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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor correctly the details of ihe accadent 10 spaed up the claims process

. This Form must be completed by the Policyholder andlor the Authorised Driver,

3, Informabon provised must be as lruthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow maurance companies 1o

repudiate policy liability

4, The msue and acceplance of this Form by insurance companias & nol an admisson of policy kabdsty on the par of the nsurance cOMpanies.

5 false reportin

may be referred o the Police for invest)

|,

B, This repan will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copias of this repart will, for a fee_ be made avallable upan application by interested paries,
7. By the lodgement of this report 1o the Insurers, you heraby consant lo the archiving of this report af the centre and 1o copies of the report being made available

Alnresax

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

28/08/2019 15:17
25/08/2019 17:30
JUNGC CHOA CHU KANG AVE 1 & TECK WHYE LANE

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBMWN2055G
Insured/Policyholder
Mame Of Registered Cwner REZA EDSMAN BIN NOR RAHMAN
NRIC Mo 584408134
Email Address MOEMAIL

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accidant

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

MNRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Maobile Mumbear

Fax Number

Contact Number

EMail Address

(LOCAL) +65-B7170687
OFFICE-8T7175687

¥ AMAHA
GDR155A (AERDX)

PRIVATE USE

[0

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5103049688-01

REZA EDSMAN BIN MOR RAHMAN
S8440813A

151211984

INDOOR

241272003

15 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-87175687

OFFICE-87175687
MNOEMAIL
Page 1 of 23



Address

Poslcode
Was dnver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

YVehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied fo the police?
If Yes Please state which Palice Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20180827/7000.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Details of Witness 1

MName

Phone Number

Emall Address

BLK 130 CHOA CHU KANG AVENUE 1
#02-26

680130
NO

OWNER

COLLISION

CLEAR
DRY

- MAJOR/MINOR RD

M
2
YES
YES
YES

N

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
MO

TAN YONG KWANG
GT460T93

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/ModeliColour
Details Of Properies
Vehicle Category

Mame of Driver

GW207TL

COMMERCIAL VEHICLE

Page 2 of 23



MRIC/Passport Mumber
Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Me. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame REZA EDSMAN BIN NOR RAHMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FENZOS5G

Ware seat belts worn?

Was this injurad conveyed to haspital by
ambulanca?

Address

Postcode

Page 3 of 23



SKETCH P

IMPORTANT NOTICE

1. Please report correctly the detzils of the accident to speed up the claims process,
7. This Form must be completed by th holder and/or the Au lsed Dr

3, Information provided must be as yruthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate pollcy lability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of palicy liability on the part of the insurance
campanies.

L3 false re ng may be referred to the Police for in ation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested partles.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made avallable aforesald,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclote and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer{s] who have insured
vehiclets) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1t} investigating the accident and/or my claims;
{iti} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagesk; 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

{1y toall insurers 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

tii} for complying with requirements under any regulations, laws or court orders.

WAL mm“ A

Pnlic'.rhuldef'§ ﬁgmture Driver's SIM“@‘E Reporting Centre Persbgnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/We declarg the foregoing particulars are true in every respect.

1 "
; T
| M\ 1 I i

d! . . - e
Pnl-—whnfdeﬁ ignature Driver’s Signature
Date & Time:

Date & Time:

(If driver is not the policyholder)

Reporting Centre Personnells Signature
Mame:
MNRIC/FIN No.:




M FBal 925 & - Model / Make amahe  GOR LA
Date of Accident 2L/08 [ 1 7 .

