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WAL 18014006  Noboral Axsessment Cantra Sarvices - Buklt Marah
EMTRY DATE £ TIME 30/01/2018 1628
SUBMITTED BY. ROSLEBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fizage repon l:-fl"'rBI!-l:i' the delzis of e acoident o spead up [ha claims process.
2. This Form must be completed by the Policyholder and/or the Authorsed Driver.

3. Information provided must be as tndhful and scourale as posaiole. Any wilful misrepresentalion or withalding of matarial facts may allow insuiance coempanies (o

repudiate policy abdity,

4, Tha issue and acceplance of this Form by insurance companies is nat an admission of policy lability on e part of the inswemenee companieg
&, Any false reparting may be referred to the Police for investigation.

B, This report will ba farwarded by the Insurers of the GlA Records Managamani Centre esteblished by the General Insurance Association of Singapare {GLA) foe
archiving and fhat cogees of thas report will, for a fea, ba made avadable upon appliceton by Injeresind paries,
7, By tha lodgemant of thia report bo the mnsurars, you haraby carrant to the archiving of (his reportal the cenire and 1o copios of the rpar being made avadable

aferesald

ACCIDENT STATEMENT

Date Of Report

Date Of Accldent

Exact Location O Accident
Country/State of Loss

30/01/2018 18:38

29/01/2018 15:40

STIRLING ROAD OUTSIDE QUEENSTOWN STADIUM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIG No

Email Address

Mobile Phone No

Altarnative Phana No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair o your vehicle?

if Mo, Please state action to ba taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Paolicy Number

Cover Note Number

Driver

Mame of Oriver

MNRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experiance

Gendar

Maobile Mumber

Fax Mumber

Contact Number

EMall Address

FBC32225

MUHAMMAD AL SHUAIB BIN MOHAMED SHAIB
S9201781H

MUHD.SHUAIB. 82 @GMAIL.COM

(LOCAL) +85-91875785

OTHERS-91875795

HONDA
CB400-395C0

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5081117300

MUHAMMAD AL SHUAIB BIN MOHAMED SHAIB
58201781H

13/01/M1992

INDQOR

14/02/2014

3 YEARS AND 11 MONTHS

MALE

{LOCAL )} +85-018757495

OTHERS-91875785
MUHD.SHUAIB. 82@GMAIL.COM

Paga 1-of 37



Address

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

Vehicle Reaqistration Number of Drivers 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 vehlcle involved In this accldent?
Mumber of vehicles invalved in the accident

Vi'as any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes Please state which Police Station

Police Slation Name
Police Station Address

Palice Station Contact
Was notlce of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 6 TELOK BLANGAH CRESCENT
#03-424

noonos
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

NO
YES

MO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 . COUNTRY:
SINGAPORE

TEL NO: 1800-4719953 - FAX NO
MO

PLEASE REFER TC POLICE REPORT T/20180130/2104

Attachment(s)

Ara-accident photos avallable for attachment?
Was there any video caplured by Car Camera?
Was there any sudio recorded?

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehlcle Make/Model/Colour
Datails Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Passport Numbar
Contact Number

Addrass

Posicode

Insurance Company Name
Mature Of Damage

GV2B58E
MITSUBISHI L300

COMMERCIAL VEHICLE
SEAH CHENG YEONG
S1412409H

81112752

Page 2 of 37



Mo, Of Passenger (Including Dnver) 1

DETAILS OF INJURED PERSON 1

Name MUHAMMAD AL SHUAIE BIN MOHAMED SHAIB
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FRCI2208

Were saat belts worn?

Was this injured canveyed to hospital by NO
ambulanca?

Address

Postecode

Fage 3ol 37



SKETCH

IMPORTANT NOTICE

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

2. This Form must be eted by the Poli ndfor the Authoris

3, Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy liabllity.

4, Theissue and acceptance af this Form by Insurance companies is not an admission of policy |lability an the gart of the insurance
companies,

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

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avallable upon appllcatian by
Interested parties.

