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FARAL B0 2 | Bational Assessmont Centre Sancoas - Bukit Marah
ENTRY DATE & TIME 00D 2018 1818
ELEMTTED 8 ROGL] BIN ABDUL WAHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2018 16:59

SINGAPORE ACCIDENT STATEMENT

1, Please repon cormecily the detsds of the scoidant to speed up the olalms process.
2. This Form must be completed by the Policyhalder andior the Authorsed Drver,

i, Infarmaion provided mes! be as Tulhful and accuraie as possiole, Any wilful mierapresentabon or wilholding of matenal lacls may aliow Insurance companies o

ropudiato podicy ability

4. The issua and acceptance of this Form by insurance companies i3 not @n admission of pobicy lehility on the part of the insurance companies:

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

G This report will be forwarded Dy the Insurars of the nsurers of 1he GIA Records Management Centie established by the General Insurance Assoclation of
§|r|:_;|.-||.|u1 ul:GI.ﬁu: lar archiving and thal copins al this repart @il for 8 fes be made avadeble upan Hp:_llu::a[-nu by Inlerasted parties.

7. By Ihe lodgement of this repart to the sdrers, you heraby congent to e archiving of this report al the cenfre and 1o coples of the reporl being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accldant

Exact Location Of Accident
Country/State of Loss

02/01/2018 18:18

01/01/2018 22:25

ALONG WOODLANDS CENTRE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mama Of Reglstered Owner
NRIC No

Emall Address

Mobile Phone Mo

Allamative Fhone No
Vehicle Particulars
Manufacturer

MModel

Exact Purposa for which vehicle was being used at
time of accident

Argyou clalming under your own insurance policy
for repair to your vehicle?

if Mo, Please state action {o be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleel Palicy

Policy Number

Cover Note Number

Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Gendear

Mobile Number
Fax Number
Contact Number
EMail Address

FBKT237G

MOHAMED SHAFUDDIN BIN GANI
5T235657TH
SHAHGANITZ@GMAIL, COM
(LOCAL) +B5-0B343344
OTHERS-58343344

KAWASAKI
ZG1400A-1.4 (M)

FRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

5077150688-01

MOHAMED SHAFUDDIN BIN GANI
ST23565TH

051101872

INDOOR

22/11/2005

12 YEARS AND 1 MONTH

MALE

(LOCAL) +65-38343344

OTHERS-98343344
SHAHGANITZ@GMAIL.COM
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Address

FPostcoda
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with tha Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
MNumber of vehicles involved In the accident

Was 'any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Polica Statien Contact

Was notice of intended Prosecution given?
It Yasagainst whom?

Circumstances of Accident

BLK 1G CANTONMENT ROAD
#20-83

085701
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2
YES
NO
YEB

NO

YES

BUKIT MERAH EAST NEIGHBOURHDOD FOLICE CENTRE

ROAD: 381 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A , POSTCODE: 0B8762 , COUNTRY. SINGAPORE

TEL NO: 1800-2369933 - FAX NO. 62268438
MO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180102/2194

Attachment(s)

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

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Delails Of Properties
Vehicle Category

Name of Driver
NRIC/Passpart Number
Contact Numbar

Address

Pastcode

Ingurance Company Nama

Nature Of Damage

SHA4139H
HYUNDAI

TAX]
WAN

84022101

Page 2 of 47



MNo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name MOHAMED SHAFUDDIN BIN GAN|
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBKT237G

Were seat bells wom?7

Was this Injured conveyed o hospital by
ambulanca?

