SN0722C5000Z / Income Insurance Limited
ENTRY DATE & TIME: 05/12/2022 19:44 (SGT)
SUBMITTED BY: Moehammad Ridhwan
VERSION: 1 (05/12/2022 19:44 (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

05/12/2022 19:44 (SGT)
Both

02/12/2022 13:40 (SGT)
Singapore

BEDOK SOUTH AVENUE 1
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 SN0722C5000Z

FBQ5000D

No

SOH SANDY ANNE (SU SANDY ANNE)
S8132280E

anne_3545@hotmail.com

(Phone) +65-91804947

Yamaha
NMAX

Private use

No - Claiming third party
Motorcycle

Auto

155

Income Insurance Limited
5113889414-03

SOH SANDY ANNE (SU SANDY ANNE)
S8132280E

02/10/1981

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 POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SN0722C5000Z

27/08/2007

15 YEARS AND 4 MONTHS

Female

(Phone) +65-91804947
anne_3545@hotmail.com

BLK 494D TAMPINES STREET 43 #07-504

524494
Yes

No

Collision - Change/cross lane
Clear

Dry

No

Yes
Yes
Yes

Yes

Changi Neighbourhood Police Centre
(Phone) +65-18005872999

(Fax) +65-65872900

9 Simei Street 2 Singapore 529914
No

Yes
Yes
VIDEO WITH DRIVER

SH8044D
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Vehicle Variant

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?

Accident report SN0722C5000Z

41

RIGHT SHOULDER FRACTURE
ABRASIONS ON BOTH LEGS
PAIN ON NECK AND HEAD AREA
FBQ5000D

No

Yes

Page 3 of 18



SKETCH PLAN

SKETCH PLAN
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. Informaticn provided must be as truthfil and accurate as possible. Any wiful misrepresentation or withholding 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 habilty on the part of the insurance companies.
5. Any false rep e Tra e De
6. This report will be fotwarded by the insurers to the GIA Reoords Managemenl 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.
8.C t under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:
(a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or 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 Information to all insurer(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 relevant
govemment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident andior my ¢iaims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, slatements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively 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 collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
(¢) my Personal Inf tion may/can be disclosed by any of the Insurers and/oe GIA 1o their third-party service providers or agents
(including U rs/law firms), which may be sited outside of Singapore, for one or more of the above Purppses.

X :

Polcyholder's ruw & Time Driver's Signature (if driver is not the policyholder) / Date wirllssos by Reporting Centre Personnel
1 2/2022 & Time (Name as in NRIC/D card)
Sketch Plan = MOEHAMMAD RIDHWAN BIN MOHAMMAD SULAIMAN
o M I T | |
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SKETCH PLAN #2

Describe Circumstance of the Accident

REFER TO GEARS

o

Declaration
I/We declare the Joregoing particulars are true in every respect.

Ny

Policyholder's $i e Oate & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRICAD card)
5/ 1 022 MOEHAMMAD RIDHWAN BIN MOHAMMAD SULAIMAN 2
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POLICE REPORT

() LT

20224202/2084
Paolico Station Of Origin

1ol s
Changi N.P.C C 2%
9 Simol Stroat 2 SINGAPORE 529914 RN
Tol No: 1800-5872000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

02/12/2052 18 16 Vide Roport No.- T gg'“,'o" Diary No.:
|
Informant's Particulars — ‘
Name of Informant: Address: .
SOH SANDY ANNE : 2541; gzx 494D TAMPINES STREET 43 #07-504 SINGAPORE "\
DTypeliDNo: ——  [GanieciNor————— — = %
_NRIC NO / $8132280E 'Home/Office: Mobile: 91804947 A
Nationality: Email;
_SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Female 41 02/10/1981 Rider a
Race: Language: Institution / School Name: :
Chinese English I
Occupation: Driving Licence Information: N
MEDIA SCHEDULER Class: 2B,2A,2,3 Date of Expiry: '
General Information of the Accident \
" Type of [ 'njury Drink Date/Time of Type of Location: \I
' Agf:)idenl' Conveyed By Ambulance Drive: Accident: Straight Road \ '
jiacaigent No 122022 13:40 = A
[ Location: u|
| |
| BEDOK SOUTH AVENUE 1 ‘l
' 3
| Lamp Post Number: 25 J
| 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 Rear ambulance: |
Yes |
| Details of Vehicle Involved |
| Vehicle No. | Type Make  |Model  |Color | Condition |No of Passenger ]
/ FBQ5000D | Motorcycle | YAMAHA NMAX155 | Grey Slightty |0 \
‘ ABS Damaged
| SH8044D | Car TOYOTA PRIUS 5DR | Blue Slightly |0 .
HATCHBAC Damaged
K{AUTQ)

[ Vehicle No. | Insurance Company

Page 11 of 18
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POLICE REPORT #2

