SN09235J0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/05/2023 17:32 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (19/05/2023 17:32 (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

19/05/2023 17:32 (SGT)
Actual Driver

07/04/2023 21:15 (SGT)
Bukit Merah View, Singapore
SERVICE ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN09235J0006

FBR7201Y

Yes

COMMERCIAL VEHICLES DISTRIBUTOR PTE. LTD.
2XXXXX853H

hrliaison168@gmail.com

(Phone) +65-86116161

Yamaha
Aerox

Employment

No - Claiming third party
Motorcycle

Auto

155

India International Insurance Pte Ltd
D22MFL0006909

ABDUL RAZAAQ BIN KHAMIS
SXXXX914B

01/11/1991

Outdoor
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Date Of Driving Pass 19/04/2016

Driving experience 7 YEARS

Gender Male

Mobile Number (Phone) +65-83663358
Alt. Phone Number -

Email Address razaagabdul@outlook.com
Address BLK 104D CANBERRA STREET #10-547
Address complement -

Postcode 754104

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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 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

PLEASE REFER TO POLICE REPORT T/20230408/7016

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKR8513J
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

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 SN09235J0006

ABDUL RAZAAQ BIN KHAMIS
Male
(Phone) +65-83663358

SLIGHT INJURY
FBR7201Y

No
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SKETCH PLAN

SKETCH PLAN

IMP: E

1. Rease raport correctly the detals of the accident to 5pead up the cheins Process.

2. This Formmust be completed by the Policyholdar andlor the Authorised Driver.
3, nformation provided must te as truthful and accurate as possible. Any wiful msrepresentation or withholding of matarial facts may
slow nsursnce COMPANOs 1o Lepudiste policy lability.
4. The issue and acceptance of this Fotmby insurance companies is not an admissicn of polcy lablity on the gart of the insurance
companiss.

false r. e referre ice for invi :
6. Tha report w il be forw arded by the inswrers of the GIA Rocords Manegement Centro ostablshad oy the General lhsurance Asscciation
af Singapore (GIA} for archiving and that copies of this report wil for a fee be made avalabie upon appication by interosted parties.
7. By the lodgerment of this report to the Insurers, you hereby censent to the archiving of this raport &1 the centre and to coplas of the
report being mede avaiabla afcresaid,
8. Consent under the Personal Data Protection Act (PDPA)
| urderstand, acknow Doge, agree and consent that |
1) My insurer . my workshop and the General hsurance Asscciation of Singapore ("GIA”) may/are parmitad to collact, use, disclose
andior process my personal data‘pessonal information set cut in this {form] and any other personal information provided by me o
possessed by my nsurer (cokaclively the “Personal Information’) and disclose and transfer such Personal Infoemation to all nisucec(s)
w ho have insured venick(s} invalved in this accident (al insurer{s) w ho have nsured vehicke(s) nvoled in this accident shal be
collectively referred to &s the “Insurers”), the insurars' law yersiiaw firms, the Monatary Authority of Sngapore and any relevant
government agency/autharity {such as the polce), tor the gurpose(s) of
(i) processing, handing and/or deaing with my claims including the setlemant of the claims and any necessary investgations relating 10
the claime,;
(1) nvestgating the accident andlor my claims;
(W) carrying out andior dealng w ith my instruclions of responrding 1o any enguiries by me;
(v} agmnistering my clairs (Including the mailng of correspondance, statements, INvoices, reports of notices 1o me, w hich coukd nvoke
disclosure of cerfain personal data about me to beng about delvery of the same s w el as on the external cover of envelopes/mail
packages); andlor
{v) complying with spplcable law in adminsterng, processing, handing andor deaing w ith my chaims.,
{collectvely the “Purposes”)
{b) all nsurer{s) who have insured vehick(s) involved In ths accidont and the nsurers’ aw yersdaw lioms, may/are permitled ta callect
use, dechse andior process my Personal nformation for one or more of the above Purposes; and
(c) my Personal information may/can be disclosed by any of the hsurers ancdlor GIA to their thicd party sarvice providecs or agents
{including ther taw yers/law firms), w hich may be sited outside of Singapare, for ane or more of the above Purposes.