Time of Accident t 722 HRS - |
Location of Accident Clon Chn | Bag P | _Joetfin Teck Ohge La

Exact purpose use during accident ke UsdsV - L Y

'Name of Owner /?gzq Lalgman g n  Not  Kakman

Telephone No. He: 717 24 [ Home : Office :

NRIC S g440813A

Address Bz 1830 Chon Chu Kuny e | %3 -—,?5’6?) 6¥0130-
Claim type OD  — THIRD PARTY REPORTING ONLY

Insurance Company NTle C

Type of Coverage Comprehensive Third Party gﬁfﬁl—Partv / Fireﬂhg@ ]
Policy No. Sr0204T66E- 01 . ' i
\Name of Driver <_|As Above If No, N
NRIC Any Passengers : A —
Date of birth i f3 ) T TEM |
Occupation Outdoor /< _Indoor — L
Driving License Pass Date 4 [12 / 200% i

Gender = Maje__f? Female B
Contact No. - H/P: Home : i Office :

Address

Driver have any own vehicle |No, If yes, Reg No. '
Relationship Employee, if no, state O wrne " -

Weather condition “[Clear > Raining Other

Road Surface C]}_w = Wet Other

Any Injuries No, “__If Yes, Who? h_
Name And Contact No. Keza — Eoloran bea  MNor Aphmmn (ﬁ’/" LT I6E T-)
Name And Contact No. ' L / '

| Police Report No, C,j;'eg,ﬁlhere? Ta,lp;é/c. fofect !
'Uehil:le B No. AN ST L Am}FPassengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers : o :
'Eehicie D No. Any Passengers . ]
Vehicle E no. Any Passengers ;

iWehicle F No. Any Passengers : ]
Vehicle G No. | Any Passengers :

Witness Name 7an  ‘long Kway Witness Contact: 7746 o773
Accident Portion frrnd W 4 f;ﬁ ,p,-(g.L

Camera Recorder {¥es# No ol

Jg_mail Address

_fezaeds mza-c.imané?mcf-cz:m

PARTICULAR WORKSHOP Moo T/
CONTACT NO. 6342 0051 / 6744 0510
CONTACT PERSON dackre

FAX NO 6741 0510

WORKSHOP Emall ADDRESS

<al¢s @ noi- om- 53




POLICE FORCE TAAMVRRMMAR

T/20190827/7000

Police Station Of Origin: 1of3

Traffic Police Report No. T/20190827/7000
10 Ubi Avenue 3 SINGAPCORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
27/08/2019 00:49 !

M

. ame of Infurani: e dss: T —
REZA EDSMAN BIN NOR RAHMAN | APT BLK 130 CHOA CHU KANG AVENUE 1 #02-26
| SINGAPORE 680130

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

MRIC NO / S8440813A Home/Office: Mobile: 87175687

Nationality: Email:

SINGAPORE CITIZEN reza.edsman@gmail.com

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

Male 34 15/12/1984 ' Rider

Race: ' Language: | Institution / School Name:

Javanese English

Occupation: Driving Licence Information:

Premises and facilities maintenance Class: 2B Date of Expiry:
_manager |

aneral Inform n of the A T T DNy Lt o et o p ety N e e

Tvoe of | Injury Drink Date/Time of Type of Location: |

h}éiident' | Attended by Police Drive: Accident: T-Junction |
Lo o | Mo 25/08/2019 17:30 |

Location:

CHOA CHU KANG AVENUE 1 |

| Weather. "~ [Road Surface: " [Road Speed Limit:
Clear Dry 50 Km/h
“Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes ;

i IN2C ycle G
(AEROX)

| GW2077L | Van TOYQTA Grey Slightly 0 '

! Damaged 1

Limited




SINGAPORE
POLICE FORCE TR FMLABIL A

Ti2018

Police Station Of Origin: 20f3

Traffic Police Report No. T/20120827/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

—
R e e L B A AT Sy

Pedestrian

T
Rl

Crossing: NA

IDNo. | S844081

Related Vehicle | FBN2055G (Motorcycle) Contact No. | 87175687

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B
' Driving Date of Expiry: NIL
g | Licence &
| | Expiry Date |
' Date Treatment | 25/08/2019 ~ Date Discharge 25/08/2019

No. of Days granted Medical Leave

ae TAN HENG

Related Vehicle = GW2077L (Van) ‘ Contact Nn.‘ 93807600
| Hospital/Clinic | NIL E Class of ' Class: NIL
'i 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.

