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MMNAQIT1ET 348 | hallonal Asseszment Cenire Sereoes - Bukt Mamn
ENTRY DATE & TIME: 2001 152077 1851

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/11/2017 14:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repot correctly the delalls of the accident to speed up the claims process.
2. This Ferm mist be completed by the Policyholder andier the Authorised Driver

4, Informaton provided must bie as fruthful and accurale as possible. Any willul misrepresentasion o witholging of material facts may allow Insurance companies to
repudiaie poiicy abikty =

4. The issise and acceptance of this Farm by insurance comparies @& nol an admission of policy fabiity on the part of the insurange COmpanias,

5, Any false reparting may ba referred to the Police for investigation.

&, This report will be farwarded by the insurets of the insurers of the GIA Recards Wanagemant Centre eatablished by the General Insurance Assoclation of
Singapore{GIA)} for archiving and that copies of s repor will for & fod be made svailable upan gppkcation by interesied partins.

7. By the ladgemant of this repart 1o the insurers, you herety consent to the archiving of this repart a1 the centre and to copies of the repor! being made avallable

afaresaid

Date Of Report

Date Of Accident

Exact Location OF Accldent
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance poficy

for repair to your vehicle?

If Mo, Please statle action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Na

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
281112017 18:81
26/M1/2017 01:15
ALONG CORPORATION ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
FBH2478B

MOHAMED NIZAR BATHUSHAA BIN MOHAMED HAMIFAH
506280360

MOHDNIZARBATHUSHAAZGMAIL.COM

(LOCAL) +85-92230369

OTHERS-92230369

HONDA
CB4005F4.)-398CC

PERSONAL USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5071607474-02

MOHAMED MIZAR BATHUSHAA BIN MOHAMED HANIF AH
S05289360

16/07/1995

INDOOR

10/04/2015

2 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-82230369

OTHERS-82230369
MOHDNIZARBATHUSHAAZ GMAIL.COM
Pags 1 of 37



Adebissn BLK 113 TAO GHING ROAD

Postoode 610113
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle .

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions AFTER RAIN
Road Surface WET

Other Information

Was any foreign vehicle invoived in this accident? NO

Was any body injured in the Accident? YES
Was any other material or property damaged? YES
| have been approached by unknown person(s)

sollciting/affering accident clalms assistance. ot
Myumber of Passengers (including Driver) 1
Details of Police Action

\Was the accident reparted to the polica? YES

If Yes Please stale which Police Station
Palice Station Mame TRAFFIC POLICE DIVISION HQ - SINGAFPORE CITY

Piiia Stafiin Addcess ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

Il Yas,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT T/20171128/2097
Attachment(s)

Are accident pholos available for anachment? YES
Was there any video capiured by Car Camera? NO
Wes there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Nurmber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver|
Details of Witness

Mame

GBDBB23T
MNISSAN CABSTAR

JOHN PETER FRANCIS XAVIER

GRO3B0ETP
7274447

Page 2 of 3T



Phone Number

Email Address

MName MOHAMED NIZAR BATHUSHAA BIN MOHAMED HANIFAH
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBH24T8B

Ware seat belts wormn?

Was injured conveyed lo hospital by ambulance? YES

Address

Postcode

F‘..1-5¢- Jal 3T



SKETCH PLAN

IMPORTANT NOTICE

Please report gorrectly the details of the accident to speed up the claims process.

This Form must be completed by the Palicyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Farm by insurance companies is not an admission of poficy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2] My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal 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 Infarmation 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 Singapare and any relevant government agency/autharity (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;

[il}) investigating the accident and/or my claims;
[iiijzarrying out and/or dealing with my instructions or responding to any enquiries by me:

[ivtadministering my claims (including the mailing of correspondence, statements, iInvoices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the sarme as well as an the
external cover of envelopes/mail packages); andfor

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disciose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and for GIA to their third party service groviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} theinformation so collected under {d) above may be shared f disclosed:

(1} o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

(i} for complying with requirements under any reguelations, laws or court orders.

_ ’ ﬂd"z (L?A | {?{? / }

Pullcw SHEnature Drjver's Signature Rfiporting L'.Entre_Bﬂfs:ann e{‘s Signature

Dztz & Time: -'}EIJ’” 1 | {If driver s not the pelicyhalder) Mame: | AL alks
= Date & Time: NRIC/HIN No.: o ) az'l'f 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect. !gf j _
= M—" oA nfoal?

