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MKATITITOEE / Nalional Assessment Cantra Sorvices - bl
ENTRY DATE & TIME: 28/12/2017 17:34
SUBMITTED BY: Krishnasamy s Gaorindasamy

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/12/2017 17:48

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the desails of the accident 10 spesd up the claims process
% This Form must be compleled by the Polieyholder andfor the Authorised Diviver.

3. Information provised muet be as truthiul and accurate as possible. Ay wilful misreprasantation or witholding of material facts may allow insuran

repudiate palicy abiity.

4 The issue and acceplance of this Form by insurance companies is nel an admission of policy [Eability on the part of

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

&. This report will be forwarded by he insurers of the insurers of the GlA Records Management Cenire establi

Singapore(GlA) for archiving and that copies of this repor will for a fee be made available upon application by inleresied parties.

7. By the lodgement of this report to the insurers, you hereby consent

aforesald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
28/12/2017 17:24
26/12/2017 13115

HUME AVEMUE ( NEAR SYMPHONY HEIGHTS CONDOMINIUM)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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 Mo, Please state action to be taken
ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Dale Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

FBD1361G

ABDUL SUKOR BIN AL
§7200541D

NOEMAIL

(LOCAL) +65-91186705
OTHERS-91186705

YAMAHA
T135

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5088173072

MUHAMMAD SOLEHIN BIN ABDUL SUKOR
59801465!

17/01/1908

OUTDOOR

14/02/2017

0 YEAR AND 10 MONTH

MALE

(LOCAL) +65-81186705

OTHERS-91186705
NOEMAIL

lhe MSUranNce COMPAanes.

@ companies o

shied by the General Insurance Association of

to the archiving of this repart at the centre and to copies of the report being made avadable
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BLK 244 BUKIT PANJANG RING ROAD
#08-195

Postcode 670244
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - SOMN

Address

vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ND
ambulance?
Was any other malerial or property darmaged? YES

| have been approached by unknown person(s)
ity ; ; : ; NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported lo the police? ¥ES

If Yes,FPlease state which Police Station

Police Station Name BUKIT PANJANG

Police Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8920095 - FAX NO:

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20171227/2057

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? NO
Details of Witness 1

Mame

Phone Number 81862599
Email Address

Vehicle Registration Number XB7416H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passporl Number

Contact Mumber

Fage 2 of 18



Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

MNarme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD SOLEHIN BIN ABDUL SUKOR

SLIGHT
FBD1361G

Page 3 of 18



SKETCH PLA

IMPQRTAN‘I' NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be Pol I n th thori 2
3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability.
4 Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.
5. Any false reportin he ref to the Police for st
6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble 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 copies of
the report being made available aforesald.
2 Consent under the Personal Data Protection Act [PDPA}
| understand, acknowledge, agree and consent that:
fa] My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in thig [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 vehicla(s) involved in this accident (all insurer{s) who have insured
vehiclels) involvad In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(s)

of :

li} processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident andfor my claims,

{iii} carrying out and/or dealing with my instructions of responding to any enguiries by me;

{iw) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosurs 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 clalms.|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/for pracess my Personal Infarmation far ane or more of the above Purposes; and

{¢} my Personal information may/can be disclosed by any of the Insurers and/or GIA 12 thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

{d} my Personal information 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} the information so collected under {d} above may be shared { disclosed:

fiy to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulataors, law enforcement and government agencies as reasonably required for the purpases stated, or

i} for complying with requirements under any regulations, laws of court orders.

g/

e gzt ’?.al'n?fm\?
E';Iicfh'ﬁlﬁ?r’s Signature Driver's Signature Reporting Centre Persapnel’s Signarhrt
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
As ger police repord w [|zoi3122%/ 2057
DECLARATION

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

%

<7 &’[1>l|7.ur7

il : | —
_-.-'-'-.- = -
Palicyholder's Signature Driver's Signature
Date & Time {If driver is not the policyhalder)
Date & Time:

Reporting Centre Persohpel’s Signature

MName:
MNRIC/FIN No.:



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Bukit Panjang N.P.C

NN

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

Ti20171227/2057

1of3
Report Mo. T/20171227/2057

Date/Time Report Made:
2711212017 13:.02

| Vide Report No.:

Station Diary No.:
| 59

Informant's Particulars

Name of Informant:
MUHAMMAD SOLEHIN BIN AEDUL
SUKOR

Address:

SINGAPORE 670244

APT BLK 244 BUKIT PANJANG RING ROAD #08-195

ID Type /1D No.: Contact No.: '

NRIC NO / 59801465| Home/Office: Mobile: 91186705
Nationality: Email:

SINGAPORE CITIZEN

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

Male 19 17/01/1998 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Student Class: 2B Date of Expiry:

General Information of the Accident g
Type of Injury Dr!nk Datga’T ime of Tyrpg of Location:
Accident: Others Drive: | Accident: Straight Road

| No | 26/12/2017 13:15 s
Location:
Along Road 1
HUME AVENUE

Near Symphony Heights Condominium

Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Light
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
 Details of Vehicle Involved
Vehicle No. | Type Make Model i Color Condition | No of Passenger |
FBD1361G | Motorcycle ' Seriously |0
= Damaged
XB7416H Lorry No 0
Damage




SINGAPORE QWAL

POLICE FORCE T120171227/2057

Police Station Of Origin: aerg
Bukit Panjang N.P.C Report No. T/20171227/2057
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

Brief Details.
On 26 December 2017 at 1315hrs, a vehicle of lorry plate no XB7416H (Colex rubbish vehicle) hit the left

side of my Motor vehicle FBD13681G (Yamaha spark). My Motor vehicle left side was damage by the
accident and | was injured. A three days MC was issued to me. | have witness with Hp no:81862599. He
made a report of T/20171226/2120. | am doing this report for insurance purposes.



OLIE FoBe R

20171227712
Police Station Of Origin: 3of3
Bukit Panjang N.P.C Report Mo, T/20171227/2057
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 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:
JI .
Sgt 1 CHUA KAI ZE JOEL y/ o)
|
“Signature Of Interpreter: Date/Time:
MNot applicable 27M12/2017 1302

e Classification Of Case:
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Traffic Police Department

Charge Office
10 Ubi Avenue 3
Singapore 408865
TRAFFIC POLICE
AMENDMENT
NP 168 No. . T/20171227/2057  Name . MUHAMMAD SOLEHIN
Accident Date/Time : 26/12/2017 / BIN ABDUL SUKOR
1315hrs Address @ APT BLK 244 BUKIT
Vehicle(s) Involved : FBDI361G PANJANG RING ROAD
XB7416H #08-195 S(670244)
~ NRICNo : S98014651
Tel No : 91186705
Date 1 28/12/2017
Dear Sir / Madam
Accident involving FBD1361G & XB7416H o
along HUMEAVENUE on 26/12/2017 at 1315 hours

With reference to the above, | have on  27/12/2017 (date) 1302 hours (time) make a
police report at BUKIT PANJANG NPC ) (Police Station™NPP/NPC)
In NP 168~ T/20171227/2057

- On 28/12/2017 (date), 1548 hours (time) at_Paya Lebar NPP T
(Police Station/NPP/NPC), | make the following amendments to the above report:
On 26/12/2017 at around 1315hrs, | was riding. FBD1361G. along Hume Avenue and after

going over the pedestrian crossing. a lorry, XB7416H, that was parking along the road moved
_off and hit onto my motorcycle. '

Yours Faithfully,

A

(Signature)

FOR OFFICIAL USE
If a police officer recorded these amendments, please complete the following.

Name /Rank No : MOHAMED AZMI BIN MOHAMED RIDUAN / 555

Date and Time : 28/12/2017/ 15:48
Station Dairy No  : 17
Signature



@Ehicle_@ MR 1861G

Model / Make

Date of Accident Zb[12 [2013

Time of Accident IZ.15 HRS

Location of Accident

Exact purpose use during accident

Name of Owner

Telephone No.

Office :

NRIC . F700SH4

Address RIK

=L gl it ‘-._ " '- i
rl "1"," |"' Wk -|! l-"‘rt VLY (TN L I’wn

rl - i =
o ¥ Tt = | L
Lowed HUT 115

Claim type THIRD PARTY

REPORTING ONLY

Insurance Company AT ¢

Type of Coverage Comprehensive Third Party

Third Party / Fire /Theft

Policy No.