7. By the ledgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable afaresaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a)

(b]

ic

(d]

{e]

L

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal Information set out in this {form] and any other personal Informatian
provided by me ar possessed by my insurer (colloctively the "PFersanal Information”) and diselase and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) Invalved in this aceident (all insurer(s] whao have insurod
vehicleis) invalved in thisaccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the

Meonetary Authority of Singapare and any relevant government agency/authority [such as the police), for the plrpose|[s)
of -

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

[il} investigating the accident and/ar my claims:
(11} carrying out and/er dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims {Including the mailing of correspondence, statements, involces, 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
external cover of envelopes/mall packages); and/far

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes”)

all insurer(s) who have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurars and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will alse be collected and used to campile claims history for the purpose of fraud detection,
Investigation and management in present and all future ciaims.

the infarmation so collected under (d) above may be shared / disclosed:

() toallinsurers and/ar any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators; law enforcement and government agencies as reasonably required for the purpases stated, or

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

) /f/ga/:/%(ﬁ

Date & Time: I 'H & 16 90 ha (if driver is not the policyholder) Marme:

Policyholder's Sigrature Driver's Signature Reﬁsrnng Centre P arm: s Sugnatuw

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1w E‘Wﬂ foregoing particulars are true in every respect

;r'//;a -ﬂ’/}ﬁ{ 0‘L

Palicyhalder's Signature Driver's signature
Date & Time: 3o | 12 {If driver is not the policyhalder)
Date & Time:

b W

RE/nrhnE Centre Pergonnel’s lgnature
MName
MRIC/FIN Mo.:



SINGAPORE
POLICE FORCE

AEARAN RN TR

Ti20180130/210

10f3
Report No. T/20180130/2101

Police Station Of Origin’

Queenstown NP C

3 Queensway #01-03 SINGAPORE 149073
Tel Mo: 18004719889

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/01/2018 16:00 __ 58 =
Informant's Particulars
Name of Informant: Address:
MUHAMMAD AL SHUAIB BIN APT BLK 6 TELOK BLANGAH CRESCENT #03-424
MOHAMED SHAIB SINGAPORE 090008
ID Type / ID No.: Contact No.:
NRIC NO / 58201781H Home/Office: Mobile: 81875785
Nationality: Email.
SINGAPORE CITIZEN
Sex. Age:. | Dateof Birth: | Type of Informant:
Male 26 13/01/1992 Rider
Race: ' Language: Institution / School Name:
Indian English MDIS
Occupation: Driving Licence Information:
Student Class: 2B,2A, 2.3 Date of Expiry:
‘General Information of the Accident
Tige ﬂf' Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Str_alght Road
No 29/01/2018 15:40
Location:
Along Road 1
STIRLING ROAD
Qutside Queenstown Stadium .
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume: ]
Two Way
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
| Details of Vehicle Involved el
 Vehicle No. | Type Make _ |Model Color. Condition | No of Passenger |
FBC3222S | Motorcycle HONDA CB400 Red 0
GV2B58E 1\.»fan [ 0 |
|
Details of Vehicle Insurance =
Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
FBC3222S | NTUC Income Insurance Co-Operative | 5081117300 20/05/2017 | 24/01/2019
Limited |




SOt ICE FOfiCE e

T/20180130/2101
Police Station Of Origin: ata
Queenstown N.P.C Report No. T/20180130/2101
3 Queensway #01-02 SINGAPORE 148073
Tel No: 1800-4719989 CONTINUATION OF REPORT
Details of Person Involved _ ot = e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider = | S = 1] PP MY T e = 2 Gy s
Name MUHAMMAD AL SHUAIB BIN MOHAMED | ID No. | S9201781H
SHAIB
Related Vehicle | FBG32225 (Motorcycle) Contact No.| 81875795
Hospital/Clinic MNIL Class of Class: 2B,2A,2,3
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
Drivenin™ & = ks i el e e b ¥
Name SEAH CHENG YEONG | ID No. S51412408H
Related Vehicle | G\V2858E (Van) Contact No.| 81112752
Hospital/Clinic | NIL Class of Class: NIL
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
Brief Details.

