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MMA4 A0 1553 [ Matlonal Assasdmem Centre Sendoes - Bukl Meah
ENTAY GATE & TIME: 240112018 1500
SUSMITTED BY:; ROSL| BIN ABDUL WaAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaass roport :llr'u‘_‘l'-r the details of the acodant to speed up tha clalme procese.

2. This Form must be completed by the Polleyhoider andior the Authorissd Griver.

3. Informaton provided mast be as truthfyl and sccuraie ae possitle. Any wilful misrepresanialion or withokding of malenal facts may afiow mswerance companes fo
repudiate palicy ability

4 The izsue and accapiance of this Form by nEurance compandes is ned an admission of-palicy: laoility on e pan of the insuranse companias,

&, Any falss reporting may be referred 1o the Police for investigation.

&, This repart will be farwarded by the insurers of the GlA Records Managemenl Centre established by (ke General Insurance Asscciation of Sngapore (GIA) for
archlving and that cogies of this repart will for a fas, be made avadable upon application oy interestad parties.

7, By the lodgement of this report ta the insurers, you hereby congent to the archiving of thes regor al Ihe canlre and to copies of the report belng miade avadsble
afarasmd.

ACCIDENT STATEMENT

Date Of Report 24/01/2018 15:00
Date Of Accidanl 24/01/2018 09:05
Exacl Location Cf Accident CLEMENT| AVENUE & OPPOSITE MAJU CAMP
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number AXGEBOA
Insured/Policyholder
Name Of Registered Cwner MOHAMMAD DANIAL BIN AMIR
NRIC No S9231817F
Emall Address DANMNNN@LIVE.COM.SG
Mabila Phaone Mo (LOCAL) +65-83801707
Altermative Phone No OTHERS-93801707
Vehicle Particulars '
Manufacturer YaMAHA
Model FZ16-153CC (M)

Exact Purpose for which vehicle was being used at

time of accident RIDING TO WORK

Are you claiming under your own insurance policy NO
for repalr to your vehicle?

If Mo, Please state achon to be taken REPORTING OMLY

ehicle Category MOTORCYCLE

Insurance Company

Mame of insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE ANDICOR THEFT
Fleal Folicy MO

Palicy Number 5077182065-01

Cover Note Mumber

Driver

Mame of Driver MOHAMMAD DANIAL BIN AMIR
NRIC Mo S89231817F

Date Of Birth 0G/08/1892

Ceoupation OUTDOOR

Date Of Driving Pass O7i02r2013

Driving Expanence 4 YEARS AND 11 MONTHS

Gender MALE

Mahile Number (LOCAL) +65-83801707

Fax Number

Contact Number OTHERS-03801707

EMail Address DANNMNNELIVE.COM.SG

Page 1 of 19



BLK 121 BULKIT BATOK CENTRAL
#02-437

Postcode B50121
Was driver an employee of the Insured's Company NG

Address

If Mo, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Number of Driver's Own =
Vehicle &

Insurance Company of Oriver's Own Yehicle -

General Information of the Accident |

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle Invelved in this accident? NO

Mumber of veniclas involved in the sccident 2

Was any body injured in the Accident? YES

Was any Injured conveyed Lo hospilal by

ambulance? e

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accldent claims assistance,

Number of Passengers (Including Driver) 2

Passanger.1 NAME: . AMIR(FATHER)
GENDER: i MALE

Details of Police Action |

Was the acoldent reporied to the polica? YES

If Yes Please state which Police Station

Police Station Name QUEEMSTOWN M.PC

Pulice Station Addrass ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 148073 , COUNTRY!
SINGAPDRE

Police Station Contact TEL NO: 1800-4719995 - FAX NO:

Was notice of iIntendad Prosecution given? NO

If Yes,against whom?

Circumstances of Accldent

PLEASE REFER TO POLICE REPORT T/201280124/2048
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yahicle Registration Mumber FBK3450H

Vehicle Make/Model/Colour
Datails Of Propertias

Vehicle Calegory MOTORCYCLE
Mame of Driver SIVA
MRIC/Passport Mumber ST3212262
Contact Number 98985211
Address

Page Z of 19



Paostcade
Insurance Company Name
Mature OFf Damage

Wo. Of Passenger (Including Driver)

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Wehiclie Calegory

Mame of Drvar
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Names
Mature OFf Damags

Mo, Of Passenger (Including Driver)

Mamea

Approximale Age

Injuries Sustain

Injured person In which vehicle?

Were soat belts wom?

