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BAMAS 1 T1RL2ED / Mafional Asssasmuan Cealre Sasicas - Bukll Merah

ENTRY DATE & TIME: /11517 1R:44

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/11/2017 18:56

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accidont 1o speed up hé claims process
2. This Form must be completed by the Pollcyholdar endior the Authorised Drivar.

3. Infarmabon provided mes! be as iruthlul ond accurale as possible. Ay wilful misrepressninlion or wihalding of matanal facts may allow insurance companing 1o

repudials policy shility,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the pan of tha insurance companies.

5. Any falue reporting may be referred to the Police for investigation.

@, This raport will be forwarded by the insurers of the inssrers of the GlA Records Managemeni Centre established by the General Insurance Assodalich of

Simgapore|GlIA] Tar archiving and that copies of this repor will for & fee be made available upon apphcation by interegled paries

7. By the lodgement of this repart o the insurers, you hereby consent to the archiving of this report at the cantrs and to copies of the report being made aveilabie

alorasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

‘Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Maohile Phone Mo

Altermaltive Phong Mo
Vehicle Particulars
Manufacturar

Model

2111/2017 18:44
17111/2017 23:45

TRAFFIC JUNCTION OF ORCHARD ROAD/GRANGE ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
FBB3D27Y

ALORIDE PTE. LTD.
201620994W
ZULIOSTa9@GMAIL.COM
(LOCAL) +65-84B07026
OFFICE-84B07926

YAMAHA
SPARK-135CC

Exact Purpose for which vehicle was being used al moy g E UsE

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action o be takan

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Mumber

Cover Note Numbar
Driver

Mame of Oriver

NRIC Na

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gaender

Mohbile Number

Fax Number

Contact Number
Ehail Address

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NG
AOB5EA45204-01

ZULHILMIE BIN ABL BAKAR

SA9304832

03111989

INDOOR

18/09/2014

IYEARS AND 1 MONTH
MALE

(LOCAL) +65-84B07228

OTHERS-B4BOT926
ZULIOSTE9@GMAIL.COM

Page 1 of 22



BLK 14B LORONG 7 TOA PAYOH
#04-245

Fostcode 312014

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Mumber of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accidant COLLISION - CHANGE/CROSS LANE
Weathar Conditions DRIEZZLING
Road Surface WET

Cther Information

Was-any foreign vehicle invalved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or properly damaged? YES

| have been approached by unknown personis)

sollciting/offering accident claims assistance. i
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If ¥Yes Please state which Police Station
Police Station Mame TOA PAYOH NEIGHBOURHODOD POLICE CENTRE

ROAD: 53 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |
POSTCODE: 318184 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519999 - FAX NO 53548748
Was nofice of intended Proseculion given? MO

Police Station Address

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPODRT T/20171118/2161(COLLISION TYPE IS HEAD TC SIDE)
Attachment|s)

Are gccident photos available for attachment? YES

Was there any video capturad by Car Camara? NO

Was there any audlo recorded? NO

Vehicle Registration Number SIVT401X

YWehicle Make/Model/Colour

Details Of Properties

Mame of Drivar GOH ZH| BING BRYAN
NRIC/Passport Numbar 50636958

Cantact Number BAZ224534

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) 1
Details of Witness

MName

Page 2 of 22




Phone Mumber

Email Address

DETAILS OF INJURED PERSON 1

MName ZULHILMIE BIN ABU BAKAR
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured parson in which vehicle? FBBR3927Y

Waeare seat belts womn?
YWas Injured conveyed to haspital by ambulance? NO
Address

Postcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detiails of the accident 1o speed up the claims process:

2 This Farm muist be £ the Pali | h

1 Intormition provided must be as | 1 sible. Any wiltul misrepresentation or withnolgng of mater il

facts may allow Insurance campanies ta repudiate policy lability.

4 The wwue and aceeptance of thie Earm by Insurancs companiis 4 nat an admacon ol policy lability an the part ol tha intlranse
Lompanies

fi I refer Poli stipati

Thies repoe t il bt fon wardod By the mwuress of the GIA Records Managerment Centre estatlished by the General suiance

Amnpciatian of Singapore (GLA) for archiving and that coples of this report will for a tee b2 made avallable upon application by
ilisteilod [iartiies

7 By the ladgment ot this repeet ta the insurers, you hereby consent to the archiving of this repors ar the centre and 10 eopies o
the report being made available aforesaid

8 Consent under the Personal Dats Protection Azt [PDPA)
| undeistand, dekeowledpe. agree and consent that:

(8} My inwerst, my warkshop and the General Indurande Association of Singapore |"GIA" ) may/fare permitted 1o coligel, uwe,
dnciose podfor process iy persomal datapeciaial information set out in this [form] ang any other personal mfarmation
provaded by me or possessea by my insurer (cailectively the “Personal Infarmation”] and disclose and tranafer such
Persong Information to all wsuter{s) who Hav iosured viehiclefs) involved in this acodent [all msurer(s] wha haye insured
vehiclels) invalved In this accident shall e collectively referred to s the “Insurers™), Lhe Insurers’ laaypersdlaw Sy, the
Munctary Authority of Singapare and any relevant government agency fauthority [wich as thie police), for the purposefs)
M '