On the above mentioned, date, time and location. | was riding out of MDIS towards Queensway Stadium.
| saw that a red van (GV2858E) stopped along centre white line. | was approaching on his left when he
suddenly made a left turn into the car park which resulted in a collision with me.

The van hit the right handle bar of my motor cycle and | fell off the motorcycle and slide forward. | suffered
ahrasion on my left elbow, right arm and left forearm. Motorcycle suffer dent to the tank, lever guard head
faring and my meter cover was broken, | then went to 18 Jalan Membina #02-05, Chua & Partners Family
Clinic Pte Ltd, to seek medical attention and was given 3 days MC due to the injuries.

There is no injuries on the other driver. His vehicle suffer dent at the front left door and his side mirror
came off.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4715999

Sketch Plan
Informant is not able to provide sketch plan

A S

Tr20180130/2101

Jof3
Report No, T/20180130/2101

CONTINUATION OF REFORT

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:
D/ =

Sgt 2 TIO JUN LONG

Signature Of Informant;

T‘MQ

Signature Of Interpreter:
Not applicable

Date/Time:
30/01/2018 16:00

Officer In Charge Of Case:
TP/ AEIT/

Staff Sgt WONG SIEU LUI
Contact No,: 65476423

Classification Of Case:

Authentication Stamp -
NP188 e



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

Claim Handling

Page ] of 3

Accident MT/ 0990208
Palcy N, SpmuyTang Wehiris Na FRCAREE GET Regiatration o
Balcyhinder Name HLHAMMAL AL SRUATE BN MOHAMED SN Pobcyhoider NRIC
Praduct Cods FOTORCYOLE INSURANCE Cayar Typn Thirid Purty Losding
Contack Mo, [Mobile] [EUELTI Comtact . (CMos) Cotact fi, | Heena |
Email Addreaa Spacial Rams wlde
LA oW omes LA kG res wlodn Hmasai
N Brodacton L= WD Bnbthrsenl( %) is rerante Hire
@ Accidant Datajin
Report Cae /01418 1832 Actigent Report 'Within 34 hrs  Yes Aecient Type
Gt ol Acsigee b HLH e R Time ol AcrsSAne MhEm A Enurtry nf Scticent
Reporting Cenime Cranga Fores e % T8
Arsider Lesdrian S1IRLING ROAL OUTSHDE QUEENSTIWN STAC|US
= Banafits
T Excums
O ddmags Encpin e lduihr.-:ql Entras Windscresn Eacess
Wnarmd Divess Excess Thasine Singapore OO Exress
Third Party Exiess . 11T Dignide Singapors TH Buress
@ QST Registered Informatian
E!:‘l_l-;lm o i GST Bagistratian Date
ST Wegstrabcn b, GET Searis Vi e L
Mogicakion Histary
= Podeyhalder Wailing Address
Aadress | e peedd-d24 Adcrasn J TELQW BLANGAM CRESCENT Addrrss ¥
hadruss 4 Adoresy Tyow Slignpory addme Pout Code
Linit M. Pelubed Poliy Mumbsr SOREILT M
= OF Driver Infg
Drtver Hamp MIHAMMAD AL SHUALL LN MOAMED SHATE Dver Typs r———
Unmames driver Same Eirrver NRIT 53201781H Tmiver BB
Registes Bt uf Oriver Lirenes 3500600010 Eirwer Ags F . Tring Ewpsnancs
Cantacs b, (Mitse| Contict fo. | D¥fice) Contare Mo, {Hame)
&adress | BHLE & #03-424 Agdress 3 TELDK RLANGAH THESCENT Addrea §
Addwui § Addruin Type Empapare address Fugt Code
Line Fa,
e R tea 1d Ma Tirjer Vahicle fa, PECIZZIS Drbvur ket Cumginy
Dectaration
:rlmjrﬂ o Biood Test @ mg Any inury? You 3 Mo
Melification History
Claiem 001 OD-HX. Em;
Ol Type ® oo M - Insured Name [MUHARMAD AL Sraata SIN WO Trinsgraed BT
Contace b (Mot [p1n7EraE | Coeract No [Hema] [rin = ) Contact ta-{Office)
Ermil st MURD, SHUATE. 43 BGMATL COM| - [Fecazaze | TF Wehikie Mumner
Tl Descriptian |FH’J1!L1 i GVISS8E ON 29 Jan JO18 Hame cf Braferred Workshop
:I':"'“d Wolkames Zomtact . '] | Tregared Lighiliry = fime 8t Pault -
‘Reguen Finalation ek - Wrefererad epair Opton Prefaired Weewshop, Name unkngwa - E1A rapon
[ante Rigintmred Pomianidiaze | T Clown Dl | | Date Reseiver
Heport Taken ty 05 WAHAR ] Warnshap Begaimer Fital Loas tut Repalied
Pring. AK |ithse
“Sovn || Seomn |
Attachmant
-
Accident M. HTAGELTA O a1, 1}
Laak Eme. Recemed W ves I© No Upluad Dase SOELAALE L8 SR
Fath ® Category * Confidestial Uegency
{Brawsa,__| [Giaar] riense Saien narmal

