SN0722AC000K / Income Insurance Limited
ENTRY DATE & TIME: 12/10/2022 14:52 (SGT)
SUBMITTED BY: Tien Toh Kiat Henry
VERSION: 1 (12/10/2022 14:52 (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

12/10/2022 14:52 (SGT)

Both

09/10/2022 07:45 (SGT)
Singapore

NEW UPPER CHANGI ROAD
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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FBR594J

No

EDDY IRFAN BIN ZULKIFLI
S9719208A
eddyirfan97@gmail.com
(Phone) +65-81462093

Yamaha
FzZS

Private use

No - Claiming third party
Motorcycle

Manual

150

Income Insurance Limited
5120754239-01

EDDY IRFAN BIN ZULKIFLI
S9719208A

13/06/1997

Indoor
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Date Of Driving Pass 13/02/2020

Driving experience 2 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81462093
Alt. Phone Number -

Email Address eddyirfan97@gmail.com
Address BLK 127 PASIR RIS STREET 11 #11-389
Address complement -

Postcode 510127

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident ADV TO EMAIL TO MOTORVIDEO@INCOME.COM.SG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC8185L
Vehicle Manufacturer Hyundai
Vehicle Model 140
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender

Blue

Taxi

USOP BIN DOLLAH
S2133227E

(Phone) +65-96634259

Female

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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EDDY IRFAN BIN ZULKIFLIR

Male

(Phone) +65-81462093

BLK 127 PASIR RIS STREET 11 #11-389

510127
25

ABRASSIONS ON BOTH HAND, RIGHT FEET AND RIGHT

ELBOW

BRUSIES ON LEFT HAND
FBR594J

No

Yes
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SKETCH PLAN

TCH P!
IMPORTANT NOTICE
1. Please report gomrectly the details of the accident to speed up the daims process.
2. This Form must be comploted by the Policyhokior anc/or the Actual Driver,
3. Information provided must be as fruthful and accurate ag possible. Any wilful misrepresentation or withholding of material focts may allow
insurance companies to repudiale policy liabdity.
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 reporting may be referred to the Traffic Police Department for investigation.
6. This repert will be forwarded by the insurers to the GIA Recorcs Management Centre established by the General Insurance Association of
Singapore (GIA] fer archiving and that copies of this repert will for a fee be made available upon application by interasted parties.
7. By tha lcdgement cf this report to tho insurers, you horeby consant to the archiving of this report at tho conlre and to copios of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(@) My insurer, my workshop and the General Insurance Assogaltion of Singapore ("GIA™) may/are permilled o collect. use, disclose
andlor process my personal data‘personal information set out 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 Informaton to all nsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevent
government agency/autherity (such as the police), for the purpose(s) of.
(1) processing, handling and’or dealing with my claims including the settlement of the clalms and any necessary investigations ralating to
the claims;
(i) investigating the accidont and/or my daims;
(iii}) carrying out and/or dealing with my instructions or responding 10 any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices. reports or notices to me, which could involve
disclosure of certain persona’ data about me to bring about defivery of the same as well as on the exlemal cover of envelopesimall
packages), andior
(V) complying with applicable law in administering, processing. handing and/er dealing with my clams.
(zollectively the “Purposes’)
|b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted to cofect,
use. disclose and/or process my Personal Information for one or mere of the above Purposes; and
1¢) my Parsonal Information may/can be disclosed by any of the Insurers andior GIA te their third-party service provigers or ggents

fincluding their lawyersfaw firms), which may be sited culsdde of Singapure, for one or more of the above Purposes

12/10/2022 1440HRS TORHHUATHENEY.
Polcyhoider’s Signature / Date & Time Crivor's Signature (if driver is nct the pokcyho der) / Date Witnessed be Reporting Cantro Perscnnol
& Tine (Narme as in NRICID cand)

Sketch Plan
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SKETCH PLAN #2

20f 2

Deoscribe Circumstance of the Accident

REFER TO GEARS

Declaraticn
'We declare the foregoing particulars are true in every respect.