S —

o &) shsaeone L

Police Station Of Origin
Changi N.P.C

Yol a
T imel Street 2 SINGAPORE 5290 14 Lot
Tol No: 1800-5872999

CON‘INUA"ON OF REPORT

202212001

Y

1202242022004

Page 12 of 18
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POLICE REPORT #3

AR

SINGAPORE
POLICE FORCE
2of4
Police Station Of Odgin Repon No, 1720221202/2084
Changl N.P.C
9 Simel Stroot 2 SINGAPORE 520014
Tol No: 1800-5872099 CONTINUATION OF REPORT
= i 2|
| ) lmuunoo No. Effectiva | Expiry Date |
FBQS50000 | ﬁwc Income Insurance Co-Operative | 5113860414.03 1311172022 | 12/11/2023 |
. mited = LIS | A A
1 Detalls of of Person Involved B 3 ||
|1 Any Pndnsmun lnvo!vod No |
g‘;;:! Podewrrmns ln)umd NIL TUso o! Podosmnn Crogi;\—é NA et l\
11 Namo | SOH SANDY ANNE 1D No. | $8132280E \
—— % ——— —
|'| Rolated Vehiclo | FBQ5000D (Motorcycio) | Contact No. 1‘ 91804047 =
i e L e
| Hespital/Clinic | CHANGI GENERAL HOSPITAL | Classof | Class: 282A2.3
[ | Oriving | Date of Expiry: NIL \
Licence & |
| Expiry Date
Date Treatment | 02/12/2022 Date Discharge | 02/12/2022
No. of Days granted Medical Leave Degree of Injury | Serious
Driver s = e == —
, Name | FOO MENG TENG ID No. $1638838F
|
[ Related Vehicle | SH8044D (Car) Contact No.| NIL
| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL |
; Licence & .
Expiry Date \
Date Discharge | NIL |
J

| Date Treatment | NIL

| No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details,

card to the TP officer at scene.

On 02/12/2022 at about 1340hrs, | was riding my motercycle bearing plate number, FBQ5000D, at the
most left lane of Bedok South Ave 1 when a blue taxi bearing plate number, SH8044D, suddenly cut into
my lane abruptly and slowed down, which caused me to e-brake and hit the rear of the blue taxi and
subsequently fell down to the ground. | experienced a black-out upon the hit and was conveyed to CGH
conscious. | managed to exchange particulars with the taxi driver before being conveyed. Both TP and
the ambulance was at scene. | have the footage of the incident happened and | have handed over my SD

1 wish to state that the taxi driver was trying to manipulate the story of the incident to the TP and
ambulance. | also wish to state that | am very sure that the taxi driver cut into my lane abruptly and had
caused me to fracture my right shoulder, abrasions on both my legs and pain on my neck and head area.
| was also given 14 days MC ( EMD2022210315 ) by CGH and have a follow-up on my injuries.

Street 3 Singapore 529889 | Tek: (65) 6788 R | Fawe 14c1 £708 Anas 1

@(’Accident report SN0722C5000Z
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POLICE REPORT #4

{@) s LT TTY

Police Station Of Origin
Roport No. T/20221202/2084

Changi N.P.C
9 Simol Street 2 SINGAPORE 529914

Tol No: 1800-5872099 CONTINUATION OF REPORT

Sketch Plan
Informant is not able lo provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

| Signature Of Informant:

"égnature of Officer Recording The Report:

G/
SGT 2 SITI RAHAYU BINTE b( &

MOHAMED ISMAIL

—S:Tgnature Of Interpreter; ' Date/Time:
| | 02/12/2022 18:18

Not applicable

| Classification Of Case:

Officer In Charge Of Case:

TP/GIT/
STAFF SGT MOHAMED SUFIAN BIN

MOHAMED JUNID
Contact No.: 65476247 ‘
L

NP168

Page 14 of 18
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POLICE REPORT #5

(B SINGAPDORE
4 POLICE FORCE
Police Station Of Onigin
Changi N.P.C
9 Simel Streat 2 SINGAPORE 529014
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Roport Mado | Vide Report No

LT AT

Repont Nao. T/20221202/2088

1ofd

| Station Diary No.