http://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do?stype=1 &saction=&od...

30/1/2018

Mak avilable

Sin Swimpe
Singagpnars



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 3

Browse . | (Clalr | Messe Seied - MR
Browse.., | ‘Cimar| Plasse Sciect - Normal
rﬂr::ru-lu_ Claar| PMoase Seiact - Mcemal
_Browsg.. | [Eiesr] Meew Ssie - ez
Browan. | [Ciear| Fmaisa Seiect - Mnrresl
== Artachmant Lisk
L |
ANV Uipsosded PofLaks Caleygory 1 Urgency D
i i = I . 3F GF yat
e FAC_HiINIT, MERAR BONBIA NATIDHAL ASSESSMINT CENTRE SERVICES {3UK MRS Drving Leerss Ml MRS Driving
= §T slgiLdsdl ) ma B0 dan 2010 1BIS0
- HAD BUKIT MEERAH_BOOAYS] NATIOMAL ASSESSMENT CENTRE SERVICES (BUE RS [ YPm—— A%
w 1T MERAH 1} n 30 Jan 2018 1856
i HAC_HURIT SERAE_BODGTH] NATIONAL ASSESSHENT CENTRE SERVICEY (UUk H po—— [ea—
TT MERA)) g0 30 Fan 2630 10137
i
MAC_ BUKIT MERAH BO0LPS] MATIONAL ASSESSMENT CENTRE SERYICES (BUN Shotos Marial Hinem
IT MERAH1) on 30 ddn JOL8 180T
NAC BURIT MERAN_DDDETE NATIONAL ABSESSMENT TENTRE SERVICES (HUN Uneros marrind Pt
IT SERAR ) on B Jan 2096 1BIEY
AL, BURTT, MERAH_S0O6THL NATIDNAL ASSESSMENT CENTRE SERVICES (BUK e — Bhikos
T MERAH ) om 30 Jas 3048 15:57
WA BUSTT SERAH_HODGT (4 NATIDNAL ASSESSMENT CENTRE SERVICES {fIve i Racral Pt
IT MERAM]) on 30 Jan 2018 10157
MAL BUKIT_MERAH ADCHTH] NATIONAL ASSESSMENT CENTRE SERMICES (RN Photus Naval s
T MERAN | ) an 30 Jan T01S 18:37
MAC_ BLEIT_ MERAM HODETE, NATIDNAL ASSEESMENT CENTRE SERVICES (U Protos Aicirrigd Phats
T EERAY] fn 3T Jan 2018 10137
AL BUKTT_ FERAH_ S00GTH] NATITINAL ASSESSMENT CENTH SERVICES [RUR [ fTe— THiEm
IT MERANT om0 Jan J08 £8:37
W _BUKIT MERAR MOATE NATIDNAL ASSESSHENT CENTRE SERVICES (U Phaites Marmas Prata
IT MERANY) on 30 3an 2018 1836
MAC_BUKTT_MERAH_SNOETS] MATIONAL AGSESSMENT CENTRE SERVICES (BLK Protos Newrinal Bk
T MERAHT) am 30 Jan JULE 1836