| was riding on my motorcycle non-pillion, Yamaha GDR155 (FBN2055G), along Choa Chu Kang Avenue
1 after exiting from the carpark (S680130) within speed limits towards Keat Hong when | reached a T-
junction (near to S680124), and with no traffic lights in between, | proceeded towards destination. Upon
reaching the T-junction, the driver (Mr Tan Chin Heng) of a commercial goods van (GW2077L) moved out
from the minor road (Teck Whye Lane) without looking towards my direction but focussed on Keat Hong's
traffic, with intent to turn right towards CCK Polyclinic (S688846). | had tried to apply emergency brake to
prevent a collision but because of the sudden manner that he had accelerated outwards from the stop line
located at the minor road (Teck Whye Lane) and the positioning of his vehicle, | had collided with the
driver's side of the vehicle. | was attended by members of public who attended and assisted in helping me
to the side as well as pushing my motarcycle to the side of the road (S680124) along Choa Chu Kang
Avenue 1. A member of public had contacted for ambulance to convey myself to hospital due to acute
pain in my chest, ribs, thigh, neck and back areas. Before | was conveyed to Ng Teng Fong Hospital, an
officer presumably from Traffic Police had taken down my particulars whilst | was in the ambulance. |
have particulars of witnesses and the video footage from the vehicular dashboard (SFY8333J) of a
samaritan (Mr Tan Yong Kwang) who was driving behind the commercial goods van (GW2077L). | would
be sending my motorcycle for repairs due to damages arising from the accident. That is all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

(R R

TI20190827/7000

dofa
Report No. T/20180827/7000

CONTINUATION OF REFORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

' Date/Time:
27/08/2019 00:49

Officer In Charge Of Case:
TP/TPIB/

PHUA TiAK YEE

Contact No.: 65472077

Classification Of Case:

Authentication Stamp
NP 168



t REPUBLIC OF SINGAPORE 2 ]
IDENTITY carp No. SB440813A

Fimimm

REZA EDSMAN BIN NOR RAHMAN

A O et |3y, 1
Macs

JAVANESE I
Cimis o1 Baetr f- . .
15-12- 1984 o “ ol

CouniryPisad of e,
SINGAPORE

e e ——

i1
ss2z992 | |l
1

{

Class 2B Molorcycle s nol excesding 200 oo 24 Dec 2002

For LKK/NA SO

e

‘ o et APT BLK 130 CHOA CHU KANG AVENUE 1 #02-28
HE 478 ' SINGAPORE GBOD 130
b s 2 J ‘ HINC tio: SBA40813A Dte- 20/11/2017
ey
——..___'__MM_ ¥ '-_m-_-_-_- r ey vy L""H—H‘"‘r-——.—-—- e



{7 Income

rmoce differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION} RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

PMOTOR VERICLES (THIRD PARTY RISKS) RULES, 1885 (ML AYSRS)

Certificate Number @ 5103049688-01 Cover : Third Pa riy, Fire & Thefi
1. Index mark and Registration Number of Vehicles : FBN2055G

Chassls Number o MH3SGAEA0I044 446
. ‘Name of Policyholder ¢ REZA EDSWAN BIN NOR RAHMAN
3. Effective Date of Insurance ¢ 13 Aug 2019
4. Expiry Date of Insurance v 12 Aug 2020
5, Persons or Classes of Persons entitled to drivest

ta) MNamed Drivar(s) Only.
Provided that the persan driving is permitted in accardance with the licensing or ather laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Mator Vehicle.
6. Limitations as to Used
{#) LUse far social damestic and pleasure purpases and in connection with the Policyhalder's business or profession,
This Policy dees not cowver
ta) Use far hire or reward.
(B) Use for racing, pace-making, refiability trial or speed-testing.
[ch Use for the carviage of goods {other than samples) in conrection with any trade or business,
[d} Use for any purpese in connection with the Mator Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Farty Risks and Campensation) Act
{Chapter 189} and Section 2% of the Road Transpart Act, 1987 {Malaysia), are not to be Included under thase

