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R 1E009400 1 Malicral Aksddarmen) Conbe Spraces - U
ENTRY DATE & TIME: 1R/01/2018 1216
SUBMITTED BY: Reslinda Bine Al Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/01/2018 12:36

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Plaase rapart turramﬁ Ine details of the accident to speed up the clalms process
2. This Form musl be compleied by ihe Policyholder and/or the Authorised Drives,

3. Information provided must be as truthful and accurale as pozsioke. Any willul misrepresentation or witholding of material facls may allow insurance companias to

repudiate policy ability.

4. The issue and acceplance of this Farm by insurance companies is notan admission of policy liability on the pan of the insurance CoMmpanies.
5. Any false reporting may be referred to the Police for investigation.

B Thig report will be forwarded by the insurers of the GLA Records Manapemani Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fes, be made avallable upon application by inkerested parties
7. By the lodgerment of this report to the insurars, you hereby consent 1o the archiving of this report at the contre and to copies of the repan being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

19/01/2018 1219
17012018 12:40
CTE TWDS SLE SLIP RD INTD AMK AVE 1

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber FEAE111U
Insured/Policyholder
Mame Of Registered Owner AHMAD BOHARI B MASOD
NRIC Mo S8706373I

Email Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance palicy
for repair fo your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Typea Of Coverage

Fleet Policy

Paolicy Number

Cavar Note Number

Driver

Name of Driver
MRIC No

Date Of Binth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

B.MASOD@GMAIL COM
(LOGAL) +65-97308360
OTHERS-87308360

VESPA
GT200

PRIVATE USE

o]

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

S042177T789-07

AHMAD BOHARI B MASOD
S8T063TI

15/03/1987

INDOOR

11/02/2010

7T YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87308360

OTHERS-97308360
B.MASOD@GMAIL.COM
Page 1 of 27



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?
Mumber of vehicles invclved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any athar material or property damaged?

| have been approached by unknown personi{s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact
Was nolice of inlended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 68 GEYLANG BAHRL
#11-3233

330068
MNO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

¥ES
YES
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 . POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

PL5S REFER TC THE POLICE REPORT: T/20180118/7004

Aftachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

MNature Of Damage

SLK4474P

PRIVATE CAR

Page 2 of 27



MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

DETAILS OF INJURED PERSON 1
AHMAD BOHARI B MASOD

SLIGHT
FEAE111U

YES

Page 5 of 27



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the aecident to speed up the claims process.

. This Farm must be ed by the Policyhol n g

information provided must be a5 yruthfyl and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may 2flow |nsurance companies ta repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admisslan of policy liability on the part of the insurance
companies,

5. Any false reporting may b £ the Pol n 9

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclalion of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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.

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) 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 information set out in this [form] and any other personal information
provided by me or possessed by myy insurer [collectively the “Personal Information®) and discloze and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicie{s) iInvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as 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;

(i} investigating the accident and/or my claims;
tiii} carrying out and/for dealing with my instructions or responding to any enguiries by me:

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclasure 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/for

{v} complying with applicable law in administering, processing, handling end/for dealing with my claims.[collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the |nsurers' lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[€) my Personal Infarmation 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 oulside of Singapore, for one or more of the above Purposes.

{d) my Personal infarmation will also be collected and used 1o compile daims 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 / disclosed:

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

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

\{;{ ’g‘f” 4 [ |ig

H

A -
Pnlicvha1deffsliﬁature Driver's Signature churng Centre Personnel's Signature
Date & Time! (Il driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We de;jﬂ'n‘e ihe foregoing particulars are true in elery r'eﬁspect_

e (O

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

Date & Time:

_fﬁ/nr/f'f i

RepofyhgEentre Personnel's Signature
Mame
MNRIC/EIN No




SINGAPORE
POLICE FORCE

Faolice Station Of Crigin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPCRE 408865

