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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly the details of the accident (o speed up he claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurale as possole. Any wilful misrepresentation or wiholding of materal facts may allow insurance companies 1o
repudiate policy hability

4, The issue and acceplance of this Form by insurance companies is nod an admission of palicy liability on the part of the insurance companses,

5. Any false reporting may be referred to the Police for investigation.

&, This repor will be Torwarded by the insurers of the GIA Records Management Centre estatlished by the General Isurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interasted parties

7. By the lodgement of this report to the insurers, you hereby cansent 1o the archaving of this report at the cenire and (o coples of the report being made available
atorasaid

ACCIDENT STATEMENT

Date Of Report 11072020 09:01

Date OFf Accident 2B/06/2020 17:20

Exact Location Of Accident ALOMG LOYANG AVE JUNC OF OLD TAMPINES ROAD
Country/Stale of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber FBP1561H
Insured/Policyholder

Name Of Registered Owner MUHAMMAD IRFAN BIN OSMAN
NRIC No SHHHHEIAL

Email Address NOEMAIL

(LOCAL) +65-04254095
OTHERS 94254095

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
YAaMAHA
AERDX

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under yvour own insurance policy

for repair to your vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy MO
Policy Mumber 5107623982-01

Cover Note Mumber
Driver

Mame of Drivar

MUHAMMAD IRFAN BIN OSMARN

MRIC No SEXXXG947
Date Of Birth 271051988
Qccupation OUTDOOR

Date Of Driving Pass
Driving Experience
Gendear

Mobile Mumber

Fax Numbear
Contact Mumber
EMail Address

05022009

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-04254095

OTHERS-94254095
MOEMAIL

Fage |



Address

Postoode

ELK 758 PASIR RIS ST 71
#04-178

510758

Was driver an employees of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulanca?

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

Police Station Mame
Police Station Address

Palice Station Contact
Was notice of intendad Prosecution given?
If ¥es, against whom?

Circumstances of Accident

OWHNER

3IDE SWIPE
CLEAR
DRY

]

YES
YES
YES

NO

YES

PASIR RIS NEIGHBOURHOOCD POLICE CENTRE

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

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

PLS REFER TO THE POLICE REPORT:T/20200629-2083

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

Mame

Phong Mumber

Email Address

YES
MO
NO

LU HWEE HONG
20668204

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colaur
Details Of Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Number

GBD9531E

COMMERCIAL VEHICLE
AFIQ REZZA BIN NORREZAT
SXXXX210Z

Page 2 of 25



Contact Mumber SBBO3TES
Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

Yehicle Registration Mumber SJK5123U
YWehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PEGGY
MREIC/Passport Mumber

Contact Number

Address

Fostocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD IRFAMN BIN OSMAN
Approximate Age

Injuries Sustain LEG & LOWER BACK

Injured person in which vehicle? FBR1561H

Weare seat belts worn?

Was this injured conveyed to hospital by YES
ambulance? )

Address

Postocode



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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:

ta) 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 [form] and any other persanal information
pravided by me or possessed by my insurer (collectively the “"Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) involved in this accident (all insurer{s) whao have insured
vehiclels) invelved 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 settlerment of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices to 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 packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved 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

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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) theinformation 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

(i) for complying with requirements under any regulations, laws or court orders,

-~

,/{7/ 11/0 7 [

Poric-,-h'b*—[‘;;ler'; Signature Driver's Signature Hepnrt‘ﬁg Centre Parsonnel’s Signature
i = ; | i lii Mamea;
Date & Time: 04 -'Ilfr?'/}f;.lb ilfdrwer.ls not the policyholder) ame
i Date & Time: MRICFIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ;

I/We declare thj‘/}!ofllpgoing particulars are true in every respect
{ [

9

Palicy hnlder H 5,|g natu re

Driver's Signature
Jal f 1‘J-| gE-BEw]
|'

Agpe for oo

(If driver is not the palicyhalder)
Date & Time;

Reporting Centre Personnel’s Signature
Mame:

MRIC/FIN MNo.:




POLICE FORCE NATTEATRTMATHA TR

T/202006829/2093
Palice Station Of Origin: Lo
Pasir Ris N.P.C Report No. T/20200628/2093
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT ;
Date/Time Report Made: Vide Report No.: Station Diary No.;
28/06/2020 20:18 63
Informant's Particulars
Mame of Informant: | Address:
MUHAMMAD IRFAN BIN OSMAN APT BLK 758 PASIR RIS STREET 71 #04-176 SINGAPORE
= 510758
ID Type /1D No.: Contact No.:
NRIC NO / 588186942 Home/Office: Mobile: 94254085
Mationality: Email:
SINGAPORE CITIZEN IRFANOSM@GMAIL.COM
Sex: Age: Date of Bith: | Type of Informant:
Male 32 27/05/1988 Rider - o
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
AVIATION TECHNICIAN Class: 2B 2A 2345 Date of Expiry;
General Information of the Accident
Topsict | Injury Drink Date/Time of Type of Location:
Acciderit Conveyed By Ambulance | Drive: Accident: Straight Road
= <SS, I _INo | 28/06/2020 17:20
Location:
Along Road 1
LOYANG AVENUE ;
LOYANG AVENUE. TURNING RIGHT ONTO OLD TAMPINES ROAD |
Weather, Road Surface: Foad Speed Limit;
Clear Cry
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
! N Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBP1561H | Motorcycle YAMAHA AEROX Black 0
GDR155A
. CVT
GBDO531E | Van MNISSAN Black 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




