§827237J0007 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 19/07/2023 17:49 (SGT)

SUBMITTED BY: JANICE CHANG

VERSION: 1 (19/07/2023 17:49 (SGT))

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

19/07/2023 17:49 (SGT)

Both Policyholder and Actual Driver
18/07/2023 08:40 (SGT)

Boon Lay Ave, 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 SS§22237J0007

FBC1372E

No

HAMZAH BIN MOHAMAD ALI
S1145897A
IKAH_GERL@HOTMAIL.COM
(Phone) +65-96689711

Honda
PHANTOM 200 M

No - Claiming third party
Motorcycle

Auto

197

MSIG Insurance (Singapore) Pte. Ltd.
A300506516VMP

HAMZAH BIN MOHAMAD ALI
S1145897A

12/09/1955

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
REFER TO ATTACHED POLICE REPORT D/20230718/7029
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 SS§22237J0007

16/04/1987

36 YEARS AND 3 MONTHS

Male

(Phone) +65-96689711
IKAH_GERL@HOTMAIL.COM

BLK 512 WEST COAST DRIVE #02-365

120512
Yes

No

Collided into Motorcyclist
Clear
Wet

No

Yes
Yes
Yes

Yes

Clementi Division Headquarters

(Phone) +65-18007740000

(Fax) +65-67741705

20 Clementi Avenue 5 Singapore 129858
No

Yes
No

GBH2301C
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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)

Commercial vehicle

(Phone) +65-97366888

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 SS§22237J0007

HAMZAH BIN MOHAMAD ALI
Male

(Phone) +65-96689711

512 WEST COAST DRIVE #02-365

120512

FBC1372E

Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repoet gorrectly the delails of the accident 10 speed up the ¢laims process.
2. This Form must be complesed by the Policyhotder andfor the Actual Driver
3. Information provided must be as truthful and accurate as gossib’e. Any wilful misrepresentation or withholding 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 pelicy lability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Recerds Management Centre established by the General Insurance Association of
Singapere (GIA) for archiving and that copies of this repart will for a fee e made avaiable vpen agplication by inlerested 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 mada available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
I uncerstand, acknowledge, agree and consent thal:
(@) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permilted to collect, use, disclose
andfar precess my persenal dataipersonal information set cut in this [form] and any other persenal information provided by me o
possessed by my insurer (ccllectively the *Personal Information®) and disclese and transfer such Persenal Infeemation to all insurer(s)
who have insured vehicle(s) invelved in this acadent (all insurer(s) who kave insured vehicle(s) involved in this accident shal be
cellectively referred 10 3s the “Insurers®), the Insurers’ lawyersiaw firms, the Monetary Authonity of Singapore and any relevant
government agency/autherity {(such as the pelice), for the purgose(s) of:
(1) processing, handling andfor dealing with my ¢laims including the settiement of the claims and any necessary investigations relaling to
the claims;
(ii) investigating the accident andicr my claims;
(iii} carrying out and/for dealing with my instructions or responging to any enquiries by me;
(iv) administering my claims {including the maiing of correspondence, statements, invoices, reports or notices to me, which could invoive
disclosure of certain personzl data about me to bring about delivery of the same 35 well as on the extemnal cover of envelopesimail
packages), andior
(v) plying with applicable law in adgministering, proc 4. handling andlcr dealing with my claims.
(collectively the *Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyerafiaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Informalien for ene of moce of the above Purposes; and
(€) my Personal Information may/can be disclosed by any of the Insurers andior GIA 10 their thrd-padty service providers of agents
(including their lawyersiaw firms), which may be sited outsice of Singapcre, for one or mere of the above Purposes,

,{ﬂw ?il/t@ ’

Poicyh&'dar’s Signature / Date & Time Actual Driver's Signature (if daver is not the
policyhoiger) f Date & Time

.SketchPIan
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SKETCH PLAN #2

Describe Circumstance of the Accident

M v ot veport tor. DIWHRIL A,

e s el WA VUG pelont Aung waportie a8 Abe Like wat at TP ppund
. B i ,

O Claim own paicy
0 Gilaim theg panty

Claim GO (Tp2 othe: 164
O For record purpose

Polzy No., '[G’oogoeg‘ ‘; VM?

