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VERSION: 1 (11/10/2022 09:53 (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

11/10/2022 09:53 (SGT)

Reported by Both

Date of Accident 28/09/2022 17:00 (SGT)

Exact Location of Accident Singapore

Additional Location Information TEBAN GARDENS CRESCENT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number FW6816G
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner ABDUL RAZAK BIN ABDUL RAHIM
NRIC No S8129228J

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

axelrose8169@gmail.com
(Phone) +65-96446579

Manufacturer CFMOTO
Model 400GT
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Motorcycle
Transmission Manual
CcC 400

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Etiga Insurance Pte Ltd
AN3204190

ABDUL RAZAK BIN ABDUL RAHIM

NRIC No S8129228J
Date Of Birth 09/10/1981
Occupation 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
PLEASE REFER TO THE POLICE REPORT.
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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16/10/2020

1 YEAR AND 11 MONTHS
Male

(Phone) +65-96446579

axelrose8169@gmail.com

APT BLK 475D UPPER SERANGOON CRESCENT #08-571

S537475
Yes

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

No
Yes

SLR1198U
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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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ABDUL RAZAK BIN ABDUL RAHIM
Male

FW6816G

Yes
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SKETCH PLAN

IMEORTANT NOTICE

1. Paase report gorroctly the dotads of the acckiont to spoed up the claims process.

2. Tnis Farmmust be complated by the Policyholider andlor the Authorised Driver.

3. Information provided must ba as fruthful and accurate as poggible. Aay wMul msrepresentation or w thhoiding of material facts may

aligw Insurance companios to repudiate policy liabiity,

4. The issue and acceptance of this Form by insurance companies 5 not an admissicn of polcy kabiky on the part of the insurance

conpanies,

5. Any falue regorting may Bo referead to the Police for invagtication.

6. The report will be forw arded by the of tha GIA Records Ma Cantre Eshed by the General hsurance Association

of Singapere (GW&) for archiving and that copias of this toponwllaalnbemdcwahbbuponwmbylmmndpm:

7. By the iodgermnt of this teport 1o tha insurers, you heraby consant to the archiving of thia report 8t the cantre and o copies of the

roport boing made availabie aforesaid.

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

lundorstand, acknow ledge, agree and consont that

(8) My insurar | my workshop and the General Insurance Association of Singapore ("GIA") may/are pormilted to coliect, use, discloze

BNC'ar Process my p al data/p | inf jon set out it this (form) and any other personal information provided by ma or

possessed by my hisurer (coleciively the "Personal Information”) and disclose and ransfer such Personal nformation to 23 insurer(s)

who have insured vehicle(s) Inveived in this accident (ol insurer(s) w ho have insured vohick(s) involved in this accident shall be

oolhelhleb/ tdmedmasma‘lmurom ). the b ' law yersitaw firms, the N y Authority of Singapore and any relavant
ylautherity (such as the palica), for the purpose(s) of :

(l)proc-um. handling and/se dealing wh my claims inchuding the setioment of the chime and any necessary nvestigations relating to

the claims,
() investigating the accident and‘or my claims;
() carrying out and/or dealing w ith my iong of responding to eny enquirs byma:
(v) adminstaring my claims (including the meling of correspand stav or nebices o me, w hich could invelve
dscbsuroo(cemhpusenddmnbommtoulngabomdoherydhsmuwdasmmemﬂcwordmml
packages); and/or
(v)oarrplyngwhh prlicable kaw in adm 9. P ing, handing andior daaling w ith my claime,

Jactvaly the "Purp "
(b) al hwm(s) who have insured vehicle(s) lvalved n Inis accidant nnd tho hisurors' law yessiaw fiems, may/ara permittod to cobect,
use, dsciose andior p my Fersonal Inf jon for one or more of the above Purposes; and

(c} my Porscanal Wormation may/can be disciosed by any of the haurers andior GIA to the¥ thicd party service providers of agents
(inciuding thelr law yersfw fims), which may be sked cutskle of Singupara, for cas or more of the above Furposes.

=

5 ﬁ?’\rwmﬁrs & gwﬁ::‘ Signature (¥ driver is not the palicyhoider) / Dete Wetnessed by Reportng Conkre

Parscanel
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SKETCH PLAN #2

Describe Circumstances of the Accident

Plass_fdec_to_the_folic 17

Declaration

YW declare the foregeing particulars are trua in every respect.

1€y =

M%S‘qmwrmwa Orivor's Sgnaturo (F driver 3 not tha policyholder) / Date Wenessed by Reporting Centre
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20221003/7049

10f3
Report No. T/20221003/7049

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/10/2022 09:47 D/20220928/0071
Informant's Particulars
Name of Informant: Address:
ABDUL RAZAK BIN ABDUL RAHIM | 475D UPPER SERANGOON CRESCENT #08-571
SINGAPORE 537475
ID Type / ID No.: Contact No.:
NRIC NO / S§8129228J Home/Office: Mobile: 96446579
Nationality: Email:
SINGAPORE CITIZEN axelrose8169@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 40 09/10/1981 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Class: 2A Date of Expiry:
Information of the Accident
Ti6 of Injury Drink Date/Time of Type of Location:
A’é‘éi dent: Attended by Police Drive: Accident: Straight Road
: No 28/09/2022 17:00
Location:
TEBAN GARDENS CRESCENT
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FW6816G | Motorcycle CFMOTO 400GT White Seriously | 0
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FW6816G | ETIQA INSURANCE BERHAD 73000003 25/08/2022 | 25/08/2023
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POLICE REPORT #2

SINGAPORE
POLICE FORCE A ITATE

Police Station Of Origin: 20f3
Traffic Police Report No. T/20221003/7049
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

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

Name ABDUL RAZAK BIN ABDUL RAHIM ID No. $8129228J

Related Vehicle | FW6816G (Motorcycle) Contact No.| 96446579

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2A
Driving Date of Expiry: NIL

Licence &

Expiry
Date 28/09/2022 Date 30/09/2022
No. of Days granted Medical Leave | 15 Degree of Slight

Brief Details.

On 28/9/2022 @1700hrs, | was riding along AYE towards MCE and | was on the 2nd lane.

As | was riding near B20089 bus-stop, there was a traffic built-up on the 1st lane and | slowed down my
vehicle below 60km/h.

Out of the sudden, a grey-coloured car (SLR1198U) came out from the 1st lane (abrupt lane change). |
was unable to avoid and collided onto it. | sustained injuries on the left & right knee and right elbow. | was
conveyed to hospital in an ambulance.

| wished to state that the said vehicle did not signalled his intention prior to the change of lane. The driver
was a male Japanese namely Hisayuki Koga.

| have video evidence for the accident.
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POLICE REPORT #3

SINGAPORE
T

Police Station Of Origin: 3of3
Traffic Police Report No. T/20221003/7049
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

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 03/10/2022 09:47

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

CHONG GUAN FATT

Contact No.: 65472077

NP168
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OTHER DOCUMENTS
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OTHER DOCUMENTS #2
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OTHER DOCUMENTS #3
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OTHER DOCUMENTS #4
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OTHER DOCUMENTS #5
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