SLOY236M0001 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 22/06/2023 15:41 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 1 (22/06/2023 15:41 (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

22/06/2023 15:41 (SGT)

Both Policyholder and Actual Driver
01/06/2023 21:55 (SGT)

Clementi Ave 3, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SLOY236M0001

FW9674D

No

SHEIKH HASHMAT AZIM BIN HASHIM
SXXXX211D
azimrockstar@hotmail.com

(Phone) +65-83337454

Honda
PHANTOM200

Private use

No - Claiming third party
Motorcycle

Manual

197

MSIG Insurance (Singapore) Pte. Ltd.
A 300458040 VMP

SHEIKH HASHMAT AZIM BIN HASHIM
SXXXX211D

06/02/1995

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

PLEASE REFER TO POLICE REPORT T/20230612/2061

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 SLOY236M0001

29/07/2019

3 YEARS AND 11 MONTHS

Male

(Phone) +65-83337454
azimrockstar@hotmail.com

BLK 110 WOODLANDS STREET 13 #09-138

730110
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
Yes
Yes

Yes

Clementi Division Headquarters

(Phone) +65-18007740000

(Fax) +65-67741705

20 Clementi Avenue 5 Singapore 129858
No

Yes
Yes

SFS372E
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Vehicle Colour R

Vehicle Category Private car

Name of Driver ERIC

Contact Number (Phone) +65-96975695
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 SHEIKH HASHMAT AZIM BIN HASHIM
Gender Male
Phone No (Phone) +65-83337454
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained SERIOUS INJURY
Injured person in which vehicle? FW9674D
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? Yes
WITNESS DETAILS
WITNESS 1
Name DINESH
Phone (Phone) +65-86062469
Email -
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE
Please raport comectly the delads of tha accidenl 10 spead up the claims procsss,
2. This Form must be completed by tha Palicvholder andlcr the Achual Driver,
3. Information provded must be a5 trulbful and sccurate os possible. Ay wilful misrepresentaton ar wahhalting of material facts may aliow
insuranca companies 1o repudiate policy liabikty,
4, Thet issue and mpuncn of this Form by insurance companis is not an admission of palcy kability on the part of tha insurance companies.

6. This report will be loiwardad by me INSUrers to lhe Gla Rowu: Manaoement Cerm estabished w the Ganemi Insumnr.a Assouation of

Singapore (GlA} for archiving and that coptes of this report wil for a fee be mace avallable upan appl by intere parties.
7. By the lodgement of this report to the msurers, you bereby cansent 10 the archiving of this report st the.cantre snd 10 copies of the
report being made availzbie aforesaid,

& Consont under the Personal Data Protection Act (PDPA)
| understand, acknowledos, agres and consent that:
(8) My insurer, my workshop and the Genoral Insurance Association of Singapare (*GIAT) maylare parmitied lo collect, use, disciose
BN0/0f PRCCESS My pevsonal daaipersonal mfomatian $at ous In shis [form] and any alber personal infarmation provided by me or
passessad by my nisurer (collecively the "Personal Inf tion”) and disclose and transfer such Personal Infarmatica to all insurer(s)
wha have insured vehicle{s) invaled n this acadent (all insurer(g) who have insured vehciels) Invalved in this accdent shall be
ty rafarred to as the "k *), the Insurers lawyers/law firms, the Monatary Authority of Singapere and any relevant

govemment agencylauthorty (such as the police), for the purpase(s) of:

(1) processing. handing and'er dealing with my claims indiuding the settlement of the claime and any necassary investigalions relaling 1o
tho clams;

() Investigating the accident andior my claims,;
4i) carmying out andioe daaling with my instructions o responding to any encuies by moo
(v} administering my claims {inchuding the mailng of cormespondence, sia NS, IO ports of Notices to me, which could nvolve
dieclosure of cetain parsonal data about me 1o bring abeut delivery of tha same 88 well as on the oxtomal cover of envelapes/mail
packages), and'or
{v) complying with applicable w in administaring. procassing, handling and/or dealng with my claime.

(caflectively the "Purposes’)

{b) all Insuree(s) wha have insured venicla(s) mvohved in Ivs accident and the Insurers’ lawyersilaw firms, marylare permated Lo collect
usa, declose andlar precess my Parsonal Information for ona or meee af tha above Purposes: and

(c) my Py | Ind: lon mayfcan be disclosed by any of the Insurers andior GIA 1o their third-party service providers or agenis
(acludng their lawyerslaw firms), whkch may be sited autside of Singapore, for ¢ne of more of thi abave Purpases.

. Dl 15k

Palcyhoider's Signature / Date & Time Actuai Orivars Sgnature {If drives is not the
pokcynoldar) / Date & Time

2%
] (7[‘ ) - Z
Massed by Reporting Centre Perscaned
(Name as In NRIC/ID cacd)

Sketch Plan

S Soh =51 &2
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SKETCH PLAN #2

Describe Circumstance of the Acc

REFER o %&cx Jhpobs 7/)@23060/206/

(
Y

Declaration
INVe declare the foregong particulars &re lrua In every respect,

A wlify vk //V/’f;/j:{:

Policyhokdars Signature | Date & Time  Actual Driver's Signatare (f driver is not the palcynoider) Wi by Reporting Centre Parsarnel
/ D&te & Time me as in NRICAD card)
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IMAGES #13
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-87206959

REPORT OF A TRAFFIC ACCIDENT

LT

T/20230612/2061

1of3
Report No, T/20230612/208 1

Date/Time Report Mage:
12/06/2023 16:53

Vide Report No.:

Station Diary No.-
D/20230601/0085 j 101

Name of Informant.

