SL0Y23400001 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 24/04/2023 10:37 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 1 (24/04/2023 10:37 (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

24/04/2023 10:37 (SGT)
Owner

18/01/2023 15:00 (SGT)
AYE, Singapore
TOWARDS CTE
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 SL0Y23400001

FBS9816E

No

EFFARINA BINTE ALIAS
SXXXX454H
fullstop423@gmail.com
(Phone) +65-91734040

Yamaha
YZF-R3

Private use

No - Claiming third party
Motorcycle

Manual

321

MSIG Insurance (Singapore) Pte. Ltd.
A 300692968 NMP

EFFARINA BINTE ALIAS
SXXXX454H

31/05/1993

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

04/03/2020

2 YEARS AND 10 MONTHS

Female

(Phone) +65-91734040
effa_fiz34@hotmail.com

BLK 693 JURONG WEST CENTRAL 1 #09-101

640693
No
OWNER
No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

Yes

Central Division Headquarters
(Phone) +65-18002240000
(Fax) +65-62200877

391 New Bridge Road #03-112 Police Cantonment Complex Block

A Singapore 088762
No

PLEASE REFER TO POLICE REPORT A/20230130/7022 AND T/20230215/7046

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

Accident report SL0Y23400001

Yes
No

SJP998T
Mercedes
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Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 EFFARINA BINTE ALIAS
Gender Male

Phone No (Phone) +65-91734040
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURIES
Injured person in which vehicle? FBS9816E

Were seat belts worn? -

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

KET
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SKETCH PLAN #2

[Describe Cir e of the Accident
//
AT Per Pol
1 [20330315 / Joyg
P
//
//
r/
//
A
///
Ve
Was thara any video captured by Car Camera? Yes !/ @ —~,
Has the driver been approached by unknown person(s) ? Yes | '&f/:
Number of Passengers (Including Driver)? ONE
Name EFFARInG RINTQ gLIA Gencer TEMHLE
Namé Gander!
Name Gander
Ueclaration

T b ppem Hhiae liwmgyrarag) (rarslo dmie oo b e o) e ey respusb

W

Paleyrabin's Sgneture  Dale 8 Tine Dewont's Sugrantiaw OF iiteer & oot Uie pobeyhulser |/ Datn
& Tuvn
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Folice Station Of Origin

Ceniral Division HQ

381 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

AZO230130TO22 m

1012

Repon No. A/20230130/7022

Date/Time Report Made Vide Report No: IStation Diary No
30/01/2023 14:03

SU01/202314:03 — i .

Name Of Informant ;Address

EFFARINA BINTE ALIAS

693 JURONG WEST CENTRAL 1 #09-101 SINGAPORE

B40693 = e
ID Type / 1D No. Contact No
NRIC NO / $9318454H Home/Office: Mobile:
B s 91734040
Natienality ‘Emall Address
SINGAPORE CITIZEN = EFFA_FIZ3A@HOTMAILCOM
Occupation Sex lage Date of Birth Race
Food and beverage operations manager  Female 29 31/05/1993  Malay
Institution/School Name \Language

English

Date/Time Of Incident
18:01/2023 14:.00 - 18/01/2023 15:00

Brief details.

?Locallon Of incident
{13 TELOK BLANGAH CRESCENT MOUNT FABER

Al about 2pm | was on my to work via motorbike. | was an the hirst lane on AYE going 10 CTE. Suddenly a
car swarved into my lane. | lost control of the bike and from then onwards | don't remember much. the

next thing | remember s waking up at the hospital. | am told 10 make a police by report by 10 Alex Chong,
Case number TPIP/D1710/2023

Si_gnature Of Officer Recarding The Report:
Not applicable

Sngnamre—Of lnletbrete} -
Not apphicable

Officer In-Charge Of Case:

@,Accident report SLOY23400001

Sighé\ule 01 informant’
The Identity of the person making this

repart has been authenticated by Singpass
Na signature is required.

Date/Time

130/01/2023 14.03

Classification Of Case:
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POLICE REPORT #2

(@) siearore A

202
POLICE REPORT (NP299) CONTINUATION OF REFORT Report No. A/20230130/7022

I S RS T e

EFFARINA BINTE ALIAS

ID Type NRIC NO ) ID No 1S9318454H
Gender ~ |Female = Age 29 - =
Race Malay Language English |
Occupation Food and beverage operations  |Address 693 JURONG WEST CENTRAL
| manager 1 #09-101 SINGAPORE 640693
Mobile No l91 734040 Is Informant A Yes

Victim?

