SVOL215F0001 / VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 15/05/2021 09:21 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 1 (15/05/2021 09:21 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/05/2021 09:21 (SGT)
11/05/2021 11:50 (SGT)
Singapore

WOODLANDS CENTRE ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SVOL215F0001

FBR9774Y

No

MOHAMAD YUSOFF BIN OTHMAN
SXXXX725I
ashley@legaloptions.biz

(Phone) +65-98300878
+65-98300878

Yamaha
YAMAHA / NMAX 155 ABS CVT

Private use

No - Claiming third party
Motorcycle

Manual

155

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5120273202

MOHAMAD YUSOFF BIN OTHMAN
SXXXX725I
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AS PER POLICE REPORT No.T/20210511/2079;

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SVOL215F0001

17/12/1978

Outdoor

04/10/2000

20 YEARS AND 7 MONTHS

Male

(Phone) +65-98300878

+65-98300878

ashley@legaloptions.biz

BLK 576 #05-518 WOODLANDS DRIVE 16

730576
Yes

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Sembawang Neighbourhood Police Centre
(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633
No

Yes
No
No

SLM6013M
Mazda

MAZDA / MAZDA3 4-DOOR SEDAN 1.5L SP.6EAT

Private car
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHAMAD YUSOFF BIN OTHMAN
Address BLK 576 #05-518 WOODLANDS DRIVE 16
Address Complement -

Post Code 730576

Approximate Age Years Old 42

Injuries Sustained -

Injured person in which vehicle? FBR9774Y

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. nformation provided mus! be as truthful and accurate as possible. Any w ilful msrepresentation or withholding of material facls may
allow insurance companes 10 repudiate policy liability.
4. The issue and acceplance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
companies

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

| 6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w # for a fee be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consenl to the archiving of this report at the centre and o copies of the
report being made avadable aforesaid
8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge. agree and consent that
(8) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set cut in this [form) and any other personal information provided by me or
possessed by ny insurer (collectively the “Personal Information®) and disclose and transfer such Personal Informalion to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved = this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of
(i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary nvestigations relating to
the claims;
(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding 1o any enguiries by me;
{iv) administering my claims (inchuding the maiing of correspondence, statements, invoices, reports or netices 10 me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or
(v} complying with applicable law in administering, processing, handling and/or deating with my claims.
(collectively the "Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permilted to cofiect,
use, disciose and/or precess my Personal infermation for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the lnsurers and/or GIA o their third party service providers or agenis
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

IDAC KAKIBUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02
Singapore 415933
Tel: 67416697 Fax: 67422305
Email: vackb@vicom.com.sg

LIRS

Driver's Signature (If drj
& Time:

e policyhoider) / Date Witnessed by Reporting Cenire
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are true in every respect. IDAC KAKI BUKIT (VAC
23 Kaki Bukit Ave 4 #02-C
Singapore 415933

Tel: 67416697 Fax: 674827
Email: vackb@vicom.com.s;

t the policyhokler) / Date Wilnessed by Reporting Centre

Personnel %
15 MAY 2021
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SKETCH PLAN #3
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POLICE REPORT

SINGAPORE
POLICE FORCE

Shﬁon Of Origin:
N P.C
(o]
757633 ﬂg rescent SINGAPORE

Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/05/2021 17:07

SINGAPORE
Name of Informant: Address: oDl ANDS DRIVE 16 #05-518
MOHAMAD YUSOFF BIN OTHMAN | APT BLK 576
W

ID Type /1D No.. Contact No.: Mobile; 98300878
NRIC NO / S7837725I Home/Office: -
Nationality: Email:
SINGAPORE CITIZEN A R
Sex: Age: | Date of Bith: | Type of Informant: -
:az 42 17/12/1978 Ridefmr____.._ institution / School Name:

ace: Language: -
ooy |nformation: o
Occupation: Driving Licence : : el
Food Panda Rider Class: 2B Date of Expiry:

Accident:
11/05/2021 11:50
Location:
WOODLANDS CENTRE ROAD
/ Weather: Road Surface: Road Speed Limit:
Clear Dry )
[Trafﬁc Flow: Traffic Control; Traffic Volume:
Trafﬂcilg* Working Light
Type of Collision: Anyone conveyed by
/ Between Moving Vehicles - Head To Side ambulance:
No

FBR?? Motorcycle

I SLM6013M I Car

14/12/2020
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POLICE REPORT #2

.
$7837725
98300878

1D No.

MOHAMAD YUSOFF BIN OTHMAN
Contact No.

I Related Vehicle | FBR9774Y (Motorcydis) _\
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 2B

Driving Date of Expiry: NIL —\

Licence &

Expiry Date |
| Date Treatment | 11/05/2021 Date Discharge | 11/05/2021 2|
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight i |

ing my vehicle bearing FBR9774Y along Woodlands Centre

Brief Details.
On 11/05/2021 at about 1150hrs, | was rid
ight junction of BKE. | stopped at the traffic light and when the lights
g straight towards woodlands centre road. Right

Road when | approached the traffic |
I moved off. | was headin
g from BKE from my left. As a result, | was thrown off

turned green to my faveur,
when | had rode off, | was hit onto a vehicle comin
my motorcycle. Subsequently, while | was on the floor, | tried to get up but | was unable to move my toes.
was any injuries so | just sat up. The driver approached me and admitted

As such, | was afraid that there
that he/she was in a wrong. He/She claimed that he did not see the red light as such helshe just
proceeded. There were 2 other motorcyclist which were helping me at that moment. One of them had

called for ambulance and police.
uently, the ambulance came and when | was brought in to the ambulance, the Traffic Police came.

Subs

The tr:qfﬁc police did manage to get a short statement from me and | was then conveyed to Khoo Teck
Puat Hospital by the ambulance. | did not manage to get the particulars of the other party but one of the
motorcyclist had helped me take photos of the incident using my phone. As such, | managed to get the
vehicle number which is SLME013M. ‘

| suffered from a slight sprain on my toes and ankle. | am still limping when | walk. My vehicle suffered
damages to the side fairing, mirror and also my brake lever. This is what | know of now but there could be
more damages in which | do not know of yet. | was given 3 days of MC. S e
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POLICE REPORT #3

St MAZIO LIARMIZ
gt HAZIQ HAMIZI
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