] ;\ddress

SHEIKH HASHMAT AZIM BIN APT BLK 110 WOODLANDS STREET 13 #09-138
| SINGAPQRE 730110
ID Type /ID Nao.- Contact No,.
NRIC NO / S8574211D Home/Office: Mobile: 83337454
Nationafity: Email:
SINGAPORE CITIZEN
Sex: Age. | Date of Binn: Tyge of Informant.
Male |28 06/02/1995 Riger
Race: Language:
_Maiay English
Occupation; Driving Licence Information.
Youth work associate Class: 28 Date of Expiry:
Tyipe of TInjury | Drink Date/Time of | Type of Location:
Accident: Conveyed By Ambulance | Driva: Accident: Straight Road
! _INo 105/2023 2155 |
Location;
CLEMENT! AVENUE 3 !
|
Weather: Road Surface;
Clear |
Traffic Flow: ] Trafflc Control: | Traffic Volume
1£ual Carriage Way ____ Treffic Light - Working } Light
Type of Collision: Anyoro cenvayad by
| Between Moving Vehiclas - Haad To Side :'mbulance
o
Detalls of Vehicle Involved: =3 , ==
vehide No. | Type  |n Xeladl jMoud ; Color | Condition. No of Passenger |
FW9674D | Mctorcycle | HONDA |PHANTOM2 | Biue | Slightly
£ | 100 ‘_naﬁm
SFS372E | Car | | | Slightly [0 ‘
| . | ! 1 | Damaged .
any _ [linsuanceNo | Effactive. Expiry Date_
MSIG INSURANCE (SINGAPORE) 300458040 06/07/2021 | 22/07/2023

PTE.LTD,

@f Accident report SLOY236M0001
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POLICE REPORT #2

POLICE PORCE AT

T/20230612/2061

Police Station Of Origin: 203

Clamenti N.P.C Report No. 1/20220612/2081
20 Clementi Avenue 5 SINGAPORE 120858

Tel No: 1800-8729399 CONTINUATION OF REPORT

| Any Pedestrian Involved: No =
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

_Rider. L Fho e > S IS e AN T 2%
' Name SHEIKH HASHMAT AZIM BIN HASHIM | ID No. | s9574211D
Related Vehicle | FWS874D {Motorcycla) Contact No.| 83337454 =

HospitallCiinic | NG TENG FONG GENERALHOSPITAL | Clessof | Class 28

Driving Date of Expiry. NIL
Licence &

| Expiry Date

Date Treatment | 01/06/2023 Date Discharge | 01/06/2023

Ne. of Davs granted Medical Leave | 03 ngmodln'!ug | Slight

!m Vi e RS SN S SR o e
Name ERIC lIDNo. — TNIL
Related Vehicle | SFS372E (Car) Contact No, | 86975695 1
Hospital/Clinic | NIL Class of | Ciass: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
Ne. of Days granted Medical Leave [NIC ! Degree of Injury | NIL
Brief Details.

Reference to incident number: DJ/20230601/0085.

On 01.06.2023 at about 2155hrs. | was riding my motoreycle FW3674D (Honda, black in colour) along
Clement| Ave 3 at the left fane of two-lane road. At that time, the weather is clear, and the road surface is
dry. Before the traffic junction beside Clementi Mall, out of sudden, a car SFS372E (Nissan, yellow in
colour) came out from the left of Clementi Mall, carpark and cut across the two lane road. | could not stop
on time and collided with tho car right side subsequently | fall on the road. | felt numb on my leg, and |
called for Ambulance assistance,

Upen Ambulance arrival, the paramedics assess my injury ang convey me to Ng Teng Fang General
Hospital, Before | convey to the hospital, Traffic Police aiso arrived at scene. The officer then advised me
to ledge a Road Traffic Accident reporl.

| wish to state that this is the first time I met an accldent with the vehicle. | do not instali camera an my

motercycle or helmet. | believed that the car had install in-car camera. | am lodging this report for Traffic
Polica follow up.

@j’ Accident report SLOY236M0001
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 120858
Tel No: 1800-8729%49

AR

1720230812/2051

3of3
Report No. T/20230612/2081

CONTINUATION OF REPORT

Signature of Officer Racording The Report: | i_Signa!ure Of Informant:
D/

STAFF SGT ROSLAN BIN l

ROHANY ’;_

“Signaturs Of Interpreter:
Net applicable

| il

Date/Time:
’ 12/06/2023 16:53

||

Officer In Charge Of Case:

TP/GIT/

SR STAFF SGT MUHAMMAD GHAZALI BIN
ABDUL RAZAK

Contact No.: 96192037

‘ | Classification Of Case-

NP188

@ Accident report SLOY236M0001
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