Name of Driver As Above (If No,

1 r
L LT L

YRS 'I.:":-":A- R R ATl

NRIC

TR +
S0IfeS 1

Any Passengers :

/ 199¢

Date of birth 13/

Occupation _Dy{dugj f Indoor

Driving License Pass Date 14 Feb 20| 7T

Gender Male, / Female

Home :

Office :

Contact No. H/P:AUE cTos

Address Bl 24y 1 P v

& [ 4

B Ting foad 0% ~(45

ﬂq, If yes, Reg Nc;.

Driver have any own vehicle

Relationship Employee,

Jf no, state - ow

Weather condition (Clear Raining Other

Road Surface Wet Other

Dry

Any Injuries No,

If Yes, Who?
Name And Contact No. S

Mame And Contact No.

Police Report

N .
Feaur, ~ cuvvdy

(If Yes, Where? (£l

e ||:'- T 1w’

Vehicle B No.

Any Passengers . | T

Mame of Driver

Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Camera Recorder Yes h\h:lc_:,i-

Email Address ,

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes / No

PARTICULAR WORKSHOP Molor 5

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Juglt

FAX NO 6741 0510

WORKSHoP EmalL AODRESS | <alds @ n5l- Oom- 53

<o\



ARV R e L ] | IR M REFUBLIC OF SINGAPORE
rr— IDENTITY caRD o, S9B014651

Mama

MUHAMMAD SOLEHIN BIN ABDUL
SUKOR

Aace

MALAY

Diwte of birte Sax
17=01=1998 M
CoumirgPlace of birth
SINGAPORE

[T

5199045

' Glass 28 Motoroyches =< 200 ca 14 Feb 217 ‘ ‘“!Ml ‘lllw |N|HM m ||"| ml' mln mlm

i . SOB0 1465

Datn o i
25-07-2013

Licence No:S98014 APT BLK 244 BUKIT PAMNJANG RING ROAD
[T
SINGAPORE 670244

MP 4254







Policy Search Page | of |

eBaoTech L GeneralClaim
Halla, NAC_PAYA_UBI_B00601 + Change Languag + Change P d  * Log Out
My Deskiop Fu“w Queﬂr [
Naotice of Los = =
g Palicy No. | | Bate of Accident 61202017 13:15
Uahiels Ma_[Far Metar) [FER13615 |
Sefect  Pallcy Mo Policyholder  PoREVROMET  proguct  Cover Type  Yoants tg;‘;:;“ c““B:"t:"“ Expiry Date

ABDUL SUKOR

SO0BB173072 BIN ALT

572005410 GMC Third Party  FBD1361G FBD1361G 29022017 2904/ 2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/12/2017



Policy Information Page 1 of |

= Policy Information

Palicyholder Policyholder
Palicy Mo, 5088173072 [opng ABDUL SUKOR BIN ALI MRIC S7200541D
Address BLK 244 #08-195 BUKIT PANIANG RING ROAD SINGAPORE 670244
Praduct Group
hitha MOTORCYCLE INSURANCE Plan Policy Flag
Palicy Effective ;

7 : | i
{s5ue Dats 23/02/2017 Date 27/02/2017 00:-00 Expiry Date 25/04/2018 23:59%
Third Chwn
Indscre

Party 0 damage 0 Eicn:ss R
Excess Excess
Additional 05 0
Excess Premium
Outside Outside
Singapore Singapore
0D Excess TP Excess
Agent TELESALES-DIRECT MARKETINC Agent Tel. GST Flag Y
Co-
imsurance No
Flag
Open
Policy Infa
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 244 #08-195 Address 2 BUKIT PANIANG RING ROAD Address 3 SINGAPORE 670244
Address 4 #::;ess Singapore address Post Code 670244

Related
Uinit Na, Palicy 5090250151

Number
[» Tnsured Object: FBD1361G
=7 Endorsements

Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 27 Feb 2017
TO 29 Apr 2018 In view of this
amendment, an additional
premium of $86.06 (inclusive
of GST) Is payable under your
policy. Please ignore this
premium payment request If
you have since made

1 13/10/2017 00:00 PO Extension/Sharten Endorsement Take Effective payment. Otherwise, we
would appreciate it if you
could make payment (o us
within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque In favour of "NTUC
Income” with your name and
policy number indicated on
the reverse of the chegue.
Alternatively, you could also
make payment at any of our
branches by cash, credit card
of NETS.

