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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accoent 1o speed up ihe claims process.

2. This Form musl be comgpleted by the Policyhokder andlor the Autherised Driver

3. Information provided must o6 As truthful and accurata as possinie. Any willul misrepresentation or withalding of matenal facts may allow Ingurance companies 1o

repudiate pohcy ability

4. The lssun and acceptance of ths Form by insurance companias is nof an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred 1o the Police for investigation.

6. This repart will o8 forwanded by (he Insurers of the GlA Records Menegement Centre establshed by the Goneral Insurance Association of Singapone (GIA]) for
archiving and that copies of this repor will_ for a lee, be made available upon application by inbarested parties
7. By the lodgarmant of this report to the insurers, you hereby consent 1o the archiving of this report at tha canire and o coples of the rapart being made avallable

aforasaid

Date Of Report
Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Number
Insured/FPolicyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to ba laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gendar

hobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
22/01/2018 1706
21/01/2018 18:00
539 EAST COAST RD INFRNT OF THE SOUND CONDOMINILM
SINGAFORE
DETAILS OF OWN VEHICLE
FBK3I3118

MUHAMMAD RUZDAN FAIZ BIN RUZLAN
$8242513D

RUZDAN@OUTLOOK.COM

(LOCAL) +65-80251930
OTHERS-80251930

¥ AMAHA
¥ZF-R3 ABS

FRIMATE USE

NC

THIRD PARTY
MOTORCYCLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMMPHO17-000335

MUHAMMAD RUZDAM FAIZ BIMN RUZLAN
592425130

19/11/1992

INDOOR

10/01/2013

5 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-80251330

OTHERS-90251930
RUZDAM@OUTLOOK.COM
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BLK BEZA TAMPINES 5T 83
#03-426

Posicode 521852
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle g

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Murmber of vehicles invalved in the accident

Was any body injurad in the Accident? YES

Was any injured conveyed to hospilal by ND

ambulance?

Was any other material or proparty damaged? YES

| have been appmachad by unhnown_parsnn(s) NO

saliciting/offering accident claims assistance,

MWumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Slation Name KAMPOMNG UEI NEIGHEOURHOOD POLICE POST
Police Slation Address ggﬂzTgl;rKSrggzggs;ESCENT #01-2687 , POSTCODE: 400009
Police Station Contact TEL NO: 1800-7479805 - FAX NO: 67453410

VWas notice of intended Prosecution given? M

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180122/2124

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1

Mame CHONG XIANG YUNG
Phone Number 81263050

Email Address

Details of Witness 2

Mame MOHAMMAD SHAWIFI
Phone Mumber BT528656

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number SLMa54BA
Vehicle Make/Model/Colour

Page 2 of 21



Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Numbar

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MUHAMMAD RUZDAN FAIZ BIN RUZLAN
Approximale Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBK33118

Ware seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcoda

Page 3 of 21



KET LAN

IMPORTANT NOTICE

1. Plesse report eorrectly the details of the aceident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3 information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to icy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability op the part of the insurance
companies.

5 false rtin| be referred Pol ri igation.

6. The 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 3 fee be made availasble upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:
ta) My insurer, my workshop and the General Insurance Acsocistion 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

Persanal Infarmation to 3l insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured

vehicle[s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)

of -

[i} 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;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling 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’ lawyers/law firms, may/are permitted

1o collect, use, disclose andjor process my Personal information for ope or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal information will also be collected znd used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under {d) above may be shared / disclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il] for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature E%zer's Signature Reporting Cenire Per .

Date & Time: {If driver is nat the palicyholder) Name:

Date & Time: NRIC/FIN No.: AY



SKETCH PLAN
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DECLARATION
1/We daclare the foragoing particulars are trueih gvery respect.
f

\ - '}i] f \ 2018

Policyholter's Signature
Date & Time:

Driﬂ’-fer's Slgna;ure
i\f driver |s not the pelicyholder)
Date & Time:

1
Reporting Centre P‘ersxi-ntl’s Slgnature

Name:
MRIC/FIN No.: \



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479989

REPORT OF A TRAFFIC ACCIDENT

ORI

T/20180122/12124

1of4
Report No. Tf20180122/2124

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/01/2018 15:19 16

Name of Informant:
MOHAMMAD RUZDAN FAIZ BIN

Address:

APT BLK 862A TAMPINES STREET 83 #03-426 SINGAPORE

RUZLAN 521862
ID Type / ID No.: Contact No.:
NRIC NO / 59242513D Home/Office: Mobile: 90251930
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 25 19/11/1992 Rider
Race: Language: Institution / School Name:
Javanese S
Occupation: Driving Licence Information:
PART-TIMER Class: 2B.2A.3 Date of Expiry:
General information of the Accident z
Type of Injury Drink Date/Time of Type of Location:
Acciiant Others Drive: Accident: Straight Road
1 No 21/01/2018 18:00 _
Location:
Along Road 1
EAST COAST ROAD

