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LKA 1B0D0BEZ | Mational Assessmen Canire Serdces - LA
ENTRY DATE & TIME: G01/2018 17:42
SURMITTED BY: Rostnda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident 1o speed up the claims process.
3 This Form must be completed by the Policyhokier andler the Authorised Driver.

3. Information provided must be as trutnful and accurabe as possible. Any wilful misrepresentation ol withol

repudiate policy ability

4. The issus and acceplance of this Form Dy insuranca companies is not an admission of policy liability an the part of the inSurance companes
he referred to the Police for investi
&, This rapart will ba Torwarded by he ingurers of the insurers of the GlA Records Management Centre es

5. false reporti

tion.

Singaporel Gk} for archiving and that eopics of this report will for & fae be made available upon application by mlerested partia.

7. By tha odgement of this report 1o the Insurers, you reraby consent 1o the archiving of this repon ai the cenlre and 1o

alorasak

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02/01/2018 17:43

30/12/2017 20:00

TAMPINES AVE 10 TWDS PASIR RIS DR 12
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber FBG390M
Insured/Policyholder
Mame Of Registered Cwner MOHAMED BIN KELING
NRIC Mo 517340188
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

if Mo, Plaase state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Data Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-9026857 1
OTHERS-90268571

YAMAHA
¥BR 125

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

5061391147-04

MOHAMED BIN KELING
517340188

04111966

INDOOR

28/05/2001

16 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-00268571

OTHERS-00268571
NOEMAIL

ding of material facts may allow Insurance comaanis 10

tankshed by the General Insurance Associzlion of

copies of the repart being made available
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BLK 780 PASIR RIS ST 71
#06-194

Postcode 510760
Was driver an employee of the Insured's Company NO
if No, Relationship of the Driver with the Insured  OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any ather material or property damaged? YES
| have been approached by unknown person(s} NO

soliciting/offering accident claims assistance.
Mumhber of Passengers (Including Driver) 1
Delails of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Paolice Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Addrass gﬁ;ﬁ;&fﬁ RIS DRIVE 4 , POSTCODE: 518457 , COUNTRY:
Police Station Contact TEL NO:; 1800-585259% - FAX NO: 65855261
Was notice of intended Prosecution given? WO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20171231/2067

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO

Vehicle Registration Mumber SHA4D14J

Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category TAXI

Mame of Driver

NRIC/Passport Number

Contact Mumber 501341831

Addrass

Postoode

Insurance Company Name

Mature Of Damage
Page I of 20



Mo, OFf Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which venicke?

Were seal bells worn?

Was this injured conveyed lo hospital by
ambulance?

Address
Postoode

DETAILS OF INJURED PERSON 1
MOHAMED BIN KELING

SLIGHT
FEG3ISO0M

Page 3 of 20



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims 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 witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
tompanies.

5. Any false be referred for investigation.

6. The report will be forwarded by the Insurers of the GIA Recards 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personzl Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
{a) My insurer, my workshop snd the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,

disclose and/or process my personal data/persanal information set out in this [form] and any other personal information

provided by me or possessed by rmy insurer {collecttvely the “Personal Information”) and disclose and transfer such

Personal Infarmation to all insurer(s) wha 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 2s the “Insurers”), the Insurers' lawyers/Taw firms, the

hMonetary Authority of Singapore and any relevant povernment agency/authority (such 25 the police), for the purpasels)
of :

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

(1) investigating the aceident and or my claims;

tiii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) admunistering my claims {including the mailing of correspondence, statemaents, invoices, reports or notices to me,
which could involve disclasure of eertain 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 insurerls) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding 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 collecied 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:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders,

1 = i —
A -
&t i 03 /o1 fis

Paficyholder's Sigrature - o Driver's Signature ReportMg Centre Personnel's Signature

Date & Time: {If driver is not the policyholder) MName:

Date & Time: RRIC/FIN No.:
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DECLARATION
I/We declare the forageing particulars are true in every respect.

