SM13228MO0CK / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 22/08/2022 16:20 {SGT}
SUBMITTED BY: Enny

VERSION: 1 (22/08/2022 16:20 (SGT))

IMPORTANT NOTICE

1. Please report gorrectiy the details of the ac<3|dent to spaed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 Fability.

4, The issue and acceptance of lhls Furm by ;nsurance companles |s no% an admission of policy liability on the part of the insurance companies.

8. Thls report wilk be fo:warded by the msurers of 1he GlA Recorés Managemem Centre establshed by the Generat 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

Reporied by

Date of Accident .
Exact Location of Accident
Additional L.ocation Information
Country/State of L.oss

22/08/2022 16:20 {SGT)
Both

2210812022 01:00 {SGT)
Claymore Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ‘
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Aliernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for WhICh vehmle was bemg used at tlme of
accident

Are you claiming uncler your own insurance pollcy for repalr to
your vehicle? O SO PP
Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company ... ... .. ...
Policy Number / Cover Note Number

DRIVER

Name of Driver ... . : R .
NRIC No

Date Of Birth

Occupation

Gg Accident report SM13228M0O00K

FBT9430D

No

ROSLAN BIN OSMAN
57612394B
RBINOSM@GMAIL.COM
{Phone) +65-86745729

Yamaha
T155
T155

Private use

No - Claiming third party
Private car

Manual

155

NTUC Income Insurance Co-operative Ltd

ROSLAN BIN OSMAN
576123948
30/04/1976

indoor
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SKETCH PLAN

SHETCH PLAN

IMPORTANT NOTICE

1. Please raport gorrecdly the delails of the acsident to spaed up the dlains IOR0S5S.

4. Tais Formmust be complatad ty the Polipyholder andfer e Actual Dlivar,

3. Infarmalion provided must ba as ruthiul and gccutity as possbie. Asy willu riseeprasentation or withhelding of matesml facds may alow
insurance companies 1o repudiaie policy linbility.

1. The issue and acceptance of this Form by insurasce companiis & not an admission of policy Hiabydity o the part of the insurance companies,

5. Any false reporting may be referred to the Trafflc Police Department for Investigation.

G This teport will be foruardad by the insurers o the GlA Records Managemes! Cenle astabiisiud try the Geneal nsurantce Associalion of

Siagapare (1A} far archiving and that copias of this reper wili for a fee be made availabla upot spplicatian by idteesled parlies,
7. By the ‘rdgement of this repart ta the insurars, you hereby cansend o the awchiving of this repoet at the cantre and io copies of the

reper being made avadable aforesaid
8. Gonsent under the Pergonal Data Protection Act {PDPA)
| undayslong, acknowlndgs, aneo and consent that:
1) My tnsuree, iy workshop and Ibe General Ingsitance Assasialion of Singapare ("GIA') may/are perited to colizct uze. disclose
andfed pracess my gisenal daldpensanal Information sel aw in this [form; and any ather parsonal infermalion prowided by me or
BOSSESSRY by vy imswre {sollectivaly the "Persanat Informatlon) and gisclose aagd transfar suzh Persanal lnformation ta ail insyrat(s)
who have ingpred vehinlals) invalver in shis 2edent (ol insures(a) vkl have insumd vahicleis] iavoives in this acaldent shall ba
coltactiviely feferrod Lo as e 0surers™). e Josurers' lavyersilow S, 1ne Monstoy Authority of Singagore ard any relevant
goveinment agencylautngrty {SUeh As e poloe), fof the purposels) of;
() processing, harding andfor deatng wilh my csrms weluding the seitlenenl of the daims ane any pecessary investigalions relating U
Ihe clag
{8} inveslzating the sccidoeat andfor my claims,
(i} carrying cut gndfar dealing with my instuclons or responding 1o any aruinies By o,
(rv) auministeriag my claims tincluting the maikng of comespondonca, stalements, invelses, repoils of aolices o g, whish could invelve
disclosure of certain personal data abeut me to bring abowt delivery of the same as will as v the exuimal coves ol Lrveispesinal
BRCKARES] andinr
i) compiying with applicabis law in adminsstering, procassing, handing andlor dealay with my claims.
(eatieclealy the ' Purposng'
(o} all instrer(s) whe nave insurad vehisais) invelvad In this accidant and (e Insurars’ tawyerallaw firns, mayiare pemmilled 1o colles],
wss, d:schoss ambar procass my Parsonal Information for ene ar more of e abovs Purpases: ang
L) my Possonad infosmalion mayiean be disclosed by any of e lagurers andior G e their ke garty seovice provirders of agents
finghusting thest lawyerafiine bl which map b sided outscde of Singapere, 1o ane of more of the Jbove Bumpoass