12/10/2022
1440HRS. TIEN TOH KIAT HENRY
Policyhokier's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date W-tnossés by Reporting Cantre Personnel
& Time (Name as in NRICAD card)
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POLICE REPORT

) = NCARORE AR
M | U 1
POLICE FORCE 1120221009/7047
Police Station Of Origin: Lok
Tralfic Police Report No. T/20221009/7047
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 09/10/2022 20:09

Officer In Charge Of Case:  Classification Of Case:

TP/ TPIB/
ABDUL RAHIM BIN SALIM
Contact No.: 65476433

NP168
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

| vide Report No.:

L

1120221009/7047

1@

1of3

Report No. 1/20221009/7047

~ [ Station Diary No..

09/10/2022 20:09 G/20221009/0084 |
Informant's Particulars
Name of Informant: | Address:
¥EDDY IRFAN BIN ZULKIFLI 127 PASIR RIS STREET 11 #11-389 SINGAPORE 510127
ID Type /1D No.; Contact No.:
NRIC NO/ 59719208/\ HomclOlhcc Mobile: 81462093
Nationality: ~ |Email: T = -
SINGAPORE CITIZEN eddyirfan37@gmail.com
Sex: | Age: | Date of Bith: | Type of Informant:
Male |25 | 13/06/1997 | Rider ! 7
Race: Language: Institution / School Name:
Malay | English
Occupatlon Driving Licence Information:
Class: 2B Date of Expiry:
General Information of the Accident . !
Injury Drink Date/Time of Type of Location: |
Type.of Altended by Police Drive: Accident: Straight Road
| Accident: No 09/10/2022 07:45
| Location:

NEW UPPER CHANGI ROAD

Weather: Road Surface: Road Speed Limit:
Raining Wet 60 Km/h =]
[Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate i
' Type of Collision: e 5 Anyone conveyed by
a1y icles - Head To Rear ambulance:
| Between Moving Vehicles - He || st
Details of Vehicle Involved =
Vehicle No [Type Make Model | Color | Conditio l(\)lo of —
R : Z S |Black |
-BR594) Motorcycle YAMAHA FZS AB
| FBR59 | y |manivar | l | _ 1
g Rt — T - Blue
SHC8185L | Car HYUNDAI 140 S
T T = ¥ )
Details of Vehicle Insurance o SR J
Vehicle No. | Insurance Company | Insurance No { |
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POLICE REPORT #3

@) shorvore AR A

20221009

Police Station Of Origin
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

2of 3
Report No. T/20221009/7047

CONTINUATION OF REPORT

Details of Vehicle Insurance ==
| Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FBR594) NTUC Income Insurance Co-Operative | 5120754239-01 17/02/2022 | 16/02/2023
| Limited )
 Details of Person Involved > |
| Any Pedestrian Involved: No .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Rider
Name | EDDY IRFAN BIN ZULKIFLI ID No. S8719208A
| |
Related Vehicle | FBR594J (Motorcycle) Contact No.| 81462033 \
| Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class; 2B
Driving Date of Expiry: NIL
Licence &
| | Expiry —
Date 09/10/2022 Date 09/10/2022
No. of Days granted Medical Leave | 04 Degree of Slight
[Driver l
Name USOP BIN DOLLAH 1D No. S2133227E
" Related Vehicle | SHC8185L (Car) . Contact No.| 96634259 ’
Hospital/Clinic | NIL Class of Class: 3A ‘
Driving Date of Expiry: NIL
Licence &
i Expiry
Date | NIL | Date NIL
No. of Days granted Medical Leave | NIL | Degree of NIL ~—

Brief Details. '
Thave a dashcam video given to me by a nearby driver which exceeds 2.0mb ‘

-1 was riding straight along bedok South Ave 1. Just passed bedok cc(if I'm not wrong). | yvzfs beside
bedok mrt heading towards viva business park(quplacc) \vhcn it happcncd. Was on a straight road L)
when a taxi driver just suddenly u turned via the slip road wuhqul stopping. Was upablg to stop in time as
it was raining and the road was wet. Banged into the back of his taxi. He moved his taxi abit further infront

before stopping and getting out. |

R —
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OTHER DOCUMENTS
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