SY0322BN0008 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 23/11/2022 15:01 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1(23/11/2022 15:01 (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

23/11/2022 15:01 (SGT)
Both

22/11/2022 19:53 (SGT)
Singapore

CIRCUIT 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

Accident report SY0322BN0008

FBB1616H

No

TAJUDDIN BIN MUHAMMAD ISHA
S9405736A
TDIN674@GMAIL.COM

(Phone) +65-93918053

Yamaha
135Ic

Private use

No - Claiming third party
Motorcycle

Manual

0

Income Insurance Limited
5127204278

TAJUDDIN BIN MUHAMMAD ISHA
S9405736A

05/02/1994

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 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 SY0322BN0008

05/04/2022

7 MONTHS

Male

(Phone) +65-93918053

TDIN674@GMAIL.COM
21 CHAI CHEE ROAD #11-444

461021
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

SHA3162X
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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)

Taxi

GOH JOON NGIAP
S0184421J

(Phone) +65-91832000

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?

Accident report SY0322BN0008

TAJUDDIN BIN MUHAMMAD ISHA
Male

FBB1616H
No
No
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SKETCH PLAN
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(o ;&fﬂ;iﬂ my clats (incliding he qeng of coires

SKEYCH P AN
[MPORTANT NOTICE

1. Hisase report corre clly the delals of the aceident lo speed up the ciaims process,

2, Tis Fermmusi be gomblefed by the Polleyholdar andfor the Authorised Driver.

3. homwtion provided must be as trathiul and accurate a3 possibla. Any wilul nisrepresenialion of wiihelding of material facts maEy
alfcw insurance companios to repudipte policy liability.

4. The lssue and acceplance of thie Form by insuiance companiss is not an adnission of Pokcy Labiiity on the part of the insurance
sempanes.

5. Any false roporting may be referrad to the Polica for invastigation,

6. The report wil be forwarded by the nsurers of the GI\ Records Managenent Centre eaiablished by the General nsurance Assockation
of Singapore (GA} for archiving and that copies of this rapert wil for a fee be made avaizble upon applcation by inlerestad garlies.

7. By the Ipdgement of s 1eper to the Insurars, you hereby consent fo the archiving of this report at the cenltre and to coples of the
teport seing made available £foresaid,

g, Consent under the Personal Dila Protection Ast (PDPA)

tunderstond, acknow ledga, agree and consent that &

(a) My Insurer , my w orishop and the General hsurance Association of Singapore ("6IA") may/are permitied to colect, use, dischee
andior process ny parsonal daisipersonal information st out in tis {form; and any other parsonal informmtion provided oy me or
passessed by my Insurer (coliectively 16 “Personal Inform ation”) and disciese and fransfar such Parsenal biloemadion to 8l Ingurer(s)
v¢he have insured vehicla(s) involved i this accident (a¥insurer{s) who have nsured vehicle(s) invoived in s 2cckient shall be
colzelively referred to as tha "Insuters”), the bsurars” ey yersiiaw s, the Nerstary Authoelty of Singapore and any rslavant
goverament agencyfautherity (such as the police), for the purpose(s) of :

{1} processing, handing andlor dealngw ith my ¢lairs including the seliement of the chims and any necessary investigations relating to
the claims; ’

{if) nvestigating the accident andior mry claims;
(3) gty ouk dlor dealng with my trustions of respording

Jinveises, reports or notizes (0 e, w hich could invoe
es wel'as on the extarnal cover of ervelopesimeil

ence; 5%
discizsure of ceriain personal date about e (o bring about delivary of the Same
puckages), undior
(v} comglying with applicable law in acminislaring, processing, hendling andler dealing with ry cloims,

{colisctively ths "Purposes’)

(b) atinsurer(s) who havs hsured velicle(s ) invoived in this accident and the hsurers® law yerslaw {lrms, may/are perniiied (o coliect,
use, dispinae amtio: pracess oy Parsmal Bformation for ana or mora of tha abave Piepcses; and

{c) my Parsonal hformation naylean ks disclosed by any of the hstirers and/or GIA to thelr third party service providers or agants
{inchiciag thelr law yersfiaw firms), w hch may be sked outside of Singupore, for ona or mors of the above Purposes.

Policyhalder's Signatura / Cate & lviver's Signatura (F drives is nol the polcyholdar) / Date Witnessed by Reporting Centre

Time & Tima Fersonnel
Sketch Plan

U808 55 5218 5 L
I
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SKETCH PLAN #2

Desgerine Clroumstances of the Accident

RECE To PoLlle  REyoiT
{

.
Declaration
¥We declere the foragoing particulars e ug in every respast.
Policyholder's Slanefure / Data & Jivédds S!gna‘.u:'e o Gvar is nat the polizyheider) / Dete Winessed by Reporthg Centra
Time &Tons Rsrsonnel
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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/, 7084

20221122

1of3
Report No. T/20221122/7064

Date/Time Report Made: Vide Report No.: | Station Diary No.:
22/11/2022 21:48

Informant’s Particulars

Name of Informant: Address:

TAJUDDIN BIN MUHAMMAD ISHA

21 CHAI CHEE ROAD #11-444 SINGAPORE 461021

ID Type /1D No.: Contact No.:

NRIC NO / S9405736A Home/Office: Mobile: 93918053
Nationality: Email:

SINGAPORE CITIZEN TDIN674@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 28 05/02/1994 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: Dnving Licence Information:

CONSTRUCTION Class: 2B Date of Expiry: 05/04/2022

General Information of the Accident

@Accident report SY0322BN0008

Tvoeof Injury Drink Date/Time of Type of Location:
A)égident' Attended by Police Drive: Accident: Straight Road
: No 22/11/2022 19:55
Location:
CIRCUIT ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

D_etails of Vehicle Involved : . _
Vehicle No. | Type Make Model Color Conditio | No of
FBB1616H | Motorcycle YAMAHA T135 Black Seriously | 0

Damaged
SHA3162X | Car Slightly |0

Damaged
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POLICE REPORT #2

SINGAPORE
PULICE FURCE IO AT

20221122

Police Station Of Origin: 20f3
Traffic Police Report No. T/20221122/7064
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance _ ‘
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FBB1616H | NTUC Income Insurance Co-Operative | 5127204278 28/04/2022 | 27/04/2023
Limited
| Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name TAJUDDIN BIN MUHAMMAD ISHA ID No. S9405736A
Related Vehicle | FBB1616H (Motorcycle) Contact No.| 93918053
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 2B
Driving Date of Expiry:
Licence & | 05/04/2022
N— | [ ———— _ |Expy |
Date 22/11/2022 Date 22/11/2022
| No. of Days granted Medical Leave | 04 Degree of Serious
Brief Details.

ON THE STATED TIME AND DATE, 1 WAS TRAVELLING ALONG PAYA LEBAR ROAD

I WAS TRAVELING ON LANE 1 WITH MY VEHICLE (FBB1616H). | WAS TURING RIGHT TO PIE
TOWARD TUAS, AND A TAXI FROM 2ND LANE UTURN AND HIT ME ON THE LEFT PORTION.

I AM INJURED AND CONSULTED A DOCOTR. | WAS AWARDED WITH 4 DAYS OF MC.
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POLICE REPORT #3

SINGAPORE
PULICE FURCE IO AT

20221122/

Police Station Of Origin: 3of3
Traffic Police Report No. T/20221122/7064
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 22/11/2022 21:48

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

SITI NORHAFIDAH BINTE HANAFI

Contact No.: 65476202

NP168
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