SN0722840006 / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 04/08/2022 10:08 (SGT)
SUBMITTED BY: Moehammad Ridhwan
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Your NCD will be affected due to late reporting

G 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 Actual 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

Reported by

Date of Accident

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

04/08/2022 10:08 (SGT)

Both

30/07/2022 15:00 (SGT)

Singapore

SENGKANG SQUARE TOWARDS COMPASS HEIGHTS
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

J Accident report SN0722840006

FBM2656C

No

FOO KIA MEE
S1206214A
ZN9RC411@GMAIL.COM
(Phone) +65-92961609

Yamaha
TRICITY

Private use

No - Claiming third party
Motorcycle

Auto

160

NTUC Income Insurance Co-operative Ltd
5098383062-04

FOO KIA MEE
S1206214A
28/04/1956
Indoor
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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

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

J Accident report SN0722840006

17/07/1995

27 YEARS

Male

(Phone) +65-92961609

ZN9RC411@GMAIL.COM
BLK 412 SEMBAWANG DRIVE #09-750

750412
Yes

No

Collision - Cross Junction
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
VIDEO WITH DRIVER

SMV6008U
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Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 66

Injuries Sustained LEFT THUMB FRACTURE
RIBS FRACTURE

Injured person in which vehicle? FBM2656C

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

Describe Circumstance of the Accident

REFER TO GEARS

Declaration
I!\We declare the foregoing particuiars are true in every réspect.

Policyholder's skuo/ Oate & Time Driver's Signature (if driver is not the policyholder) / Dale w:m#od by Reporting Centre Personnel
& Time (Name as in NRICAD card)
04/08/2022 '

MOEHAMMAD RIDHWAN BIN MOHAMMAD SULAIMAN 2
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Plommpmmmedobﬁo(theawdomwspoodupmodamsprm
2. This Form must be lgle ACIUS
3. Information provided must be as mmusmmumm Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiale policy liabiity.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance companies,

6. This repon will be fotwarded by the hsumrs o the GIA Reootds Managemenl Centre established b,' the Generd 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 avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA”) may/are permitted 10 collect, use, disclose

and/or process my personal data/personal information set aut in this [form] and any other personal information provided 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 insures(s) who have insured vehicle(s) involved in this acadent shall be

collectively referred to as the “Insurers’), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(i1) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, slalements, invoices, repors or notices to me, which could involve

disclosure of cedain personal data about me 1o bring about delivery of the same as well as on the extenal cover of envelopes/mad

packages); andlor

(v) complying with appicable law in administering, processing, handling and/or dealing with my claims,

(cotiactively the "Purposes”’)

(b) all nsurer(s) who have insured vehicles) involved in this accident and the Insuters’ lawyers/law firms, may/are permitted to collect,

use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA o their third-party service providers or agents

(Including thesr lawyersilaw firms), which may be sited cutside of Singapore, for one or more of the above Pur

Poscyholder's / Date & Time Drivar's Signatues ( driver is not the policyholder) / Date witlases by Reporting Centre Personnel
04/08/2022 & Timo (Name as in NRIC/ID caed)
Sketch Plan MOEHAMMAD RIDHWAN BIN MOHAMMAD SULAIMAN
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POLICE REPORT

T = BN -
SINGAPORE LRI
POLICE FORCE 80 720,
Police Station Of Origin: =
Traffic Police _ i
| 10 Ubi Avenue 3 SINGAPORE 408865
i Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestuan Involved No
No of Pedestrians ln ured: NIL 4

FOOKIAMEE ' S1206214A

Related Vehicle | FBM2656C (Motorcycle) Contact No.| 92961609
Hospital/Clinic | SENGKANG GENERAL HOSPITALPTE. | Classof | Class: NIL
LTD. o) Driving | Date of Expiry: NIL
| Licence & |
o Expiry " N

Date 30/07/2022 Date 31/07/2022

No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details. '
on 30 July 2022 @ 1500hrs, | was travelling along Sengkang Square towards Compass Height
Condominium.

| was going straight when the traffic light is green in my favour. A red car (reg no. SMV6008U) made a
turn, while | was in the yellow box. | engaged my brakes, and | collide into the rear left of the red car.

Refer to Police report:
L/20220731/7017
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POLICE REPORT #2

SINGAPORE TR
POLICE FORCE /20220
Police Station Of Origin: e
Traffic Police oporn
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT N
Date/Time Report Made: Vide Report No.: Ste
31/07/2022 12:31 L/20220731/7017 y

_Inic mant's Parti rs_ : o
Name of Informant: Address:
FOO KIA MEE 412 SEMBAWANG DRIVE #09-750 SINGAPOR >
ID Type/ ID No.: Contact No.: o
NRIC NO / S1206214A Home/Office: Mobile: §2961609
Nationality: Email:
SINGAPORE CITIZEN zn9rc411 @gmail.com
“Sex: Age: Date of Birth: | Type of Informant:
Male 66 28/04/1956 Rider : ey
Race: Language: Institution / School Name:
Chinese English 22
Occupation: Driving Licence Information: :
Class: - Date of Expiry:

Date/Time of

SENGKANG SQUARE

Type of Type of Location:

Accident: Others Aodd?znt: X-Junction
30/07/2022 15:00 X

Location:

Weather:

Road Surface: Speed Limit:
Clear Dry §0°?<dm B
Traffic Flow: Traffic Control: Traffi

! - raffic Vi -
Two Way Not Controlled l.Ight'c sipme
Type of Collision: Anyone conveyed
Between Moving Vehicles - Head To Rear am{mianca'vey 2
No

'FEM2656C

(Va0

TRICITY+15| Bl
5+ABS

SMV6E008U | Car
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POLICE REPORT #3

SUIRGRE

D220731/7009

30l 3
N T20220731 /7 005
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