Policyhofder's Sigrature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Ffipoﬁmg Centre F‘ermr‘mel
Mame:
NRIC/FIN No.

A



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R A

1of4
Repart No. TIR20171128:2087

Date/Time Report Made: Vide Report No.: Station Diary No.!
28/11/2017 16:12
Informant's Particulars
Name of Informant: Address:
MOHAMED NIZAR BATHUSHAA BIN | APT BLK 113 TAO CHING RD #08-23 CORPORATION
_MOHAMED HANIFAH COURT SINGAPORE 610113 B
ID Type /1D No.: Contact No.:
NRIC NO / $85283936C Home/Office: Mobile: 82230382
Nationality: Email:
SINGAPORE CITIZEN
Sex. Age: | Date of Bith: | Type of Informant:
Male | 22 | 16/07/1995 Rider
Race: Language: Institution / School Name:
Indian
Qccupation: Driving Licence Information:
_Student Class: 2B2A 23 Date of Expiry
General Information of the Accident _ B
Type.of Injury Drink Date/Time of Type of Location: |
P Conveyed By Ambulance | Drive: Accident:
' No 26/11/2017 01:15
Location:
Along Road 1

CORPORATION ROAD

Weather.

Road Surface: Road Speed Limit:

Traffic Flow.

Traffic Control: Traffic Velume:

Type of Collision:

Anyone conveyed by
ambulance:
| Yes

[Details of Vehicle Involved

Vehicle No, | Type Make | Model Color Cendition | No of Passenger
FBH2478B | Motorcycle HONDA, CB400 SF4J| Black Seriously | 0
M Damaged
GBD6623T | Lomy No 3
| Damage
Details of Vehicle Insurance = |
Vehicle No. | Insurance Company Insurance No | Effective [ Expiry Date |
FBH2478B | NTUC Income Insurance Co-Operative | 5071607474-02 | 11/08/2017 | 10/08/2018 J
| Limited | .




SINGAPORE _ N0 D

T/20171128/2087

Police Station Of Origin: 2.0f 4
Traffic Police Division HQ Report No. T/20171128/2097
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

 Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Rider
Name T MOHAMED NIZAR BATHUSHAA BIN ID No. S8528936C
MOHAMED HANIFAH
Related Vehicle | NIL Contact No.| 92230389
Haspital/Clinic MNIL Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date B
Date Treatment | NIL Date Discharge | NIL
No._ of Days granted Medical Leave | NIL Dearee of Injury | NIL
Driver
Name I JOHN PETER FRANCIS XAVIER | ID No. GB038087P
Related Vehicle | NIL Contact No.| 97274447
Hospital/Clinic | NIL Class of Class: NIL N
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.

AT THE ABOVE MENTIONED TIME, DATE AND LOCATION.

| WAS DRIVING ALONG CORPORATION ROAD. ITS A TWO LANE ROAD, | WAS ON THE RIDE
LANE AND THERE WERE TWO VEHICLES ON THE LEFT LANE. A CAR AND A LORRY. THE LORRY
WAS BESIDE ME. SUDDENLY, OUT OF NO WHERE HE SWERVED INTO MY LANE WITHOUT ANY
SIGNAL OR ANYTHING. HE HIT MY MOTORCYCLE, | FELL OFF. AFTERWARDS HE STOPPED HIS
VEHICLE. THE CONDOMINIUM SECURITY OF LAKEHOLMZ ACTUALLY CAME TO ASSIST ME AND
THE DRIVER OF THE LORRY AS WELL. THE SECURITY GUARD CALLED THE AMBULANCE. THE
AMBULANCE AND TRAFFIC POLICE OFFICER ARRIVED AT THE SCENE. | WAS CONVEYED BY
THE AMBULANCE TO NG TENG FONG HOSPITAL.

| SUFFERED INJURIES ON MY RIGHT ELBOW , BOTH MY WRISTS, BOTH MY KNEES AND THE
RIGHT SIDE OF MY RIB AND INTERNAL PAIN IN MY RIGHT KNEE AND FOOT. | RECEIVED 3 DAYS
MC.