Address

Postcode

Paga 3 of 47



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Farm must be comploted by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies te repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by
nterested partias.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this réport at the centre and to copies of
the report Being made avallable aforesald,

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

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Persanal Informatian to all Insurer{s] wha have insured vehicle(s) invelved in this aceident (all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposals)
of

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

(Ii} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i} administering my claims (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
extarnal 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) whe have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or maore of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and for GIA to thelr third party service providers ar
agents(including their lawyers/law flrms), 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 complle claims history for the purpase of fraud detection,
investigation and management in present and all future elaims,

(e} the information so collected under {d) above may be shared [ disclosed:

(1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{11y for complying with requirements under any regulations, laws or court orders,

Palicyholder's Signature Driver's Signature /Hépurtlng Centre Persopnel’s Signatur
Date & Time: a3 ¥ _;:Q&- {if driver is not the policyholder) Mame; 2 ﬁ/
Drate & Time: NRICFIN Mo } (
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

7&_ | “ W./;éféu J20/7

Policyhelder's Signature Driver's Signature R;prftring Centre Pegsann gn atu rE
Date & Time: ©2—1 2O.& {If driver is nat the policyholder) Kame: ﬁ/
Date & Time: MNRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin
Bukit Merah East N.P.C

AAFARRT AN

T20180102/2194

I
Report No. T/20160102/2184

A 391 New Bridge Road Palice Cantonment

Complex SINGAPORE 088762
Tel Na: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made

Vide Report No.- Station Diary No.

02/01/2018 2 D:E‘E}__ 216

Informant's Particulars A =S ; "

Namea of Informant: Address:

MOHAMED SHAFUDDIN BIN GANI | APT BLK 1G CANTONMENT ROAD #20-83 SINGAFORE
085701 R

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

NRIC NQ / S7T2356857TH Homel!Office: Mobile: 88343344

Nationality “Email;

SINGAPORE CITIZEN

Sex: Age: DCate of Birth: | Type of Informant:

Male 45 05/10/1872 Rider )
Race. Language Institution / School Name:
Malay English
Occupation: Driving Licence Information

OPERATIONS MANAGER

Class: 28,2423 Date of Expiry

General Information of the Accident =
Type of Injury Drink Date/Time of Type of Location:
Accidant Attended by Police Drive. Accident: Straight Road
B Ma 01/01/2018 23.25
Location
Along Road 1
WOODLANDS CENTRE RCAD
Weather Road Surface: | Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
o No
Details of Un&li:li'lﬂvghud' , ol
Vehicle No. | Type | Make~  *  |Model Color | Condition | No of Passenger
FBK7237G | Motorcycle FAWASAKI | Z2G14004 Grey Serigusly |0
- Damaged
SHA41389H | Car HYLUNDAI 140 1.7 CRDI| Blue Slightly |0
FiL AT ABS Damaged |
AIREBAG
40DR
‘Details of Vehicle Insurance

Vehlc& No, | insUfahEs Compaty.

| Effective | Expiry Date




L W T,

T/20180102/2104

Palice Station Of Origin: 4 vfd
Bukit Merah East NP.C Repor Mo T/20180102/2184
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 0868762 CONTINUATION OF REFORT

Tel No: 1800-2369939

B LR e | P A e

FBK7237G | NTUC Income Insurance Co-Operative | 5077150689-01 31/01/2017 | 30/01/2018
| | Limited

Details of Person Involved I= 2é Mt
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

Rider e e T I Py 3 ey ool S R . A L =y A
MName MOHAMED SHAFUDDIN BIN GANI I'ID No S7236657TH

Related Vehicle | FBK7237G (Motorcycle) Contact No.| 98343344

HaospitaliClinic RAFFLES HOSPITAL Class of Class 2B.2A.2.3

Driving Date of Expiry. NIL
Licence &
- B | Expiry Date

Date Treatment | 02/01/2018 Date Discharge | NIL ,.

No_of Days granted Medical Leave 103 Degree of Injury | Serious |
Brief Details.

On 01/01/2018 at around 2325hrs, | was travelling along Woodlands Town Centre. | was travelling in the
second lane of the road. At that paint in time, a taxi with registration plate number, SHA4138H was driving
along Woodiands Centre Road and entered Woodlands Town Centre and straightaway dashed to the
second lane. However, he did not see me travelling in the second lane and he collided onto my vehicle.
His left frant of his vehicle collided onto my right side of my motoreycle.

