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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/07/2020 09:46

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/07/2020 09:01
28/06/2020 17:20

ALONG LOYANG AVE JUNC OF OLD TAMPINES ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FBP1561H

MUHAMMAD IRFAN BIN OSMAN
SXXXX694Z

NOEMAIL

(LOCAL) +65-94254095
OTHERS-94254095

YAMAHA
AEROX

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5107623982-01

MUHAMMAD IRFAN BIN OSMAN
SXXXX694Z

27/05/1988

OUTDOOR

05/02/2009

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94254095

OTHERS-94254095
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

BLK 758 PASIR RIS ST 71
#04-178

510758
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

3

YES

YES

YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:

SINGAPORE
TEL NO: 1800-5852999 - FAX NO: 65855261
NO

PLS REFER TO THE POLICE REPORT:T/20200629-2093

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

YES
NO
NO

LU HWEE HONG
90668204

GBD9531E

COMMERCIAL VEHICLE
AFIQ REZZA BIN NORREZAT
SXXXX210Z



Contact Number 98803765
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJK5123U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PEGGY
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD IRFAN BIN OSMAN
Approximate Age

Injuries Sustain LEG & LOWER BACK

Injured person in which vehicle? FBP1561H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the elaims process.

2. This Form must be th and/or the A ¥ Driver.

3. Information provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or withholding of matesial
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
comparnies,
5 Anyfa may b ice on.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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,

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(@l My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ather persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer sueh
Fersonal Infarmation to all insurer(s) who have insured vehicle(s] involved in this accident {all insurer(s) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{l] processing. handling and/ar dealing with my claims including the settlement of the claims and any Necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(i} carrying eut and/or dealing with my instructions o responding to any enquiries by me;

{I\rladministerlng my claims (including the mailing of correspondence, statements, invoices, reports or notices o me,
which could involve disciosure of certain personal data about me o bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicabie law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
{b)  all insureris) who have insured vehicieis) invohved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes: and

le)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d)  my Personal Information will also be collected and used to 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) above may be shared / disclosed:

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

{1} for complying with requirements under any regulations, laws ar eaurt arders,

g %’-» 10/ 7 Mo

Fﬂ|r:lﬂ'|ﬁ=r'.: Signature Drriver's Signature llmr:?:’u Centre Personnel’s Signature
Date & Time: r4 /’51'/‘{@1.1 (I driver is not the policyhalder) Mame!
| . Date & Time: MNRIC/FIN Na.;
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IfWe declare Ih?#ﬂuin@ particulars are true in every respect.

9

-"/;M' it fo7 fro

G

Pulhtgrlmld!r':gm'n.hlure Driver's Sagnature
Date & Time: )t | ,:qjl.f WL {H driver is not the policyholder)
Date & Time:

Repur‘tm;l:lntru Persannel's Signature
Nadmie:
NRIC/FIN No.:
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Individual Statement

S PO
SCAPORE AR

Police Station Of Origin- =~ot4
Pasir Ris N.P.C Report No. T/20200825/2003
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-585295%

= :.: T 1 o o BT T — i I e B &. IE'!iuI - E E t
FBP1561H | NTUC Income Insurance Co-Operative | 5107623982-01 | 18/02/2020 | 17/02/2021 |
of Person Involved =5
An Pedeslria_r; Involved: No i —— e ]
No.of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
| Name | MUHAMMAD IRFAN BIN OSMAN | 1D Ne, | 588186942 __J{
"Raratad Vehicle FBP1561H (Motorcycle) | Contact No.| 94254095 |
e _ N S RETI |
HospitaliCiinic | CHANGI GENERAL FIOSPITAL Class of | Class 28.242,345 |
| Driving | Date of Expiry: NIL
Licence &
Dete Treaimant | 35me5m5m————— | Expiry Date N
Date Treatment | 28/06/2020 __| Date Discharge | 20/0672030 -
No. of Days granted Medical Leaye [14 | Degree of Injury | NIL y
Driver : : |
| Mame | AFIQ REZZA BIN NORREZAT | ID Mo | 890012102 =
— | = | | ]
| Related Vehicle | GBDB53TE (Van) Contact No.| 88803705 '
Hus?ﬁéfﬂiﬁ:‘/ NIL | Classof | Class NIL 5 ‘{
| | Driving Date of Expiry: NIL |
| Licence &
b ors —us | | Expiry Date b
Date Treatmeni | NiL NIL |
No. of Days granted Medical Leave I NIL Oegree of Injury [NIL___——————— SRS

Brief Details,

On 28/06/2020 at about 1720hrs, | was niding my motorcycle ( Greyish Black Yamaha AEROX GDR1554
CVT bearing license plate FBP1561H) along Loyang Avenue. When the green arrow showed for the right
turn onto Old Tampines Road, | began to ride towards Oid Tampines Road. All of a sudden, a van (Black
Nissan van bearing license plate GBDS531E) collided into the front left of my motorcycle. | then flew
across the road with my motorcycle due to the impact While | laid on the road, several by-standers came
fo assist me. One of the by-standers then called for ambulance and an off-duty Traffic Police came to my
assistance as well. One of the wilnesses (Name: Lu Hwee Hong, Vehicle license piate number:
SLU1688G, Contact number: 80668204) approached me and informed me that his vehicle's front-facing
tamera captured the accident and that the black van had beat the red light, The witness had aiso sent me
the footage via WhatsApp.
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Individual Statement

