SN0723240008 / Income Insurance Limited
ENTRY DATE & TIME: 04/02/2023 11:45 (SGT)
SUBMITTED BY: Moehammad Ridhwan
VERSICN: 1 (04/02/2023 11:45 (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

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.

[BDOUNY M g

Any false ay be referre 8 o) 3 2
8. 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

04/02/2023 11:45 (SGT)

Both Policyholder and Actual Driver
08/01/2023 14:50 (SGT)

Singapore

ALONG CHOA CHU KANG RD
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 SN0723240009

FBT990M

No

MAK KAR FAI

$1499054B
JIAHUIS08C@GMAIL.COM
(Phone) +65-83386600

Honda
SUPERCUB

Employment

No - Claiming third party
Motorcycle

Manual

125

Income Insurance Limited
5124518373-01

MAK KAR FAl
S1499054B
10/08/1961
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0723240009

17/10/1981

41 YEARS AND 3 MONTHS
Male

(Phone) +65-83386600

JIAHUI808C@GMAIL.COM
BLK 808C CHOA CHU KANG AVE 1 #06-600

683808
Yes

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

Yes

Choa Chu Kang Neighbourhood Police Centre
{Phone) +65-18007659999

(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

Yes
No

SMG3275M
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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)

Private car

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 SN0723240009

61
8 FRACTURES (FRONT AND BACK)

ABRASIONS ON RIGHT SHOULDER,KNEE AND ELBOW

FBT990M
No
Yes
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SKETCH PLAN

Describs Circumstance of tha Accidant

REFER TO GEARS

Declaration
/We deciare the for particulars are true .n every respect

Polohokier's Signatare i Date & Terg Onver's Sigriature {4 drve 15 0ot the pal cyhulder) ! Dale Wine 3303 by Reporang Cenliv Personnet

& ivve IN@ne a8 in NRICD card)
4/2/2023 ‘
MOEHAMMAD RIDHWAN 8IN MOHAMMAD SULAIMAN 2
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1 Please ropont coraclly the detads of the acodent 1o speed up the Tiaims Process

2 This Form must be complatad by the Policyholdet and/er

3. Information provited must be as truthiul and accueie as possidle Any wilful misrepresentation of withholding of material facts may show
Nsurance companies (o tepudinle policy labdity

4. The issui and acceplance of this Form by insurance companies 1 not an admission of policy kabiity on the part of the insurance companius.

B This repod will be forwarded by !ha insurers 1o tha GIA Rocoms Managemem Comn established by the Gomral insurance Association of
Singapoces (GLA) for archiving and that copies of this report will for 2 fee be made avaiable upon application by interestad parbes

7. By the iodgement of this report to the insurers, you hereby consent to the archeving of this report 8t the centre and to copeas of the
repon teing made availabla aforessd

8 Consent under the Personsl Data Protaction Act (PDPA)

1 understand, acknowiedge, agroe and consent that

(9] My insurer, my workshop and the Geners! insurance A3sociation of Sngapors {GIA™) may/are permaied to collect, use. disciose

andior process my personal dalapersonal informaton sel out in this (form] and any other personsl informabion provided by ma or

possessed by my insurer (collectively the “Personal information’) and disclose and transfer such Personal information lo sl insurer(s)

who Rave iasured vehiciels) involved in this Bccident (81 insurer(s) who have insured vehicie(s) involved in this accident shall be

collectively refarred {0 8s the “Insurers’), the Inswers’ iawyersilaw firms, the Monetary Authority of Singapore and any relevant

9o agencyiauhority {such a3 the police), for the purpose(s) of
(1) processing, handiing andior dealing with my daims including the setilament of the clasms and any necessiry investigations relating to
the claims;

(1) wvoeshigating the acodent andior my clams,

(18} carrying oul and/or dealing with my imstructions of responding (o any enQuirs by me,

{iv) administesing my claims {inciuding the maiing of contespondence. siatlemeonts, invoices, reports of notices 10 me, which could involve
disciosure of certain persona! dats about me 10 bring about delivery of the same &s well 55 on the oxlerfal covit of envelopes/mail

packagos}, and/te

{v} complying with appicabie law in adminisiering, processing, hanting andior gealkng with my clams

{colieetvely the Purposes |

{b) st insurer(s) who have mtured vehicie(s ) involved in this sccident ang the | “lawyersias Bms, mayiare parmiited 10 colect.

use, disclosd andior process my Pecsonst information for one or more of the above Purposes: and
(¢) my Personal Informalion mayican be disciosed by afry of e Insurirs andior GIA 1o thew Ihird-pary service providers of agents
{inciuting thasr iawyer firns), which may be sited oulside of Singapors, for one of more uf the sbove P