[

02/00/i§

L_ = = AR S
Pnl'-fyirnlder's Signetura Driver's Serm.re
Date & Tire: (IF driver ks nol the pelicyholder)
Dase & Timse:

ReporiiM Contre Persannel’s Sighature
MName:
NRICFIN No .




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPCRE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

ANV IR

TI20171231/2067

1of3
Report Mo. T/20171231/2087

“Date/Time Report Made: | Vide Report No.: Station Diary No.:
31/12/2017 15:30 | 57

..... —
Informant's Parﬂcuhrs
Name of Informant: Address:

MOHAMED BIN KELING

APT BLK 760 PASIR RIS STREET 71 #06-194 SINGAPORE
510760

ID Type / ID No.: Contact No.:
NRIC NO / S1734018B Home/Office: Mobile: 90268571
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 51 | 04/11/1966 Rider B
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
SAFETY OFFICER Class: 2B,3 ___ Date of Expiry: =
IGeneral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Adtidert: Others Drive: Accident: Straight Road
No 30/12/2017 20:00 :
Location:
Along Road 1
TAMPINES AVENUE 10
tampines ave 10 towards pasir ris . _ i
Weather: Road Surface: | Road Speed Limit;
Clear Dry i
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
l No
Details of Vehicle Involved
VehicleNo. |[Type =~ |Make Mocel Color Condition | No of Passenger
FBG390M | Motorcycle YAMAHA YBR 125 Blue Slightly |0
MANUAL Damaged :
SHA4014J | Car i Slightly |0
' Damaged i}
tils of Vehicle Insurance -
icle No. | Insurance Company insurance No Effective Expiry Date
FBGSQDM NTUC Income Insurance Co-Operative | 5061391147-04 23/08/2017 | 22/08/2018
Limited il




SINGAPORE '
POLICE FORCE RO

T/20171231/2067
Police Station Of Origin: 20f3
Pasir Ris N.P.C Report No. T/20171231/2067
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel Na: 1800-5852989

Details of Person Involved ; R
Any Pedestrian Involved: No
MNo. of Pedestﬂans InJured NIL | Use nf Pedestrlan Crossing: NA
Rl@r SERye o i Z ,,g-_a_-b_ %-'E dl;;;: : bIL' T
Name MDHAMED BIN KELING ID No. ST?EAE’!BB
Related Vehicle | FBG390M (Motorcycle) Contact N:::_r 90268571
- |
Hospital/Clinic MOUNT ALVEENIA HOSPITAL Class of | Class: 2B,3
Driving Date of Expiry: NIL
i Licence &
Expiry Date
Date Treatment | 31/12/2017 Date Discharge | 31/12/2017
No. of Days granted Medical Leave | 05 Degree of Injury S|Ig_ht
Driver : R fl
Name SYEED IBRP.HIM SIO MOHAMED OSMAN | ID No. SD1341BSI
MARICAR
Related Vehicle | SHA4014J (Car) Contact No.| NIL
Hospital/Clinic | NIL | Class of Class: NIL g
| 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
BriekDetails.

On 30/12/2017 at about 2000-2015hrs, | was riding a motorbike (FBG390M) along Tampines 10 ave
towards Pasir Ris Dr 12, As | was riding on the 2nd lane from the right, out of a sudden | felt someone

pushed me from my left side and | fell onto the ground. | reliased | was hit from my left side by a taxi
coming into my lane.

Subsequently, a driver who was behind me came to assist me. The said taxi driver (sha4014j) that hit me
from the side stopped aside and came to assist me and both particulars were exchanged.

After the incident, | went to seek medical assistance from Mount Alvernia Hospital and | was given a 5
days medical certificate. | suffered some abrasion on both my hands and knees.

| am lodging this for insurance claim purpose.