Due to the callision, | flew from my motorcycle and landed on the second lane of the road, However, my
motorcycle travelled another 100 meters and landed near the pavement. The passerby called for
assistance and traffic police and ambulance attended to us. However, na one was conveyed through
ambulance The police took down our particulars. After which, my sibling brought me to Raffles Hospital
to get checked up and | was given 3 days of medical leave. The injuries | incurred are swelling in both my
knees and right, lower thigh and bruises on my right knuckle.

Due to the collision, my motorcycle was seriously damaged and was towed away 1o the workshop from
the incident location. The front of my vehicle is totally damaged and thus was towed away. Due to the fall,

my Shoel Full Face helmet was heavily damaged and had seripus dents on it

The damages to the other vehicle are as follows:
1) Front ieft bumper had a slight dent



SINGAPORE
POLICE FORCE

Folice Station Of Ongin:

Bukit Merah East N.P.C

A 381 New Bridge Road Police Cantonment
Complex SINGAPORE 088782

Tel No: 1800-2369900

Sketch Plan
Informant is not able to provide sketch plan

TV

TR20180102721684

Jofr3
Repon No. Tr2018010272154

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerlificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repart:
Al
SHAFEER AHAMED H

Signature Of Informant:

Signature Of Interpreter:
Mol applicable

Date/Time:
02/01/2018 20:20

Officer In Charge Of Case:

TP/ GIT/

Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

v

Classification Of Case’

Authentication Stamp
KP1EE

=



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

Claim Handling
Aceithant MT/DE78260
Talkcy Mo,
Balcyhoider Name
Braduct Cadu
Contact Mo (Malile)
Ermmi Address
KFE
IO Protaction

= Accidant Detalls
lTpuﬂ Diata
B_-ubl af Acceint
Beporting Centre
Agridert Lozation

T Banafita

BOF TIR0RED-O]

HOHAMED SHAFUDDIN REN GAN]

MOTRRCYCLE INGURAANCE

= dmu‘ Lucens
Urnamed Drwwr Exoms

Third Farty Exoesd

2 GST Reglstared Infarmatian

Vemicle Ko,

Cower Type

FRKIIITG

Third Party, Fee & Thaf

BEdL¥34a Contacy Mo (Dffca)
Special Ramark
& N e oA L T
Ne 8O0 Exttinminnt ) ko]
OLOLR2NLE Ll Aggidwnt Repurt Within I—i hra Yes
aufisEeih Tene of Accdent himm 35
Grange Force
ALLING WOTHILANTTS CENTRE Al
8] Additional Escess
Cutwice Singapars O Eareds
i1 ] Chutuine Srgapmes T Eucesa

GST hegstered
GST Rapstraton No

He

CAT Regatration Dl

Page | of 3

CET Ragisralios Wi
Bitoyhodder MEIC
Ll

Contact Mo Home)
L]

wlode Aeawin

Frivam Hire
Accittent Type
Cingnikiy afl Adcidun
M R

Wingscreen Excess

G5T Status Wenfud L

Hadificaton History

w Policyhoider Malling Addrass
Address | fiLk 16 #10:5) address 2 CANTONMENT BOAD Achdrasa 3
Addeiw 4 SINGAPORE DESTDT Address Type Gegapare Wddneny Post Code
Uit M, Rulared Podey Number SO FRae-iHL

W OI Driver Infa
Dvivar Bamu MOHAAMED SHAFUDDIN BIN SAN] Oriver Typa Haim Dy
Unramed drver Bame Driver MAIC STIAGEETH Drivar DOE
Ragivier Dalw uf Driver Uoense 333172005 Drivar Ags 85 Oriving Experance
Cunla b, (Mokde | Contac Ko {QMos) LCantact ko, {Hame)
Address 1 LK G =J0-5) Addrusd 3 CANTUNMENT ROAD Address 3
Addrass 4 SINGRPOLE DA5TO Adddrass Typs Eingapore sdoresa Pust Cuda
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[ Sin
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" .
Pefyrpt i et | | Tnbured Labuey = #at uk Fan -
flesjuire Finslsation Yes - Drelarered Hepair Qi Erelerred Warkshop, Name unknean GIA repent
[nte Begiatered joyo1a01e 173 ] Clasn Clues Date [ | Date Froeed
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Claim Handling(accident reporting Claim Task 001 OD-MX)

