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VERSION: 1 (0110722022 16 23 (S

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleas
2. ThisF
3. Informanon provided m
policy habdility,

4.The issue and acceptance of this Form by insurance companies

§ The mmﬂm ;l::)ftfn referred ta the Police fr investigation,

)
aS@ repont camectly the details of the accident 10 speed up the claims process

s Form m
ust be campleted by the Policyholder andor he Autherised Diiver
ust be as truthiul ang accurate as possible. Any wilful mis

Spresentation of witholding of material facts may allow insurance companies 19 repudiate
'S NOt an admission of palicy liability on the pan of the insurance companies

'ed by the insurers of the GIA Records Managamant Centre established by the General Insurance Association of Singagere (GIA) for archiuing

and that copies of this raport will, for a fee, be mMade available upon application by interested parties

7. By the lodgement of this report to the insurers, yo

u hereby consent to the archiving of this repont at tha centra and to copes of the report being made availatle aforesad

Date of Submission

Reported by

Date of Accident

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

01/07/2022 16:23 (SGT)

Driver

24/06/2022 17:30 (SGT)

Singapore

PIE TO CHANGI / WHITLEY ROAD - ERP(38)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOUCYHOLDER

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

gAccident repert SNO72271000G

FBP8948E

No

SOFHIAN BIN MOHAMED ALI
S7515446A
sofhian75@yahoo.com
(Phone) +65-92308481

Yamaha
MX KING T150

Private use

No - Claiming third party
Motorcycle

Manual
150

NTUC Income Insurance Co-operative Ltd
5110756114-02

SYUKRAN IRFAN BIN SOFHIAN
T0025049F

31/07/2000

Outdoor
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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

2011212018

JYEARS AND 6 MONTHS
Malo

(Phone) +65-87389623

SYUKRANIRFAN20@GMAIL COM
BLK B17 #110-34 JURONG WEST STREET 81

640817
No
Child
No

Collision - Changelcross lane
Clear

Dry

No

Yes
Yes
Yes

MAS RUSDYANA BINTE MOHAMAD RAFI
Female

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

j’
¥ Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDE NT
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?
Translator's name
Translator's ID
Translator's phone number
Translator's email
Original language used in the statement
SASZENGER 1
Name
Gender
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
V/as notice of intended Prosecution given?
If yes, against whom?
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT FOR ACCIDENT STATEMENT
ATTACHMENT(S)
Are accident photos available for attachment?
Was there any video captured by Car Camera?
W Aceide
¥ Accident report SN072271000G
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~

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

FBL8367C

Motorcycle
MUHAMMAD AFIQ
(Phone) +65-82924295

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?

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?

NLUBED
JURED 3

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 SN072271000G

SYUKRAN IRFAN BIN SOFHIAN
Male
(Phone) +65-87389623

22

MEDICAL LEAVE FROM 24/06/2022 TO 27/06/2022
SUFFERED INJURIES TO HANDS AND LEGS
FBP8948E

No

Yes

Female
(Phone) +65-86928211

22

MEDICAL LEAVE FROM 24062022 TO 19/07/2022
SUFFERED INJURIES TO THE FOLLOWING
1) SPINAL

2) NERVE LOSS

3) RIGHT SIDE HEARING LOSS

4) URINAL TRACT INFECTION

5) BOWEL ISSUES

6) ABRASIONS TO HANDS AND LEGS
FBP8948E

No

Yes

MUHAMMAD AFIQ
Male
(Phone) +65-82924295

22
FBL8367C

No
Yes
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| KETCH PLAN
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REFER TO POLICE REPORT FOR ACCIDENT STATEMENT
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Ef Accidznt report SNO72271000G

Page 4 of 18

CamScanner



SKETCH PLAN
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UCE REPORT #3

SINGAPORE

POLICE FORCE
POLICE REPORT (Np29g)
Police Station Of
. Tanghin Division HQ NG
21
"28892m Java Road SINGAPORE
Tel No:1800-3910000
DaterTims ReportMads i Byl
Vide Report No. No.
220872022 1834 26 ,
Name Of Informant Address :
SYUKRAN IRFAN BIN SOFHIAN 1200 CANBERRA CRESCENT #06-403 SINGAPORE
R o 754120
DTyoe:lDNo - Cortact No.
NRIC NO / TO025049F fom@lﬁce: Mabile:
i 87389523
Natonaity Email Address
SINGAPORE CITIZEN __ ‘SYUKHA__MM@ GMAIL.COM e
Cccupation !Age 7 Dats of Birth Ra':e
Unemployed 4 21 - 31/07/2000 m
tnstitution'Schacl Name ‘%uage : \
T I~ 1. =
24/0872022 1720 - 27/06/2022 00:00 _PIE TO CHANG! / WHITLEY ROAD . ERP(38)
Briefl details.