539 EAST COAST ROAD INFRNT OF THE SOUND CONDOMINIUM

Weather: Road Surface: | Road Speed Limit
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlled Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:

No
VehicleNo. | T ~ |Make ~ [Model  |Color | Condition | No of Passenger |
FBK3311B YAMAHA YZF-R3 ABS| Blue Seriously | 0
Damaged

SLM4548A | Car Slightly |1
| Damaged

FBK3311B | EQ INSURANCE COMPANY LTD. DMMPHQ17- 29/05/2017 | 05/07/2018

000335




POLICE FORCE AR TR

T/20180122/2124
Police Station Of Origin: 24
Kampong Ubi NPP Report No. T/20180122/2124
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

‘Details of Person Involved TR e
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider 0 s SR T TR T e e R e
Name | MOHAMMAD RUZDAN FAIZ BIN RUZLAN | ID No. $92425
Related Vehicle | FEK3311B (Motorcycle) Contact No.| 80251930
Hospital/Clinic CENTRAL 24-HR CLINIC (BEDOK) Class of Class: 2B.2A3
Driving Date of Expiry: NIL
r Licence &
Expiry Date
Date Treatment | 21/01/2018 Date Discharge | 21/01/2018
No. of Days granted Medical Leave | 02 Degree of Inju light
Drver o = e e s R ESe T i e e
Name AZIZ BABAR | 1D No. S7287628H
Related Vehicle | SLM4548A (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 21/01/2018 at about 6.00pm, | was riding my motorcycle (FBK331 1 B) along East Coast Road heading
towards Bedok travelling at about 50km/h. At that point of time, | was on the left lane of the 2 lane road. |

was keeping a distance about 3 cars length behind a Silver colour vehicle (SLM4548A).

Subsequently, | then observed the said vehicle had turned on the left signal indicator, as such | assumed
that he was going to turn left into the condominium (The Sound) ahead. Along the way, the driver of the
said vehicle appeared to have misjudged the turn. Due to that, the driver had abruptly swerved his vehicle
to the right before making the left turn into the condominium.

At the same time, as | was changing to the right lane, | could not avoid the said vehicle and had hit on to
rear as the vehicle had encroached on to my lane before making the said left tumn. Following the impact, |
fell together with my motorcycle. | then make a check on my motorcycle and noticed it had suffered major

damages on the front area. My motorcycle was eventually towed as it was unable to ride.

| then met up with both witnesses who assisted me through the accident and also the driver of the said
vehicle to exchange particulars. After which, | then proceeded to Central 24-HR Clinic {Bedok) for further
medical assessment as | felt pain on my rear neck. | was then dispensed with medications and given a
total of 2-days medical leave.



SINGAPORE A

POLICE FORCE

Police Station Of Origin: 3of4
Kampong Ubi NPP Report No. T/20180122/2124
9 Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-7479999



i UMD

T/20180122/2124
Police Station Of Origin: O
Kampong Ubi NPP Report No. T/20180122/2124
g Eunos Crescent #01-2687 SINGAPORE
400008 CONTINUATION OF REPORT

Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: |_§igﬂature Of Informant:
Gllr J.. r.'

Sgt 3 SYAFIQ RIDHWAN BIN HASSAN [ /* d
.-u-""'d# *,
Y

Signature Of Interpreter: \__/ Date/Time:
Not applicable 22/01/2018 15:19

o

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /
S:

Authentication Stamp —~ |
NFTB L

SIGNATURE  \  /




Jehicle No. FBk 2308 Model / Make oma heo TEF-R2 AES
Jate of Accident FANAR LS

lime of Accident 1¥.00 HRS

_ocation of Accident 539 Fued Covch flowd |M‘.['r:n';:' of Tle sound o dom | nlun
=xact purpose use during accident Friyete st

Name of Owner L Mo Lu.,“,“_.;l Ruzdon Faiz Bin FuZlun

Telephone No. H/P: 9025 (950 Home: Office :

\RIC SATY2513 D) )
Address Bl @623 Tuwpines St B3 $03-H2E SLS21B6L )

“laim type 0D THIRD PARTY'  REPORTING ONLY

Insurance Company =&

Type of Coverage Eéﬁjiﬁ?'ehénsiﬁgj Third Party Third Party / Fire /Theft

Policy No.