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50881 730... 28/12/2017



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

Acchdant MT/B3TEEAE

Page 1 of 2

Palicy Mo, SOEE1TIONE Wehathe Mo, FBOLMIG GET Resgistration Mo
Policynolder Kams ABDLUL SUKD® BIN ALL Foficy holder NRIC
Product Code HOTORCYCLE [NSURANCE Corenr Typet Third Pasty Loading
Contact Mo Maobile) AL1BG705 Cantact ko, [Offce} o Contact Ko.[Home)
Emnail Addness Special Remark elade
KFE @ Mo Yes TCA @ No © Yes =Code Reasun
WCD Protacsion TS NCD Enkitiement] ™) 15 Privabe Hirg
= Acsident Dataile
;1-.-1;4:--1 nm . “2.5.'1 oy .LT:E'J Jul;u;mn.ﬁ'ﬂhm 4 Pe Ve - i Accident Tyoe
Dabe of Accident 26/12/2017 Tirme of Accident hh:mm 13115 Courtry ol Accent
Beparing Canre Ovange Force 1CH No.
Acdant Location HUME AVENLIE [ NEAR SYMPHONY HEIGHTS CONDOMINILMY
= Benefits
W Excess == - - -
;; damage Exoets .00 Addivenal Excess ‘Windscreen Excess
Unnamed Driver Excess Oufside Singapore OO0 Excess
Thind Party ExCacs (1 X1 [v] Outside Singapore TP Excead
= GET Registered Infarmation
GET Registered ) N GST_F;ulmm Crater
EET Registratian Ko, GET Status Verdied TEs
Mizadication History
% Policyholdar Mailing Address
Adiress 1 BLK 244 #08-155% Bodress I BUKIT PANIANG BING ROAD Addreis 3
Address 4 Hddriss Type Gingapare addrese Post Code
Uret Ho, Rilated Podicy Mumber 5020250191
= 0O Driver Info
Drvarhars MUHAMMAD SOLEMIN BIN ABDUL SUKOR Driver Type Named Drvver
Usinamed driver Kame Dviver NRIC SAR01445] Diriver DOB
Hegiter Date of Driver License  14/02/2017 Diar Age (£] Driving Csperence
Cantact Mo, {Mokda]} 91186705 Coract No.[Dlice) o Congact No.[Home)
Address 1 BLE 244 Adairess 7 BUKIT PANIANG RING ROAD Adoress 3
Address 4 Address Tyaa Singapare addrecs Pl Cooe
Unit Mo, 208195
ww;‘"“:;‘r’f'“m” Yos (3 Mo Driver Vehicl Me. Oriver Insurer Company
Eeclaration — -
o mg By injury? I Yes @ Mo
Hadification History
Clajm D01 OD-MX Iq
Claim Type * an-Mx - - Ingured Kame [apouLsukoR BN AL | Ingusred NRIC
Contact No.|Mabile) |p_gx_1gﬁ | Contact Mo, (Home) lerzaio14 | Contact No.(0fice)
Email Address [ ] £ Venikie Numaer [Fac13810 | TR Wehicle Mumber
Clatm Description [FER 13614 / XB7416H OM 26 Dec 2017 Nome of Profemre:d Worksnop
:ﬁ"l‘m" Workshop Confeet. | | Insured Lisbilty = Fartishy at Fauk -
Require FrsRaation Ve - Preserered Aenair Doton Prefemed Workshom, Narme unknawn 14 repart
Date Registerad |z8r12/2017 18:08 ] Claim Chise Date [ Date Received
REpert Taken Sy [kmISHNASAMY | Wirkdhes Ropairer Totat Lass but Repaired
7 Print &K letter
Save || submt |
Attachmant
L o —_
Becioent Moo HT/D97E545 Chairn M, a1
Last Dor. Reosiosd @ vex T Mo Upload Date 281252017 18:10
Fath ® Catagary = Confidential Urgenay

(B} [EaE] soe seiec

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

M = Mgemal

28/12/2017

Eide Swipe

Singagare



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

(B ] s S I —
Giear| pivase seect v No | Marmat
((Browse.) [Giar] prease eect * [ho *| Mormai
[Browse.. | [CRar] Prese seec - - | Mgrmal
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