MAC_HUKIT WEiAM_BOTSTE] NATIOMAL ASSESSHENT CENTRE SERVICES (UK Phoiea —— Phits
1T ®EIA]) an X0 Janp 210 18133
NAL_BUKIT_MEASH_SIO6TE] NATHINAL ASSESEMEN] CENTRE SERVICES (HLIR Bhitui Mustrnt Phpto:
T MERAHT) am 30 Jen POLE E8-71
MAC_ LT _MEHAR_BO0ET G| MATIONAL ASSESSHENT CENTRE SERVICES [T [o— Marnal ok
IT WEAAH]) a0 30-2an 2010 18235
MAC BUKIT MERAN BOGE7E] NATIOMAL ASSEESMEST CENTIE SERVIDES (BLK Bhotos el Bhisty
IT MEBUAH |} o 30 Jan JOL8 1805
NAC s T MERAM_BO0G TS| RATIONAL ASAESSMENT DENTRE STRVICES |l Pranom L i
T MeERAH1) gn 30 Jan 2018 18:35
MAC_BUKET MERAH_D00GTH] NATROMAL ESSESSMENT CENTRE SERVICES (BLE P F—— Phows
7 MERAR] | G 30 Len 2038 18:35
NAC BU1T_ MERAY_BIDRTE] NATIONAL ASSESSMENT CENTRE SERVICES (i [y Mirial Priita
I MUEAH] dn 30 fae 2018 LA 35
MAC_ BUMIT_MERAH_ADOSTE! NATIOMAL ASSESUMENT CENTRE SERVICES (BUK Thedcs f——— Pt
[T MEBAH]S w30 Een Z0AH 1M X5
NAL_BUKTT MERAH ENDETE[ MATIONAL ASSESSMENT CENTHE SLRV|CES (hus, Fa— Wormsi Byt
1T MERAH]] an 30 lan 2918 [8:35
WG BUMTT HERAR_BODGTE] NATIDNAL ASSESSMENT CENTRE SERVICES (HUK P e F—
IT HERARY) on 30 Jan 3038 1ELES
WAL BUKTT MERAH BOOUTS] MATIONAL ASSEERMERT CENTRE SERVITES (BUK Prinkis Normal Phies:
TT MERAHT] nit 10 Jan 20LE 18:35
NAC BUEIT MERAS BODETE] MATIDNAL ABSESSHMENT CENTRE SHRVICES [DUx Pioalon [y s
IT SERAHYT on 30 lan 2008 18535
WAC_BUKIT MERAH_ S0O6TS] NATITNAL ASSESSMENT CENTRE SERVICES (UK — Hormat Fhote
T MERAH]} om 30 Jan Z0E8 18:04

http://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do?sty pe=1 &saction=&od... 30/1/2018



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 3 of 3

NAE_BURIT_MERAH_BODETE| MATICINAL ASSESSMENT CENTIE SERVICES i
] i
IT RERAH)) an 30 Tan 2014 14: 34 Frarios Narmal ot

FAC_ BT _MERAH_BIOETA] MATIONAL ASSESSMENT CENTHE SERVICES (LK
IT MEREH]) an 30 Jan 2016 E8:14 Fraths b fre
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