MAHADI ABU BAKAR & PARTNERS

ADVOCATES & SOLICITORS
#14-01, TONG ENG BUILDING, 101 CECIL STREET SINGAPORE 069533
TEL: 62252355 FAX: 62279913

YOURREF:  SHB 5135 G 20 June 2023

OUR REF: MAB/11150/23/ana

MR LIM TECK LENG
745 Woodlands Circle
#10-752, S'pore 730745

STRIDES TAXI PTE. LTD.
60 Woodlands Industrial Park E4
Singapore 757705

OWNER: MUHAMMAD HAZWAN BIN JOHARI
ACCIDENT INVOLVING SHB 5135 G & FBQ 3088 P ALONG SYED ALWI ROAD
TOWARDS JLN BESAR INFRONT OF NEW WORLD CENTER ON 15/06/2023 AT

ABOUT 12.05 AM

We are instructed by Mr Muhammad Hazwan Bin Johari, the owner and rider of
motorcycle no. FBQ 3088 P, to notify you of a road traffic accident on the 15/06/2023 at
about 12.05 am involving our client’s vehicle registration no. FBQ 3088 P and vehicle
registration no. SHB 5135 G driven by your driver, Mr Lim Teck Leng at the material
time. A copy of the GIA/Traffic Police Accident Reports lodged by our client is

enclosed for your attention.

As a result of the accident, our client’s vehicle has been damdéged. Before our client
proceed to repair the damaged vehicle, please let us know within two (2) working
days of your receipt of this notice whether you or your jmSurer would like to conduct a
pre-repair survey of the vehicle.

If we do not receive any reply from you or yefr insurer within the stipulated timeline,

our client shall proceed to repair the vehjete further reference to you.

Yours faithfully

;ESC 1) Client U R G E NT

2) Motor Claims Department @
MS FIRST CAPITAL INSURANCE LT EMAIL & POST
16 Raffles Quay, #42-01 motor_claims@msfirstcapital.com.sg
Hong Leong Building motorclaims@msfirstcapital.com.sg
Singapore 048581

Your Ref: SHB 5135 G



SN07236G000C / Income Insurance Limited
ENTRY DATE & TIME: 16/06/2023 12:21 (SGT)
SUBMITTED BY: Mohammad Ikhsan Bin Abdul Aziz
VERSION: 1 (16/06/2023 12:21 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem to speed up the cla|ms process.

2. This Form must be for

'SINGAPORE ACCIDENT STATEMENT

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 lhiS Forrn by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

d [Q
6. Thls reporl W|I] be forwarded by the |nsurers of lhe G}A Records Managemenl Centre established by the General Insurance Association of Singapore (GlA) 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

16/06/2023 12:21 (SGT)
Both Policyholder and Actual Driver
15/06/2023 00:05 (SGT)
Syed Alwi Rd, Singapore

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN07236G000C

FBQ3088P

No
MUHAMMAD HAZWAN BIN JOHARI

MDHAZWANG64@GMAIL.COM

Yamaha
Aerox

Private use

No - Claiming third party
Motorcycle

Auto

155

Income Insurance Limited
5124918015-01

MUHAMMAD HAZWAN BIN JOHARI

&)
25/08/1999
Qutdoor
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Date Of Driving Pass 28/06/2019

Driving experience 4 YEARS

Gender Male

Mobile Number (Phone) +65-90090737
Alt. Phone Number N

Email Address MDHAZWANG64@GMAIL.COM
Address

Address complement ?
Postcode

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 5

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 - Major/Minor Rd
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? 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? w

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20230615/7034

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 SHB5135G
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant &
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Taxi
LIM TECK LENG

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 SNO7236G000C

MUHAMMAD HAZWAN BIN JOHARI
Male

FBQ3088P
No
Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
% thrnmmmmmmmmdmltosmupmdamspm
3. Information provided must be as mmwm Any wilful misrepresentation or withholding of material facts may allow
insurance companies to rgpudiate policy tability.
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. ThcsreportwiibefomatdodMmmmwmslhamummwm«mbymﬁm 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.

8. Consent under the Personal Data Protection Act {PDPA}

| understand, acknowledge, agree and consent that

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose

and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer{s} who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/aw firms, the Monetary Authority of Singapore and any relevant

govemnment agency/authority (such as the police), for the purpose{s) of:

(iy processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(i#) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v} complying with applicable law in administering, processing, handing and/or dealing with my claims.

{collectively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyersiaw firms), which may be siled oulside of Singapore, for one or more of ihe above Purposes.

CLJ‘"H". 16062023 & 1300HRS g Mohammad Ikhsan Bin Abdul Aziz

Pdiqh&«l.sqmmmmsrmu Driver's Signature (if driver is not the policyholder) / Date  Winessed by Reporting Centre Personnet
& Time {Name as in NRICAD card)

Sketch Plan

: T S shBsvase

RIS T TR W DU T S—
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SKETCH PLAN #2

IDescribe Circumstance of the Accident

Declaration
I/We declare the foregoing particulars are true in every respect

/2023 & 1300hrs

Mohammad ikhsan Bin Abdul Aziz

olffholder's qunatura  Date & Time Driver's Signature (4 driver is not the policyholder) / Date
& Time

@Accident report SN07236G000C

Witnessed by Reporting Centre Personnel
(Name as in NRIC/AD card)
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POLICE REPORT
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POLICE REPORT #2

203

Report No, T/20230615/7034
CONTINUATION OF REPOAT
"4y Pedestrian Involved: No
: : red: NIL Use of Pedestrian Crossing: NA

MUHAMMAD HAZWAN BIN JOHARI 1D No, S9926519A

icile | FBO3088P (Motorcycie) Gontact No.| 90090737
| TAN TOCK SENG HOSPITAL Classof | Class:2B
1 Driving | Date of Expiry: NIL

Licence &
| Degree of Slight ‘

memmmmmmmammm l
approaching a small minor road on my left, a taxi (SHB 5135G) came out from

 road and hit the left side of my motorcycle (FBQ3088P). | managed to regain control of

,hddeniﬂnmnlmwmdwummoummm«nmuu
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POLICE REPORT #3

1013
Report No. T/20230615/7034

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
15/06/2023 14:24

‘Name of Informant: Address:
MUHAMMAD HAZWAN BIN JOHARI | 279 YISHUN STREET 22 #05-330 SINGAPORE 760279

ID Type / 1D No.: Contact No.:

NRIC NO 7 S9926519A Hoina{Offloe W Mobile: 90090737
Nationality: Email:

SINGAPORE CITIZEN MDHAZWANG4@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 23 25/08/1999 Vehicle Owner

Race: Language:

Malay English

Occupation: Driving Licence Information:

Insurance sales agent/broker Class: 2B Date of Expiry:

SYED ALWI ROAD

Weather: Road Surface:

Clear Dry

Tratfic Flow: Traffic Control: Traffic Volume:

Two Way | Not Controlled Light

Between Moving Vehicles - Head To Side ambulance:
Yes

| Limited

FBQ3088P N‘Tl_.l(:lncoma Insurance Co-Operative | 5124918015-01 08/03/2023 | 07/03/2024
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