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I 
SN0722BS000T / Income Insurance Limited 
ENTRY DATE & TIME: 28/11 /2022 16:42 (SGT) 
SUBMITTED BY: Moehammad Ridhwan 
VERSION: 1 (28/11/2022 16:42 (SGT)) 

@f SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Poficyholder and/or the Actual Pdver 
3. lnfonnation 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 . 
5 Any false reporting may be referred to the 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 

28/11/2022 16:42 (SGT} 
Both 
27/11/2022 18:30 (SGT) 
Singapore 
PANDAN GARDENS 
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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

FBS4894L 

No 
NG CHEE KUAN 
S7569060F 
CK.FISHING23@GMAIL.COM 
(Phone) +65-90215507 

Yamaha 
Aerox 

Private use 

No - Claiming third party 
Motorcycle 
Auto 
155 

Income Insurance Limited 
5122129761-01 

NG CHEE KUAN 
S7569060F 
23/09/1975 



Dale 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. Po.lice Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCID.ENT 

REFER TO POLICE REPORT 

A TT ACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

16/12/1997 
24 YEARS AND 11 MONTHS 
Male 
(Phone)+65-90215507 
-
CK FISHING23@GMAIL.COM 
BU< C 12-06 NUSA PERDANA SERVICES APT GELANG PATAH 

81550 
Yes 

No 

Side Swipe 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

Yes 
Traffic Police 
(Phone) +65-65470000 
(Fax)+65-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufar.t11rPr SMS2653Z 



I 
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? 

47 
ABRASIONS ON LEFT HAND, BACK AND LEFT LEG 
FBS4894L 
No 
No 

w ,w +?n 



sK~TCH pi.AN 

- 1.c1nco of tho Accident 
oescrlbO Clrcums -------

REFEB_TQ_,GEARS 

--- -- -----·- - - - ----- -·--- ----- . - - - ·· --

- --------

Oeclara!ion 
INo/e tleetare 1Ime foregof,ng fPartic;ul3,rs ;m,i lnJe in iwery resnecl 

l 
Poli t,ti(ikJ-o(~ Sr,;1101ur~1 0:1\u a. imrn 

28/11/2022 
Dr,,c•r'i; Si9n11Mi1 (If cirlv()r •It, mt. t:m p;;l ,r.;yli(l!,lt;,r/i' O,iltl 
& r,,,w 

W1uiu~'.l b)' R<,pc,,Wl9 ~nlrl\ P.}1:.onnul 
,tNom-o a~. ,n NR,C.110 c.irel) 

MOEHAMMAD RIDHW'AN BIN MOH.AMMAD SULAIMAN 2 
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IMPORTANT NOT~CE 
SKETCH PLAN 

1 . Pio osu rnport ~fu lhu dot.a ii f thQ · so aoodcr,t to t.poi.td up tho dctimg pror..,(Jl;:; 
2. T11L5 Forni must ue !:!..<.~ili}~~ Pol1<:1•t~:>J!;l~f a,nc1101 ltiiLAc.J.lli.!LQr1ver. 
3. tnlormatlo-n p11),~d1;d rnut.l 00 a:; iOJlhly:l ,md a .. r·. • . ,., •. , - -. . . . . - - . :C<:V il,Q ih 129~-Ar1y wil,ul m1srtJ-prcsc,n1a,u:m or w;lhho~d,nr,, of mMorial (a,:;r.s rn.1y allow 

vn'f>urance comp.1n1es to r..~n.®.ii:tl'3Jlf.l:li!;:t.~ tity. -
4. lho i:.suo u1,d nccoptanco of lh.1:. Form b 1 ., · . ; · · · · · · '/ nsumnce cornp.::m1tJs ,snot on adm1s&<on ol policy lti.lbtltly on tho p.irt or lhu in!.urance c:omp·anics. 
S. Any _false reporting may be referred to tho Traffic Police Department for investigation. 
6. This report wiH ce forwarded by the i - . i th GIA R • n-:,urers o e erords Management Centre established by !he General ln-suranc-Et Associalic,n of 

Sin,gsp<.11e (GIA) for archiv,ng Qr;;;! lhul oopi~s o1 thi,; r(;lport will for a !IJQ be made ,;1•.aiiablo upon ~pp-ticalion ty; inK>test<KI p,art1.>s. 
1 · By the lodgement cf lhis repart to !he 1ns.ur~s, you hereby consent 10 the archiv,ng of this. report al the centre and to copies of :he 

report bel~ mi:ide- avr.ilable af()(es.ald. 

