SY0522A40004 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 04/10/2022 19:02 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (04/10/2022 19:02 (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 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

04/10/2022 19:02 (SGT)

Both

29/09/2022 19:30 (SGT)

Singapore

BEDOK NORTH AVE 3 OPP 403 BUS STOP
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

Accident report SY0522A40004

FBD4452H

No

MUHAMMAD HISHAM BIN JAPPAR
S$9629126D
HISHAMJAPPER 1996 @GMAIL.COM
(Phone) +65-98508978

Yamaha
SPARK

Private use

No - Claiming third party
Motorcycle

Manual

0

Income Insurance Limited
5112828953-03

MUHAMMAD HISHAM BIN JAPPAR
S$9629126D
18/08/1996
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

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 ATTACHED
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

Accident report SY0522A40004

13/08/2015

7 YEARS AND 1 MONTH
Male

(Phone) +65-98508978

HISHAMJAPPER1996 @GMAIL.COM
BLK 403 BEDOK NORTH AVE 3 #09-231

460403
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
Yes
Yes

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
No

SHA7314z
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Vehicle Colour -
Vehicle Category Taxi
Name of Driver NG HOCK SENG
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 MUHAMMAD HISHAM BIN JAPPAR
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBD4452H
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

WITNESS DETAILS

WITNESS 1

Name SALLEM

Phone (Phone) +65-98000575
Email -

WITNESS 2

Name FARID

Phone (Phone) +65-90079204
Email _
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SKETCH PLAN

? i) acmiotering my i

SKETCGH FLAN

IMEORTANT NOTICE

1. Plesse report corre ctly the detailt of the accldent io speed up ihe ¢laims process,
2. This Forminust be completed by ke Folicyholder andfer the Authorised Drivar.
3. hforinalion provided nust be as truthiut and accurate as vossible. Any wiful msrapresentiation o w ihhatding of malerial facts rmay
aliow insurance companiss {o repydiate poliey liehility.
4. The Issue 2nd acceptance of this Foum by insurance companizs is not an adrission of policy liabiity caine parl of the inswrance
conpanies.
5. Any fgjﬁp_mmm_g_ma forred ¢ e for in
B, The report will be forw arded by the isurers of the GIA Records Managemsant Centre estzblished by the General Ihsurance Association
of Singapore {GIA) for archiving and that coplas of this repert wil for a fee be made avalizble upon application by interested gartiss,
7. By the lodgement of this regart to tre insurers, you hereby consent (o the archiving of this repert 2t the centre and to coples of tha
report being made avafable afcresais,
&, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
() Wy fnsurer , my vrorkshop and the Ganeral hsurance Association of Singspore ("GIA") may/are pormitted fo colluct, use, dischse
andlor process ry personal datalpersonal information set oul in B [form] and any other parsonal information provided by m2or
possessed by my nsurer {cclisctively the “Personal Inform ation”) and disclese 2nd transfer such Persona! hiomation to al insurer(s)
who have insured vehicle(s) inveived i this accident (allinsurer(s) who have irsured vehicle(s) iwvolved in this accident shal be
coliactively referred to as the “Insurers”), the Insurers' [awyersitaw firms, the Monetary Autherity of Singapcre ang any relsvant
government agencylauthority (such as the polics), for the purpose(s) of ; .
(i) processing, handling and/or dealngwith my claims inchiding the setliement of the claims and any necessary investigations relaling to
the claims; ‘
(i) investigating the accident and/cr my claims;
(i) carrying out andior ith my nstructions of respanding o any enquires by ms;

2y Ad (ciuding fie maitng of correspondence, statemanls; nveices, reports or nofices to me, which could invelé
disclesira of certain perscnal data abeut me to bring about delivery of the same 2s wel a5 on the external cover of envelopesinil
packages); andfer v
(v} complying with appicable law in acwinistering, processing, handling andler deating with my claims.
(collsctively the “Purposes”)
(b) allinsurer(s) who have insured veticle(s) involved in this accidant and the hsurers' law yersfiaw firms, mayfare pernitted to colect,
use, discinse andior pracess my Parseal nformation for ane or moce of the abave Arposes; and
{c) my Personal Blormalion maylean b: disclosed by any of ihe hsurers andier GIA to their third party service providers or agenls
(including their law yersfizw firms), wech may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Clicumsiznices of the Accldent

| wag workmq mq qxah Qi drognd ’Iscpm- i wng rrd\‘.‘. alonq. Beelop. NVordh pve 3

lwdm dowants New vpm Chami roae{ When Q'f"«xa clriven Wo\,g !r(/v\ Bodek Noeth 54 B2

'fvrmnq hﬁb\-( Jwad_g\ B%Dk Metia A 3 hm 9 lm_ér_dgk resServoiv.

