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ENTRY DATE & TIME: DEM2201T 12:30

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2017 14:19

SINGAPORE AGCIDENT STATEMENT

1. Please repor cormecily the detals of the accident 1o gpeed up the claims process
2 This Form must be completed by the Policyholder andior the Authorised Driver.

3 Information provided must be as truthiul and sccurale as possible. Any willul misrepresentation or with

repaudiate palicy ability

4 Tha izsus and acceptance of this Form by insurance companies is not an admission of policy l@bility on the part of the NSUrance COTMEANIGE.

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records

Singapore{GlA) for archaving and thal copies of (g report will for a fes be made avaiable upon applicaton by inlerested parties,

7, By the locgement of this report to the insurers, you hereby consent to the archiving of this repon at the cenire and to copies of the report

aloresad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

06/12/2017 13:50

10/11/2017 22:30

TAl SENG AVENUE HEADING TWDS UEI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phong Mo
Vehicle Particulars
Manufaciurer

Model

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?

If Me, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Mumber

Driver

Name of Driver
NRIC No

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contacl MNumber

EMail Address

FBFBATZL

ABDUL HAMID BIN MOHAMED ALI
S1656BTEG
KEMY4880@GMAIL.COM

(LOCAL) +65-81051859
OTHERS-81051850

YAMAHA
FZ 16

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5052730234-05

ABDUL HAMID BIN MOHAMED ALI
S1656876G

16/06/1963

INDOOR

20/01/1990

27 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81051859

OTHERS-81051859
KEMY4880@GMAIL.COM

ohding of material facts may allow insurance companias 1o

Management Centre established by the General Insurance Association of

being made available
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Address

Postcode
Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver}
Details of Police Action

Was the accident reported o the police?
If Yes. Please stale which Police Station
Police Stalion Name

Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 334 HOUGANG AVE 5
#09-262

530334
ND
OWHNER

MO COLLISION
DRIZZLING
WET

MO
YES
YES

NO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
MO

PLS REFER TO THE POLICE REPORT : T/20171111/2008

Attachment(s)

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

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
MRIC/Passport Number
Contact Number

Address

Posticode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

YN225TT

Page 2 of 20



Phane Mumber
Email Address
DETAILS OF INJURED PERSON 1
MName ABDUL HAMID BIN MOHAMED ALI
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? FBFBOTZL
Were seat bells worn?
Was injured conveyed to hospital by ambulance? YES
Address

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 palicy liability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Accociation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,
5 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] invalved in this accident (all insurerls) who have insured
vehicle|s) invalved in this accident shall be collectively referred to as the “Insurers"], the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapare and any relevant government age ney/authority (such as the police), for the purp pse(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;

(i) investigating the accident and/or my claims;
{iii]) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my ¢laims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”}

{b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purpases; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

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

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

liiy for complying with requirements under any regulations, laws or court orders.

4 < .
(.-__H_’-/.J_ 3 E_[r:r['::etj
Pnilr_yhﬁl_der's Signature Driv 'r‘.s Signature Eepurr.ing Centre Persofnel’s Signature

Date &Time: (If driver is not the policyholder) Mame:
Date & Time: MAIC/FIN Mo
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DECLARATION

I/We declare the faregaing particulars are true in every respect.

- M

Sy

Policyholder's Signature
Date & Tire

Driver's Signature
[(If driver is not the palicyholder]
Date & Time:

Reporting Centre Pers
Mame:
MRIC/FIN Mo.:

;
orpel’s Signature






| BoLICE FORCE RS

Tr20171111/200

Police Stafion Of Origin: 10f3

Geylang N.P.C Report Mo. T/201711 11/2008
132 Paya Lebar Foad SINGAFPORE 409014
Tel No: 1800-B486299

REPORT OF A TRAFFIC ACCIDENT

e ——m———— s e —————— it e re—— T BT S

Date/Time Renort Wade: _rm::te Report No.: Station Diary No.:
11/41/2017 01:49 | |17
informant's Particulars
Name of Informant: I Address
ABDUL HAMID BIN MOHAMED ALI | ?SJ3E&|IK 134 HOUGANG AVENUE 5 #09-262 SINGAPORE
10 Type /1D No.: ® Contact No.:
NRIC NO / 51656876G R Home/Office. Mobile: 81051859
Natiorality: | Email: ' .
'SINGAPORE CITIZEN _ W
Sex. Age: | Date of Birth: | Type of Informant:
Male (54 | 16/06/1963 __Rider s AR
Race: | Language. | Institution / School Name:
Malay | I R
Cccupation: | Dr:wng Licence Information:
TECHNICIAN(GENERAL) | Glase: Date of Expiry:

i ———

e e i T e e e

General Information of the Accident

|

Type of Injury [ Drink " Date/Time of [ Type of Location:
| Accident Conveyed By Ambulance | Drn.rﬂ Accident: i
S N | 10/11/201722.30 1 _ ;
| Location:

Along Road 1

| TAl SENG AVENUE

| heading toward UBI

Feather: [ Road Surface: \ Road Speed Limit:
Drizzling LANG NF{Wet B . )
Traffic Flow: —E07 f | Traffic Control [Traffic Volume:

| OneWaypeTwo vy JRE 10901Not Controlled Light 3

'__Type ~f Collision: Anyone conveyed BY

| No coiision | ambulance:

O N ) [ e "
[Details of Vehicle In e T e PR i
“Vehicle No. lTypa ! Make [Mode! ] Color Condition ! No of Passengs

] FBFB972L | Motorcycle | YAMAHA  |FZ18 | Black Slightly . 0

e i ! o] - Damag_d i

"Details of Vehicle Insurance A
| Vehicle No. | insurance Company T'msuranr.:e No 1 Effective Expiry Dat
|_BFBEr2L l NTUC Income lnaurance Co-Operative | 5052730234-05 \ 07/01/2017 \ 06/01/201

Limited o

——— . e e



SINGAPORE %]W'Iill\\il!il\|lﬁ|||i|ﬂl|¥1\|l\\ﬂﬂli1'|lktl|l%1i‘ﬂElta\?ill;ﬁﬁ;lﬂ.

)y POLICE FORCE BT

Police Station Of Qrigin: 20f3
Geylang N.P.C Report No. T/20171111/2009
132 Paya'Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Details of Person Involved i
" Any Pedestrian Involved: No i
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
| Rider
Name ABDUL HAMID BIN MOHAMED ALl | ID No. S1656876G
Raiat.d Venicle | FBF8a7aL (Motorcycle) Contact Nufi 81051850 T
HospialiCinic | TAN TOCK SENG HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NiL
Licence &
I . . Expiry Date -
Date Treatment | 10/11/2017 . [ Date Discharge | NIL
| No. of Days granted Medical Leave | 04 | Degree of Injury | Shant B

Brief Details.

On 10/11/17 at about 2230hrs, | was driving along tai seng avenue heading towards ubi when one white
lorry turn out from kim chuan iane to tai seng avenue without stopping at the stopping line. To avoid
knocking onto the lorry | applied emergency brake which cause my motorcycle to skid due to the wet
weather and fell to the ground. | was then shortly conveyed by ambulance to Tan tock seng hospital so |
did not manage to get his car plate number and particulars.

| remember there is a TP officer attended to my accident but | was about to leave to tan tock seng
hospital.



] Egﬁggggg - Iﬁﬂ'iﬂ\il'ﬂﬁlﬂ‘.il\iﬁ Iﬂﬂ “| | :M HREL

11 '1

Police Station Of Origin: 203
Geylang N.P.C Report No. T/20171111/200%
132 Payd Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 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 hav
the certificate with you now., please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report | '|_E‘-ignature Of Informant:
G/ — oy
5912 LIMZHENG HONG A '-l S

| Date/Time:
11/11/2017 01:49

Signature Of Interpreter. .
Not applicable |

Officer In Charge Of Case: | ‘ Classification Of Case:
TPIGIT/ ‘
Staff-Sgt MOHAMED HUSNUL TAUFIQ BIN MD | |
YUSOF o |
_Contact No.: 65476358 J L] poid |_ .

Authentication Stamp
NP 168

_.-f'..:l.l /



SINGAPURE - Traffic Police

10 Ubi Avenua 3

PDLICE FUHCE Singapore 403885
Tel +85 6547 Q000
Fax +65 6547 6259
W DOlGe. gov. 59
Our Ref - TP/IP/60991/2017
Date : 24 November, 2017

Abdul Hamid Bin Mohamed Ali
Blk 334 Hougang Avenue 3
#09-262

Singapore 530334

Dear Sir/Madam

ACCIDENT INVOLVING FBF8972L/ YN2257T ON 10/11/17 AT 2218 HRS, ALONG TAl
SENG AVENUE

[ refer to the above accident.
2, Please be informed that we have completed our investigations which shows that the
driver of YN2257T had committed an offence of Inconsiderate Driving under Section 65(b) of the

Road Traffic Act Chapter 276. Action has been initiated against the said driver for the said offence.