() [6ee]

[Bitwse... ) [Gar|

W Attachment List

Atlachment

=
=
=
=
E
&
B
X
=
H*
&
B
o
i
£
X
i
&
S#
o

Uploaded By lare

WAC_fIURIT sERAs BI04G 16, MATIDNAL ASSESSMINT CENTRE SERVICES (BUE
ET BERAM on 03 Jan 2008 17130

RAC_BUKIT_MERA BO0STE NATICNAL ASEESRMENT CENTRE SERVICES (BUK
IT HERAHY) B 93 Ian 2000 L7006

HAC JUKIT WERAH_DO0GTE] NATIONAL ASSEESMENT CENTRE SERVICES (BLIA
IT MERAHYT a0 03 Jan 2018 1712%

MAC_BUKIT_MERAN_BOCGTE MATIONAL ASSESSMENT CENTRE SERVICES (BUK
BT HERAN) ) -an O3 Jan 20101727

KA BUEIT WERAM_BO0STE{ NATIONAL ASEESSMENT CENTRE SERVICES (BURK
IT MERAHY) on G Jan 2018 1777

WAL _BUKIT_WELAR_BI06T6 NMATIOHNAL ASSESSMENT CENTRE SERVICES (BUK
[T SERARNY Y on 03 Jan J018 17027

MAC_BUKIT_MERLH_ BO0STS] NATIONAL ASBESSMENT CENTHS SERVTCES (BUK
[T HERAMY) pn 03 Jan 2018 17176

RAC SURIT_MERAH BO0ETE] RATIONAL ASSERRMENT CENTRE SERVICES (BUK
FT SERAH)) o 03 Jan 2010 1728

SAL_ B T_EeE AN _BODS TR MATIDNAL ASEESSMENT CENTRE SERVICES (BUK
FT MRy an 00 Jan 201010126

MAC BUSTT_MERS_BO0STE| BATIONAL ASSESSMENT CENTRE SERVICES (BLIK
IT MERAAY) on 03 Jan 2018 L1128

BAC HURIT_MERAS_TO0GTE] RATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT HERAHG on 01 Jap 2018 17136