SINGAPORE TR

POLICE FORCE

3of3

Police Station Of Origin:
Report Mo. T/20171231/2067

Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT
Tel No: 1800-5852999

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 dgn't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repyﬁ: Signature Of Informant:

G/ NS

Sgt 1 LOW JAMES GABRIEL /| e
AT g‘..f“ﬂf

Signature Of Interpreter: / Date/Time:

Not applicable ' 3112/2017 15:30

Officer In Charge Of Case— | | Classification Of Case;

TP/ AEIT / ———————S8IvNois] |

Sr Staff Sgt LEE SOONLYE N A T =

Contact No.: 65476239 / |

Authentication Stamp | “ Boa g ﬁq
NP168 i J Jﬂﬂdv;?rﬁg a
' ol il |



Policy No.

L2043 =0

i | Y

Vehicle No. b 3G o Model / Make =& maria  Yae 125
Date of Accident 3 /vl (% L
Time of Accident = HRS

Location of Accident famprants Bud WO  Towends TASR Ry P04 L

Exact purpose use during accident efrmwenm wsam

Name of Owner MO S VAL g LA,

ﬁele;:uhcme NO. H/P: aoiblgsx\  Home: Office :

NRIC S 13w 1 &

Address ke do PAsa 28 g1 Jy HOL-1ag S50 3L

Claim type oD THIRD PARTY REPORTING ONLY |
Insurance Company pie
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft I

Name of Driver

As Above If No,

NRIC

Any Passengers : A L

Date of birth

Oy Mgy WG

Occupation

Outdoor /

Driving License Pass Date
{Gender

Indoor

LE maty oo \

Male- / Female

!Contact Mo,

H/P : Home :

"Address

Driver have any own vehicle

No, If yes, Reg No.

Relationship

Weather condition

Employee,

If no, state

Clear Raining Other

Road Surface

Dry Wet Other

Any Injuries

No, If Yes, Who?

Mame And Contact No.

ATl — b e

L ETETE

M0 e T5 % \

Name And Contact No.

Police R@_p_ﬂrt

No, If Yes, Where?

Vehicle B No.

U B R S R 4

__Any Passengers :

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

" L [ ¥ 5 )

THHE

o i

1
Camera I}emrder

Email Address

PARTICULAR WORKSHOP

e T

- e o

CONTACT NO.

6842 0051 / 67440510

CONTACT PERSON

A ey

FAX NO

6741 0510

WORKSHOP EmplL ADDRESS,

<aléds @ nS(- iom- 59
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(/Income

made diffarsm

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 180)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1887 (MALAVSIA)
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number : 5061391147-04 Cover : Third Party
1. Index mark and Reglstration Number of Vehicle : FBG390M

Chassis Number ¢ LEPKEL7BXCO001869
2. Name of Policyholder i MOHAMED BIN KELING
3. Effective Date of insurance © 23 Aug 2017
4, Expiry Date of Insurance P 22 Aug 2018

5. Parsons or Classes of Persons entitled to drives
[a) MNamed Driver(s) Only.
Brovided that the person driving is permitted in accordance with the licensing or other [aws or regulations to drive
the Moter Vehicle or has been so permitted and |s nat disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicle,
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a} Use for hire or reward
(k) Use for racing, pace-making, relizbility trial or speed-testing,
ich Use for the carriage of goods (other than samples) in connection with any Lrade or business,
{d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) T NSA
EXCESS {SECTION 2) i WA
INSLURE WITH COE i NfA
MAMED DRIVER (1] ¢ MOHAMED BIN KELING
NAMED DRIVER (2) . NfA
HIRE PURCHASE COMPANY ¢ N/A
SUM INSURED M/A

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1087 [Malaysia)

Agency ¢ INCOME-BRANCH SERVICES (00000099513}
| Date of lssue 18 Jul 2017 10:32 hrs
Reprint o 185l 2017 10:32 hrs

Fer NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authaorised Officer Chief Executive

Countersigned By:




122018

Claim Handling

Accident MT/00F5096

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

GST Registration Na.

