SBOF23650002 / Ban Hock Hin Co Pte Ltd
ENTRY DATE & TIME: 05/06/2023 15:21 (SGT)
SUBMITTED BY: Fion Goh

VERSION: 1 (05/06/2023 15:21 (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

05/06/2023 15:21 (SGT)

Both Policyholder and Actual Driver
23/05/2023 18:55 (SGT)

Singapore

P.1.E Towards Tuas

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 SBOF23650002

FH9957S

No

Muhammad Khairi Bin Rahim
S8101474D
md_khairi@live.com

(Phone) +65-97919419

Honda
ADV150 ABS CVT

Private use

No - Claiming third party
Motorcycle

Auto

149

Direct Asia Insurance (Singapore) Pte Ltd
MC/01132312

Muhammad Khairi Bin Rahim
S8101474D

29/01/1981

Outdoor
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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 Sketch Plan.

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

Vehicle Variant

Accident report SBOF23650002

01/09/1999

23 YEARS AND 8 MONTHS
Male

(Phone) +65-97919419
md_khairi@live.com

Blk 635A Senja Road #06-247

671635
Yes

Yes

SLZ7294T
Income Insurance Limited

Collision - Change/cross lane
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

SJW6768P
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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 Muhammad Khairi Bin Rahim
Gender Male

Phone No (Phone) +65-97919419
Address Blk 635A Senja Road #06-247
Address Complement -

Post Code 671635

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FH9957S

Were seat belts worn? No

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

i SKETCHPLAN
IMPORTANT NOTICE
1, Please repon correctly the detalls of the accikdent to speed up the Caims process.
2. Tnis Form must be completex by the Policyhokier andior the Actual Diver.
| 3, Information pravided must be as nahful 30d socurate &5 possible, Any wilful misrepresentation or withholding of material facts may allow
nsurance companies 10 fepudiate policy liablity,
{ 4, TheBsue and acoceplance of this Form by Insurance companies ks not an admission of palicy liablity on the part of the insuranca cempanies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers te the GIA Records Management Centee estabiished by the General Insurance Assocation of
Singapere (GIA) for archiving and that coples of this report will for a fee be made avaratie upen application by interestad paries.
7. By the lodgement of this repart ta the insurers, you heveby consent Lo the archiving of this repen al the centra and to coples of the
repon being made availabie aforesaid.
8. Consent under the Porsonal Data Protection Act (PDPA)}
1 understand, acknowledge, agrea and consent that:
() My Insurer, my workshop and the General Insuranza Assodation of Singapore ("GIA") may/are permitted to coliec!, use, disclese
andlor prosess my personal dataipersonat information set out in this {form) and any Gther personal information provided by me of
possessed by my Insurer (coliectively the “Personal Informaticn”) and disciose and transfer such Personal Information o afl insurer(s)
who have insured vehice(s) invelved in this accident (2ll insures(s) who have insured vehicie(s) invaived in this accident shall be
colectively referred 10 as the "Insurers®), the Insurers” lawyersiaw fems, the Monetary Authority of Singapore and any relevant

government agency/actherily (such as the police), for the purpese(s) of:
(i) processing, handling and‘or dealing with my claims inciuding the settiement of the claims and any necessary investigations reiating to
| the claims;
| (ii) mvestigating the accident andlor my dams;
(it} carrying out andfor dealing with my instructions ar respending 1o any enquiries by me;
(iv) administering my claims (incuding the mailing of corespendence, statements, invoices, repots or notices 10 ma, which could inveive
discicsure of cortain personal data about me o bring atout delvery of the same 3s well as on the external cover of envelopes/mal
packages), andior
(V) complying with appicatie law in administering, processing, handing andier ceding with my daims.
(collectively the "Purposes”)
{b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyerslaw firms, maylare permitted to collect,
use, disclose andior process my Personal Infermation foc one of more of the adove Purposes; and
() my Personal Infermation mayican te disciosed by any of the Insurers andior GIA to theis third-party senvice providens o agents
{Inciuding their lawyersaw firms), which may be siied outside of Singapere, for one or more of the above Purposes.

= e
“) 5June 2023 oV
“:0
Ahotders Sigrature / Dato & Tinwe Dvéver's Signature (if deiver is not the pelioyhelden) ! Date ‘-\imktcd by Repactng Centre Personned
& Yime (Name a3 in NRICAD caed)

Sketch Plan
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SKETCH PLAN #2

Describe C! ¢ of the Accl

Rater v wtw Twthe Aeadee Regoar Wo. T 20230524 | (o33 astodad:

Declaration
I/We deciare the foregoing pacticulars are true in every respest.

5 June 2023 79/\ s

oider’s Signature / Dole & Time Drivers Signature (if driver is not tre policyhaider) / Cate Vfnes by Reporting Cenre Persanne!
& Time [Name &3 in NRICAD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

iof3
Report No. T/20230524/7023

Date/Time Report Made:

| Vide Report No.: | Station Diary No.:

24/05/2023 12:21 | E/20230523/0083
Informant's Particulars
Name of Informant: Address:
MUHAMMAD KHAIRI BIN RAHIM 835A SENJA ROAD #06-247 SINGAPORE 671635
ID Type / ID No.: Contact No.:
NRIC NO / S8101474D Home/Office: Mobile: 87919419
Nationality: Email:
SINGAPORE CITIZEN MD_KHAIRI@LIVE.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 42 29/01/1981 Rider
Race: | Language:
Boyanese English
Occupation: Driving Licence Information:
Assistant electrical engineer Class: 2B,3,4,5 Date of Expiry:
General Information of the Accident
Type of | Injury _ Drink Date/Time of Type of Location:
Aeklant J Attended by Police | Drive: Accident: Straight Road
| No 23/05/2023 18:55
| Location: =
PIE toward Tuas
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| Yes
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Conditio | No of
FHO957S Motorcycle HONDA 1 ADV150 Red 0
|ABS CVT |
Car ' TOYOTA ’ Black 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FHY957S DIRECT ASIA INSURANCE MC/01132312 16/01/2023 | 15/01/2024
L (SINGAPORE) PTE. LTD,

@’Accident report SBOF23650002
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

023

[ERURIREMPID A

CONTINUATION OF REPORT

20f3
Report No. T/20230524/7023

N\

Details of Person Involved

: Pl S e R T i

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA -~y

R T iR ot h A T e 00 S TR NS UL I eiiey o bt i W R

Name MUHAMMAD KHAIRI BIN RAHIM 1D No. S8101474D

Related Vehicle | FH9957S (Motorcycle) Contact No.| 97818419

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry

Date 23/05/2023 Date 23/05/2023

No. of Days granted Medical Leave | 04 Degree of Slight

Brief Details.
Give SD card video to 10 Shaye.
PIE towards Tuas, opposite Teca Payoh swimming complex.

@Accident report SBOF23650002
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POLICE REPORT #3

i IR EEn
POLICE FORCE O TI202305247023

Police Station Of Origin: Sof3

Traffic Police Repert No. T/20230524/7023

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

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 24/05/2023 12:21

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

TP/TPIB/

MUHAMMAD GHAZALI BIN ABDUL RAZAK

Contact No.: 86192037

NP163
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