= - . : R
w;mfbﬁmlmim&ﬁﬂ Dmufswuarmmmwwmﬁwuw sed by Regorting Centre Personned
4,2/2023 & Time (N as in NRICAD card)
Sketch Plan MOEHAMMAD RIDHWAN BIN MOHAMMAD SULAIMAN
' . . ' — '
IEEENNENENEENEN O A -FBTO9OM | |
' B - SMG3275M

r} " ALONG CHOA CHU KANG
INAINNEEERE N, _
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POLICE REPORT

POLICE FORCE TN DO R

/202301 142008

ofice Station Of Origin: Kok
Choa Chu Kang NP.C
20 Choa Chu Kang Streel 52/401-02
SINGAPORE 689286

Report No. TZ023011472048

Tel No: 1800-7659999
REPORT OF A TRAFFIC AQSIDENT " 1 1le
Dato/Time Report Made: ~ [Vide Report No.: | station Diary No
140172023 17.59 130
Name of Informant Address:
MAK HAR FAI APT BLK 808C CHOA CHU KANG AVENUE 1 #06-600
SEee— : = I SINGAPORE 683808
1D Type / 1D No.: Contact No.:
NRIC NO/S14990548 Home/Office: Mobile: 91055659
Nabonalty: Emal
SINGAPORE CITIZEN o e
Sex. I Age: Date of Birth: | Type of infermant
Male {61 | 10081961 | Rider Rl e WA = 0ED R
Race: Language. Institution / Schoal Name:
_Chinese £ e =1 e N
Occupation; Driving Licence Information:
_GRAB DELIVERY Class: 2B.2A.3 Date of Expiry:

| DatafTime of Type of Location: |

Conveyed By Ambulance | Drive; [ Actident: T-Junclion }

: ; No | 08/01/2023 14:50 !
Location ’
CHOA CHU KANG ROAD ‘
Weathet: Road Surface: Road Speed Limit |
Sunny Dy = |
Tratlic Flow: Tratic Control: Traffic Voluma: 1

Two Way Traffic Light - Working Moderate |
‘Type cf Collision: { Anyone convayed by |

BETWEEN #MOVING VERICLES - REAR AND SIDE SWIPE | ambulance. I

| Yos

HONDA SUPER Cuq Red
‘125
- UAL i -

NTUC Income Insurance Co-Operative ]5124518373 101112021 | 160172023
Limiteg -

Scanned with CamScanner
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POLICE REPORT #2

SINGAPURE ‘ o
e s T

Palice Station 07 Origin: 2043
Choa Chu Kang N.P.C Report No. T/20230114/2084 \
20 Chos ' Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Any Pedestrian Involved: No
No. of Pedestrians Iniured: NiL Use of Pedestrian C : NA
Name MAK KAR FA D No. 514990548

Related Vehicle | FBTI90M (Motorcyde) Contact No.| 91055659

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof [Class: 2B.2A.3
Driving Date of Expiry: NIL

Licencs &

Expiry Date
Date Treatment | 08/01/2023 Dale Discharge | 13/01/2023
No. of Days grantad Medical Leave [ 42 Degree of Injury | Serdous

Brie! Datalls.

On 08/01/2023 at sround 1450hrs, | was fiding my motorbike (FET920M) along Choa Chu Kang Road on
the second lane. As | was approaching the T-junction, suddenly | feit 8n impact from my rear of my
molorbike. The impact was S0 huge till | flung out to the front, away from my molorbike.

§ wish o staie that | was unable (o recall the whols accident as | was blacked oul. | than regainad
conscious when someona approached me, Al first, the driver informed that hs mitror of his car was
damaged, and afierwards ne asked whather | could stand. However dus o the pain, | was not abls to
stand and that's where a passerby caliad for ambulance. | was conveyed by the ambulance to Ng Teng
Fong Hospital and was granied wilh 3 hospilalization leave for 42 days from 08/01/2023 1o 18/02/2023. |
suffered 4 nb fractures on the right side of my body and & {ew abrasions on my right knee, afoow, shin,
and the back of my right shouldar. My neck was aiso sirained dus io the accident. As | was conveyad to
tha hospital, | was ungware of the damages of my motorbike,

| am lodging this report as | was advised by IO Intan and the referencs report from the Traffic Pelice Is
TPAP/00629/2023.

Scanned with CamSecanner
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POLICE REPORT #3

e 4

@ SINGAPORE
POLICE FORCE

Paiice Station Of Origin-
Choa Chu Kang N.P.C
20 Choa Chu Kang Streot 52 #01-02

LA

1202201147084
bad )

Report No. T/202301 142084

SINGAPORE 689288 CONTINUATION OF REPORT

Tel No: 1800.7659009

Skatch Plan
Informant is nol able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicie’s Insurance Certificate to this repor. If you don't have
the certificate with you now, please fax a copy to 85474885 staling the report number as reference.

Signature of Olficer Recording The Report:

J/
SGT 2 NUR SYUHADA BINTE
ROSLI

Signature Of Informant:

>

Signature Of Inlerpreter:
Not applicable

Officer In Charge Of Case:
TPIGIT/

S| GOH WEI LI

Contact No.. 65476394

NP16S

Date/Time:
14/01/2023 1750

Classification Of Case:

@Accident report SN0723240009
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