by ReparBog Ganlre

?c!ityh!:-'rh:l:p SE{]’.:mlum.’ [t & Tioes
v {Hama a5 KRICID carcy

Skatch Plan
il i i
H E.
[

|
]
]
i
i
]
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SKETCH PLAN #2

{ypscelbe Circumstlance of the Accident

VEHIGLE NO: ACGIDENT DATE & TIME:
GONTAGT NUMBER: emalL: Tamioemi@ awiagil-vona
LOICATION: ©

TEO Y0 pONE Rpov TI0mRm ) onb

NOTE: PLEASE MOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU 0 -.';‘al.J‘Bf\J'IT AN_

OWN DAMAGE CLARM UNDER YOUR OWN POLICY, PLEASE CHECIK YOLIR POLICY FOR MOHE INFORMATION.
PLEASE BTATE: 1 3 CLAM Cived F0LIGY { 1 GLAK TICRO PARTY

TLAM ODTR AT CTBR WORKS] 159
Declaration

[ JAEPORTING ONLY

1"We dectare Lthe foregoing particulars are traz in every respect

» -
s

"’/ AN

P:A‘c-,?)dfdor's Siarmatnee ¢ Dote & Time

[rivars Sianabica (1 Stivar is ol tha potisyheldet) / ale Mltaasgal i
& Tirne

shi Risperiing Santd |
{Harne as inNRICAL gand)
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Grigin:
Nanvang NP.G ;
2 Jureng West Avenug 5 SINGAPORE

649452

Tel No: 1800-7 925908
REPORT OF A TRAFFIC FIC ACGIDENT

DaleTime & Report Made:

| Vide Report No,;
22A812022 08:54

| E!)OQ.Z{]BZ?K}MS

e

Pofi

Repord Mo, 1120220822060

T Station Diary Mo,
4

litformant's Particulare

Name of Informant: I Addrew
ROSLAN BIN OSRAN : j

,,,,,,,,,,,, -.:fN(u}\P('}F\L - B44G58
N .D Type /1D No - Contact Me.:
CNRIC NG 57612 23948 Home/Office: ]
Natlonality; "~ { Emaif:
SINGAPORE CITIZEN o
Son "age: | Bate of Biri {ﬁ;ib of Infermant:
e {as | suosiors | Driver
Race: Lanquamﬁ
Javanese e
Occipalion: | Driving Lisence Enfcnmalrcn

GRABRIDER _ | Class: 28,202

CAPT BLK 859D JUROMG WES T STHEET 65 &

'LC_igneraf Informatiun of the Agcidént

i oink
[Jnve’

Injury

Type of Altended by Police

P Accident:

Location:

|

| Weathar:

]

—t

CLAYMORE ROAD

| Road Surlace:
by
{ Traffic Carntrol
| Not Gonlrofted

I Two Way

| T\ vz of Collision:
Between Moving Vohicles - Head To Sitde

l D.a.‘ea'Tuﬁé 5?_“.
Accident:
22M08{2022 01:00_

I |

{ Type of Location:
T-dunction

l{affft, Volume:
Light

ﬂ.ﬂyone C orwayaﬂd hy
alnbulance:
Yes

ool

_ Goloe: dneliion | No of Passenger

T155 Gray | Seriously | 0

e ,.,ﬁﬁ,,@,ammrisz,e,clﬂrm_. e
'Sliqhty ‘

nce Company

i NTUC Income Insurance

- FBTQ’M[}D
l _ L Limited

Co-Operative l 5126720351

@ Accident report SM13228M000K
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SKETCH PLAN #4