8 Consent under the PcrS(lnat Data Protection Aet (PDPA) 

l un(lerstand. acknowledge , agree ar;::J ronsent ~hat: 

(a) My insurer, my wor1tsI·,cp and the G-enetal Insurance Assoc,alior. ol Singapore ('GIA") may.rare pemi,I1e-a 10 co\lect, use. d,scklise 

and/0< proces.s. my pers0<1al dalalpersooal informatio-n sel ol:I in :h<S (fonn) and any olher personal in1om1stion proYided by me or 

possessed try my r.nsure! \oollecfrJel,' lhe ·Personal Information') and disclose and 1Jar,s~e1 such Pers.or.lb! lnformabon lo all insurer(s) 

who ha•,e insmoo 11el\icle!s) invol·,ect in th,s a<:ci~n1 (all rf'sure1(si who have i11sured vellicle(s) i1wolved m th is a-c<::ident shall !>e 

conectivety :eferre-ct to as thie ·insurers'). 1he lnsu.rers· ia:wyers.<:iaw f,rms, the tl.or:.elary Authority of Si~apore and any rele~·anl 

agr.mcy/ou;hority /,such as th{; police,. f0< tho pmpose(s) of: 
(1) proces'S!ng , handh.ng ar,:i'or dealing 'Mlh my cla,ms inc4ud,ng lhe settlement ol lhe cia:ms. and a.ny c-tP.cessary investigat-ons relating to 

the ciaim~; 
(11) ,rr.•estig.ahng the acei<Jent a('..dior m;· cl.il,m&; 
(111) carrying ou'I ar,d/or doalrng w;lh my instrucitons or rc .. -spondtng to l!ln)' (mquirie:s by mo; 
(iv) a,dm1f~\s1errn9 my c-Jairt',s 1,nclucl:f19 the m3,!1ng ol C<l<'tes(X>fldenco. s1ni1emen1s. m ... otees. rep(1r1s or no11ces tn me-. ·which coolrJ involv<i 
di!ioosur<, ol co11.a~n poi:<.;.<>tt<.1l cata nboo: rne to ;.1oout oclr~cryo~ tho S[!)mfJ .:w 'll'l'Jrl as. on tho uxtc;rn.al <XP1N o1 orwolor}{ts/mad 

p3c;k.ages): and/Of 
(v) complying with app~cable law In admlnisle-rin,g, processing, nandling and/or dealing with m,· daims. 

(coll~clively lh-e ' Purposos·) 
(b) all insvroris) wt,{) ha·Jo ins, • .1100 ~-ohu;l.c(si 1nvotv<1cl rn lhts occident anrJ 1J10 lll(;Urcrs· lr,w;o1sJ1a· ... · r,nm,. m.iy.'orc purrn,:too to OOll<K:c'I_ 

use. dis.dose and/or process my Pcrwna•I lnforma\lon !or one or more of lhe abo•,o Pvrpos.es; and 
(c} my P(J(SOnlll lnlo:mlltlo,, rtl<.lyfCDn ~) b·t (1r\y of tho lr..%,r(J1$ andl<X GIA lo !hi,J-ir lhirct,1)t:irt)' S(J(vv.;e- pt()'~i<!IJrS 0~ a9onl$ 

Sketch Pla~8/11 /2022 

D-n-.-c r's S ~;1n.;1l1 .. ~c (rt ckr -•ur l!i r~ tno fY.V.i ,:,~ott'J.<!r) J Dnlo 

S >lll1C 

MOEHAMMAD RlOHWAN BIN MOHAMMAD SULAIMAN 
- ---- -
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Yamaha Aerox 155 

Listing Type Paid Ad 

Brand Yamaha 

Model Yamaha Aerox 155 
---- --- -

Engine Capacity 155cc 

Classification Class 2B 
---- --------------- --

Registration Date 
------- -

COE Expiry Date 

Mileage 

08/09/2021 

07/09/2031 
(8yrs 9mths COE left) 

16780km 
-- --------------

No. of owners 1 

Type of Vehicle Scooters 
---------- -- -~ 

SGD $158QQ 

-. 



{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