Tel Na: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

T/20180118/7004

1 of 4
Report Mo. Tr20180118/7004

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/01/2018 10:21 E/20180117/0066
Informant's Particulars
Mame of Informant: Address;
AHMAD BOHARI BIN MASOD APT BLK 68 GEYLANG BAHRU #11-3233 SINGAPORE
330068 =
ID Type /1D No.: Contact No.:
NRIC NO / S8706373l Home/Office: Mobile: 97308360
Nationality: Email:
SINGAPORE CITIZEN boharimasod@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 30 15/03/1987 Rider B
Race: Language: | Institution / School Name:
~Javanese . |Engish | _
Occupation: Driving Licence Information:
COMMUNITY MANAGEMENT Class: 2B,2A.3 Date of Expiry:
EXECUTIVE
General Information of the Accident T 0
Type of Injury . [ Dr!nk Dahla.f'l'ime of T!,-'p? of Location:
A iefnt: Attended by Police | Drive: Accident: Straight Road
e | No 17/01/2018 12:40 |
| Location:
i CENTRAL EXPRESSWAY

ANG MO KIO AVE 1 EXIT OF CTE(TOWARDS SLE)

Weather: ! Road Surface: | Road Speed Limit:
A . | Dry | —
Traffic Flow: Traffic Control: Traffic Volume:

One Way Moderate B
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: '

Yes
Details of Vehicle Involved _ T
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBAB111U | Motorcycle VESPA GT 200 Grey Seriously |0
Damaged | ]

SLK4474P | Car HOMDA VEZEL White 0
Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date |




SINGAPORE
POLICE FORCE L

T20180118/7004

Palice Station Of Origin: a4
Traffic Police Division HQ Report No. T/20180118/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 GCONTINUATION OF REPORT
Details of Vehicle insurance o i - = s
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date

| FBAB111U | NTUC Income Insurance Co-Operative | 5042177789-06 2B/06/2017 | 27/06/2018

_Limited |
Details of Person Involved =7
Any Pedestrian Involved: No —_——— —
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider ' SRR A
MName AHMAD BOHARI BIN MASCD | 1D No. SBT08373l
Related Vehicle | FBAG111U (Motorcycle) Contact No.| 97308360 ]
HospitaliClinic | TAN TOCK SENG HOSPITAL Class of | Class: 2B,2A,3 5
Driving Date of Expiry: NIL

i Licence &

: —p Expiry Date

i_Date Treatment | 17/01/2018 Date Discharge | 17/01/2018

[ No. of Days granted Medical Leave | 07 | Degree of Injury | Slight

Brief Details.

On 17th January 2018 at about 1240hrs, |, Ahmad Bohari Masod (Nric:S87063731/Hp: 97308360) was
riding my motorcycle, plate number FBA6111U (Model: Vespa Gt 200, grey coloured) exiting Ang Mo Kio
Avenue 1 from CTE towards SLE. | was nding along the right lane of 2 lanes and upon approaching the
stop line before a zebra crossing and a dotted white filter lane afterwards, | slowed down my motorcycle.
As | have the habit of checking my mirrors while riding, | noticed a white "SUV" type car in the mirror and
could see the car was going at a fast speed, getting very close to me despite infront being a junction.
Within a split second, | was hit from the rear of my motorcyle and had flunged together on my bike before
landing on the road surface for a further 2 metres. | managed to crawl up to the grass patch beside the
said road surface for safety.

| then noticed the driver behind the wheel of that said vehicle is a Chinese male, late 30s/early 40s,
Honda Vezel(white coloured), bearing Plate Number SLK4474P. The said male then raised his voice
while | was on the ground injured. A yellow coloured van, bearing the word "Honestbee", with Flate
Number: GBG3760J, stopped to render assistance and called for resource. He then adviced me to ignore
the male chinese and kept asking about my well being.

| could then see that my motorcycle was badly damaged, with my "topbox" being flunged out onto the
grass patch where | was lying while my bike was about 10 metres out on the road. Various cosmetic
damages were also seen such as dented surface areas of my "vespa body" and also broken pieces of my
motor body parts scattered.