Person Name __|EFFARINA BINTE ALIAS (informant)

gignalute Ot Officer Recording The Report: gSIgnature Ol Intormant:

Not applicable The identity of the person making this
Irepart has been authenticated by Singpass
INo signaturg is required

Signature Of Interpreter. | Date/Time.
Not applicable [ 130/01/2023 14:03
Officer In-Charge Of Case: N - Classification Of Case
= _J . .
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POLICE REPORT #3

POLICE FORCE LT T

V202302157046

Police Station Of Ongin: 1943
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

Repon No. T/202302 157046

REPORT OF A TRAFFIC ACCIDENT

“DateiTime Report Mada- | Vide Report No..
15/02/2023 16:14 Ai20230130/7022

Station Diary Na.

Informant.

Name of

ess '
EFFARINA BINTE ALIAS 693 JURONG WEST CENTRAL 1 #08-101 SINGAPORE
= 15840693 ) —
1D Type /1D No.. | Contact No.- '
NRICNO / 39318§54H | Home/Office: Mobile: 91734040
', Naticnality. | Email; " R
SINGAPORE CITIZEN EFFA_FIZI4@HOTMAIL.COM
Sex: | Age: Date of Birth: | Type of Informant:
Female |29 31/05/1993 Rider -
Race: Language; Institution / Schoul Name:
Malay English =
Occupation: Drwving Licence Informalion;
Class: 2B,2A.2.3 Date of Expiry

Pt

DtefT ime of Type of Latior

" Inju
IV"." of . A\'ter:doa by Police Drve: | Accident: AYE EXit ECP
codent: e No | 180112023 14:00 B

Locaton,

SPOONER RCAD

Weather: o [ Road Surace: Road Spesd Limit
Clear o Dry . 7__;9_{_} Kmih

Traffic Flow: Traffic Cantrol: Traffic Volume:

One Way | Not Controlied Moderate
[Type of Collision’ Anyane conveyed by
Moving Vehicle Against - Road Divider/Kerb/Rallings ?{mtmlance'

es

!

"YAMAHA 'YZF-R3

MERCEDES |Meru
. BENZ iDamage | 0000
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POLICE REPORT #4

SINGAPORE
POLICE FORC A
E TI20230215/7048
Police Station Of Origin: 2013
4 3
raffic Police Report No. T/2023001507044
10 Ubi Avenue 3 SINGAPORE 408865

i Tel No: 65470000 CONTINUATION OF REPORT

"EFFARINA BINTE ALIAS

S9318454H

' Related Vehicle | FBSI816E (Motorcycle) Contact No.| 81734040

HospialiCiinic | SINGAPORE GENERAL HOSPITAL Classof | Class: 2B,2A.2.3
Driving | Date of Expiry- NiL
| Licence &

’ | | Expiry
.' _Date | 18/01/2023 Date | 25/01/2023

| No. of Days granted Medical Leave | 68 Degree of | Senous e

Brief Details,

Alabout 2pm i was on my way to work via molorbike. | was on the first lane on AYE going Lo CTE |
Suddenly a mercedes car (Plate Number SJP398T) swerved into my lane. | last control of the bike and
from then onwards | dont remember much, The next thing | remember is waking up at the hospital with
brulses and open fractured arm, | am told to make a police repor! by 10 Alex Chong. case number
TRIIPIN1710/2023. Video witness can be found in youtube & sccial media by title "FES9816E

16 of 17
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POLICE REPORT #5

POLICE FORCE LT

TIR0230245/7046

Falice Station Of Origin: 8ad2
Traflic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Repart No. T/202307 15 7104¢

CONTINUATION OF REPORT

Sketeh Plan
Informant is not able to provide sketch

Signaturae Of Officer Recording The Report: Signature Of Informant

ot applicable The identty of the parson making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Inlerpreter: Date/Time N

Not applicable 15/02/2023 16:14

Officer In Charge Of Case: | Classification Of Case: -

TR/ TPIB S

SITI NORHAFIDAH BINTE HANAFI
Contact No. 65476202

NPYBH
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