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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repont correctly the delails of the accidont Lo spaod up the claime procoss.

2. This Form mus1 bs completad by the Polieyholder and/or the Autherised Drlver.

3. Information provided must ba as ruthful and accurato 88 posslhle. Any wilful mlsraprasentatlan or withalding of matarlal facts may allow Inalrance companics 1g

repudiate pollcy #ablllly.

4. The issuo and accoptanca of this Form by insurance companies s not an admisslon of policy lebllity an the part of the insuranca compsnlea.
5. Any falxe reporting may be refarred to the Pollca for Invastigetisn.

&. This report will ba forwardad by the Insurers of the GiA Racords Managemant Cenira astablishad by the Genatal Inauranes Assacinlioh of Slsgapore {GlA) for
grchiving and that coplan of this raport will, far & fas, ba mada available upen applicalian by Intstoaled pantios,

7. By tha lodgamant of this raport to the inaurars, you hareby conaant to the arehlving af this report a1 tha cenlre and 19 ¢oples of the repont belng made avaable

aforasald,

ACCIDENT STATEMENT

Dats Of Repernt 24{08/2019 16:08

Data Of Accldent 21/09/2019 04:30

Exact Locatlon Of Accldent TAMPINES AVE S/TAMPINES AVE 2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vahicla Registration Number
Insured/Policyholder

[ECIEPENE
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Name Of Registered Owner RAZMAN BiIN ABDUL RAHIM ‘
NRIC No S8B02114F

Emall Address RAZZOME@SINGNET.COM.5G

Moblle Phone No (LOCAL) +65-96257808

Allernelive Phone No OTHERS-96257808

Vel Paiclarg " 1T T B e
Manufacturer YAMAHA

Model YBR125

Exact Purpose for which vehicle was being used at
time of aceldent

Are you clalming under your own insurance pollcy

for repair to your vahicla? NO

If No, Pleasa stata action 1o be taken THIRD PARTY

Vehicle Catagory MOTORCYCLE

Insurance Company T T T L s
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY

Fleat Policy NO

Palley Number 5040756657-09

Co_ver Note Number

R L I P TIPS

Driver

Name of Dri;ei:" .

L T A

" RAZMAN BIN ASDUL RAHIM

NRIC No 56802114F

Date Of Birth 10/02{1968

Qctupation INDQOR

Date Of Driving Pass 08/10/1985

Driving Exparience 33 YEARS AND 11 MONTHS
Gander MALE

Moblle Number {LOCAL) +65-96257808

Fax Number

Contact Number OTHERS-96257808

EMail Address RAZZOME@SINGNET.COM.SG
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Address BLK 730 #03.55 TAMPINES STREET 71
Postcode 520730
Was driver an employee of the Insured's Company NQ
It No, Relatlenship of the Driver with the Insured  OWNER
Vehlcle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
(General Information of the Accldent 0 o
Type Of Accident o éle SWIPE o
Weather Conditions CLEAR
Road Sutfaca DRY
Othur lnfonmﬂon e e _ e .. e e e e e
Was any foraign vahlcla |nvol\.rad in his acclden:'! NO
Number gf veh:clo:-: {including own vehicla) 2
involved in the accidenl
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?
Was any other materal or property damaged? YES
| have been approached by unknown person{s) NO
soliciting/ofiaring accldent clalms assistance.
Number of Passangers (Includlng DrIVer) 1
Betalls of Police Action ~ e |
Was the accldent reported 10 the pol!ce? YES
Il Yasg,Please state which Pollce Statlon
Police Statlon Natne TAMPINES N,P.C
Pollce Slation Address ROAD: TAMPINES N.P.C , POSTCODE: 525682 , COUNTRY: SINGAPORE
Pollce Statlon Contact TEL NO; - FAXNO;
Was netica of intended Prosecution glven? NO
If Yes agamst whom?
CIrcurnstanccs ofAcg!q?pt T - _ v e e sy
AS PER POLICE REPORT No 'rfzowoazzrzom o )
Ara accldanl phnlos avallablo ror altachmenl? YES
Was thara any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF QTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKXB772X
Vehlcle Make/Model/Colour TOYOTA / TOYOTA COROLLA ALTIS 4,6L CVT
Delalls Of Properties
Vehicle Categary PRIVATE CAR
Name of Driver
NRIC/Passport Numbor
Contact Numbar
Address
Postcode

Instrance Company Name
Nature Of Damage
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No. Of Pessenger {Including Criver)

Name

Approximate Age

Injuries Sustaln

Injured person In which vehicle?
Were ssat belts worn?