Policy Mo, S061391147-04 ehicle No, FEGIG0M
Palicyhalder Mama MOMAMED BIM KELING Pohcy holder NRIC 517
Froduct Code MOTORCYCLE [NSUIRAMCE Cover Type Third Farty Loading L]
Contact Mo.{Mobile) 902BEST1 Cantact Mo.(Cffice) 0 Contact Mo, {Harne) )
Email Address Special Remark o Ho
KEK = Mo Yes TCA w No iz sCode Reason
NCD Pratection 1] MCD Entitlernernt(¥e) 20 Private Hire B
w Accident Details
h:n-m Date : _l:l 2/01/2016 20:35 o _Aﬂ-_h:h;nt Report Within 24 hrs Yes Accident Type =]
Diate of Accident 07122017 Time of Accident hhimm 20;00 Country of Accident Fing
Reporting Centre Orange Force 1CM No.
fockdert Locatian TAMPINES AVE 10 TWDS FASIR RIS DR 12
¥ Baonefits
¥ Excess
Own dam:;e Excess .00 Additional Expoess . \';Iridna\een Eucass
Unramed Driver Excnss Ourside Singapore 0D Excess
Third Party Excess 0.00 Dutside Singapore TP Excess
= GST Registered Information
5T Registered Ma =—]| GST Registratian Date - il
GST Registration No. G5T Status varitied Ves
Modification History
% Policyhalder Mailing Address
Address 1 _“—BLK TED #0615 Address 2 PASIR RIS STREET 71 y Agdress 3 i SIM
Addrass 4 Address Type Singapaore address Post Code 10
Unit Na. Related Folicy Mumber 5061391 147-04
¥ 01 Driver Info
Drver Mama ) MOHAMED BIN KELING Driver Type - Main [river
Unnarmed driver Hame Driver NALE 517340188 Grivar DOB Dd/1
Register Date of Driver Licensa  28;05/2001 Dirver Ags 51 Diriwing Experignce )
Contact Na,{Mabile) HW2EASTL Contact Mo, {Offica) o Contact Mo (Home) 1]
Addrass 1 BLE TR0 Address 2 PASIR R15 STREET 71 Address 3 SIH0
Address 4 Addrass Type Singapore address Past Code Si0
unit ha. #DE-194
E;g'i";::_:d“:;?g"“mm Yes » No Driver Vehiche Mo, Driver Insurer Company
Declaratkon
mﬁhn:';“’ S ReH Teat 0 mg Ay injury? W Yes | No
Modification History
Clalm 001 OD-MX M
Claim Type * (oo Kl Insured Name POHAMED BIN KELING | Insurad NRIC iz
Cantact Mo Mobile} fozeesr1 | Contact Mo.(Homa) lssR4E502 ] Contact Mo, (Ofce) @
Emall Address | | Ol Wehiche Nurmbar h‘BGSMH | TP Wehicle Number E
Clairn Deseription FBGIZ0M / SHA4014] ON 30 Dec 2017 | Name of Preferred Warkshop Mot
E:.'Erm Warkshop Contact | ] Insured Liaility * [ Mot at Faulr v]
Require Finalisation [ves | Preferered Repair Option [ Preterrad worksnop {refer below) v]  lArepart ™
Date Regiatered fo2/01/2018 20:38 | Clairn Close Date | ] Date Recsived o2it
Raport Taken By fROsLINDA, | Woarkshop Repairer Total Loss but Repaired

. Print AK |tter

Attachmant

-

hitp:/igiclaim.incame.com sgigeslicmieclaimiclaimantSave do?stype=1&saction=80dOrTp=1 &isWorkshop=AregCheck=1&laskinstanceld=1789417924... 172



122018
Accident No,

Last Doc. Racaivad

Chcr_gga_ﬁ!g_i Mo file chosen
Chnu:nF!luJ Mo fila chaogen

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

MT/0375905 Claim Mo

& yes L Ng Upload Date

ITH)
02/01/20138 00:00
Category = Canfigentis Urgency *
[ciear | [Picase select v | [no v | [normal
[Ciear | [Fraase Seleet 7] [no * | [mormal

| Choose File | Mo file chosen [ Cinar | [Prease Seleer * | [wo * | [ormat
| Choose File | No file chosen | Cmar | [ please Setect | [mo v | [ Morma L
| Chooze File | Me fils chosen [Ciear ] | Please Selec v ]| [mo * | [warmai .
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