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MNAL TBO2E05S ¢ Natorol Assesamant Conire: Seraces = Bukl] Messh
ENTRY DATE & TIME, 22022018 1823

Your NCD will be affected due to late reporting
BUBMITTED BY: ROBLE BIN ABDUL WAKASE

Actual e-Filling Submission Date & Time: 22/02/2018 18:39

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly the detalls of the accident 1o speed up the claims procsss
2. Thie Farm mus| be completed by the Policyholder andior the Autharised Driver.

3. Information provided must ba-as fruthiul and sccurata as pacsible. Ay wiltul misseprasentalion or withalding of material facts may allow insurance
! ST\ anc. socurata 3
repudiate policy ahility,

4, Tha issuee and scceptance of this Farm oy Insurance companies is not an admission of policy lint=lity on fhe part of the Insurance COmpanies,
5. Any false reparting may be refarred to the Police for investigation.

€. This report will be forwarded by the insurers of he GIA Records Managemant Canfre established by the General Insurahoe Association of Singapore (GlA) for
archiving and that copses of this repart will, for o lee, be mads avaiable upon application by iMefesled parbes,

7. By he lodgemant of this rapart to the MEUrers, you hereby consent o the afchiving of this report 8t Ihe cantre and to copies of the repor! being made avallabie
aforesaid

compEnies 1o

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Reqgistration Number
Insured/Policyholder
Name Of Ragistered Owner
MNRIC MNo

Emall Address

Mablle Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you glaiming under your own Insurance policy

for repair to your vehicla?

ITNu, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Naote Number
Driver

Mame of Oriver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
22/02/2018 18:22
20/02/2018 18:50
JUMCTION OF BOON TAT STREET/CECIL STREET
SINGAPORE
DETAILS OF OWN VEHICLE
FZ20520

AHMAD HIDAYAT BIN AHMAD SANAWE
S9001338F
NORSYAKINAHMADHIDAYAT@GMAIL.COM
(LOCAL) +55-B6269764

OTHERSB-96269764

HAWASAK]
KRR ZX150 M-149CC (M)

WORKING PURPOSES

NG

THIRD PARTY
MOTGORCYCLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY

MO

G084700084-01

AHMAD HIDAYAT BIN AHMAD SANAWE
S9001338F

16/01/1880

OUTDOOR

14/10/2008

8 YEARS AND 4 MONTHS

MALE

(LOCAL ) +65-95265764

OTHERS-96268764
NORSYAKINAHMADHIDAYATEGMAIL. COM

Page 1 of 32



Address

Fostcode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vihicle Regisiration Mumber of Orivar's Qwn
Vahicle

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surfage

Other Information

Was any fareign vehicle Invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospltal by
ambulance?

Was any other matenal or propeny damaged?

I have been approached by unknown person(s)
soliciting/offaring accldent claims assistance,

Mumber of Passengers (Including Diriver)
Details of Police Action

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

Police Stalion Address

Police Station Contact

Was nolice of intended Prosecution glven?
If Yes.against whom?

Circumstances of Accident

BLK 956 HOUGANG STREET 91
#02-296

530956
NO
OWNER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

MO
3
YES

YES
YES

NO

YES

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 331 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2360099 - FAX NO: 62268438
NO

PLEASE REFER TO POLICE REPORT T/20180221/2086

Attachment(s)

Are accident photos avallable for attachment?
Was thare any video captured by Car Camera?
Was thaere any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertios
Vehicle Category

Marre of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

SKP4739L
HONDA

PRIVATE CAR

ZHENG ZHIGUANG
584038734

Page 7 of 32



No. Of Passenger (Including Driver)

.

DETAILS OF OTHER VEHICLE PROPERTY 2
v

ehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category
Mame of Drivar
NRIC/Passport Number
Contact Number
Address
Postcoda
Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKC1868
HONDA

PRIVATE CAR

Page 3 of 32



SKETCH PLAN

IMPORTANT NOTICE

Please report gorrectly the details of the accident ta spead up the claims process,

This Form must be completed by the Policyholder and/for the Authorised Driver.

Infarmation provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liahility.

- Thelssue and acceptance of this Earm by insurance companies is not an admission of palicy llability on the part of the Insurance

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

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 a fee ke made avaifable upon application by

- By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to caples of

Consent under the Personal Data Protection Act (PDPA)

{a) My insurer, my workshop and the General Insursnce Assoclation 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 possessad by my Insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurerfs) whe have insured vehicle|s] Invalved in this accident (all inturer(s! who have insured
vehiclels) Involved 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 policel, for the purpose(s)

[} processing, handling and/or dealing with my claims including the settiement of tha clalms and any necessary

(li} investigating the accident and/or my claims:
fiil) carrying out and for dealing with my Instructions or responding to any enquiries by me:

(v} administering my elaims {including the mailing of correspondence, statements, |hvolces, reports 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/or

[v) comalyling with applicable faw In administering, processing, handling and/or dealing with my claims, [collectively the

(b} allinsurer(s) wha have insured vehicle[s) involved in this accident and the Insurers’ lawyeri/law flrms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
2gents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes,

(d)  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detertion,
Investigation and management in present and all future claims,

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

(} toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

(if} for complying with requirements under any regulations; laws or court orders

- s il

L
2.
3
4
companies.
=
b
interested parties,
7
the report being made available afaresaid.
B
| understand, acknowledge, agree and consent that:
of :
investigations relating to the claims;
“Purposes”)
Pali