[} grocessng handing and/or dealing with my claims includmg the settement of the claims ang any nacessary
iwestigations ralating to the claims;

{i} mvestigating the accident and/or my claims,

(i) carying ot andfor Bealing with my instructions o resgponding ta any enguiries by me;

liv} sdrministesing my elaims {ineluding the mailing of correspondence, stalements, involers, reports or notioes Lo mi,
which could invalve disclosure of gertain personal dota about me (o bring sbout felvery of the ams as well as an thie
sxternal cover of envelopes/ma packages): and/or

(v} somplying with appiicable law in administenng. processing, handling andfor dealing with my clnme icallecrivety the
“Purposes”|

(k) al) slred () who Rave Enured vehichels) irvalved wthis accident and the Insurers’ [owyersflaw firms, may/sre permtted
1o colleet, uwe, divelase andfor process my Persaonal intarmation for one or more of Uhe above Purposes, and

{c) iy Personal Information may/foan be disciosed by any of the insurers and//or GIA ta thiir third party weryloe prosders or
agentslincluding their lawyeredlaw firms), which may be sited outside of Singapore. for one or more of the above Parpoves

@} ey Pesana! information will 3lso be collected and esed to compile clams bistory far the purpase of fraud getection,
imvestigation ard management i predent and all future elaims,

(8] thesfarmation @ collecied under (d) above may be chared [/ disclosed.

li] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing friv.
reguintors, law enforcoment angd govornment agencies as reasonably required for the gurposes stated. ar
[} Tor complying with fequeermnents undar any regdlations, laws or court orders '

.
&

4
P
.l"‘
P
Tt /M 2 luf20r?
¥ DriversSignalire eporting Centre Pers rl_rh_ _gn ;u;r
Cate & Time P driverr i ot the poloyholder Name —5
Date & Time HRIC/FIN % |I"' A’




SKETCH PLAN

YWL 1\3, F

-

v \{J%

DESCRIBE CIRCU MSTMEE;,DF THE AEF.IDENT

DECLARATION
I/We distlare the foregoing marboulars are Trus in every respeet

e ~ “ olulro(?
L YT

Date & Time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

TSR A

Tr20171118/2181

1o0f3
Report No. T/20171118/2161

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 318184

Tel No: 18Q0-2519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
18/11/2017 23:54

Vide Report No.;

Station Diary No.:
222

(Iformants Parictlares S 05 1% 108y 5 Rl ARG U N

Name of Informant:
ZULHILMIE BIN ABU BAKAR

.. SEFF L

B

Address:
APT BLK 14B LORONG 7 TOA PAYOH #04-245 SINGAPORE
312014

ID Type / ID No.: Contact No.:

NRIC NO / S89394832 Home/Office: Mobile: B4807926
Nationality: Email:

SINGAPORE CITIZEN

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

Male 28 03/11/1989 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Auxiliary police officer Class: 2B 2A Date of Expiry:

by ! |

AFIPUR BWE) U E 4 A DA

Type of Injury Date/Time of T:,rpa of anatlun:
Ascident: Others Accident: Straight Road
1 17/11/2017 23:45
Location: ;
Junction of Road 1 and Road 2
ORCHARD ROAD
GRANGE ROAD

_Traffic junction of Orchard Road and Grange Road.

Weather: Road Surface: Road Speed Limit:

Drizzling Wet

Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Wurking

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
No
s ..:TI-FI_“T "'ﬂ T 'hi":-,-‘:LL“:u.. T
FBB3927Y Matorcycle Slightly | 0
Damaged
SJVT7401X | Car 0

'r--—lr b

Any F'edestnan Involved: No

onInvolved

No. of Pedestrians Injured: NIL

I Use of Pedestrian Crossing: NA




-y 8 A

17

Palice Station Of Origin: 20f3
Toa Payoh NP C Report No. T/20171118/2181
93 Toa Payoh Central #01-02 Toa Payoh

Cnmmunity Eui]ding SINGAPORE 319194 CONTINUATION OF REFPORT
Tel No: 1800-2519999

Rfdﬂl‘qq,___., il ln to )i : N T s T )]
Name ZULHILMIE BIN ABU BAKAR ID No. 589394837 '
Related Vehicle | FBB3927Y (Motorcycle) Contact No.| 84807928
Hospital/Clinic | NIL Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Le gree of Injury | Slight
Driver . L XL R R T R T A e . YR
Name GOH ZHI BING, BRYAN ID No. S59636998J
Related Vehicle | SJV7401X (Car) Contact No. | 83224534
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 17/11/17 at about 11.45.p.m, whilst | was riding my motorbicycle bearing vehicle number,
FBB3927Y and traveling along a traffic junction of Orchard Road and Grange Road. | was riding straight
ahead when traffic light was in my favour. There was a car (V2) bearing vehicle number, SJV7401X was
traveling on the same direction at my left side. V2 speed up and made a right turn that caused me to
collide onto his vehicle's right side portion.

| had fell from my motor bicycle and suffered bruises and scars on legs.