headings.
EXCESS (SECTION 1) O NFA
EXCESS [SECTION 2§ £ONFA
EXCESS (THEFT DUTSIDE SINGAPORE) i PLEASE REFER OWERLEAF
INSURE WITH COE i YES
NAMED DRIVER (1) . REZA EDSMAN BIN NOR RAHMAN
MAMED DRIVER {2) TONSA
HIRE PURCHASE COMPANY ¢ AS. PHOOCN PTE LTD
SUBM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the pravisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV ef the Rosd Transport Act, 1087 {Baztaysia)

Agency A5 PHOON PTE LTD 10D00D0OSTI911)
Date of Issue o OB Aug 2019 17:47 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
e

Countersignad By:

Authorised Officer Chief Executive
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Policy Information

= Policy Infoermation

Page 1 of |

Palicy Mo, 5103049668-01 Policynolder o eo s EpsMaN BIN NOR RaHMa FOIEYROIOEr oo nnan
Name MRIC

Cartifcate

Mo

Address BLE 130 202-26 CHOA CHU KANG AVENUE 1 SINGAPORE 680130

Product Groug
Nare MOTORCYCLE INSURANCE Plan Policy Flag N
Policy Effactiva
isque 0B/08/2019 Date 13/08,2019 00:00 Expiry Date 12/08,/2020 23:59
[rata
Excess Al Claims
Par Ac
Fipe er Accident Bt
Third Chwry
Party o damage Q E‘:::::T“n
Excess Excess
Additignal o5
Eucess Premiurm 218.14
gi""ni:;zm Outside
Singapore
g TP Excess
Excess
Agent A S PHOON PTE LTD Agent Tel.  B7470770 G5T Flag Y
Co-
insurance Mo
Flag
Qpen
Palicy
Info
Certificate
Infer
“# Policyholder Mailing Address
Address 1 BLE 130 #02-26 Address 2 CHOA CHU KANG AVENLIE 1 Address 3 SINGAPORE 680130
Address 4 Address Type Singapore address Post Code 680130
Related Policy =
Unit Mo, Niirikar 5103049668-01
[ Insured Object: FEN2055G
= Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Contant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5103049668-0... 28/8/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
T premiam-on thes poiicy hay ot been colecid
Accident HT/ 1055903

Paboy Mo SLOJGEEAE-0L
Cartriaais Mo

Polryroidar dame RETA EDAMAK BIM NOR A4 HMAK

Produc: Code MOTORCYILE Indumante
Canliest Na.[Matile) E7175687

Ernmi Address

HFR (% Wn [Tl res

MED Brotetnr ri

& Accident Datsifa
Hapart Date AB/OEI0E0 1558
Lisie of acogem asmeAoLe
Hapartng Cartie
Accigent Lecanon

# Tetal Excuss Applicabls

Excmus Typs Par Ao

Of Sranderd fxidis 200
TED Qb Encmis 00
Admtiend Eccesd
Toldl OO Extess Apploabie oo
F Banafits
8T Regisared [nformatias

5T Regimened L]
AT Rigntian Mo
HodACan Hatary

o Pasepmaidar Hailing Adsres

Arkirses | 150 @i 18
Sidness &

urit No

@ ol Bewer Infe
DOrivar Mams AEZA BOSHAN BiN KON RaHHAN
nname] drieer hase

Aagatar Dute of Drmer License 2401 22000

Coreact Mo Hobde) BTy 755AT
Adoress § BLK 130
digress 4

inn ko -8

Dades P om0 5

Eegimered cart -Ce Cires@ne
faltat BTV

Hraathassar or Bload Tet amg

Epasng?

HOITCANL HEEE

Clalm 001 Mew

S Ty

Coantac Ko {Honie)

Email Addresa
Clsinant Typs Clarmact Type* [Prasas Saiect =l
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