THAT'S ALL.




| SINGAPORE
» POLICE FORCE

Paolice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 65470000

N

T

Ti20174

CONTINUATION OF REPORT

Jof4
Report No, T/20171128/2087



ek FORCE TR

T/20171128/2007

Police Station Of Origin: 4 0f4
Trafiic Police Division HQ Report No. T/20171128/2087
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

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, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

TP {

KHALED AMR HASSAN MOHSSEN % / p
Signature Of Interpreter: ~ | [DateTime?®

Not applicable 28/11/2017 16:12

Officer In Charge Of Case: Classification Of Case:
TRPIGIT/ -

SS| TAN CHIN YONG [
Contact No.: 65476178

Authentication Stamp

NE16E '| W



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 1 of 3
Claim Handling
Accident MT/0871673
Falcy ha, SOMEanTATAND Wakarla b, FRAHI4TAR GET Bagatraien Ne,
Palicyhoicer Name MO NIZAT B MO HANIFAH Halipyraidur R
Preaduct Cadi MOTORCTELE INSUSANCE Covar Type Thod Porty, Fire f Thert Londmg
Contact Mo, [Mabile] 41230368 Contac o {Ofe) Cantact MofHame)
Ermal Addresa Spanal Ramads BCode
i W Ho Yew TCA G Ne  Tes eCods Roaaon
MED Protecton L) HED Ensismam{H) w
% Accident Deialis
Repart Dz AL AT a5 AfCddand Bepart Withun 24 frs. Yes aardent Type
Date of Aczidest ity T ol Arcident hicmm L TREL ] Cuwentry of Accident
Raporting Centew C=anps Foris ICW N
Azcidum Locatkn ALCHO CORPOAAT |Gt B3R
= Banaiitm
re—— - B ' - -
Dwin daimage Excess 1B ] Aoatipnad Eacigs Windycrean-Exoess
Unrpired Dnyes Extess Diutnide Bmpapore 00 Lwugeas
Third Party Excese ) Dutside Smpapore T8 Eetess
= GET Regizternd Informatian
GET Awgsthred N GST Megistration Dats
GET Regeyirmpon Mo GET Sxacus Yenfied e
‘Maifatian Hestary
o Palicyholder Makling Address
Asdre L Eix |13 -=208-33 Aidrees 3 TAO CHING ROAD Ardress 3
Arcivess 4 Aodiess Type Sighpure addvess Posz Cade
Lt M, Wetated Puilcy umber SUTLEATATY-0F
W I Driver Info
Drtvar Mare ﬁmﬁﬂ NIZAR BATHUSHAA BIN MOHAMED Brivar Typa ooy -
nnamed driver Mams Dirtwiir WRIC TRASTARYRC Drivar DO
Reguier Date of Driver Licenss 03012014 Driver Age 22 i Evparieiiog
= T BTG Cantact Mo [Office) Cantact Nao.[Homa)
Azldrewm 1 BLE 113 w2 Adirans ? TAC CHING BOAD Address 1
Addrem 4 Agldrens Ty Serngapeard adel e Poat Coos
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Cmcinratan
mﬂ;‘:‘* o Biood Tem O g ARy ErpuryT Was S No
Hoafication History
Clim 001 OD-MK M
Cham fype = C-H - Irmuned Mdime fﬁn NIZ AR Ml rARIFAH Irrauired REIC
Cosimct No [Mabile) |32239aEn | Comtact N, {Hama) [ | Contsct Mo, (Offca)
Emad Address [ | QI Wahicls Number FHHFATAE | TH yehicle Momber
Chiim Osscranioe [FEHZ4 788 / GROBSZTT DN 20 Nov 2017 B Nante of Frafarid Workshog
f"l‘:"""“ Wetanop Comact: | [ ] Lnguren Liaksgy ® wat ot Faut -
Require Firstaation Yes - Prefaresed Aepass Option Freterrest Workshap, Mame waknemrn GIA repan
Liabw Sagrsrsd [J‘-'.JH.!!CII.T 1530 ] Chaern Cieme Date | | frats Becpived
Haport Taken By [E“_."—'i'!'.rﬂﬂl Warkehop depairer Toral Lose bur Bapaired
P AR WTIRr
Sove | i |
Attachment
». —_—
Accident Mo, MTHnT 1671 T o, Gt
Last Doc. #ecenved W@ ven T mp Wpisad Cate TR LFAONT 4510
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http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?stype=1 &saction=&od... 29/11/2017

Sige Swioe - 52

Engopoee



Claim Handling(accident reporting Claim Task 001 OD-MX)
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\rpianded By Date