I wish to inform that my motorbike was rented from Aloride company, and notified them about the
accident. | was advised to lodge police report to facilitate for the insurance claim by the rental company. |
will go to see a doctor for my injuries,




) BOLIcE FoRce DAV R RO

TRO1T1118/2161

Police Station Of Ongin Jof3
Toa Payoh N.P.C Report No. T/20171118/2161
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  coNTINUATION OF REPORT
Tel No. 1800-2519999

Sketch Plan

Informant is not able to 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, pmﬁ fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recoxding The Report: Signature Of Informant:
E/
Sgt 2 TEOH PREECHA ? M
Signature Of Interpreter: '/ V Date/Time:
Not applicable 18/11/2017 23:54
Officer In Charge Of Case: Classification Of Case:
TP AEIT/
S51 2 SITIMARSITA BINTE/BOHARI

. .Cnntanth;_EEeﬂﬂzlaK_ A

Authentication Stamp
NPi8E




Claim Handling(accident reporting Claim Task )

Claim Handling

Thes w0 DNiE poficy fues nol besen collictod

Aceidant MT/09T06ES
Halicy .
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= Accident Detalls
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[a#lE 01 ACOOENT
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wehicis Na

Cirymd Typa

iy B, Oifce)
Specad lemark

TCA

MED Ertitipntdnt{%)

Aroaent Report Within 24 lirs
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8,500, 00

wr GST Registsred Infarmation

GST Regimered
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= 01 Driver Info
CrtFwmr Namss
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Address 1
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Kimi: B,

e he e 2 Singapore
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Decinracan
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Claim Tyoe ®
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Ciwim Fescription
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Claim Handling(accident reporting Claim Task )

= - Anmchment List

Artachrmens

LRuRETN* ARNUE

1

s .

= Viden List

Upluaded By Tate

MAC BT MERAH_BODGTE{ MATIONAL ASSESSMENT COMTAE SERVICES (BUR
IT MERAH]] oo 2§ Mow 2017 1803

NAC_BUAIT_MERAN_BIDOTO[ MATILNAL ASSESSMENT CEMTRE SERVICES (BUE
IT MERAH]) o 21 Mewe JOLT 19003

MAC_BUKIT_MERAH_HDOG TG NATIONAL AREERSMENT CENTRE SEOVICES (SUK
IT MER&F) on 21 Mend ZOLT 19:03

KAC_AUKIT_MERAH_BCOGTH] NATIONAL ASSESSENT CENTRE SERVICES {BUE
FT SERAFT) 20 1 My FOT7 19103

MAC BUKIT HWERAM _BO0STE] NATICNAL ASSESSMENT CENTRE SERVICES (Bux
I dERohed) ) an X1 Mow 2047 19,03

WAC BWIT SER AN BO0ETE] NATICNAL ASSESSMENT CENTRE SERVICES (BN
IT HERAH]| an 21 Now 2017 16103

NAC_ BAIT_MERAN_BI0ETS] RATICNAL ASSESSMENT CENTRE SEAVICES [BUK
1T MERAH]] an 24 Now 2017 1803

NAC_BUKTT MERAH_BOOGTH NATIONAL ASSESSMENT CENTRE SERVICES-(BUK
IT MERAH]T) oo 20 Moy JOLT 1900

WAL BURLT MEWAH DBOGTE] NATHHAL ASSESSHENT CENTRE SERVICES (Buk
IT MERN)) on 21 Moy Z0LT 19:00

MAED DUKIT WELAM_BDOETE] NATIDMAL ASSESSMENT CENTRE GLRVICES (R
IT s&EMAF4Y) on 21 Moy 2057 19:02

RAC_HUIT_MERAH_BODGTE] RATIDNAL ASSESSMENT CENTRE SERVICES [BUK
1T WERAHY) an 21 Wow 2037 18:47

NAC_BURIT_MERAH ED0674] BATIONAL ASEEEGMENT CENTAT SERVICES (BUK
IF MERAH]] e 28 Mirw 2017 1807

NAL DUKIT MEEAH SO0GETE] MATIONAL ASSESSHENT CERTRE SERVICES (BUK
T MERAHT) ur 21 Mond 01T 1908

MALC_BURIT MERAH BOOETE] NATIOMAL ASSESSMENT CENTRE SERVICES {8UK
T MERAH}) o 21 Mow JOLT 15:02

PRAC BLIKTT _MERAH_HOOGTE, NATIONAL ASSESSHENT CENTRE SERVICES [BUK
[T MERAHY) on 11 Mow 20U7 19:01

Uplacsd By Tals Fakiar Dale
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REPUBLIC OF SINGAPORE i
IWENTITY CARD NO SB89394837

REPUBLIC OF SINGAPORE

L]
M v

ZULHILMIE BIN ABU BAKAR

e
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MALAY -
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Policy Search Page | of |
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