SY0522AS0007 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 28/10/2022 17:23 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (28/10/2022 17:23 (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

28/10/2022 17:23 (SGT)

Driver

23/09/2022 15:40 (SGT)

Singapore

YISHUN AVE 9 TOWARDS YISHUN CENTRAL
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 SY0522AS0007

FBN6625K

No

MUHAMMAD NUR BIN ISNIN
S8707261D
RIFDEERAW@GMAIL.COM
(Phone) +65-87745072

Yamaha
Aerox

Private use

No - Claiming third party
Motorcycle

Auto

155

FWD Singapore Pte. Ltd.
PNMC2022-00003363

MUHAMMAD RIFDEE BIN OTHMAN
S9703929A

03/02/1997

Indoor
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Date Of Driving Pass 30/04/2019

Driving experience 3 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-92383556

Alt. Phone Number -

Email Address RIFDEERAW@GMAIL.COM
Address BLK 244 YISHUN RING ROAD, #03-1127
Address complement -

Postcode 760244

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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 on collision
Weather Conditions Clear
Road Surface Dry

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 ATTACHEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA7053B
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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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)

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 RIFDEE BIN OTHMAN
Male

Yes
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SKETCH PLAN

Describe Circumstances of the Accident

Refer oy Police R£?0f+

Daclaration

ViVe declers e feeeqors perlicdare ace trus in evary respect

Pcloghakdars Signature | Date &

Orteer's Sigrature (F driver is not the poboyhelder) § Cete Vé@rasced by Feporteg Ceedrs
Tea & Trie Sersanrsel
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Please report correctly Ho detals of e accident to spead up te ckinw process.
2. This Formrust be b e Authorlsed 5

3. Ifeermation providad must ba as fruthful and decurate as possiblo, Any wilul risrepressntation oc wikboking of Matersl facts may
alow insursrce companks to rapudiate policy flability.

4. The issue and scceptance of this Ferm by insurance conpanies i nat an admission of pelicy ksbily on the part of 1 insurance
companias,

5. Anyfalse reporting may be referred o the Police for investigation
6. Tha report w il be forw arded by the Ingurers of the G Recerds Managament Centre estabished by the General hsurance Aszockton
of Sirgapcre (GWA) for archiving and thatcopies of this repert wl for a fes ke rmde awvalabie upon appication by Interestsd parties,

7. By the lodgement cf this report 1o e insurers, you hereby cormant % the archiving of this rapert at the centre and to copies of e
report being made avaibble aforesaid,

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

lundarstand, acknow kdge, sgree and cocmseant that -

(a) My Insurer , my workshop and e Gensrsl nsurance Asszociation of Sihgapore ("GIA") may/are permdsed to cobect, use, declose
andlor precess My parsendd datalpersonal nformation set out in this [forn] and sny other personal nformation provided by e oo
pessessed by my insurer (colisctvaly the “Personal Information®) and discicse and transter such Personat hfomation 1o al nzurens)

'w ho have insured vehicle(s) nvolved i this accident (all insurer(s) wha have ksured vehicla(s) Ivolvad In this accident ehal be

coleatively referred %0 as the “Insurers”), the hsurers' law yorsfaw firms, the Monetary Autharty of Singspore and any relevant
gaverrment agencyfautharty (such 35 the polica), Tor the purposeds) of :

(i) proceszing, handing andfor desling with my chirn: including the settiement of the claims and any recassary kvestigatons relatng 1o
the claims;

(#) Twestigating the aocidant andicr ny caims;
(i} carnying out andfor dealng with my structons or responding to any encuires by me;

{iv) adminstering my claine {inchiding the mading of corr donce, s, Iy , reports of rotices to ma, whkich could rwole

dischosura of certain parsorsl data about ma to bring about datvary of the ssm3 35 wel 88 on the exterral cover of errvelopssimai
packsges); sndlor

{v) complylng w h appicabis b in odministering, prosessing, handing sndior dealing w ih fy clsis.
{cobacively the *Purposes”)

(b) allinsurer(e) who have insured vehicle(s) Ivolved in this accident and $ rewrecs’ law yeosfaw firme, maylare permitted 10 colibct,
use, declose andlor process my Farscnal farmation Tor e of mors of e above Purposes; and

() my Perscral nformation mayiean ba disckised by sny of e hsurers andior GIA 1 thair third party service providers or 3gems
(nchuding ther lw yersilaw frms), which may be sited outside of Singapere, for orm or more of the abova Purpases.

C s

Foleyhoider's Signature { Date & Driver's Signature {f driver ta not the peleyhelder) ! Dste Witnessed by Reporing Centre
e & Time Pergornel
Sketch Plan

A- FBVGL2Sk
Vishun == ! g -<HA 1053

B |
Rolyebnic
e
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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/20221022/7021

1of3
Report No. T/20221022/7021

Date/Time Report Made:
22/10/2022 12:53

Vide Report No.:
T/20220924/7039

Station Diary No.:

Informant’s Particulars

Name of Informant:
MUHAMMAD RIFDEE BIN OTHMAN

Address:
244 YISHUN RING ROAD #03-1127 SINGAPORE 760244

ID Type /1D No.: Contact No.:
NRIC NO / S9703928A Home/Office: Mohile: 92383556
Nationality: Email:
SINGAPORE CITIZEN RIFDEERAW@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 25 03/02/1997 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Class: 2B,2A,3 4 Date of Expiry:
iGeneral Information of the Accident
Type of Injury : Dr@nk Datng ime of Typg of Location:
Accident Attended by Police Drive: Accident: Straight Road
No 23/09/2022 15:40
Location:
YISHUN AVENUE 9
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
FBNG6625K | Motorcycle 0
SHA7053B | Car Blue 0
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SIHEAPORE T e
POLICE FORCE T/20221022/7021
Police Station Of Origin: 20f3
Traffic Police Report No. T/20221022/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
A
Name MUHAMMAD RIFDEE BIN OTHMAN ID No. S9703929A
Related Vehicle | FBN6625K (Motorcycle) Contact No.| 92383556
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B,2A.3,4
Driving Date of Expiry: NIL
Licence &
Expiry
Date 23/09/2022 Date 23/09/2022
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

This report has amended info to the taxi plate number

On the 23rd of September, at about 3.40pm i was riding the motorcycle FBN6625K along Yishun Ave 9
towards Yishun Central. | am very familiar with this road and travel this road very often as i live near by at
block 244 Yishun Ring Road. As i was travelling along Yishun Ave 9, going straight, all of a sudden a blue
comfort taxi(SHA7053B) which is coming from the opposite direction of Yishun Ave 9 dashed to make a
right tum into the entrance of Yishun Polyclinic without signalliing and giving way to me when i had the
right of way and collided on my motorcycle causing me to fall down and suffer injuries. There were nurses
from the Yishun Polyclinic at the scene who attended to me for my injuries and i was later conveyed by
ambulance to Khoo Teck Phuat Hospital. | was given a total of 5 days MC from 23 September to 27
September for my injuries, ie, 3 stitches under my chin, abrasion on near my right elbow, multiple
abrasions on my left shin, among other injuries

| wish to claim against the insurance of the taxi company for my injuries and property damages

Please reference to earlier report no 7/20220924/7039
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POLICE REPORT #3

i AR R N
POLICE FORCE T/20221022/7021
Police Station Of Origin: 3of3
Traffic Police Report No. T/20221022/7021
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
heen authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 22/10/2022 12:53

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMMED FEROZ BIN HUSSIEN

Contact No.: 65476206

NP163
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