. I8 AR

2083

Police Station Of Origin Jof4
Pagir Ris NP _c Report No. T/20200825/2003
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

I did not have any recording device that caplured the accident.
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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
r ‘__r

Page 13 of 25



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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SINGAPORE
POLICE FORCE

Folice Sadan OF Qrgin:

Magir Rs N PG

1 Pask Ris Orive 4 &11-01 SINGAPORE
S1R4cT

Tel Mo 1830-5652050

HEFI:IF!T l:l-' .iu 'rh.rn; p.-::-[:naﬂ

Date! | me Ropad Made:
200062020 20:13

[ Vide Rapar Mo

Police Report

TR0 O 2

Tmd
At Mo Traoenoazssigs

Statlon Diary Mo,
£

nfarmand's Particulars

Mame of Inforrmant
MUAHAMMAD IRFAN BIN OSEAN

10758

Addreas
AFT BLE 758 PASIR RIS STREET 71 #04-178 SINGAPORE

ID T‘r:u':' [ I'-In

MRIG MO ¢ SRR BT
I"-Ial'.un.'ll.t].'
hll'-h:.l'-'uF'E‘.ﬂE CITIZEMN

ontact Mo,
Homa ' Cilige:
Emai:
IHFH'-IE'EM@{H-'I.AIL COmM

Molale: !?a-i:-'ﬁd-ljﬂzﬁ__

e -'I!I_"ET__ Dirte of Bidh: Type of Informant:
_Malo 32 27051988 | Rider :

Racs Lariguage: Instiution / School Mama
Metay =i} [{ S

Cocupalion: Dirtding Licance nfarmalion:

_AVIATION TECHNICIAN (Class 2B 2A2 345 Cratr 1 Fepriny

ral of the o d

Type of Injury Dirink | CateTime of T Type of Location

| heridant: | Convayed By Ambulance | Doee; | Acsident Straight Road
Mz | 28052020 17:2( I

Locaton:

Along Road 1

LOYANG AVENLE

HLOYANG AVENUE, TUSNING RIGHT ONTC OLD TAMPINES RQAD

Road Speed Limt

Wiealhor Road Surface:
Clear Dry
Traffic Flow: Traflic Controt Trattiz Valima
T'vpe of Coligicn. ANYONe coreayed by
Debacan Maoving Vabicles - Head Ta Sideg ambulansa:
_— TeR
muﬂﬂwnh;mm 2 T .
| wahicle No. | Type Make [Moded Color | Condition | Mo of Fassenger
FEF'HEIH Motarscka WAMAHS AERDE Hlack i
GORI554 |
| = CWT = ~
GEDHSIE | Van NISSAN | Biack | a
| l | _—
Detalls of Viehicle Insurance » |
ﬁﬂm]lmmwj [mawm:uh.h [EFHME_JM
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Police Report

SiNGAPORE NN

T2 EaRoas
Police Statian O Qrigin; il
Pasir Hig N.P.C Hapart Ko TR
i Paair Ris Drive 4 #01-01 SINGAPORE
570457 CONTINUATION OF REPSRT

Tel M TSU0.5a550 50

|Dmhnf'vmrmu_rﬂ 7 Zl
Vaticls No. | Insuranee Company | Ingurance Mo | Effectve | Expiry Date
|FEF'15I31H RTUC bnceme Insurance Co-Coeratie |5TEITI'EEEEE;E-31 | 102020 | 1702024 |
——— LLimited = 0 0 0 ) e e |

rb_qluber-nngm' ; 3

 Any Pedestrian invoiven. N

| g2 of Fedestran Crossing A

LN of Pedesirang lyured: ML

| Rider 5 ~ S
[ Nama | MIUHARMAD IRF AN BN OSIAN | i Mo, GB3186naz
| Relatea Velicie | FERT361H fiisireyie) B T = ——
| HasptalCing | CHANGI GENERAL HGBPITAL | Clessof | Cass 2B2A2345 |
| Liiising | Cale ol Expiry: MIL
| Licenge &
SR S —___|BwlyDats
|_Diabs Treadnwen: [ 2EEE030 Late Dvecharpe | 20006030 1
| ha. ot Days grared Medical Leswa T 74 | Degree of Injury | NIC
| hama | AFIO REZZA BIN NORREZAT | 1D g | Bato1z102
|?-El:l:;:ﬁ'&hh:'q GBDBSITE (vany  Cantact Na, | BEBOZTDS R
|
(HoepsalCine | WL T ———————— Castof | Cigss NIl ]
| | | Criving ! Date of Expiny, WL |
Licance &

e r— . Expry Do S
EmeTru_munl NIL | Date Discharge NI ]
Mo of Days grented Madical Leave | B [Degimofinuy AL ==
Briof Dutails,

Sulsrquently,. Traffig Faliza and ambulance arived. [ 'was then coivepad lo Chasm Gener Hesaitaf 4ar
MY leg and lowar back injunes, | was warted and discharpad on 2GTE2EET and gwan 1308y
Hoeptalizalion Legwe,
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Police Report

POLICE FORCE I ATt A

THEranagm

Palicg Staton OF Onigla: g
Fagir Fis & B 7
1 Pecir Rig Orivea 4 #11-01 SIMNGAPORE

B1GMsT CONTINLATION OF REPORT
Tel Moo 1800-5652954

Aepst Mo Tiao20520-200s

| die ol berve any recording oevice 1hal captured tha aeeident
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