S§S52G233K0003 / SANFU MOTOR PTE LTD
ENTRY DATE & TIME: 20/03/2023 16:58 (SGT)
SUBMITTED BY: Lilian Chia

VERSION: 1 (20/03/2023 16:58 (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

20/03/2023 16:58 (SGT)

Both Policyholder and Actual Driver
13/03/2023 02:51 (SGT)

3 Tampines Avenue, Singapore 529784
TAMPINES INDUSTRIAL AVE 3
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 SS2G233K0003

FBR3322H

No

MUHAMMAD SYAMIRAN ONG BIN MUHAMMAD IMRAN ONG
SXXXX187I

syamiranong@gmail.com

(Phone) +65-82282935

Yamaha
Mtm850a

Private use

No - Reporting only
Motorcycle

Manual

847

Etiga Insurance Pte Ltd
AN 3201558

MUHAMMAD SYAMIRAN ONG BIN MUHAMMAD IMRAN ONG
SXXXX187I

29/12/1990

Indoor
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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

REFER TO POLICE REPORT

ATTACHMENT(S)

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Accident report SS2G233K0003

25/01/2013

10 YEARS AND 2 MONTHS
Male

(Phone) +65-82282935

syamiranong@gmail.com

BLK 405B NORTHSHORE DRIVE #04-120 S(822405)

822405
Yes

No

Collided into Motorcyclist
Clear

Dry

No

Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

MUHAMMAD SYAMIRAN ONG BIN MUHAMMAD IMRAN ONG

Male
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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 SS2G233K0003

(Phone) +65-82282935

BLK 405B NORTHSHORE DRIVE #04-120 S(822405)

822405
32

FBR3322H
No
Yes
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SKETCH PLAN

SKETCH PLAN
[MPORTANT NOTICE

1. Flease report corractly the dotais of the accient to speed up the claims process.

2. This Formmust be

3, nfermation previded must be as Wmmm Any wiul msropresentation or w #hholding of matoral facls may
allow insurence companies to repudiate policy liabllity.

4. The lssue and acceptance of this Formby insurance companies i not on admission of poicy fabily on the part of the ingurance
companies.

5. Mmmgmmm&m&mmﬂmﬂlﬂm.

5, The repoct w il be forw arded by tha insurers of the GIA Records Management Centre estabished by the General hsurance Associaton
of Sngapere (GIA) for archiving and that copies of this mpodwllornfocbemdoavahbbwon appicationbyimwstedpsnies.

7. By the lodgement of this repart i the insurors, you hereby consenttothe archiving of this roport at the centre and to copies of the
report baing made avalable aforesaid,

8. Consent under the Porsonal Data Protection Act {PDPA)

Junderstand, acknow ledge, agree and consent that !

(a) My insurar , my werkshop and the Ganeral Insurance Asseciation of Singapere ("GIA") may/are permitted to collect, use, disclose
and/or process my perscnal date/personal information se! out in this [form) and any other personal information provided by me of

p a¢ by my insurer (cobectively the *Porsonal Information®) and discloso and transfer such Rarsenal lnformation to all nsures(s)
who have insured vehicie(s) Involved in this accident (af insurer(s) w he have insured vehicle(s) nvolved in this accident shall be
colectively referred to as the *Insurors®), the hsurers' law yersflaw firms, the Monetary Authority of Sngapare and any relavant
governmant agency/autheriy (such o5 the pabee), for the purpose(s) of :

() processing, handiing andior dealing w th my claims Including the seitiement of the claims and any nacessary investigations rolating o
the claims;

{7) vestigating the accident and/or my clims;

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

(iv) adminstaring my chims (including the mating of correspendence, statements, invaicos, reports of notices to me, which could invoive
disclosure of certain personal data about me to bring sbout dafvery of the some as welas on the external cover of envelepes/mal
packages); end/or

(v) compiying with apglicable law in administering, processing, handling andfer doping with my clams

(colectively the "Purpeoses’)