DM mfHR 1} -000 2

L 3§

Name of Driver

(As Above If No,

NRIC Any Passengers : [l

Date of hirth

Occupation ) Outdoor / {ﬁ?@

Driving License Pass Date 18 Oct ZoiZ

Gender [bg’la'le. / Female

Contact No. H/P Home : Office :

Address ] |
Driver have any own vehicle No, If yes, Reg No. )

Relationship Employee, @ no, state O wnev’

Weather condition '\_JEE‘IF Raining Other —
Road Surface LDrg; Wet Other

Any Injuries No, (f Yes, Who?

Mame And _Contact Mo.

Ir"'"l.f'imﬂmm-'«tj E.LA['_‘,{-*-L 'l:uie__e:'\ ﬁ.'—t'..rlcar':,

Mame And Contact No.

Police Report

No, If Yj, Where? ,a.J.w.iT: na Ul "ll"f

Vehicle B No.

S HSHER Any Passengers &

MName of Driver

Contact No. :

\Vehicle C No.  Any Passengers :

Vehicle D No. Any Passengers:

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers:

Vehicle G Ne- \ J:i"h‘-tf_t«:- Nowne | Chong Xivvg  Tauey Any-Passengers.: @iLe Zost
Witness Name -,1'1._“-’-1,;-,.,..“4},'; e Li Witness Contact: & 157 L5k
Accident Portion Ht Ow The Fromt , Full 0w The Lefd .

Camera Recorder Yes /(Nc No

Email Address FWidon @ ot lal-Cony
1
[PARTICULAR WORKSHOP Medor S1 Ple Ldd
(CONTACT NO. 68420051 / 67440510
CONTACT PERSON Sacley
[FAX NO 6741 0510 |

WORKSHOP Email ACDRESS | <ales @ nol- om- 33




REPUBLIC OF SINGAPORE

IDENTITY CARD NO. §$9242513D

N

MOHAMMAD RUZDAN FAIZ BIN
RUZLAN

L]
JAVANESE
Ginie of Birth San o - oA |
19-11-1982 M

Courtry &1 birth

SINGAPORE

Hnu :mnu:!F'l'I

s "Y0U ARE LICENSED TO DRIVE VEHICLES IN THE

Class 28 Motorcycles =< 200 go
EI::: g-i =un1lgrc betwaen 201 ce and 400 o ;g i.u: 22?135' I
F Lars =< 3000kg with =<7 passengers, exclusive 18 Ot 702
i mmdrlm.ardmrnwm“ﬁww

T e

MHERs 892425130

Daie of maus

26-11-2007

AP BLK BEZA TAMPINES STREET 83 #03 - 426

INGAPORE 521882 Licencs No:59242513
NRIC No:  S2426130 Date: 28/04{2011  Mo: GT28486) MR 4288 ‘m‘ﬂ'”llllmﬁmm




EQ Insurance Company Limited
5 Mavowell Foad #17-00 Tower Block MND Complex Singapore 083110

L]
tel 65 6223 8433 | fax 65 6224 3903 | www.eqinsurance.com.sg r‘! SE Ii I"“.:‘ _A i”i ( . @
req no. 19TE00490-N . ] .

L W‘fmﬁr
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION QF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)

{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION({REPUBLIC OF SINGAFORE}

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

MOTORCYCLE-PTE USE

Comprehensive
Certificate No.: DMMPHQ17-@28@335 Form: MYl
Excess:
1. Index Mark and Registration Number of Vehicles Named Driver SG0Sed. 88

FBK33118

2. MName of Policyholder
HMUHAMMAD RUZDAN FAIZ BIN RUZLAN

3, Effective Date of the Commencement of Insurance for the purpose of the Act
2a/a5/2e17

4, Date of Expiry of Insurance
@587/ 2018

5. Person or Classes of Persons entitled to drive*
Restricted to Mamed Drivers Only

1) The Policyholder / Insured
2) Person's whose Mame is specified in the Policy.

tprovided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
vehicle, and provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use*
LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and in connection with the
Pelicyholder's business or profession

THE POLICY DOES NOT COVER

{1) Use for hire or reward

(2) Use for racing pace-making relisbility trial or speed-testing

{(3) Use for the carriage of goods (other than samples) in connection with any
trade or business

{4) Use for any purpose in connection with the Motor Trade

#imitations rendered inoperative by Section & of the Motor vehicles {Third-Party Risks and
Compensation) Act (Chapter 188) and Section 95 of the Road Transport AcT, 1987
(Malaysia), are not to be included under these headings.

1%WE HEREBY CERTIFY that the Policy to which this Certificate relates ic issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Part v
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution therecf,

UNWNBF /HO/ ARB@315/5ymple Insurance Age Authorised Signatory
EQ Insurance Company Limited

*‘ A Member of Citystate