POLICE FORCE IR

IR

Ti2022082220%
Palice Station Of Origin: P Lot
Nanyang MN.P.C Repor! Ha, 1202206227286
2 Jurong West Avenue § SINGAPORE : :
349482

490999 COMNTINUATION OF REFORT
Tel No: 1800-782¢8

Detalls ol Parson Involve
!\ny Padestrian lnvoived No

“Name ROSLAN BIN OSHMAN T D No.
Related Vehile | FBT9430D {Motareydle}) | Contact No.| 95745729
HospitaliClinic | SINGAPORE GENERAL HOSPITAL Classof | Class: 2B.0A234
Griving Date of Expiry: ML
Licence &
) | Expiry Bate
Dale Trealment | 22/08/2022 Date Discharge | 22/08/2022
No of Days granted Medtcal Leave | Degree of I_nj_ugg .$¢rigq$ _ N _
Name T I'SGT JEREMIAH SEAH D No. NiL
 Related Vehicle | GXSBOP (Car) Contact No. | 96440170
HosSie TR R R v ——
Diriving Date of Expiry: ML
Licance &
Expiry Data
Date Treatmant | NIL _ Dale Discharge | Nii.
No. of Days grarited Medical Leave | NIL. Degree of Injury | NIL i

Brief Detalls:
On 2210812022, at about 0100hrs, | was riding my motoreycle (FBTH430D) down Claymore Rd towards
Orchard Rd as 1 wanted o pick up a Grabfood order from a place nearby Orshard Towers, Claymore
Road is a bwo way road, and there was a police car (OX580P) driving in the opposite direction, At the
iunction between Ctaymora Road and Claymore Dilve, while | was heading straight, the police car turnesd
sharply owards Claymere (hive, | iammad my Breaks and tried to evade crashing into the Police car bul
to no avail. My motoreyele collidad with the rear passengar doar of the Police Car, My motarcycte was
setiously damaged, bul the Pollee car was only slighlly damaged. The junclion is an uncontrolled junction,
| initiafly falt fine, Powever, 1 soan slared to feel giddy, and was expatlancing some pain in lhe back of my
head. | alzo suifered a few scratches on my torso. 1 was conveyed by ambulance to Singapore Genaral
Hospital, | wish to state that Traffic Police alse altended the incident and provided my a case card
wi!h Incident Number £/20220822/0018, § was giver a 5 day MC.

I wish to state that there ware no pedestrizns injurad, there was no on igjured from the ofher party, and
there ware a fow wilnesses 1o he Incident. Ky vehicle does not have any camera, and neither does my
helmet. However, | noticed (ere ara CCTV cameras located at the junclion,

")
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SKETCH PLAN #5

SINGAPDRE
POLICE FORCE

‘sPolice Station OF Origin:
"Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE
649482
el Mo 1600-79299%0

Sketoh Plan
Informant is not able to provide sketeh plan

IR

NIRRT

Tara

I

Repont o, T/ZH220022/7005

CONTINUATION CF RERORT

IMPORTANT. Please sltach o copy of your vehicle's Insurancs Gertificate to this reparl. If you den't have
the certilicate with you now, please fax a copy ta 65474885 stating the repott number as raferance.

gz'gi;'r'\’éztu'l'e of Officer Recording The Répdcerﬂ:
J/

B KARTHIK
SIVASUBRAMANIAN

“Signature Of Interpreter:
Not applicable

Officer n Charge Of Case:

TREGIT/

STAFF SGT SYED MUHAMMAD [SA Bl
OMAR ALHABSHEE

Contact No.; 65476187

MP16S

@ Accident report SM13228M000K

W

Signature OF Informant,

#

CDateMima:
2200812022 08:54

| Classification 0¥ Case,

Page 8 of 20



X
o]
(o)
=
=]
™
o
o
T
=
w
=
o]
&
o
I~
)
=
3]
3]
<




IMAGES #2
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