3 If you have any queries, please contact the Investigation Officer, Abdillah at telephone

65476246,

Yours faithfully
Zaini Mohamed Salleh, Stn Insp
For Head, Traffic Investigation

Traffic Police
Singapore Police Force

A FORCE FOR THE NATION
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@ SINGAPORE
JEE @.ﬁlkg POLICE FORCE Singapore 4058

Tal 6547 QOO0
Fax - 6547 G2ES

Yyour Ref

n
Date: 12N 7 :
ate : 12 Nov 201 OurRef  :TPIPI60991/2017

281-000BTY

ARDUL HAMID BIN MOHAMED ALl
APT BLK 334 HOUGANG AVENUE 5

rardd72. L
1y el e e e

Dear Sir /| Madam,

CASE OF TRAFFIC ACCIDENT ALONG TAl SENG AVENUE ON 10 NOV 2017 @ 10.18 PM

Please be informed that Traffic Police is investigating into the above matter and will update you
the status in due course

Z |F you have not lodged a Police Report _of 2 Traffic Accident (NP16B8) In respect of the said
accident which is now required for police investigation, please do so as soon as possible at the nearest
police station, Meighbourhood Police Centré (NPC) Meighbourhood Police Post (NFF) or gnline  via

Singapore Police Force Electronic Police Centra (hﬂg'{W.gulice.gau.sg{epg‘r.

3 Please note that the information given by you in the Police Report of 2 Traffic Accident (NP168)
will be carefully considered.  You may not be calied upon for an interview If the information in the Police
Report Is sufficient for our invesfigation. However, if you have any further information of gther evidence
{such as cCTY footages) which you have not stated in your report and which you think will assist in the
investigation, you are advised to contact the lnvestigation Officer within 2 weeks of this |etter to arrange
for an appaointment.

4 You may contact the Investigation Officer MD ABDILLAH BIN PALIL at his [ her office number:
55476246 or the supervisor SIT! HAIRA BTE BATRA & g5476221 if you have any further queries.

6 Thank you.

Yours faithfully,

TAN CHEE SING (ASP)

GCHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and does not require a signature.

A FORCE FOR THE WATION
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LOCATION! Tﬁln \LV‘L‘“ f-%"’"?“l-‘i i\*“'f‘(tt‘ **‘wa‘*i"t M,M
T J - _J

I, DETAILS OF VEHICLE e
o|VERHICLE Numser,____ T B8 T L
DJINSURANCE COMPANY:
¢ |POLICY NUMBER:
dIPOLICY TYFE: [COMPRE EHEMSIVE / THIRD P;-.RTVJ-' THIRD PARTY FIRE &THERT)
8MAKE & MODEL!
(IYFE (SALODN f COUPE [ MPY IV &M/ LDRR"’ I MOTORCYCLE/ GTHcR-‘n]
g)VEHICLE CATEGORY[PRIVAIE/ COMMERCIAL/ MOTORCSYSLE)
h)PURPOSE OF USING AT ACCIDENT TIME!
IJARE YOU CLAIMING UNDER *rcluﬁ- OWHN INSUR ANCE [YES/NO|

IF MO, PLEASE STATE (THIRD P LAl REPORIING ONLY)
2., INSURED /POLICY HOLDER '
AINAME: : [MALE / FEMALE|
B NRIC /FIN/P ASSPORT: ; M AT e
c|ADORESS: : : -

T CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

NAME: : [MALE | FEMALE]

o) NRIC/FIN/P ASSPORT: CONTACT _E_LE,‘?_{__—S: W,
c] ADDRESS : -
V| DATE OF BIRTHI [/ S J(DO/MM/YYYY)

: E]DCCUF‘ATIDN |INBOSR / QUIDOOR]
DiTe OF DRIVING T T oo 5
4, was ORIVER AN EMPLOYEE CF THE INSURER'S C m."-*m&‘?@ D‘J ff\i g
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED 7\
5, Q) WEATHER CONDITION: (CLEAR / RAINING mKﬁ‘hs Dy ?J:I k}
BIROAD SURFACE: (ORY/ EJ / OTHERS ¥
&, WAS ANYBRODY IHJURED r‘ND} .
7, Q)REPQRTEDTO POLICE | Esmo] ;
IF TES, PLEASE STATE WHITH POLICE STATION:

5, THIRD FARTY YEHICLE ;
NI 2ETT ope

B} DRIVER'S NAME:

' ] NRIC/FIN/PASSPORT: s TR ST s
9. THIRD PARTY VERICLE | |
o) WERICLE RURABER! : FAODELS R

&) DRIVER'S NAMEL _
CONTACTI e |

. wio
'?!'l’l‘l? i M’Lf ngm;:@m

\Jlmfm

Q‘J% E: € o ey | o Oggan :
mrwﬂ“— @j O - e g/
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 515553753 ;

g —

Hame s '
’%#! - ABDUL HAMID BIN MOHAMED
ALl

e o
Astd 4 '. ; Lo
1 MALAY .
Dl of mirth sar . ﬁ%ﬁ oy
= 16-06-1963 M ¥ 009822348
‘Courary e birth i
SINGAPORE Lo “

4l!!41i

LTI i

q o 31656BTEG L

Tuie of AU i
~ = 04-02-2013 oz 5165607
APT BLK 334 HOUGANG AVENUE 5 408262 “linilll mi

QIWE 530334
NRIC No: 516566765 Datel  pon 12013 Ho: 72368814 NP AZBA

e



(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1858 (MALAYSIA)

Certificate Number : S052720234-05 Cover ! Third Party, Fire & Theft
1. Index mark and Registration Number of Yehicle : FBFBOTIL

Chassis Number . ME121CO7BB82018215
2. MName of Policyholder . ABDUL HAMID BIN MOHAMED ALl
3, Effective Date of Insurance ¢ 07 Jan 2017
4. Expiry Date of Insurance : D6 Jan 2018
5. Persons or Classes of Persons entitled 1o drives

{a} Mamed Criver{s) Only.

Provided that the person driving s permitted in accordance with the licensing or other laws or regulations 1o crive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Metor Vehicle.

B, Limitations as to Use#

{a) Use for social domestic and pleasure purpases and in connection with the Policyholder's business or profession.
This Policy does not cover

|a} Use for hire or reward.

(b} Use for racing, pace-making, reliability trial or speed-testing.

i} Use for the carriage of goods (other than samples) in connection with any trade or business.

(d] Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section & of the Motaor vehicle (Third Party Risks and Compensaticn] Act
{Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under theze

headings.
EXCESS (SECTION 1) t NJA
EXCESS (SECTION 2] © o NJA
EXCESS (THEFT OUTSIDE SINGAPORE) . PLEASE REFER OVERLEAF
INSURE WITH COE ©OYES
NAMED DRIVER (1} - ABDLUL HAMID BIN MOHAMED ALl
MAMED DRIVER (2) ¢ N/fA
HIRE PURCHASE COMPANY :  UMIWVERSAL MOTORS PTELTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issuas in 2zcorcance with the provisions of the Maotor
vehicles (Third Party Risks and Compensation) Act {Chapter 185] and Part |\ of the Road Transport Act, 1987 [Walaysia)
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= Policy Information

Policy No.  5052730234-05 Policyholder oo HaMID BIN MOHAMED A POISYNOI9ET o) eeea76G
Marme MNRIC
Address BLK 334 #09-262 HOUGANG AVENUE 5 SINGAPORE 530334
Product Group
Mame MOTORCYCLE INSURANCE Plan Policy Flaga
Paolicy Effective 3y
5 201 4
P T 2B/12/2016 Date 07/01/2017 00:00 Expiry Date 0&/01/2018 23:58
Third Owin "
Windscreen
Party 0.0 damage 0.0
Excess

ExCESS Excess
Additional 0s o
Excess Premium
Cutsida Qutside
Singapore Singapore
oD Excess TP Excess
Agent COMMERCIAL AGENCY PTE LTD Agent Tel. 63373133 GST Flag ¥
Co=
Insurance  No
Flag
Open
Policy Infe
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 334 #09-262 Address 2 HOUGANG AVENUE S Address 3 SINGAPORE 530334
Address 4 _}M;E?Eﬁ Singapore address Post Code 530334
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Unik Mo, Palicy 5052730234-05
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[5 Insured Object: FEFB972L
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