Inswer m‘“('\ Veh.Ke. %L\%? N

PCLICY. | WILL CHECK MY POLICY FCR MCRE DEYAILS.

LAM AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TG SUBMIT MY OWN DAMAGE CLAIM UNDER MY

Declaraticn
1/We cedlare the foregoing particufars are true in every respect.

ol

Paityharcer's dnature  Date & Time

SNG AN TEE MOTOR & PANEL SVC PTELTD

Driver's Signaturo (if driver is not the policyheider) f Date
& Time

@’Accident report $822237J0007

1AG

by Reporting Cen're £
(Name as in NRICID card)
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POLICE REPORT

SINGAPORE ' ' '
9) snewrone WEL
POIC REPORT (NP299) Report No. D/20230718/7028

Police Station Of Crigin

Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

Date/Time Report Made Vide Report No. Station Diary No.
18/07/2023 14:28
Name Of Informant Address
HAMZAH BIN MOHAMAD ALI 512 WEST COAST DRIVE #02-365 SINGAPORE 120512
ID Type /1D No. Contact No.
NRIC NO / $1145897A Home/Office: Mobile:
S6689711

Nationality Email Address
SINGAPORE CITIZEN ikah geri@hotmail.com
Qccupation Sex Age Date of Birth  |Race
Chief Information/Security/Technolegy Officer [Male 67 12/09/1955 Malay
Institution/Schocl Name Language

English
Date/Time Of Incident Location Of Incident
18/07/2023 08:40 - 18/07/2023 08:41 BOON LAY AVENUE
Brief details.

I saw the amber light, started to slow down and stop before the white line on right sice of the two lane.
In a few seconds, a grey van hit my motorbike from the back. Then my bike move forward and fell down
on the pedestrian walk. My right leg was caught under my bike. My bike sterage box flung over and was

broken.

Subjects Involved

Suspect

Person Name |Unknown

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 18/07/2023 14:28

Officer In-Charge Of Case: Classification Of Case:

This report is lodged at West Coast NPP Kiosk
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POLICE REPORT #2

SINGAPORE A T !
() TR
POIC REPORT (NP299) CONTINUATION OF REPORT Report No. D/20230718/702¢
Gender Male Race Chinese
Language English iokile No 87366888
Victim
Person Name HAMZAH BIN MOHAMAD AL
ID Type NRIC NO 12 No S1145897A
Gender Male Age 67
Race Mzlay Language English
Occupation Chief Address 512 WEST COAST DRIVE #02-
Information/Security/Technology 365 SINGAPORE 120512
Officer
Mobile No S6689711 Is Informant A Yes
Victim?
Person Name |HAMZAH BIN MOHANAD ALI {Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is requirec.

Signature Of Interpreter:

Not applicable

Date/Time:
18/07/2023 14:28

Officer In-Charge Cf Case:

Classification Of Case:

This report is lodged at West Coast NPP Kiosk

@Accident report $822237J0007
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POLICE REPORT #3

Police Station Of Origin:

Clementi N.P.C

20 Clemenii Avenus 5 SINGAPORE 129838
Tel No: 1800-8729¢0¢

REPORT OF A TRAFFIC ACCIDENT

TR

1

i

tof3
Report No. 1/202307 1972080

Date/Time Report Made: | Vide Repon No.: | Station Diary No.:

18/07/2023 14:36 | DI20230718/7028 i 57

Informant's Particulars ;

Namz of Informant: | Address:

HAMZAH BIN MOHARMAD ALL } APT BLK 312 WEST COAST DRIVE #02-3565 SINCAPORE

| 120512

- ID Type /1D No.: | Centact No.;