Was \hls Injured conveyed to haspital by
ambulance?

Addrass
Postcode

167528669

BETAILS OF INJURED PERSON 1
RAZMAN BIN ABDUL RAHIM
51

FY5018P
NOC

YES

BLK 730 #03-55 TAMPINES STREET 71
520730
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Accldent Sketch Plan

SKETEH PLAN

IMPORTANT NOT!

Plaxse repart comrpotly the details of the necident 10 speed up the Dairms process.

This Farm muct be pompleted by the Palicyholdey ppd/or te Aythoriyed Driver.

. Information provided must be as truthful and aoyryty af poirible. Any wilul misrepresenttion 3¢ withholding of matertal

fects may atlow Insurance companies to regudity poricy Hability,

The haue and acoeptanea of thix Form by Insurence compantes I3 not an admission af poficy Habliity on the part of the Insurance
COmpanies.

Any fyise reperting mav be referred to the Pollor for invotigation.

6. The raport wil be forwarded by tha nurers of the GIA Records Management Contrs exm blshed by the Goneral ngars hoe

2

Aksoclanion of Singapore {GIN) for archiving and thet coples af this report-will far & fea ba ode avaltabie upon apphcation dy
Intaratted parthes,

Ry the lodgment of this repore  the Insurors, you hereby Sonsent o the archiving of this repor a1 the centre and to coples of
the repar being made avaitable aforessid.

Consent imder tha Personal Data Pratection Act (POPA)

[ understand, acknowiedge, agree and onsent that

{a} My inwrar, my workshop and the Genenral inurancs Assoclation of Singe pave (*GIAT) may/ote permitied 1o collect. ust,
dhakne and/or process my oersonal data/panonal Informathan setout in this [form) and any ather porsanal informaton
provided by e or poztessed by my insurer {cpilactively the *Persons! Informaton™} and didelese and tranfer such
Penonatinfarmation tb all taurer(s) who hive Insured vohidefs) imvotved In this secident (ol nsurer(s) wha have Insurce
wrhicle(s] (mvalved in this secident shall be collectively roformed 1o as the *Insumrs™), the insurers liwysra/low Timm, the
Monetaty Authority of Singapore and any felevant government agency/authority {such as the paticn), for 1ha purposels)
of:

i} processing, handling and/or dadling with my dalms Including the setdemantof the daimsand any Hoomssary
Investigations relating to the daimx;

(i} Investigating tha accident and/or mry daims;
(N} eaering ot and/or dealing with my lnstructions or responding to any enquirles by me;

{iviadmintstering my claims {inciuding the majling of correspondente, siatements, lnveices, reports or noters 1o me,
which could Involve disclojure of trtain personal dats sout me 2 being sbaut deliveey of the same as well as on the
oxternal covar of ervelopes/mall packages); and/or

(v) complylng with xpplizabia law In administering, processing, handlvg and/far dealing with my clains.jcollectively the
"Purpases”)

() aNinsurer{s who have insured vehictels) Invalved I this acsldent and the Insurens’ Bwyers/low firms, moy/are garmimed
10 collecy, use. disclota and/or process my Personal information for ooe or mone of the abhewe Apases; and

(ch ¥ Perional Information marv/can ba disciosed by amy of the losarers and/or GiA Lo thelr thixd party service previders or
spontslinduding thedr wyeri/law fimmd), which may be slted outside of Singapore, for one of more of the abave Purpeser.