o
7 '/:'. [ /S '
"z s s ot ;‘,r/- 7)
j <
Driver's Signature (¥ driver is not tha polcyholder) / Cate_~~ Witnessed by Reporting Centre
& Tinw . v . Peescanel
Sketch Plan gt 1 Mot 'I/Uﬁ,l,- MLV yloris
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SKETCH PLAN #2

Describe Circumstances of the Accident

]
Rafer to Police Report T 20320\@¥] 71016

| was unwell after the accident and did nol realisa that | needed 1o file an Insurance report. T

Declaration

YWe declare the foregoing particulars are true In every respect,

7
7

W, o (D L
227 19052023

Drwver's Sgnature (¥ dravor 5 nof the policyholder) / Dae_— Witnessed by Reporting Centre
& Tire Perscanel

Te
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Trafiic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

120230408/

1ol4
Report No. T/20230408/7016

Date/Time Report Made; Vide Report No.: Station Diary No.:
08/04/2023 13:01
Informant’s Particulars
Name of Informant: Address:
ABDUL RAZAAQ BIN KHAMIS ' 104D CANBERRA STREET #10-547 SINGAPORE 754104
1D Type / ID No.: Contact No.: o
NRIC NO/ $91389148 Home/Office: Mabile: 83663358
Nationality: N Email;
SINGAPORE CITIZEN RAZAAQABDUL@OUTLODK.COM
Sex: Age! Date of Birth: | Type of Informant: B
Male 31 01/11/1991 Rider
Race: Language: Institution / Schocl Name:
Malay English i
bBcupalion: Driving Licence Infarmation:
Class: Date of Expiry:
General Information of the Accident

Injury Drink Date/Time of Type of Location:

Others Drive: Accident: Service road
Type of No 07/04/2023 21:15 outside 128A
Accident: Bukit Merah View
Location:
BUKIT MERAH VIEW
Weather: Road Surface: Road Speed Limit-
Clear Dry 20 Km/h
Traffic Flow: | Traffic Control: Traffic Volume: ‘
Two Way -
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

No
| Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
FBR7201Y | Motorcycle 0
SKR8513J | Car 0

@Accident report SN09235J0006
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POLICE REPORT #2

@’Accident report SN09235J0006

LIk Popce Ao
Police Station Of Origin: 20f4

Traffic Police
10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000

Report No, T/20230408/7016

CONTINUATION OF REPORT

Details of Person Involved
Any Pedesirian Involved: No =
No. of Pedestrians Injurad: NIL | Use of Pedestrian Crossing. NA
Rider
Name ABDUL RAZAAQ BIN KHAMIS 1D No. $91389148B
Related Vehicle | FBR7201Y (Motorcycle) Contact No.| 83663358
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Classof | Class: NIL T
Driving Date of Expiry. NIL
Licence &
Expiry
Date 07/04/2023 Date | 08/04/2023
No. of Days granted Medical Leave | 05 Degree of Serious
Driver ]
Name HWEE HONG ID No, NIL ‘
Related Vehicle | SKR8513J (Car) Contact No. | 98160401 il
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL \
Licence &
Expiry
Date NIL Date NIL
‘No. of Days granted Medical Leave [ NIL Degree of NIL ]

Brief Details.

At around 9:15 pm on Friday, 7th April 2023, | was rniding FBR7201Y along the service road beside MSCP
129A Bukit Merah View.

There was a bend between blocks 121 and the MSCP and | had gradually slowed down upon noticing a
Grey BMW SKR8513J travelling against the flow of traffic, coming towards me.

| came to a complete stop as said BMW did not leave much room for me to proceed straight and | wanted
to give way to said car.

