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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport comaclly the details nfthe accident to speed up the cleims process.

2. This Form must be

3. Information provided must be as tnﬁhful and accurate as possible. Any wiful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy Habillty,
4, The lssue and acoeptance of lhls Form by |nsurance compames is not an admisslon of policy Habllity on the part of the instirance companies.

6. Thls mpnrt will ba furwnded bythe msurers of lhe GIA Reoorda Management Centre established by the General insurance Assaciation of Singapore {(GIA) for archiving

and that coples of this report will, for a fee, be made avaflable upon application by interosted parties.
7. By the lodgement of this report 1o the insurers, you hareby consent to the archiving of this repert at the centre and to copies of the repon being made available aforesaid.

Date of Submission- .. ‘ o 08/122022 15:45 (SGT)

Reported by .. .. . . . ‘ Both

Date of Accident . . . . .- 08/12/2022 08:30 (3GT)

Exact Location of Accident : Singapore

Additional Location Information . .. . JUNCTION OF BUKIT TiMAH ROAD AND WRHITLEY ROAD
Country/State of Loss L ‘ - - Singapore

SOF OWN VEHICLE . .

Vehicle Registration'Number S e FBT4775S

 INSUREDPOLICYHOLDER

Is compahy? ‘ ‘ o No

Name Of Registered Owner . : . = RACHMAT HIDAYAT BIN EDY JUJJ
NRIC No S . SB8034544E

Email Address . . - rachmathidayatejs@gmail.com

Mobile Phone No - . . {(Phone) +65-88343307
Altemative Phone No .. -

VEHICLE PARTICULARS
Manufacturer . : Yamaha
Mode! : , : Xmax
Variant -
Exact purpose for wh:ch vehtc!e was belng used at time of
accident . Employment
Are you claiming under ynur own insurance pollcy for repalr to
your vehicle? . . . No - Claiming third party
Vehicle Category o - : Motorcycle
Transmission . o Auto
cCc o S . o 300
INSURANCE CONMPANY
Name of Insurance Company . o . . : Income Insurance Limited
Policy Number / Cover Note Number . .. .. . : 5126121038
DRIVER
Name of Driver .. X N . S RACHMAT HIDAYAT BIN EDY JUJU
NRIC No o : . 58034544
Date Of Birth : . . - 1411111880

Nrrnnatine g TR T




Date Of Driving Pass . S ‘ 17/12/2007

Driving experience . 15 YEARS

Gender . . . ‘ Male

Mobile Number . ; : {Phone) +65-88343307
Alt. Phone Number ° S . -

Email Address . rachmathidayatejs@gmail.com
Address * . BLK 870 #10-300

Address complement . WOODLANDS STREET 81
Postcode . . ' 730870

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 Combanyi of Other Vehicle OWned by Driver .. . -

GENERAL INFORMATIDN OF THE ACCIDENT

Type of Accident . . . : : Collision - Head to Rear
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 ambuiance? . Mo
Was any other vehicle or property damaged? . Yes
Number of Passengers (including Drivet) . = . 1
Has the driver been approached by unknown person(s}
soliclting/offering accident claims assistance? ‘ No
Translator's name . . . . .

Translator's ID . ‘ . } -
Translator's phone number B ) -
Translator's email - o : -
Original language used in the statement : -

DETAILS OF POLIGE ACTION
Was the accident reporied 1o the police? . No
Was notice of intended Prosecution given? No

If yes, against whom? , ‘ .
CIRCUMSTANCES OF ACCIDENT

ON 8TH DECEMBER 2022 AT ABOUT 0830HRS, | WAS TRAVELLING ON BUKIT TIMAH ROAD TOWARDS WOODLANDS
BEFORE THE JUNCTION OF STEVENS ROAD. WHILE | WAS MAKING A RIGHT TURN INTO WHITLEY ROAD, LORRY XE5275E
HIT AGAINST THE LEFT REAR OF MY MOTORCYCLE AND CAUSED ME TO FELL. | TOOK PHOTOS OF THE VEHICLES AND
EXCHANGED PARTICULARS WITH THE OTHER PARTY.

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

Vehicle Registration Number . = . . . ) XEBZ75E
Vehicle Manufacturer . . o -
Vehicle Model . ¢ . L ‘ S -
Vehicle Variant . -
Vehicle Colour - . . ] -

\lahicla Motanans - Pnenennrmind cenbinle




Name of Driver

Work PermitNo : e .
Contact Number ' .

Address

Address complement ‘

Postcode . B S s
Insurance Company Name

Nature Of Damage .

Details of property damaged in accndent

No. Of Passenger ({Including Driver)

RAJENDRAN THIRUSUNAN
G8428111K
(Phone) +65-01415848

© INJURED P.RSONS DETAILS

INJURED 1 !

Name of injured person
Gender ... o

Phone No

Address .

Address Complement :

Post Code "

Approximate Age Yéars Old o

Injuries Sustained .

Injured person in which vehicle?

Were seat belts womn? .

Was this injured conveyed to hospital by ambulance? '

RACHMAT H!DAYAT BiN EDY JUJU
Male

{Phone) +65-88343307

BLK 870 #10-300

WOODLANDS STREET 81

730870

42

ABRASIONS ON LEFT KNEE, LEFT SHIN, LEFT FOREARM
FET47755

No

No
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