SY0322990004 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 09/09/2022 17:44 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (09/09/2022 17:44 (SGT))

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

09/09/2022 17:44 (SGT)
Driver

08/09/2022 19:55 (SGT)
Punggol E, Singapore
PUNGGOL EAST
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
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FBT7521M

No

MOHAMMAD RIDZAN BIN USOP
SXXXX249J
ILHANAZIQ@GMAIL.COM
(Phone) +65-88173660

Yamaha
T155

Private use

No - Claiming third party
Motorcycle

Manual

0

Income Insurance Limited
5127654358

MUHAMMAD ILHAN AZIQ BIN SOFFIAN
TXXXX473B

10/09/2002

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 ATTACHMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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06/05/2022

4 MONTHS

Male

(Phone) +65-88929544
ILHANAZIQ@GMAIL.COM

APT BLK 419D NORTHSHORE DRIVE #04-671

824419
No
Child
No

Side Swipe
Clear
Dry

No
Yes

No
Yes

Yes

Kampong Kembangan Neighbourhood Police Post

(Phone) +65-18007489999
(Fax) +65-67454676

Blk 112 Lengkong Tiga #01-215 Singapore 410112

No

Yes
No

SHD8597B
Hyundai

Page 2 of 13



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)

Private car

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?
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MUHAMMAD ILHAN AZIQ BIN SOFFIAN

Male

(Phone) +65-88929544

APT BLK 419D NORTHSHORE DRIVE #04-671

824419

FBT7521M
Yes
No
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SKETCH PLAN

Describe Circumslances of the Accident

Koo T pollee Zopr]-

Declaration

NVe declare the foregoing particulars &2 true h every respect.

o iy
% LN

“oicyholder's Signature / Date & Diver's €xnature (¥ driver is not the polcyholder) / Date Wanessed by dling Cenve
Tinw &Time Parsonmel
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Piease repor! corractly the dela®s ¢ e acciden! to specd up the claims precess.

2. This Formrmust be campleted by the Polievholder andfor the Authorised Driver.

3. information provided must be as truthiul and accurate 2s pessible, Any willilnisrepresentation or withho!ding of material facts may
allgw insurdnse companies to rapudiale policy liability.

4. The issue and aceeplance of this Form by insurance corpanizs is wet an admissian of policy fblity on the parl of lie hisurance
companits.

5, Any false reporting may be refes sz Polica for investiastion,

6, The report will be forw arded by the hswers of the GlA Records Management Cenire established by the General insurance Association
of Singapore (GIN] for archiving and that copias of his repost wilf6r a fes be nade avatable upon applcsation by interested partias.

7. 8y e fodgement of this repest to theinsurers, you hereby consent 1o the archiving of this report at the cenlre and to copizs of tha
report being mide avaisble aforesaid,

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

lundesstand, acknow ledge, agree and consent that -

(2) My insurer , any workshop and (e Ganaral Insurence Asseciation of Singepore ("GIA") maylace permitled fo colect, use, dischse
andlor process ny personal data/persenaliniormation set autin s (form] and any other personal information provided by ma er
possessed by my Insurer (collectively e "Personal Information”) and disclose and fransfer such Personal lformation to allinsurer{s)
who have insured velicle(s) involved @ this zeciient (allinsurer{s) who have insured vehicle(s) invelved in this accident shallbe
cefactively referred Lo as the “Insurers”), the bsurers’ wyersilaw fiems, the Monetary Autheey of Singapore and any relevant
governmint agencyfautherily (such as the polize), foe the purpose(s) of :

{i) processing, haadling andior dealing with my claims incluting the seliement of the ¢laims and any necessary investigations refating to
the claims;

(i) investigating the accident and/or my tlains,;

(n) canymg out andior dealing w»lh Iy pslructions of responting to any enquinics by rme;

(v} administéring my claims (Ackiding the maling of corresgendence, statemants, invoices, reporls or netices fo ma, which cou'd velve
dgisclosure of cerlain personal data aacut me o bring abou! delivery of the samz as wel as on the external cover of envelepesimall
packages): andler

(v) commplying with appicable law in aceinistering, processing, handing andicr cealing with oy clams.
{collecively the "Purposes”)

{b) allmsurer(s) wio have insurad velicle(s) invelved in this accident and the hisurers’ faw yersfiaw firms, ry/are permited s coliect,
g2, tacihose andr process my Parsoaal hinaation for ong or more of the atove Purposes; and

{c)my Parsonal Wforrration maylcan bedisclosed by any of tyw hsurers andfor GIA to their tird party service providars or agenls
(nciuding their lawyersiiaw firms), wRth may be sited outside of Singapore, for cne or more of the above Purpeses.,

Feteyholder's Signature f Date & nfiver'siéignalu'c (¥ griver is not the pelizyholder) f Cate Wenessed by Reqorling Centre

Time &Tim2 Fersonnel
Sketeh Plag )
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POLICE REPORT

[3 SINGAPORE
POLICE FORCE

I

05022044

20f3
Police Station Of Crigin;

Kampong Kembangan NPP Raport No. 772022000
112 Lengkong Tiga #01-215 SINGAPORE
410112
ATION OF REPORT
Tel No: 1800-7489939 bk
| Details of Person Involved |

Any Pedestrian involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider
Name MUHAMMAD ILHAN AZIQ BIN SOFFIAN 1D No.

102274738

Refated Vehicle | FBT7521M (Motorcycle) Contact No.| 88328544

Hospital/Clinic | Island Family Clinic {Anchorvale) Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 09/08/2022

No. of Days granted Medical Leave | 04
Driver
Name TING SING KHUANG 1D No.

Date Discharge | 09/0%/2022
Degree of Injury | Slight

S0172113E

Related Vehicle | SHD85978 (Car) Contact No.| 20012395

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 08/08/2022 at around 7:59pm, | was riding my Black Yamaha Motorcycle (FBT7521M) along the first
lane of Punggol East lowards Tebing Lane, a Yellow Hyundai ComfortDelGro Taxi (SHDB5978) was at
the U-Turn point along Punggol East.

The came to a stop at the stop line of the U-Tum point however as | was riding pass the U-Turn point,
The Taxi suddenly droved forward and collided its front left bumper onto the right side of my metorcycle.

| fell off my motorcyde due to the collision.

Traffic Police and Ambulance was at scene however | was not conveyed by ambulance.

On 02/09/2022, | felt that both my shoulder, my lower back and my right thigh was aching and decided to
make a check at Island Family Clinic (Anchorvale). | was given 4 days MC due to my injuries sustained.

| wish to state that | have taken photographs of the damages to both the Taxi and my motorcycle.
| recall that the Taxi does hava in-car camera.
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POLICE REPORT #2

(9} siNeaPorE
") POLICE FORCE

Polica Station Of Orlging
Kampong Kombangan NPp

12 Langkong Tign #01-2 "ORE
M [H 16 SINGAPORE

Tel No: 1800-7489999

Sketch Plan
Informant is nol able lo provide sketch plan

NI (TN

\Vrralc s
U8
Pt i, 11257217 /A

CONTINUATION OF REPOITT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerlificate with you now, please fax a copy lo 65474885 stating the report number as reference.

“Signature of Officer Recerding The Report:
SGT 2 CHOW SHI JIE, SAMUEL Y

Signature Of Informant:

e

Signature Of Interpreter:
Not applicable

Date/Time:
09/09/2022 15:11

Officer In Charge Of Case:
TRIGIT/

S| GOH WEI LI

Contact No.: 65476394

Classification Of Case:

WP1GE
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