NRIC NO /311458874 : Home/Oifice: _ Mobile: 35689711

Nationality:  Email: (e

SINGAPORE CITIZEN

Sex: | Age: 1 Date of Birth: Tyoe of informant:

Mazle | 87 | 12/08/1955 | Rider

Race: | Language:

Maslay | English

Occupation: | Driving Licence Information:

Private securiiy officer | Class: 28 Date of Expiry:
General information o7 the Accident }
i Type of  Injury ! Drgnk , Daie/Time of | Type of Location:
L A  COthers | Drive: Accident: | T-Junction
{ | No 18/07/2023 08:40
! Location:
% CORPORATION ROAD ‘
1 |
| Weather: | Road Surfzce: i
| Clear | Wet l
! Traffic Flow: Trafiic Centrol: | Tratiic Volume: |
| Dual Carrdage Way Traific Light - Working f Light |
| Type of Ccllision: | Anyone conveyed by

Between Moving Vehicles - Head To Rear | ambulance:

| No

Details of Vehicle Inveolved

Vehicle No. | Type | Make [ Model | Color | Cendition | No of Passenger
FBC1372E | Motorcycle | HONDA |PHANTOM | 8lack | Seriously | 0

I 1200 M : Damaged
GBH2301C | Van ' | | Seriously ' 0

| * | | Damaged

. Betails of Vehicle Insurance

| Vehicle No. | Insurance Company _ " Insurance No | Effective Expiry Date |
FBC1372E | MSIG INSURANCE (SINGAPORE) | 300808518 01/12/2021 | 30/1/2023
TE. LTD. i

@’Accident report $822237J0007
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POLICE REPORT #4

AV SINGAPDRE i e A 'z
&) = R 0l
A }}‘ POLICE FORCE i |.‘Hl.,.l‘oll szgz‘e;'J-’gthe% i .-“hl klll
Police Station Of Origin: 2¢f3
Clementi N.P.C Rapor: No. T/2023071¢/2080
20 Clemenii Avenue 5 SINGAPORE “28858

Tel No: 1800-872899¢ CONTINUATION OF REPORT

Brief Details.
Raference to my police report Di20230718/7028,

| would like to add more details regarding the zocident 2s itis for Insurance clzim ourposes.

O~ 18/07/2023 at 2bout 0840hrs. | was riding my vehicle bearing FBC1372E along Corporaticn Road
towards Jurong VWest Avenug 2. 1 was riding on the right lane. As | was approaching the junction of Scon
Lay Avenus anc noticed the iraffic lights wraing amber. so | slowed down. | finally ceme 10 2 SO0 and
subsequently felt a hard impact from the back. | surged forward and el on the pedestrian walk. My right
leg was caught under my motoreycle. My motorcycie box attachied 10 My sike fung over and was broken.
| was siill conscious ogfore ambulance came.

1 ihis peint, | manage to snac 2 pnote of ihe van that hit me which bears regisiration number
GBH2301C. | was conveyed «© the hospital but wes discharged on the same day. ! was given 4 days of
Medical Leave. | sustained mincr pruises on my right knee and jeet,

@’Accident report $822237J0007
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POLICE REPORT #5

PGLICE FORCE

Police Station Of Crigin:

SINGAPORE Huim

P

M

Said

Clementi N.P.C Rencrt No. T/20230776/2630
20 Clemenii Avenue 5 SINGAPORE 128858
Tel No: 180C-8729¢29 CONTINUATION OF REFORT
Signature of Officer Recording Trne Repori: | Signature Of Informant:
D/ . .
SGT 3 KHAIRUL ANWAR | o
LLOVIDO BIN JOHARI / } g
Signature OF Inlerpreter: | Date/Time:
Not zpplicabls | 19/07/2023 14:56

!
Cificer In Charge Cf Case: | Classification Of Casa:
TPIAEIT/
SS8I TAY CHUN KEEN

Contact No.: 85476438

NP158
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