taxr dviver dcsh,d ot Prom dhe Imdfg« withed d“‘“‘"‘l %‘ £emi

Rs i wog riding My Mitercycle. algny Bk Narfi he Ave 3, Srom My ledH; Ahe

Aradlie _on his Fighad . M Ay lvdcvl\mF dhea ix a Sép NMa, B vebirrs 1y 2ok
behivd  wiile wc.H‘-q Jw _M draddic o  aleg~ hedhre heashivg i dbgjm

In'\!tndn( dlreedion

Ths  veosufied i hin collidivg mto e ]fom my / o"lu odd ml/
Wobroyale and  landist on Ahe reagt pract fiest. Py %WM SHUl_indgcet-

byt l'éb“"hd Qbrosimg On v ameus F«f‘( 0J’u~q My The selaam 1Gx cdrjoe

ohe {0aise white adN‘H'h‘ AM“» Tt was hos  Mithak..

= Two eye withecas  hae cowe  Powse-d omd wdermeal ok -\»\seu will frov: da
wikh-  dnei~ veeoyad © 14 mq;u(M

Declaration

¥We declare the feregoing particulars e true in svery respect.

SKY
ol 303
Policyholder's Signature / Dats & Uiver's Slgnature (¥ driver is not the policyholder) / Date Witnessed by Reporting Cantre
&Tma Rarsonnel
{bl\pr
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POLICE REPORT

SINGAPORE N O

POLICE FORCE

10f3
POLICE REPORT (NP299) Report No. G/20220930/7069
Police Station Of Origin
Bedok Division HQ
30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000
Date/Time Report Made Vide Report No. Station Diary No.
-02
Name Of Informant IAddress
MUHAMMAD HISHAM BIN JAPPAR 1403 BEDOK NORTH AVENUE 3 #09-231 SINGAPORE
1460403
ID Type / ID No. IContact No.
NRIC NO / S9629126D Home/Office: Mobile:
98508978
Nationality Email Address
SINGAPQORE CITIZEN hishamjappar1996@amail.com
Occupation Sex Age Date of Birth |Race
Site Supervisor IMale 26 18/08/1996 Malay
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
29/09/2022 19:30 - 29/09/2022 20:30 1403 BEDOK NORTH AVENUE 3 RAINBOW VILLE
ISINGAPORE 460403

Brief details.

| was working my Grab Delivery Shift around 7:30 pm. | was riding along Bedok North Avenue 3 heading
towards New Upper Changi Road when a taxi driver was from Bedok North Street 2 turning right towards
Bedok North Avenue 3 heading towards Bedok Reservoir Road. As | was riding my motorcycle along
Bedok North Avenue 3, from my left, the taxi driver dashed out from the junction without checking the
oncoming traffic on his right. At that junction, there is a stop line for vehicles to wait behind while waiting
for traffic to clear before heading in their intended direction. This resulted in him colliding into me from my

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this

report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 30/09/2022 19:02
Officer In-Charge Of Case: Classification Of Case:
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POLICE REPORT #2

SINGAPORE R A

POLICE FORCE
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20220930/7069

left. | flew off my motorcycle and landed on the road head first. My helmet was still intact but | obtained
abrasions on various parts of my body. The driver approached me and apologised while admitting that it
was his mistake. The taxi driver kept insisting for a private settlement but | insisted on claiming from
insurance as the damages were quite severe. Two eyewitnesses have come forward and informed me
that they will provide their recounts if required. | have also taken a picture of the front and back of the taxi
vehicle as well as pictures from the incident if needed to aid investigations.

In addition, my source of income would be affected for 1-2 months as the workshop has informed me of
that time span for repairs. | also will be under recovery for about a week or so and this would also affect
my income. | was brought to the hospital by ambulance where my wounds were cleaned up. | was
discharged from A&E by 3 am.

Subjects Involved

Suspect

Person Name INq Hock Seng

Gender l_h_ﬁ_ale Age 30-40
Race Chinese Language English
Mobile No 97666510 Relation To NIL

Informant

Habits & Oddities |Driver of Taxi Vehicle
(SHA7314Z)

Victim
Person Name IMUHAMMAD HISHAM BIN JAPPAR

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 30/09/2022 19:02
Officer In-Charge Of Case: Classification Of Case:
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POLICE REPORT #3

SINGAPORE I
POLICE FORCE ©/20220930/706%
30f3
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20220930/7069
1D Type NRIC NO ID No S9629126D
Gender Male lAge 26
Race Malay Language English
Occupation Site Supervisor Address 403 BEDOK NORTH AVENUE
3 #09-231 SINGAPORE 460403
Mobile No 98508978 Is Informant A Yes
Victim?
Person Name [MUHAMMAD HISHAM BIN JAPPAR (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
30/09/2022 19:02

Officer In-Charge Of Case:

Classification Of Case:
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