Another male chinese, early 30s, came in a similar red coloured "SUV" type vehicle, bearing plate
number: SDZ51T, wanting to give assistance. Namely Lawrenz Soh(Hp:90096622), he introduced to me
as a passer by and that he managed to get hold of the video footage from the vehicle(SLK4474F) itself
that was involved. After | was discharged from Tan Tock Seng Hospital, he texted and called me, saying
that | could get hold of the video and that he could get me a 100% claim of this incident with him citing
that the video showed the driver was in the wrong and that indeed he had hit me from behind. Lawrenz



e

T/20180118/7004
Police Station Of Origin: Hord
Traffic Police Division HQ Report No. T/20180118/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

also claimed that he showed the video to my friend, namely Sikin, who was also at scene. His name card
bearing "N-51 Automotive Pte Ltd(Kaki Bukit Autohub, 2 Kaki Bukit Ave 2, #01-17/18)" and stating him as
a "claim consultant”, | tried to ask him for the video genuinely but he refused to do so unless | meet him,

agreeing for his "help”.

| suffered multiple deep abrasions all over my body such as my wrists, knees, foot, elbow and my back. |
was conveyed by ambulance to Tan Tock Seng Hospital where | was given a 7 days MC and | am still
limping in pain as of now. | am also suffering from severe bodily sores making simple body movements
painful. | still have no idea on the condition of my motorycle as of now except that it is being compounded
by the Traffic Police. | was also contacted by TP 10 Jamie Yeo on same day, 17 January 2018 at about
1530hrs and was adviced to lodge this report. That is all.



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20180118/7004

4 of4
Report No. T/Z0180118/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

| Signature Of Informant:

| The identity of the person making this report has
been authenticated by SingPass. No signature is

| required.

‘Signature Of Interpreter:
Mot applicable

| DatefTime:
18/01/2018 10:21

Officer In Charge Of Case;
TRP/TRIB/

NG CHWEE THENG
Contact No.: 65476397

Classification Of Case:

Authentication Stamp
NP168



Vehicle No.

Model / Make | ¢<. 7] 2c

Date of Accident

FEA 611 UL

F ’ E'J

Time of Accident

L HRS

Location of Accident

- = Hatved w1 = oy 1A

Exact purpose use during accident

Name of Owner

Telephone No.

Office :

NRIC

Address

) = | y F : b
LD e ueA r\f.{_!-.f s HIr-3 T 5o 3
Y

Claim type

(THIRD PARTY )  REPORTING ONL

Insurance Company

[ TeA

Type of Coverage

Comprehensive  Third Party  Third Party / Fire /Theft

Policy No.

L 11 -
7 | 313 0a9-m71
(T

Namefq_::f Driver

As Above If No,

NRIC

Any Passengers : [

Date of birth

Occupation

Indoor’

Driving License Pass Date

Outdoor /

- |
D

Gender

'Male / Female

Contact No.

H/P: Home : Office :

Address

Driver have any own vehicle

Na, If yes, Reg No.

Relationship

Employee, -jfrﬁ, state Owner

Weather condition

Raining Other

Road Surface

Clear

Dry Wet  Other

Any Injuries

No, If Yes, Who?

MName And Contact No.

Name And Contact No.

Police Report

Jf ‘FES} Where? -.'r..i_ !_i'r Volice Vitis,gn HGE

Vehicle B No.

No, 5
2 Any Passengers: |, |

Lifd:- =T LD )
C H3h Y

Name 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

2P : -11£ (T i-'.'-.-l. i Uie T, |._..--x: o

Camera Recorder

Email Address

Yes / No

ol Ma s f'.‘,_‘J_ V_E. 7:1 ma Com

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP Woeyr | P1e¢ Ao

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Joe ey

FAX NO 6741 0510

WORKSHOP Empil. AODReSS

<alds @ nS|. com - 59
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{7 income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VERICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Chassis Number
Wame of Policyholder

Expiry Date of Insurance

[ T S Y

B, Limitations as to Use#

This Policy does not cover

[c} Use forthe carriage

headings.