MWAC_ALIKIT MERAR_GO06TH] RATIONAL ARSESSMENT CENTRE SERVICES (BuK
IT WERAM)) & 03 Jun 3000 17126

FAC_BUKIT_MERAH_BODOTO] NATIONAL ASSESSMENT CENTRE BERVICES (Bl
FT HERARL) i O3 San 3018 17126

MAC_BUNIT_SERAH_NO0ETE] MATIDMNAL ASSESSHENT CENTRE SERVICES [BuK
IT MELRHL) oo 08 Maf 2008 104760

FRAC, BUKIT MERAH_BDOGTE] NATIDNAL ASSESSHENT CENTRE SERVICES (BUK
[T MERAH)) oy 03 Rari 2010 17126

HAC_ BUK[T_MERAN_BOOGTE NATIONAL KSSESEHENT CONTRE SERVICES [BUN
IT MERAHT) un 03 2en 2010 17536

NAC, BUKIT _MERAH_B008THE] NATIONAL ASSESEMENT CENTRE SERVICES (I
IT MERAH] ) om 03 an 2018 17135

NAC_BUKIT_MZHAM_BUO6TE] NATICMAL ASSESSMENT CENTRE SERVICES [BU%
IT MERAMYY o~ DT ksn 2018 17125

FRAC_ BILKIT, HERAH_BODGTE] NATIDNAL ASSESSMENT CENTRE SERVICES (BUK
[T MERAH}) on 03 dan 2010 17:2%

MAC_SUKIT_WERAH_DO0GTH] NETIOMAL ASSESSHENT CENTRE SERVICES [BUK
[T MERAKE) we B Jan 2018 17:34

RAL_BUKIT_SERAM_BODGTE] NATIONAL ASSESSMENT CENTRE SERVICES [Binl
[T SMERART) oo OF Jan 2038 17:24

MAL_HUKTT_HERAH_BOOATE] NATIONAL ASSEESMENT CENTRE SERVICES [BEUE
T MERAHLY o O3 Jan 008 17134

PkT_ BUKIT_ MERAH_BONTE NATIONAL ASSESSMENT CENTRE SERVICES (ELUK
FT MERAHL o O3 Jan 20HB 17134

AL _BUETT_SMERAH_BOOATE NATIONAL ARSESSMENT CENTRE SERVICES (ELK
T HERASLY o B0 Man 2098 17574

RAC _BUKIT MERAM_DO0GTS] NATIOMAL ASSESSMENT CENTRE SERVICES (DL
[T MERAHTY o OF Jan 2038 1T:23
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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HAZ_OUATT, MERAH_BIOETG] SATIONAL ASSESSMENT CENTRE SEAVEICES (BIIK
IT MERAH]) an 03 Jan JO18 (7:23

NAC_TUKTT_MERAH_BIHI 5] MATICINAL ASSESSMENT CEMTRE REAVICES (LK
IT HETAH)] @n 03 Jan 2016 1727

MAC_BUKIT MERAR_ BOOGTE] NATIONAL ASSESSMENT CENTRE SERVICES (RUK
IT MERAH}) o 03 Jan JO18 1723

MAC_HUKIT_MERAH _BONEFG] NATIOMAL ASSESSHENT CENTAE SERVICES (B0
IT MERAH}} ooy 03 Jan 2018 1713

HAC_ BT _MERAH_BOS6TH( NATITINAL ASSESSMENT CENTRE SERVICES (RUK
IT MERAH]] dn 03 Jus 3018 17:23

NAC_BURTT_MERAH_BODSYS] NATIONAL ASSESSMERT CENTHE SEAVICES- (BUK
AT MERAM)) an @3 Jan J0T8 1723

RAC_BUNIT_sofiars 000670 MATIDNAL ASSESSMENT CENTRE SERVICES 18]S
FV MEHAM) on 03 Jan 201017121

BAC_BUKIT MERAH _G0UETH NATIONAL ASSESSMENT CENTRE SEAVICES [HUN
IT MERAM|} on O3 fan 2018 17:2)

MAC_BUKIT_MERAH_DOOUTE] NATIOMAL ASSESSHMENT CENTRE SERVICES {BUE
IT MERAN]} onOF Jan 2053 1723

WAL _FURTT_MERAH_BNOA78| NATIONAL ASSESSMENT CENTRE SPHVICES {ELIE
IT MERAH)] an O3 Tam 3018 §7:23

HAC_ BURIT_ MERSM BODSTE] MATIONAL ASESSSMENT CENTHE SERVICES CHLIE
IT MERAH)) an 03 Jan JOIE17:23

RAC_HUKIT_MERAM_BIDATE] NATIONAL ASSESSMENT CENTRE SERVICES (BuK
IT MERAM)) on B3 Jun 2010 1712]

WAL BLIKIT MERAH_BO0BTI NATIGNAL ASSESSHMENT CENTRE SERVICES [HUK
IT MERAHY) e §3 Jan 2018 17:23

NAC_BUKIT_MERAH_BUSGTS] NATIONAL ASSESEMENT CENTRE SERVICES Bt
TT MERAHT) o 03 Jam 2008 17:23

NAC BUKIT_MERAH_BICHME| NATIONAL ASSESSMENT CENTRE SEAVICES (EIUK
IT BERAN]) an 03 lam- 2018 £ 737

RAC_HURIT_MERAH_BODGTH] MATIDNAL ASSESSMENT CENTRE SERVICES (WK
T MERAR)) om OF Jan 2018 17i34
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST235657H
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