PO icE FORCE TN oo

T/202006825/2093 i

Police Station Of Origin: A
Fasir Ris N.P.C Report No. T/20200629/2093
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel No: 1800-5852999
| Details of Vehicle insurance
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
FBP1561H ‘ NTUC Income Insurance Co-Operative | 5107623982-01 | 18/02/2020 | 17/02/2021
I Limited | | [ =t}
| Details of Person Invoived
_Any Pedestrian Involved: No _ _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
| Name MUHAMMAD IRFAN BIN OSMAN IC Mo. | SBE1869427
' Related Vehicle | FBP1561H (Motorcycle) Contact No.| 94254095
"Hospital/Clinic | CHANGI GENERAL HOSPITAL [ Class of | Class: 2B.2A.2,3.4.5
Driving ' Date of Expiry: NIL
Licence & |
i ; Expiry Date | L
Date Treatment | 28/06/2020 Date Discharge | 29/06/2020
No. of Days granted Medical Leave | 14 | Degree of Injury | NIL |

Driver e |

Name | AFIQ REZZA BIN NORREZAT ' ID No. | $9001210Z |
| Related Vehicle | GBD9531E (Van) Contact No.| 98803705
- |
Hospital/Clinic | NIL Class of | Class NIL ]
Driving | Date of Expiry: NIL
Licence &
i | Expiry Date|
Date Treatment | NIL | Date Discharge | NIL
_No. of Days granted Medical Leave | NIL ) | Degree of Injury | NIL |

Brief Details.

On 28/06/2020 at about 1720hrs, | was riding 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 Old Tampines Road. All of a sudden, a van (Black
Missan van bearing license plate GBDY531E) 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
to 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 witnesses (Name: Lu Hwee Hong, Vehicle license plate number:
SLU1688G, Contact number: 90668204) 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 also sent me
the footage via WhatsApp.

Subsequently, Traffic Police and ambulance arrived. | was then conveyed to Changi General Hospital for
my leg and lower back injuries. | was warded and discharged on 28/06/2020 and given 13days
Hospitalization Leave.



SINGAPORE TR TR

POLICE FORCE T/20200629/2093

Police Station Of Origin: 30ofd
Pasir Ris M.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT
Tel No: 1800-5852999

Report No. Tr20200625/2003

| did not have any recording device that captured the accident.



ACCIDENT STATEMENT

ACCIDENTDATE( 26 / 06 /2020 yiop/mmpryvyy, ime L L jiHHmm)
Locanion: AlonG [OYANG Ave JUNCTION 6F oL TAMPINTS RoAD

1. DETAILS OF VEHICLE . T
ajveHicLe Numeer_ FBPISG | H
B)INSURANCE COMPANY:__ NTUC [NC6ME
c)POLICY NUMBER:__ 510 +61%987 - ¢|
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
o) MAKE & MODEL:_YAM B HA AgFoX ISGCC
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTOR
hPURPOSE OF USING AT ACCIDENT TIME___TEIVIIT ySE
iJ ARE YOU CLAIMING UNDER YOUR OWMN INSURAMCE [Y

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
A}NAME: UM AW\ WD (RPN BN 6SMAN  (MALE / FEMALE)
b NRIC/FIN/PASSPORT:___ Se% | BEA¥ L CONTACT:_4¥2SH9S
c)ADDRESS:_Blik FGE PASIR 1S <tpeel # | #Hou-13L &(5i0158)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pasiengd DRIVER
g : Q) NAME: KS ALLVE (MALE / FEMALE]
t Including dyiver)
o o) NRIC/FIN/P ASSPORT: CONTACT:
o) ) ADDRESS:

*d)DATE CFBIRTH: (_23 7 68 7/ 199T ) (DD/MMIYYYY)
2] OCCUPATION: (INDOOR / QUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE;_ 2604
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / N
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: bl pJ
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS }
b)ROAD SURFACE: (RRY / WET / OTHERS__ CENVEY |
6. WAS ANYBODY INJURED (YES / NO)
7. «)REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

, H 8. THIRD PARTY VEHICLE _
Soltoof psgsaaae o) VEHICLENUMBER: G®DAL3IE moDeL:__NISSAN vAN
Cecdadioe divesy B} DRIVER'S NAME__ AFIG FEZZA N Noeret LAT
; €] NRIC/FIN/PASSPORT:___§90012/0% conTacT_AB 9035305

| ] LR
T —_— 2, THIRD FARTY VEHICLE

¥ ) o d) VEHICLE NUMBER; STK r:_~,_|15u MODEL;
e PR ) DRIVER'S NAME: PLiaY H
Linduging ;l.,;-.._.‘:z‘-_':- fl  MNRIC/FIN/PASSPORT: CONTACT::

v
~ \

( )

T e,

D] < 1apanosm GG WAL M

j["* x =
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(7 Income

made differant
THE SCHEDULE

Motorcycle Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Insured named in the schedule to this Palicy)

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.

