag ” SEOT LA e b1 ACE 2755 0 Man
My Arenidment e

Certiticate Number P20773625R00 (Comprehensive / Named Rider Plan)

1} Vehicle Registration Number FBL)1S2A
Chasses Number
I) Eftective Date / Time of Commencement 12022 (000
of Insurance for the Purpose of the Act
3) Date / {ime of Expiry of Insurance 1HOI2023 (230N
4) Excess (¢) Policy S$ 500 00
(1) Theft Outside Singapore of Market Vaiue ¢ y Motat yiie ot the
timie Of theft up to masmum 4 < $
(111) Medical Expenses Not apphcabie
51 Policyholder Monamed Abdul War: | Mot e

G} Persons or Classes of Persons Entitled to Drive*

g Athial 48 2 Ma Namieo Rider o thus Certificate of Insurance ori,
velhed St 1 g 3 i s 15 DErmItTaa in Accorgance w~ith the licensing ther awe TR |
il ' ‘ derititted anst s oot disqualdied by rder of @ Cour AN OF Dy v
it ’ st fropn naing o it Vehicle A0 proveded furtr s e ! .,
1; MGestratiuo under the sag atf T ™ ' | .
150 mofer e Product D .osure Document for ¢ i rarm< » IS
Motiamed Abdut Xatizn “or simec Ly . 16872
Matsmed Abcu War '
THoLimitition as to use*
o oty $oe ' vigsti @ wasure purnoses. The PoliCy A0S MOt « v or ber for fires ¢ fe weAr nty
TR TG Telatiiity tnals, speed-testing or the COITIRQE * Loty Othesr Thy AL BEL
’ MY Pulpoke i connection with the b oo
eraliee By Secnor 8§ of the Motor Vehicles ;T 3.5 080 Rinee ¢ N t
102 w8 ‘ ¢ the Rogit Transport Act ! ' ’
H) Finance Company NA
TRUY Ccorsty 10p the g vt whieh this Certificate relates 1§ 1Ssued i 40t oraanie yith the tove.n ot

Tes and Lampensatian) Act 1960 of Singapore and Part ;v of the Koail Transport Act B8 1 s Rvsitd
1 i A . sutstitution thereo!

" 3 . Auto & General Insurance (Singapore) Pte. Limitac

Tracing as Budge: Direct Insurance

G A

Cheet Evecutive It pr

TR Japore Yle Linmited g No. 20167610 4, WG Budget Direct Insurance
keitatic g Avenge. #0301 Singapore EJ\uuum-‘ Lentre. Singapore 239G, 1 60 112 1

....... udgatairect

Page 19 of 19
@Accident report SS2X2332000B