\Was this Injured conveyed 1o hospital by

ambulance?
Address

Postcode

1
DETAILS OF OTHER VEHICLE PROPERTY 2
SLEBO15A

FRIVATE CAR
DENNIS LA
SE9TOL%EH
OE7Z5T46

.
DETAILS OF INJURED PERSON 1
SIVA

SLIGHT INJURY
FBK34504

YES

Fege 3 of 18



SKETCH PLAN ‘

IMPORTANT NOTICE ‘

1. Please report correctly the details of the accident ta speed Up the claims process,

2. This Form must be leted by th older and/or the Authorised Driver.
3. Infermation provided must be as truthful and accurate as possible. Any \lihilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by Insurance companies is not an admissian of policy liability on the part of the insurance
companies.

5. Any false reportin be referred e Police for investigation.

B. The report will be forwarded by the insurers of the GIA Records Managurpent Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties. [

7. By the lndgment of this repart to the insurers; you hereby consent ta thearchiving of this report at the centre and to copies of
the repart belng made availsble aforesaid.

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

la) 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/persanal infarmation set But in this [form] and any other persanal infarmatian
provided by me or possessed by my insurer {collectively the "Fersmial Information") and disclose and transfer such
Personal Informatian to all insurer(s) who have insured vehicle(s) In-:.inl'u'ed in this accident (all insurer(s) who have insured
wehicte(s) Involved in this accident shall be coliectively referred to a:jithe “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gowernment agemcy/authority {such as the police), for the purpose(s)
of ; |

{i} processing, handling and/or dealing with my claims Including ths’lésettlement of the claims and any necessary
investigations refating to the claims:

(i} investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or respanding til."p ary enquiries by me;
|

{iv administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about malto bring about delivery of the same 3s well 3z an the
" 1
external cover of envelopes/mail packages); and,/or |

[v) complying with applicable kaw in administering, processing, nanﬁi:ng and/or dealing with my claims.{callectively the
‘Purposes”|

{b) all insurer(s) who have insured vehicle{s] invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information far ane or more of the abave Purposes; and

(e} my Persanal Information may/can be disclosed by any of the insurer 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 mare of the above Furposes,

[d} my Personal Information will also be collected and used 1o compile dalms histary for the purpose of fraud detection,
investigation and management [n present and all future claims.

Il
{e} theinformation so collected under (d) above may be shared / distloged:

|
(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or Tluﬂ arders,

’ 24 112 /l .-2([/5‘1//29!’&'

Paolicyh oidets Signature Driver's Signature

H'érpurting Centre Pacsonngl's Signatir
Oate & Time: (IF driver is not the palieyholder] ‘ Name. OZ( ﬂ/ﬁ/;ﬁg
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION /
I/\We declare the foregoing particulars are true in EVEry respect.

Bif D g

Palicyhald Ef1'$ Signatu e ,ll Diriver’s Signature

Repdriing Centre Per el's Mgnaturg
Date & Time: (H driver is not the policyhalder) Mame ﬁg’ r l‘/
Date & Time: MNRIC/FIN No.

2¥ A“f/.wfa‘?




SINGAPORE
POLICE FORCE

Y

Police Station Of Origin:
Queenstown N.P.C

R LRI

Ti20180124/204

1Tof 3
Reporn Ne. T/20180124/2048

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report Mo.| Station Diary No.:

24/01/2018 12:46 D/20180124/0035 45
Informant's Particulars

Mame of Informant: Address:

MOHAMMAD DANIAL BIN AMIR APT BLK 121 BUKIT BATOK CENTRAL #02-437 SINGAPORE
. —— 1Golugt S

ID Type ! ID Na.: Contact Mo

NRIC NO / S9231B17F Home/Office: Mobile: 93801707
Nationality: Email:

SINGAPORE CITIZEN

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

Male 25 06/09/1992 Rider o
Race: Language: | Institution / Schoel Name:
Malay English

Cccupation: Driving Licence Information:

IT HELPDESK Class: 2B.3 Date of Expiry:

General Information of the Accident

|

Tvoe of Injury | Drink [ Date/Time of Type of Location:
ﬁiﬁidant' Conveyed By Ambulance | Drive: Accident. Straight Road
' | No 24/01/2018 09.05

Location:

Along Road 1

CLEMENTI AVENUE 6

Opposite MAJU camp

Weather: Road Surface. Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One VWay __| Not Controlled Heawvy

Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:

Mo

|

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger

AXBBEDA Motorcycle YAMAHA FZ16 Red Mo 0

Damage
FBK3450H | Motorcycle Slightly |0
Damaged
SLEBD15A | Car Slightly |0
= | Damaged
Details of Vehicle Insurance |
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date |




I}, PoLice Force ARG OGO

T/20180124/2048 - 7
Police Station Of Origin: dof3
Queenstown N,P.C Report No. T/20180124/2048
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT

[ Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insuraince No Effective | Expiry Date
AXBEBDA NTUC Income Insurance Co-Operative | 5077182065-01 15/02/2017 | 14/02/2018
Limited I _ |
Brief Detalls.