SOH SANDY ANNE

02/12/2022 18:54 T/20221202/2084 38
Informant’s Particulars =
Name of Informant: | Address:

; APT BLK 494D TAMPINES STREET 4

3 #07-504 SINGAPORE

| Vehicle No. | Insurance Company

— 1524494
1D Type /1D No.: Contact No.:
NR!(_: NO / S§7173722§Q§7 ot Home/Office: Mobile: 91804947
Nationality: =~ I Email: any T
SINGAPORE CITIZEN
Sex: | Age: | Date of Birth: | Type of Informant: s
Female | 41 02/10/1981 Rider
Race: Language: | Institution / School Namao:
Chinese English
Occupation: Driving Licence Information:
MEDIA SCHEDULER Class: 28.2A.23 Date of Expiry:
General Information of the Accident \
| Type of [ Injury Drink | Date/Time of | Type of Location:
| Accident: l Conveyed By Ambulance | Drive; Accident: | Straight Road
fie e = No 2/12/202213:40 | e
| Location:
[
| BEDOK SOUTH AVENUE 1
;_Larnp, Post Number; 25
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: l Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| | Yes
| Details of Vehicle Involved |
| Vehicle No. Type | Make Model Color l Condition \ No of Passenger |
| FBQ5000D | Motorcycle | YAMAHA NMAX155 | Grey | Slightly | 0
! | S ABS , |Damaged|
| SH8044D I Car TOYOTA {PRIUS 50R | Blue l Slightly 10
' 'HATCHBAC | Damaged|
! 1 IK (AUTO) | A
| Details of Vehicle Insurance |
| Insurance No | Effective | Expiry Date |

@Accident report SN0722C5000Z
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POLICE REPORT #6

-

.

— (g SINGAPORE
o POLICE FORCE

Polfice Station Of Origin

Changl N.P.C

9 Simel Stroet 2 SINGAPORE 520914
Tel No: 1800-5872999

@Accident report SN0722C5000Z

2o, A
0 —

AL

Report No. Tr20221 20272008

CONTINUATION OF REPORT

Page 16 of 18



POLICE REPORT #7

(y SINGAPORE
POLICE FORCE

Paolice Station Of Ornigin

Changl N.P.C '

9 Simel Street 2 SINGAPORE 529914

Tol No: 1800-5872g900

(TR S

1/20221202/20808

Jold

Roport NO 1720221202/2088

CONTINUATION OF REPORT

‘
[Effective | Expiry Date |

"_Fotﬁs of Vehicle Insurance

Insurance No

| Vehicle No. | Insurance Company
D

| FBQ5000

| Limited

NTUC Income Insurance Co-Operative

5113889414-03 | 13/11/2022 ‘1 12/11/2023

[ Detalls of Porson invoived
| Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

| No. of Pedestrians Injured: NIL

| Rider
| Name

{

' SOH SANDY ANNE

] 1D No. S8132280E

| Related Vehicle | FBQ5000D (Motorcycle)

I Contact No.'| 91804947

Class: 2B 2A2.3

["HospitaliClinic ' CHANG| GENERAL HOSPITAL

Class of l
Driving
Licence &

Expiry Date

Date of Expiry: NIL

02/12/2022

Date Discharge | 02/12/2022

Date Treatment

Degree of Injury | Serious

No. of Days granted Medical Leave | 14

:__;;:?g'_i; == Lo T
S1638838F

P - &

| Driver

[ Name FOO MENG TENG

1D No.

"Related Vehicle | NIL

l

Contact No.| NIL

[Hospital/Clinic | NIL

Class: NIL

Class of
Date of Expiry: NIL

Driving
Licence &
Expiry Datel

|
| Date Treatment | NIL

Date Discharge | NIL

| NIL

Degree of Injury | NIL

No. of Days granted Medical Leave

Brief Details.

Complainant wish to add facts and would like to have a black and white copy of the report, as follow:

Complainant wish to add that she has a video footage (in Chinese lan

guage) of the taxi driver admitting
ambulance.

his mistake, for cutting into her lane abruptly, before the amival of the
She would like the TP [0 in-charge to be aware about this.

Complainant: "Uncle why you suddenly swerve into my lane? Is it you want to pick up a passenger?"

Taxi Driver: "Sorry, | never noticed you."

Complainant questioned him further, but the taxi driver ignored and continued taking picture of their
NRICs, as they were in the midst of exchanging particulars.

@’Accident report SN0722C5000Z
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POLICE REPORT #8

Aol 4

£B) sceeone.. LT

Police Station Of Origin
Changi N.pP. C X . 4
Changi N . Reopon No. T/20221202/2088
: ~' N | Streol 2 SINGAPORE 529014
Q (VM | - .
800-5872909 CONTINUATION OF REPORTY

Sketch Plan
Informant is not able 1o provide skalch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

—SEnéiure of Officer Recording The Report: Signature Of Informant:

G/
SGT 2 SITI RAHAYU BINTE . -
MOHAMED ISMAIL \

Eiaﬁalure Of Interpreter: Date/Time:
02/12/2022 18:54

Not applicable

Classification Of Case:

Officer In Charge Of Case:

TP/GIT/
STAFF SGT MOHAMED SUFIAN BIN

MOHAMED JUNID
Contact No.: 65476247 l

'NP168

Lo Al 255Y
s
?\Wm

Page 18 of 18

@(’Accident report SN0722C5000Z