i, referznce 1o report o, £/20220627/7030 -

() 24706/2022, Mo and my fiance, Mas rusdyana Binte Mohamad Rafi, was invoived in a RTA along
whitizy 103d 2round 1730 hours. | was letching her from work wher we were hit by another motercydle
tetind The Sght just fumed green so i was going off slowly about 10-20 khr. As i was tuming right, my
ol mottreycia was already lacing right, we wera hit by the cther biker wanting to go straight. He was
speeans at around SUkMe as we heard the bike speeding up to aveid getting hit which end up still hitting
-:»—;;Ju‘Of Officer Recording The Report: i 'Sz‘gna'; re Ot Informant: :
tiot appicable | |Theicentity of the person making this
s g ,repon ras authenticated by SIrgpass
i iNo sigrature is required.
R ) | i. NIV
Sgrature Of Interpreter: ] 'Da!olhmo
tiot appicadls ; ’23:06 20221834
: Officer InCharga Of Case: !cusm'awno:cm ;
| |
H f
yAcc:dent report SN072271000G Page 18 of 13

CamScanner



UICE REPORT #2

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

us. The impact of the hit was very hard til my fiance flung out from her seat. The passerby who stogped
and helged us also confirmed that the other bike was spaeding and mentioned that he was lana sofittirg

tefore he hit us. Couple of minutes went by and wa were conveyed to Tan Tock Seng Hospital by the

ambulance. | sustained abrasions over my legs and hands. My fiarcs sustained spnalwmom-
Vehicle invelved: FBP3948E - My vehicle. FBL8367C lhoolher party's vehicle.

Sarson \xame ‘Ang s .
Mobie No 82924235 Build _ __._%Mzﬁ!ﬂ 1
Hw ght About 188em iy

Ve
Person Nams _ SYUKRAN IRFAN am SOFmAN ! i
DTze NRIC NO - : 1D N 100250497 i
Gendat Male ' 2l 1
Race Malay : English
Ocesipaton Unemployed Address 126D CMBERRA CRESCENT
‘ 205403 SINGAPORE 754120,
Wobizbo f‘snsssza' 5 Is nfomant A {Yes ;
i » 3 ! " ? H
'5_’; -,d‘ﬂ_'J ame. na Bie Rafi ?
i Type NRIC NO _’Zp_ua . _[T0213481 :
‘Gandar Female m_«fg‘e ; i
Malay English |
Signature Of Officer Recording The Report: { aSAgnah re Of informant:
appcat! i iTheitentty of tha person making this
Hot spplicesne lmpon has been authenocaled by Singpass.
i 1No sigrature is required.
-S” ;a';re 01 lmefpfelet \Date/Time:
~3 appicable :29/06"'022 18.34
]
¥
Oficer 1 Charge Of Case: !Cl.ms fization Of Case: )
i
!
!
i
!
il B :

e — e ¢

‘Ef Accident report SN072271000G
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- REPORT
A

SINGAPORE
LICE FoRc
€ |
g mlumlmmmm
Report No, Enozzoemws |
pcmpationW\
i ; = m”s e mmng reet
Mobile No fssgstn“‘”’M'-~-~-m_-. msmc‘;"gml o
| | | | . % lation To ——-.Tan_‘.; PORE IAPORE 642067 !
! P ——— E:wlmm :
| : . 5
, [Person Name SYUKRAN IRFAN Bin SOFHIAN (nform: .
-—— 2 5 e ; - S 5 S o0 }
The Eaures s;g;@emmbmw
;;g'n:::ia Cg :ﬁner Racozdm; Regon. : _ Frnes w?‘al ol the person mmbr? gtS
: a as‘oonmm“’" FQua
: ;opc ignature is required
Signatura OF Interpreter: Sk | ’Dafc' 2022 1834
Not applicabie : il
Bﬂ:&er ln-Chacge of Ca.se ; : 3 Ctassification Of Cm :
LS
s 2 T L

/"'
5.
A

L P =] 3 af !
~cdent report SNO72271000G e s
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