Certificate Number : 5042177788-07 Cover : Third Party
1, Index mark and Registration Number of Vehicle . FBABLLIU

: ZAPM3120000026854
© AHMAD BOHAR| B MASCOD

Effective Date of Insurance : 28 Jun 2017

: 27 Jun2018

Persons or Classes of Persons entitled to drived

(@) Mamed Driver(s) Only,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactrment or regulation in that behalf from driving the Motor Vehicle

(a) Use for social domestic and pleasure purposes and In connection with the Policyhelder's business or profession.

[a) Lse for hire or reward.
{b} Use for racing, pace-making, reliability trial or speed-testing.

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 oy Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

EXCESS [SECTION 1)
EXCESS (SECTION 2)
INSLIRE WITH COE
NAMED DRIVER (1)
MAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

NSA
NSA
WA
AHMAD BOHARI B MASDOD
NSA
I
N/A

Agency
Date of lssue
Reprint

Countersigned By:

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1387 (Malaysia)

DIRECT SALES (000DDE09793)
27 Jun 2017 18:16 hrs
27 Jun 2017 18:16 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

N el

Authorised Officer Chief Executive




118972018

Claim Handling
Accident MT/ 0978572

Claim Handling(accident reporting Claim Task

001 OD-MX)

FBABLLIY

GST Registration No.

Foley Na. 5042177 TRG-07 wvehicle Mo,
Poboyholder Marme ARMAD BOHART B MASDD Policyholder NEIC ERT
Proguct Cade MIOTORCYCLE [NSURANCE Cover Type Third Party Leading L]
Cantact Mo, Mahila) Q7308350 Contact No.[Office) 0 Contact Mo Horme) a
Ervail Addvess Special Aemark eCage 3
KFK = No was TCA, = Mo Yes eCods Reasen
MLCD Protection Mo MED Entntlementv) 20 Private Hirg Mo

= Accidant Details
Report Dabe 1G/0L/ 2018 12:41 Accident Rapart Within 24 hrs  Yes Accident Type Coll
Duate of Acodent 12/01/2006 Time of Accdent hh:mm 12:40 Country of Accident Sing
Reporting Centre Orange Farce 1CH M,
Acodent Lacation CTE TWIDS SLE SLIP AD INTO AMK AVE 1

7 Bencfits

% Excess i P i
Cwin d_-a;ugu Excaan |:.|.;:||:| Additional Excess ) - Wingsereen Excess
Unnamed Driver Excess Qutside Smgapore 00 Excess
Third Farty Excess 0,00 Dutside Singapore TP Exssce

W GET Ragistared Information
GET Anaistered Mo o GS-T Registration Date
GET Registration Na. GST Status Verifed Yes
Miadification History

W Policyholder Mailing Address
Bodross 1 BLK 68 #11-3233 Address 2 GEYLANG BAHRU Address 3 EINe
Address & Address Typa Singapore addrgss Post Code k]
unit Na. Related Policy Numbsar L0411 73788-07

F 01 Driver Infa
DiFres .Na.I'II'IE AHMAD HOHM.E B MASDD Briver Type N ) Main Driver a
Unnamad driver Namea Driver NRIC SEFDEITI Driver DOB 154C
Register Date of Driver License  13:02/2010 Orver Age 3a Driving Exparience 7
Contact No.i Mobile] 97308350 Contact Mo [Ofice) L] Contact Mo, (Home) {i]
Adidress 1 BLE &8 Address 2 GEYLANG BAHRL Address 3 SNt
Addrass 4 Address Type Singapore address Past Code k]
Unit No. #£11-3733
E:;:;th:\q?jw:af?smmnmr Yas = No Drriver Venkde Mo, Driver Insurer Comparny
Disclaration
::Eﬂ:?“r or Bleod Test o mag Any injury? & Ves i Mo
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