On Ihe 24/1/2018 at about 0905hrs, | was riding my bike (AXBB89A) along Clementi Ave 6 and the trafiic
was very heavy. The cars all stopped. The motorcycles were riding in between the cars. Out of a sudden,
the motorcycle (FBK3450H) suddenly did a jam break just infront of me to avoid a car that abruptly
swerved out fram the most right lane. | braked but did not have time to react and collided into the rear of
the motorcycle's rear, The motorcycle FBK3450H also collided into a car (SLEG015A). The rider namely
Siva, 873212262, 98985211 fell on the floor and suffered injuries on his hands and private area, He was
then conveyed to the hospital by ambulance. The car owner is Denis Lai, SEO70592H, 96725746, | was
not injured and my vehicle suffered no damages. '



POLICE FORCE T

T/20180124/2048

Police Station Of Origin 3ot 3

Queenstown NP.C Report No, T/20180 124/2048
3 Queensway #01-03 5 NGAPORE 148073 '

Tel No: 1800-471999g CONTINUATION OF REPORT

Sketch Plan
—_— e
Informant is nat able to provide sketch plan

IMPORTANT: Pleass attach a copy of your vehicle's Insurancaéff.:ertiﬁcate to this report, |f you don't have
the certificate with You now, please fax a copy lo 85474885 stating the report number as refersnce.
— =" Ndmoer

Signature Of c:rmcer_ﬁécnrding The Report; | | Signature OFf Informant: )
O/ | |
Sgt 2 ROGER GOH XIN YAN |

o _ 1L
'Signaiure Of Interpreter: [ Date/Time: o
Not applicable - | | 24/01/2018 12:45

Officer In Charge Of Case: | 'T:Iassfﬁcation Of Case:

TP/ GIT/ |
Sr Staff Sgt IRMAN BIN MOHAMAD sAID |
Contact No.: 65476365 |

Authentication Stamp === )
NP1EE ;”'ﬁﬂf
."-F.-'.r.-'-.“




Claim Handling(accident reporting Claim Task )

Clalm Handling
Arcident MT/0875138
Beificy B

Palicyhoicer Ngme
Pradact Code

Tontact Mo {Mobile]

Timal Adldime

NCD Profection

Drate of Accider
R.le'tlﬂﬂ (= L]
Arcitunt Lacakes
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L}.; .ﬂl‘l;\.lﬂl EngEs
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Thur Pty Ewtiss

W GST Ragisterad Information
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GAT Repgatraton Mo
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CLEMENTT A¥ENLE & CPRORITE MATL CaMa!
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@ Pobicyholder Mailing Addrass
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Unit g
= Ol Driver Info
Drnver Namn

Uirmmamed drver Mams

BLE 143 Fliaky

MCHAMMAL CANIAL BIN AMIR

Ragnter Osce of Driver Licenie 241072013

‘Cantacr by, [ Mebida]
Addresy 1
Addresa &

Linit Py

Does he g 8 Bingapsare
Regivierei rad !

Caciarapan
Bruaimialyvie or Blood Test
Reading®

pificatiun Histnry

Claim 001 J'_E!\!_‘_J

Claim Typa =
Comact Nﬂ.l."{lhﬂl;l
Errnd Audress
L T R T T ]
Praferrug Wirkshop Contach
Mo,
Hgsgiiire Finetsation
Date Regesiped
Rapart Takea By
Brani AL lettpr

AceriEnt No;

Iqﬂ Tior Recatosd

http://giclaim.income.com.sg/ges/icm/eclaim/registration$

ol ToT

Blx 111 #03-437

Address Typo

Wehicle Na:

Caver Type
Coanrary Nn. |Ofhea )
Spacil Bemats

TCR
NETS Entitismant{3)

Acgidart Depurt Wiikin 24 birs
Tirme &f Aeodwnl he:mm
Cirmnge Parce

Addmipnsl Eecees
utsaie Singapare D0 Exress

Qutssie Singapary 79 Eness

Addresd ¥
aditruss Typs

REisnnd Pokcy Mumoer

Briver Type

Dn'\.llr MRIC
Dwer Age

CanTacT hie | Orfio)
Addreyn

AXABAHA

Thirit Pafty, Fere & Theft

Page 1 of2
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Singapore adiresy
SOTTLEI0HS-07
T —
SSVIRAIP
FL
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20 Private Hre ]
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Fen

Address 1
Foal Cods

Cyiwer DO
D Expurience
Cortist Wi {Himmie )
Agdiess 1

Posr Code

You 5 No Opver Yehicke No, ARHEEYA Driver Tnsurar Campany
|

0nomg Ay ey T ¥ex s Mo

oD - Erisured Marsa PIDHAMMAD TIASIAL BN AMIR | Inuursit HRIC

[azani7or Cantart o, (Home lo5 18RTTS Contact No. [Oficef
[pannnrmg e comss i O ¥eheie Humber e | TP Wehice Humbar
[nxenman ¢ FR=430H ON 24 Jan 2018 | Havme ot #retarres Warrabap
[ | Insuzed Lishility * Fally At Failt -

