MNA119113677 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/08/2019 15:17
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/08/2019 15:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident 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 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.

5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBN2055G

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

28/08/2019 15:17
25/08/2019 17:30

JUNC CHOA CHU KANG AVE 1 & TECK WHYE LANE

REZA EDSMAN BIN NOR RAHMAN
S8440813A

NOEMAIL

(LOCAL) +65-87175687
OFFICE-87175687

YAMAHA
GDR155A (AEROX)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5103049668-01

REZA EDSMAN BIN NOR RAHMAN
S8440813A

15/12/1984

INDOOR

24/12/2003

15 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-87175687

OFFICE-87175687
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?

Number 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190827/7000.
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

Name

Phone Number

Email Address

BLK 130 CHOA CHU KANG AVENUE 1
#02-26

680130
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
YES
YES

NO

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
NO

TAN YONG KWANG
97460793

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

GwW2077L

COMMERCIAL VEHICLE
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name REZA EDSMAN BIN NOR RAHMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBN2055G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report carmecthy the details of the sccident to speed up the daims process,
2

3. Infarmation provided must be as fruthiul and accurate as pocsibie. Ary wilful mistepresentation or withhalding of materfl
facts may allow maurance companies to repudiate policy fability.

4. Theiwsue and scceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance

&. The report will be forwarded by the insurers of the GIA Revords Management Centre established by the General Insurdnce
Assoclation of $ingapore (G1A} for archiving and that copies of this repart will for a fee be made auailable upon applisation by
Iinterested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the erchiving of this report at the centre and to copies of
the report being made avallable aforesald.

8. Consentunder the Personal Data Protection Act (POPA)
| understand, scknowledge agres and consent that:

{s) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted ta collect, use,
diselose and/or process my personal data/personal information set out in this [form] and eny other personal information
provided by me or possessed by my inturer colectively the “Personal Informatien”) and discloze and transfer such
Personal Information 1o all insurer(s] wha have intured vehicla[t) invalved in this aceident [all insurer(s) wha have Insured
vehiciels) imvolved In this accident shall be collecthvely rofirred to as the “Insurers”), the Ingurers’ lawyers/low firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority {suth a5 the police), for the purposeis)
of :

{il processing, handling and/for dealing with my claims including the settlement of the clalms and any necessary
imvestigations relating ta the claims;

{1} investigating the secident gnd/or my Claims;
(i) carrylng out endfor dealing with my instructions or respanding te any enguiries by me;

[iv) adminkstering my claims {inchuding the maidling of correspondence, statements, imeoices, reports or notices to me,
which pauld involve disclosure of certain persenal data abowt me to bring sbout delvery of the same a3 well 35 on the
external cover of envelopes/mail packages); and/or

{v] compiying with applicatle law in administering, processing, handling and/or dealing with my claims.(callectivily the
“Purposes”)

(B] sl insuree(s) whe have insuted vehlclefs) involved in this accident and the (nsurers' awyerslaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far ane or more of the above Purpates; @nd

{e] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms], which may ba sited outside of Singapore, for one of more of the above Purposes.

{d] my Personal information will #lse be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

[} toall insurers and/or any other thind parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agancles as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.
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Accident Sketch Plan
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifle :lrdiT the foreégoing particulars are true in every respact.
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Police Report

POLICE FORCE AAVTRTAMATRNA T

Police Station Of Origin: 1af3
Traffic Police Roport Mo, T/20180827/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Repori Made: Vide Report No.: Station Diary No..
27/08/2018 00:49
Name of Informant: Address:
REZA EDSMAN BIN NOR RAHMAN | APT BLK 130 EHU;DCHU KANG AVENUE 1 #02-26
P x> 1
IoDT 11D Mo tact No.:
NRIC NO / SB440813A | Home/Office: Maobile: 87175687
Nationality: " Email: _
SINGAPORE CITIZEN ' reza edsman@gmail.com
“Sex: : Date of Birth: _Tppa of Informant:
Male ﬁe 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

T E———— P e
2 % ¥

=
el =L L Bl

= - | Inl.nr Dri of -:mamn: |
pead | Attended by Police i Accident T-Junction
i Mo 25/0R/2019 17-30
Location:
CHOA CHU KANG AVENUE 1 |
|
] |
| Weather: - | Road Surface: Road Speed Limit:
Clear | Dry 50 Km/h
Traffic Flow: Traffic Control: a Traffic Volume: |
| Dual Carriage Way | Not Controlled Light
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Side gmbulanm:
| Yes

"FBN2055G | Motorcycle | YAMAHA | GDR155A
. (AEROX)

GW2077L | van TOYOTA Grey Sightly 10
Damaged |

TDeial e b — = - — - =g = S —— T e

EEOSG T'LIC Income Insuranmparﬂwe = U1 | 1&’2&20
| Limited |
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Police Report

Tr201908277000

'?Eal‘ll‘%a glaliun Of Drigin: 2of3
c Police
10 Ubi Avenue 3 SINGAPORE 408885 Regort No. T120190827/7000
Tel No: 65470000

CONTINUATION OF REPORT

“Any Pedestrian Involved: No

| No, of Pedestrians In'irad: NIL Use of Pedestrian Crossing: NA
Name REZA EDSMAN BIN NOR RAHMAN ID No. S8440813A

| |
| Related Vehicle i FBNZ055G (Motorcycle ) Contact Mo, | BT175687

' |
| Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Class of Class: 2B
| Driving Date of Expiry: NIL

I ' Licence &
| Expiry Date
Date Treatment | 25/08/2019 N Date Discharge | 25/08/2019 .
No. of Da anted Medical Leave | 05 D of Injury | Slight
Name TAN CHIN HENG 1D Mo, NIL
' Related Vehicle | GW2077L (Van) Contact No.| 93807600
HospitallClinic | NIL Classof | Class NIL i
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL N Date Discharge | NIL
' No. of Days granted Medical Leave NIL Degree of Injury | NIL
Brief Datails.

| was riding on my motorcycle non-pillion, Yamaha GDR155 (FBN2055G), along Choa Chu Kang Avenue
1 after exiting from the carpark (S680130) within speed limils lowards Keal Hong when | reached a T-
junction (near to 5680124, and with no traffic lights in between, | proceeded towards destination. Upon
reaching the T-junction, the driver (Mr Tan Chin Heng) of a commaercial goods van (GW2077L) moved oul
from the minor road (Teck Whye Lane) without looking towards my diréction but focussed on Keat Hong's
traffic, with intent to tumn right lowards CCK Polyclinic (S688846). | had tried to apply emergency brake 1o
E:-euent a collision but because of the sudden manner that he had acceleraled outwards from the stop line

cated at the minor road (Teck Whye Lane) and the positioning of his vehicle, | had collided with the
driver's side of the vehicle. | was atlended by members of public who attended and assisted in helping me
to the side as well as pushing my motorcycle 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 (SFYB333J) 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 |s all.
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Police Report

PORE
POLICE FORCE TR T

TrRO1S0827/7000

Police Station Of Origin: 3ol3

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

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skelch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticaled by SingPass. No signature s
reguired.

Signature Of Interpreter: — | [DatelTime:

Mot applicable 27/08/2012 00:49

Officer In Charge Of Case: Classification Of Case.

TP/ TPIB/ |

PHUA TIAK YEE

Contact No,: 65472077

Authentication Stamp
NPIEE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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