We {INCOME) will provide the insurance set out in this Policy in respect of events accurring du ring the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium,.

The provision of this insurance is subject to:

1. any Endorsement specified a< operative in the Schedule

2. the Conditions and General Exclusions of this Palicy, and

3. the payment of the premium specified in the Schedule.

This Palicy, the Schedule and the Certificate of Insurance are ta be read together as one document,

GST Reg No, MS0372806G

Policy Number 5107623582-01

The Policyholder MUHAMMAD IRFAN BIN OSMAN
BLK 453 #09-208
TAMPINES STREET 42
SINGAPORE 520453

Period of Insurance
Sum Insured
Premivm {inclusive GST)

Interest Insured
Cover Type
MNamed Driver (1)
Mamed Driver (2]

18 Feb 2020 To 17 Feb 2021
Market Value of Insured Vehicle at Time of Lass
55260.35

Third Party, Fire & Theft
MUHAMMAD IRFAN BIN OSMAMN
NURAZLI BIN ABDUL MALEK

Make/Madel YAMAHA/GDR1SSA

Capacity 160¢ce Mumber of Seater 2
Registration Number FEP15&1H Registration Year 2019
Chassis Number MHISGAEA0I047421 Insure with COE YES
Excess [Section 1) MR NCD Entitlement 10%
Excess (hection 2) MAA Loyalty Discount 5%
Hire Purchase Company DE XING MOTOR PTE LTD

Memo & N/a

Endorsement Operative: M2

Agency ASSURE PTE. LTD. (000D00572842)
Date of lssue 14 Feb 2020 16:38 hrs
Reprint 14 Feb 2020 16:38 hrs

DUTY OF DISCLOSURE

We would remind you that you must disclose ta us, fully and faithfully, the facts you know or cught to know, otherwise you
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

Chief Executive
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MAC_PAYA LRI S0060L MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Jul 2020 £0:01

AL PATA US| _AN0ECT| NATIONAL ASSESSMENT LENTRE SERVICES] on
11 Jui 70320 10:01

WAL PAYA LEL_H00G01] NATIONAL ASSESSMENT CENTRE SERVICES) on
11 M 2020 10:01

MAC_PAYA_URE AGCSO1[ MATEOMAL ASSESSMENT CENTRE SERVICES) on
11 3412020 10:01

WAL PAYA_UB]_BOOBDLL MATIONAL ASSESSHENT CEMTRE SCRYICES) on
LE Jul 3030 1008

AL PaYA UBI SDOG0LC WATIONAL ASSESSMENT CENTRE SERVICES) on
11 Jul Q020 0550

NAC_PAYA_UBI_HDOG0L] NATIONAL ASSESSMENT CENTRE SEAVICES) on
11 Jul 3020 045: 58

SAC_PAYA_UB[_A00E0]]| MATTONAL ASSESSMENT CENTRE SEAVICES) on
11 Jul 3020 0959

WAC_PAYA_UR[_ADCED]T| MATLOMAL ASSESSMENT CENTRE SERVICES) en
11 M 2020 09:59

WA PAYA_LIBI_BOCSO1] MATEOMNAL ASSESSMENT CENTRE SERVICES) o
LL 2wl 2020 049-5%

NAC PAYA LBl S006DL] NATIONAL ASSESSHENT CENTRE SERVICES] on
L2 Jul 20200959

MAC PaTA_UBE SO0A0L] SATIOMAL ASSESSMENT CENTRE SERVICES) on
§1 Jul 2030 0959

NAC_PaYA_UBI_SD0A0L] KATIONAL ASSESSMENT DENTRE SERVICES) an
11 Jul 3020 0959

NAC_PEYA UBI_S00601 MATIOKAL ASSESSMENT CENTRE SERVICES) on
11 hd 3020 0. 59

MAC_PAYA LRI _AOCE01| NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 B 2020 09: 54

MAC_PAYA LN NOO&D ][ MATIONAL ASSESSMENT CENTRE SERVICES) on
L Jul 2020 09:59

NAC_PAYA_LB| B00G0L] MATICHAL ASSEESHENT CENTRE SERWICES| on
L1 Jul 2030 09:5%
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