(b) a1 nsurer(s) who have Insured vahicia(s) invalved in this accklant and the nsurars' taw yersfaw firms, may/are permitted to colect,
use, disclose and/or process my Farsonal nformation for one of more of the above Purposes; and

(¢} my Personal infermation may/can be dsclesad by any of the Insurers andlor GIA to their third party service providers of agents
(inchuding their law yers/fiaw firms), which may be sitod outsido of Shgapere, for ene or more of the sbove Pucposes,

o |, o |

Folicyholder's Signature / Date & Driver's Sgnature (¥ driver Is not the policyholder) / Dete Witnessed by Reperting Centre
Time & Time Personnel

Sketf:h ljla_r)_i -

e

S L-..__:‘,_.i —_—

B
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SKETCH PLAN #2

Describe Circumstances of the Accident

il
U

o L ra / 1,- o
477 77 N A AL

<

Declaration

W declare the foregoing particulars are true in every respect.

=\ = |

P

Folicyhokder’s §igna1uro IDate & Oriver's SQMLur‘é (¥ driver i not the policyhcider) / Date
Time

& Tere
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Witnessed by Reparting Centre
Personnel
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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

Ti20230314/7052

1of3
Report No. T/20230314/7052

Date/Time Report Made: Vide Report No.: | Station Diary No.:
14/03/2023 15:46

Informant’s Particulars

Name of Informant: Address:

MUHAMMAD SYAMIRAN ONG BIN
MUHAMMAD IMRAN ONG

405B NORTHSHORE DRIVE #04-120 SINGAPORE 822405

ID Type / ID No.: Contact No.:
NRIC NO / S90501871 Home/Office: Mobile: 82282935
Nationality: Email:
SINGAPORE CITIZEN syamiranong@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 32 29/12/1990 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Dnving Licence Information:
Fitness Trainer Class: 2B,2A,2,3 Date of Expiry:
neral Information of the Accident
Type of Injury . Dr?nk Datg/T ime of Typg of Location:
Accident: Attended by Police Drive: Accident: Straight Road
No 13/03/2023 15:00
Location:
TAMPINES INDUSTRIAL AVENUE 3
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
' One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Excess clingwrap from top of lorry ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FBR3322H | Motorcycle YAMAHA MTN850A | Grey 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBR3322H | ETIQA INSURANCE BERHAD AN3201558 06/08/2022 | 05/08/2023

@Accident report SS2G233K0003
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POLICE REPORT #2

SINGAPORE T

POLICE FORCE
Police Station Of Origin: 20f3
Traffic Police Report No. T/20230314/7052
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

| Details of Person Involved
- Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider _ . _
Name MUHAMMAD SYAMIRAN ONG BIN ID No. S90501871
MUHAMMAD IMRAN ONG
Related Vehicle | FBR3322H (Motorcycle) Contact No.| 822823835
Hospital/Clinic | PINNACLE FAMILY CLINIC Class of Class: 2B,2A,2,3
Drving Date of Expiry: NIL
Licence &
Expiry
| Date 14/03/2023 Date NIL
| No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

| was riding my bike on a straight road and approaching the traffic light which was red along the road of
Tampines Fire Station.

There was a truck on my right with packages of dry cement. They were all cling-wrapped however there
were excess which are not wrapped tightly/snugged firmly which resulted in excess clingwrap swaying
back and forth due to the intense wind.

It swayed aggressively which eventually hit and got stuck to my helmet, my throat and my handlebar, |
lost control of my bike and fell on my left side causing me to sustained multiple abrasions on my upper
and lower limb.

Another rider and a driver stopped and assisted me by calling the ambulance and fraffic police. Pictures
are faken upon after the accident
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POLICE REPORT #3

SINGAPORE
MR

Police Station Of Origin: ot
Traffic Police Report No. T/20230314/7052
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 14/03/2023 15:46

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

PHUA TIAK YEE

Contact No.: 65476200

NP168
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