SAC_BUKIT MERAH_BOOGTA| NATIDNAL ASSESSMENT CENTRE SERVICES [BUi
IT MERAA)) o0 29 oy 2017 1530

WAC _AUKTT WERAM_BI0GTG] WATIDNAL ASSESSMENT CENTRE SERVICES (BUK
IT BMEMAH) G 20 Moy 2017 1530

MAC_BUEIT_MERAH _BOO6T6] MATIONAL ASSERSHENT CENTILE SERVICES {BUK
T MERAH]] un 29 Mow 2017 15:29

NAC BURTT_MERSH BDOGTE] NATIONAL ASCESIMENT CENTRE EEAVICES |BURE
[T MERAHT] om 2% Mo JOLT 1573

NAC_BUKIT_MERAH_HOUBTE] NATIONAL ASSESSMENT CENTRE SENVICES (Buw
IT MERAK}} B 39 Aoy 2047 25:29

WAC_BUKIT_SCRAR_BO06TE NATIDNA, ASSESSHENT CENTRE SERVICES (BUR
IT MERAH)) on 79 Moy 2027 15:09

MAC AUKIT WERAR_BOOGTE] MATIDNAL AESESSHENT CENTRD RERVICER (RUK
IT BERAHN on &3 Noy 2037 1328

WAL BUKIT MEAAH BICSTE] WMATIOMAL ASEESSMERT CENTRE SERVECES (BUK
IT MERAHI) on 2% Naw 2017 1525

NALZ BUKIT_MERAH_SI0ETH] NATIONAL ASSEEEMENT CENTRE SERVICES (BUK
TF MERAHT] nn 2% Mow 3017 15:28

MAC_BUKIT_MERAH_SO06M6] MATIOMAL ASSESSMENT CENTRE SERVICES {3ul
TT MESLAH) o 39 My 2017 15:249

NAC_BUKTT_MERAH A00ETE] NATIOMAL ASSESEHENT CONTRE SERVICES {Bux
[T MERAR] ) e 39 Moy JOLT 15:38

KA _MUKTT MEAAH_AGTGTE] NATIONAL ASSESSMENT CONTHE SERVICES UK
IT BERAH]Y i M) hov F0E7 15:38

meAL BUSTT SELAR BODETE] NATIDNAL ASSESSMENT CENTRE SERYVICES (BUK
IT MERAH)) an I8 How 2017 15:26

WA BUNIT MERAM, BO0676] MATIDNAL ASSESRMENT CENTRE RERVICES (BUK
IT MERAHI) on 20 Moy 2007 15:28

WAC _BURTT_MERAH BITE] NATIONAL ASSESSMONT CENTRE SERVICES (BUK
TV MERAHTT il 29 Now 3017 1578

WAC BUKTT_MERAH BODTa] NATIONAL ASSESSMENT CENTRE SERVICES (BUR
IT MERAK]] i 2% Mew 2017 1535

NAC_BUKTT MERAH 800670 NATIORAL ASSESSMENT CENTRE SERYICES {BUK
[T MEOAH]) o 39 Raw 2017 15:28

NAL_BUKTT_MERAH_BOOGTE] NATIOMAL ASSESSHENT CENTRE SURVICES (pus
IT MERRRY) nn. 39 Moy FOLT 16128

AT _SURIT WELAH_BOOSTE] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
TT BERAHY) o 20 Now 2017 15:25

MAC_BiFalT_MERAH_BO0G?S] NATIONAL ASSTSESMENT CENTAE SERVICES (BUR
IT MERAH]] un 29 Neee 2017 15:35

FAL_BUKIT_MERAH_AOOETE] NATIONAL ASSESSMENT CENTRE SERVICES (BUR
IT MERAH]} iy 39 Moy FIIT 1535

MAC_BUKIT_MEAAH_HODOETG] NATICHAL ASSESSHENT CENTRE SERVICES [BU%
T MERAW)) on 19 Sav JOI7 16135

BAC_AUKIT MELAR_BO0&T ] NATIONAL ASSESSMENT CENTHE SERVITES (B
IT seERAMY) on T8 Mo 2017 15125

WAC BUWTT_MERAM_BOGSTA[ RATIONAL AGSESSMENT CENTRE SERAVICES (BUK
IT MERAH]] on 28 Mo 3017 1535

WAZ_BURKIT_ MERAH_BOCDTE] MATIONAL ASEESSMENT CENTRE SERVICES (BUK
IF MERAH]] on 28 Now 2017 15:2%

MNRIC/
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