However, said BMW kept coming closer towards and when | came to a realisation that said BMW may not
have noticed my existence, | frantically attempted to sound the horn.

Despite being honked at, the driver failed to stop and the BMW's front right portion collided into my
stationary bike's front right portion.

The impact was big but fortunately, | was able to keep my bike upright by using my left leg as a stand just
before my bike fell to my left.
To my horror, after colliding into me, the driver of said BMW continued accalerating forward as | believe

that she was trying to adjust her final position to hide the fact that she was travelling blatantly against the
flow on a two-way road.

| started feeling a sharp pain coming from my left wrist. The pain got so severe that | went to KPTH
immediately to get it checked. | was discharged after midnight and was issued with
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POLICE REPORT #3

A AR

POLICE FORCE

Jof4

Paolice Station Of Origin:
Report No, TI202304087016

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

five days of medical leave from the A&E department.

The following moming, | also woke up with aches in my neck, shoulders, lower back, left thigh and left calf
areas,
I may seek further treatment if the pain does not get better,

| took pictures and videos to substantiate the evidence (more than 2MB) - a long stretched mark on her
front right portion of har car, showing that she accelerated forward after | was hit.

@Accident report SN09235J0006
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POLICE REPORT #4

SEAPORE AR A

Police Station Of Origin: cofa
Traffic Police Report No. T/20230408/7016
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: —§i§;nature 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 08/04/2023 13:01

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NPIGE
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OTHER DOCUMENTS

COMMERCIAL VEHICLES DISTRIBUTOR PTE LTD
(MOTORBIKE RENTAL DIVISION)
39 WOODLANDS CLOSE, MEGA@WOODLANDS, #04-62, SINGAPORE 737856
GST REG. NUMBER: 201728853H

HIRER PARTICULARS RENTAL AGREEMENT CVDBRI20Z21C1TE
IDNRICROC 591359140 Agreemont Date 40112022
Nama'Compary ABDUL RAZAAG BN KHAMIS Rental Tezm WEEKLY
Address HLK 1040 CANBERRA ST #10-547 Reral Rate {ine. of GST) S1500VEEK
5(754104) Agreed End Dwie 4/8/2023
Agiueed Pencd 39 WEEKS
Person-n-charge Cantract Ref
Coatact Number 87500506 Excess for vetvcle damage $2000 EACH SECTION
RENTAL VEHICLE/ACCESSORIES
RENTAL 1D MAKE |YAMARA
REG, NQ.|[FER7201Y MODEL|AEROX 55
CAPACITY

DRIVER PARTICULARS (IF NOT STATED)

NAME|AS ABOVE NATIONALITY
NRIC CONTACT
0o8 ADDRESS|
LiC PASS|
DELIVERY OF VEHICLE MODE OF PAYMENT PAYNOW
Chack Out By. KT RENTAL DUE $150
[ ] Tirm. | Mirags Ot DELIVERY CHARGE
Lhos T 3500 | Sk bn ; -
DOYAL DUE 5270
Potrcl Ovt Gmety 1B 14 38 13 e 34 7u fud
Ectmated dule el rvlum \.} TOTAL PAID sz?o
- . DAMAGE RECOVERY
o~ — * —
- 2 % ) 3 DTHERS
K -~ N\ nr
RN e o DEFOSIT $120
=et) 41
- Gt AMOUNT REFUND
S < o
LGP ' A AL
: T
Crachk Dy REMARKS WITH MP HOLDER, RACKSBEOX
Dale | Tero 1 Néwage In
| |
Pouglin: Emgty TR 1M 33 42 S¢ 34 08 Ful
Pelsd wiod
IHobs . Petocd Laved 12 b Rabuts w4 wid Ronied 040
Foaturm Notw .
/\\ of
! \ \ ':I\
k\) / i
T l B
cou.w-w SED SIGNATURE HIRER SIGNATURE

@’Accident report SN09235J0006 Page 19 of 19