(d)  my Persanal Informetion will also be colleciad and ysad te compilt claims history for the purpose of frevd dtection,
invetligation and management in presant and all krture clalms,

{¢) thoInfarmation w coliected under (d) abova may be shared / flschosed:

(I} 1o 31l Insurers and/or any other third pardes that assist In evalating, investigating, cantrolling or managing feaud,
regusitory, law enforcement and govarnment agencles as reasonably required lor the purposes stated, or

{Il} Toc comphying with requirgments under any regulations, laws or tourt srders,

\W IDAC KAKE BUKIT (VAC)

Policyholdecs Sigratu! . Drboer's Signature Reportng QG KK 7Y e
Date & Time: m;}h {1 drivet s ot the policyhokder) e Singapore 415933
Date & Time: RTINS 16697 Fax: 67492305

\@\30\0\ Emoil: vacki®gingoet.com s

TR O - s T,
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Acgcldent Sketch Plan
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DESCRIDE ORCUMSTANCES OF THE ACCIDENT

Refor to wolife vobory-

DECLARATION
Wwe dednm‘t!)glfong?rg‘piquhn are true In avery mspect.

IDAC KAXE BUKIT tVACJ

hlﬂﬁnldn'ﬁ-phm \‘ T Dt Reporting Cao'GyFapusirié m&a
- preek Time {1f trdeor i nert the policyhaider)
)M::Km “ Dare  Trmes o c}T@]n £7416697 F¢ Fax: 67492303

_ LA el Y Y.
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Y SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

RSO Y

10f3
Report No. T/20190922/2040 /

8 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-587199¢9

REPCRT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
22/09/2019 12:22

Vide Report No.: Station Diary No.:

23

11a

RAZMAN BIN ABDUL RAHIM

Address:

APT BLK 730 TAMPINES STREET 71 #03-55 SINGAPORE
520730

D Type / ID No.: Contact No.:

NRIC NO / 86802114F Home/Office: Mobile: 96257808
Nationality: Email:

SINGAPORE CITIZEN

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

Male 51 10/02/1968 Rider

Race: Language: Institution / School Name:
Malay .

Occupation: Driving Licence Information:

OPERATIONS MANAGER

Class: Date of Expiry:

Accident:

Date/Time of
Accident:
21/09/2019 04:30

Type of Location:

Location:

Junction of Road 1 and Road 2
TAMPINES AVENUE 5
TAMPINES AVENUE 2

JUNCTION OF TAMPINES AVENUE 5 AND TAMPINES AVENUE 2

| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Yes

FY5018P Motorcycle

YAMAHA

YBR125 | Red T o

FY5018P
Limited

come urnce Co-Operative | 40756657-09

07/10/2018 | 06/10/2019

SRYX 877 2«
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Police Station Of Origin: . 20f3
Tampines N.P.C Report No. T/20190922/2040
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

estnan Iovd:
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing:
L Mgeth L gt R EiA
Name RAZMAN BIN ABDUL RAHIM ID No. S6802114F
Related Vehicle | FY5018P (Motorcycle) Contact No.i 96257808
Hospital/Clinic | CHANG] GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & i
Expiry Date
Date Treatment | 21/09/2018 Date Discharge | 21/09/2019
No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Brief Details.

On 21/09/2019 at about 4:30am, [ was riding my motorcycle (V1: FY5018P) on Tampines Ave 5 on the
extreme left lane. i stopped for the red light at the junction of Tampines Ave 2 (near to Safra). As my
vehicle was stationary, a car (V2) hit me from my left side and I fell off my bike towards my right.

An SCDF officer was also waiting at the traffic fight and assisted me to call for Ambutance and Traffic
Police.

V2 was a Grabcar driver with 2 passengers inside. V2 informed she was not aware that | was in the lane
which is why she moved forward and hit me. :

| did not collect any particulars or vehicle details of V2 as traffic police was at scene.

| had pain on my left hip, my back and both ankles and left arm. 1 was conveyed to Changi General
Hospital. | was discharged with 7 days MC.

My V1 is currently towed away by traffic police and 1 will be liaising with 10 van from Traffic Police.



X  SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able fo provide sketch plan

(I

3of3
Report No. T/20190922/2040

CONTINUATION OF REPORT

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:
G/

Sgt 2 NURUL DIANA BINTE MOHAMAD -
ROSLAN

Signhature Of Informant:;

{

R

Signature Of Interpreter:
Not applicable

Date/Time:
22/09/2019 12:22

Officer In Charge Of Case:
TP/ GIT/

Classification Of Case:

u

Sgt 2 HO JIEKANG, IVAN N
Contact No.: 65476170 ~
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