SN07225I000Y / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 18/05/2022 18:08 (SGT)
SUBMITTED BY: Louis Lim

VERSION: 1 (18/05/2022 18:08 (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 i i i

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.

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

18/05/2022 18:08 (SGT)
01/05/2022 20:00 (SGT)
Singapore

CTE (SLE) BETWEEN BRADDELL AND ANG MO KIO

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number FY6980D
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner ALI BIN RIDUAN

NRIC No S8515442G

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

ALI.RIDUAN@OUTLOOK.COM
(Phone) +65-91454147
+65-91454147

Manufacturer Honda
Model Cb400sfyj
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Motorcycle

Transmission Manual

CcC 400
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN072251000Y

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5107355541-03

ALI BIN RIDUAN
S8515442G
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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 vehicle 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

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN072251000Y

15/05/1985

Indoor

07/04/2009

13 YEARS AND 1 MONTH

Male

(Phone) +65-91454147

+65-91454147
ALI.RIDUAN@OUTLOOK.COM

BLK 330A #07-521 ANCHORVALE STREET

541330
Yes

No

Side Swipe
Clear
Wet

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

ADVISED THE RIDER TO SEND TO
MOTORVIDEO@INCOME.COM.SG
No

SHD916S
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Vehicle Colour

Vehicle Category

Name of Driver

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
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

Accident report SN072251000Y

ALI BIN RIDUAN
Male
(Phone) +65-91454147

38

LEFT SHOULDER BRUISE AND LEFT BONE JOINT PAIN. LEFT
KNEE BRUISE AND LEFT FEET BRUISE. LEFT CALVE BRUISE
AND PAIN.

FY6980D

No

Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse repart corpectly the details of theaccident to speed up the claims process,
2. This Form must be eted by the Poli der andfar the Authorised Driver,

3. Information provided must be as frutht d te as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies ta 1 o policy Hability.

4, Theissue and acceptance of this Form by insurance companies is not an-admission of palicy liability an the part of the insurance
COMpanies,

&, The report will be forwarded By the insurars of the Gia Recards Management Centre established by the Generdl insurance
Asscciation of Singapore {GIA) Tor archiving and that coples of this regart will for & fee be made available upon application by
interested parties,

7. By the lodgment of this report te the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report beling made available aforesaid,

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

[a) &y insurer, my workshop-and the General Insurance Asseciation of Singapare ["GIA™) may/fare pecmitted to callect, use,
disclose andfor process my personal data/personal information set out in this [form)] and any other personal information
provided by me or possessed by my insurer jcollactively the "Personal Informatien” ) and disclose and transfer such
Personal Infgrmation to all insurer{s) who have insured wehicle[s) involved in this accident [all insurer(s) wiro have insured
wehicleis) invelved in this accident shall be collectively referced to as the "Insurers”], the insurers’ lawyers/law firms, the
Meondtary Authority of Singapore and any relovant governmient agencyfautherity fsuch s the palice), for the purpose(s)
of :

{i] processing, handling and/for dealing with my claims inchuding the settlement of the claims and any necessary
investigations relating to the claims;

(i} investipating the accident andfor my claims;
(i) careying out and/for dealing with my instructians or responding to any enguiries by me;

{iv] administering my ciaims (including the mailing of correspondence, statements, involces, reports ar notices to me,
which could invalve discdosure of certain persanal daty about me to bring about delivery af the same a5 well as on the
external cover of envelopes/mall packages); andfor

(v} complying with applicable law In administering, processing, handling and/er dealing with my claims.(coflectively the
“Purposes”)

(B) allinsurer{s) who have insufed vehiclels) invalved in this accident and the Insarers’ fawyars/law firms, mayfare permitted
woeollect, use, disclose and/or process my Persenal Information for one er more of the above furposes: ang

[} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapora, for one or mere of the above Purposes

[d) my Personal information will 2lso be collected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in gresent and all future claims.

[e} the information so collected under {d] above may be shared / disclosed!

(i} vaallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{il] for complying with requirements under any regulations, laws or court orders.

. :
T
_/3 A
& |
Palicyholde nature Briver's Signature Reporting Centee Personnel’s Signature
Date & Time™ 18/05/2022 {IF driver is not the policyholder) Name: Louis Lim
17:30 Datie & Time: NHIC/FIN No: 094280
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SKETCH PLAN #2

SKETCH PLAN

P

DESCRIBE CIRCUPSTANCES OF THE ACCIDENT

_}
%
3

=

A FYG980D
B :SHD916S

CTE (SLE) BETWEEN BRADDELL AND ANG MO KIO

REFER TO POLICE REPORT

-

DECLARATION
e declare the

regoing particulars are true in every respect.
-

?c-l-:\-'i!nlﬁlr's Signature Diriver's Signatura
Date & Time: 180802 [ drover 15 ot the policyholder)
17:30 Date & Time:

@’Accident report SN072251000Y

Reparting Cantre Personnet's Signature

Mame: Lgyiz Lim
NRIC/FIN Mo.: 5934220
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POLICE REPORT

SINGAPORE
POLICE FORCE ."IW

Police Station Of Origin: 1003
Traffic Police Repor! No. TI202205047T028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Tima Report Made: Vide Report No.: Station Diary No=
ALl BIN RIDUAN 330A ANCHORVALE STREET #07-521 SINGAPORE 541330
ID Type /1D No.: Contact No.:
NRIC NO / S8515442G HomaOffice: Mobie: 91454147
Nationaity: Email:
SINGAPORE CITIZEN ALLRIDUANEOUTLOOK.COM
Sex Age: Date of Bith: | Type of Informant:
Make 35 15051985 Rider
Race: Language: inst#ution / School Name:
Javanese Engish

Class: 2B2A3 Date of Expary:

Weather: Foad Surface: Road Speed Limit-

Traffic Flow: Traffic Control: Traffic Volume:
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Tr20220504/7028

CONTINUATION OF REPORT

oy

03 | o6n

20l3
Report No. Tr20220504/7028

Related Vehicle | FY6980D (Motorcycle) Contact No.| 91454147
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL

Licence &

Expiry
Date 01/05/2022 Date 01/05/2022
No. of Days granted Medical Leave | 03 Degree of Siight

Brief Details.

| was riding back home from work along CTE in between Braddell and Ang Mo Kio when the accident
happened. The road was wet but the rain has stopped. | was riding on my bike in 4th gear riding at about
40-50kmv/h in between 1st and 2nd lane, slow moving traffic when i saw ahead front tyre of a car turning
left. So | applied early front and rear brakes. The next thing i realized accident happened. The taxi driver
mention he didnt tum his taxi and claimed i self skided on my own. But however, the passenger from the
taxi, a lady claimed the taxi Is turning left when the accident happened. A kind driver behind the taxi

shared me his camera recording on the accident.
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POLICE REPORT #3

8 snearore LTI

Paolice Station Of Origin
Trallic Police

10 Ubl Avenue 3 SINGAPORE 408865 Repor No. Trxg 7
Tel No: 6547000
el CONTINUATION OF REPORT
Skelch Plan
Informant is not able to provide skelch
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 is &
required. &)
Signature Of Inte}prcte:. Date/Time:
Mot applicable 04/05/2022 15:11
Officer In Charge Of Case: Classification Of Case:
TP /TPIB/
QHAIRIL BIN ZULKEFLEE
Contact No.: 65476187

KPG8
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