Ven -
faasnisz01E (518 |
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Prufirnred Dogair Colioe
Llaim Ciske [Takn

Ciaim. N,

Liplnad Date

Peafarred Workahnp, Mams gnbncen
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JAIER0TE parT)

Categary *

[ Bxowmdl.. | @ Plunse Sulect

Fure.dn

= LA eepart
Diabe Fecereed
Condiderda Wrgenm)
- Medrmal
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Claim Handling{accident reporting Claim Task )

_—

(e
-

e

) L

@ Artachment List

Atiachment

ERE

Edat T Rob BN |

a
-
i
L
£
LT

Upinagen By /[

NAC_ BURIT_MERAH_SOCSTE] NATIONAL ASSESSMENT CENTRE SERVICES [BUK
IT EERKHT g 24 Jan 2018 1871

MAC_BURTT_HERLA_BOUE *e NATIDMAL ASSESEHENT CENTRE BERVICES (R
TT MERAK ) on 28 Jan A088 16170

PAC_BUKET MEZHAH_ RCOGTE] NATIONAL ASSESSMENT CENTRE SERVICES (EUK
IT MERAH [} om 24 fmn 2078 185:30

NAC_BUKTT MESAH_D0OGTE] MATIONAL ASSESUMENT CONTRE SERVICES TELR
IT MERAKH]] on 24 Jam Z0LH 18:00

NACBUKTT_MERAH_ RG] MATIONAL ASSESSMENT CENTRE SERVICES [BUs
TT MERAIY) mn 24 Jan J01H 16:20

NAC_BUKIT_SEQAR_BOOGTA MATIDNAL ASSESEHENT CENTRE BEHVICES [EUK
IT MERAR) on 34 kan 2008 1800

MAC_BUNIT_MESAR _AODGTE, NATIONAL ASSESSHENT CENTRE SERVICES (SUK
TTMERAR]} orc 1 Jan 2008 16°30

RAC_BUKIT_MEAAH_BOOGTA[ NATIONAL AGSESSMENT CENTRE SERVICES (ALK
IT MERAH]| ot 24 Jan 2018 18:30

NAC_BARIT. MERAH_BNDHTS| MATITINAL AREEESMENT CENTRE SERVICES (Hu
IT MERAN)) an 34 Jan 2000 1618

RAC_HUNIT_WEHAR_BOUGTE] RATIONAL K5SESSMENT CUNTRE SERVICES [RUN
IT MERAN] ) pry 28 Jam' J038 18119

FRAL DLKIT_MELAM _BOOETE] NATIDNAL ANEENSMENT CENTRE SERVICES (8LK
T MERAHT) v 24 Jon JOE8 18289

WAC_PUKTT_MESAN_B00670] NETEOMNAL ASSESSMENT CENTRE SERVICES (RUR
IT MERAH]) nn 24 lam JOL0 L& 1%

MNAL_BUKIT _MERAH BI06TG( NATIONAL ASSESSHMENT CENTRE SERVICES [Bus
IT MERAH) ) an 24 Jan 2040 1618

Liplnaded Ay /Tane Foiviar Date

} [Einar]

iy
L | ICaear

|| Cuar]
Dmer|

Category

Flesse Salact
Flpase Salpct
Flease Selec

Please Select

Plomee Selact

NIIE Eriuing Licamie

Phutus

Phatas

Pheatin

Fheoces

Fhitos

Fralas

Phoics

Phicacs

Thotas

Paopas

Film hgme

hom

Urgwsvs

Wil
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HarrE|

MNarml

Harmal

Froamal

Figrmanl

Harms|

Warmal

Norma|

Harmal

_Soan ani upmeding |

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do
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ACCIDENT STATEMENT:

| il

ACCIDEN! DATE 24/ ki 'BJtDDKMM!rr*rm msrﬂ“i OS Jirmmm
LOCATION: Cleporrh Ave Q (mer-h fﬂuyu -{am;p)

1

pwné ()

"-"%4.}.]& {'{I Pﬁ?'mlqﬂg}g
{' |l'.E|II;l5].|'|'|rj Céf:_l."éfi)
(D

| @} SCCUPATION: [INDOOR / OU\DD%

-‘vi'r it 'ET '?0.55.3.1::';_1
{ lnds &1.1- .:-'r[v-&r)
Ay

% e ob pasoagar
. lneluding. driver

()

BETAILS OF VEHICLE y
‘6|VERICLE NUMBER:_ A% ESE) Pr.
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