Dat

;j&&{iﬁ's Sigrature Driver's Signature P.d‘:f:-mng Centre Peysonnel's Signature

& Tima: {1 driver s nat the palicyhalder] Mamea: f; Wg
17072 bk
Lul = ‘H\ 73 Date & Time: NRIC/FIN No.: J




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

|/We declare the faregoing particulars are true n every respect,

.-"f-' .
T ‘/7/2? A)}/ /.}9 L}
Palieyh f}!{\i Sigmature DOriver's Signature /H’Epu rting Centre Py nel'spSignagure
Dﬂm&TrmE:ﬂ]lllﬁl |r+ ,,77) {If driver is not the palicyhalder) MName! M [
1 | b =

Date & Time: MRIC/FIN No




SINGAPORE
POLICE FORCE

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

QAR R

A 391 New Bridge Road Paolice Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369889

REPORT OF A TRAFFIC ACCIDENT

T/20180221/2086

1of4

Report No. T/20180221/2086

Date/Time Report Made:
21/02/2018 14.02

Vide Report No.:

Station Diary No.:
B4

Informant's Particulars

Mame of Informant,
AHMAD HIDAYAT BIN AHMAD

Address:

APT BLK 956 HOUGANG STREET 91 #02-296 SINGAPORE

_SANAWE 530956 _
ID Type / ID No.. Contact No.:
NRIC NO / 58001338F | Home/Office: Muobile: 96269764
Nationality: Email
SINGAPDHE CIT[ZEN
Sex: Age Date of Birth: | Type of Informant:
Male 28 16/01/1990 Rider
Race: Language: | Institution / School Name:
Boyanese English
Occupation: Driving Licence Information:

DELIVEROO RIDER

Class: 2B

Date of Expiry:

General Information of the Accident

Type of Injury Drink [ Date!T ime of Type of Location: i
Accident: Conveyed By Ambulance | Drive: Accident: T-Junction :
' No 20/02/2018 18:.50
Location:
Junction of Road 1 and Road 2
BOON TAT STREET
CECIL STREET
Junction of Boon Tat Street and Cecil Street
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow, Traffic Control: Traffic Valume:
One Way | Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving vehicle with vehicle door ambulance:
Yes
Details of Vehicle Involved =
Vehicle No. | Type Make Model | Color Condition | No of Passenger |
FZ2052D | Motorcycle | KAWASAKI KRR ZX150 | Green Slightly |0
M Damaged.

SKC186B | Car HONDA Purple No 1

Damage
SKP4733L | Car HONDA, Silver No 1

Damaga
Details of Vehicle Insurance . JE]
Vehicle No. | Insurance Company [ insurance No | Effective | Expiry Date




POLICE FORCE LR

T/20180221/2086
Paolice Station Of Origin: 2of4
Bukit Merah East N.P.C Report No. T/20180221/2086
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT
Tel No: 1800-2369999
Details of Vehicle Insurance o= el :
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FZ2052D NTUC Income Insurance Co-Operative | 5084700984-01 03/10/2017 | 02/10/2018
Limited
Details of Person Involved
Any Pedestrian Involved: No =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider . iy
Name AHMAD HIDAYAT BIN AHMAD SANAWE | ID No. [ S9001338F
Related Vehicle | FZ2052D (Motorcycle) Contact No.| 96268764 B
Hospital/Clinic NIL Class of Class: 2B
Driving Date of Expiry; NIL
Licence &
Expiry Date | -
Date Treatment | 20/02/2018 Date Discharge | 20/02/2018
No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Driver - it
Name | ZHENG ZHIGUANG | ID No. $8403673J
Related Vehicle | SKP4739L (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: 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 -
Brief Details.

On 20th February 2018, | was riding my own bike bearing registration number FZ2052D while at work
at around 6.50pm to 7pm, picking up food from Far East Square to send to AXA Tower when | met with
an accident. | travelled along Telok Ayer Street as | turn in to Boon Tat Street towards Cecil Street, | was
riding in between the 2nd and third lane. As | was approaching the junction of Boon Tat and Cecil. There
were one(1) car each on the 2nd and 3rd lane as | was approaching the junction. Suddenly the door of
the Honda car which was on the 2nd lane bearing registration plate number SKP4738L, opens, | |last saw
a Chinese lady behind the said door. | was unable to react as | was already very close and | hit straight
onto the vehicle door and subsequently | flung to the left then to the ground. | do not remember if | hit the

car on the 3rd lane. | remembered both drivers of the two vehicles came out to make a check on me. The
other vehicle was a Honda bearing registration plate number SKC1BEB.

Ambulance later came and | was conveyed to the hospital after | exchanged particulars with the driver
of SKP4739L. | vomited twice In the ambulance after the accident. | only know that my motorbike left lever
was broken. | have not checked if there are more damages to my motorbike. In hospital, | went through a




SINGAPORE TR AOTA

POLICE FORCE T/20180221/2086
Police Station Of Origin: 014
Bukit Merah East N.P.C Report No. T/20180221/2086
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No; 1800-2368988

series of scans, x-rays and MRI. | vomited while in A&E and | suffered some cuts on my knees and | was
discharged with a neck brace on my neck. | was also given seven(7) days of Hospitalization Leave.

| did not have any camera attached to my motorbike and helmet. | am lodging this report for traffic to
look into this matter.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

Tel No: 1800-2368989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle'

MM

T/20180221/2086

4 of 4
Report No. T/20180221 2086

CONTINUATION OF REPORT

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:
Al
Staff Sgt NURSALIHA Bl NTE SAHAWAT

Of Informant;

“Signature Of Interpreter:
Not applicable

 Datg/Time:
21/02/2018 14:02

Officer In Charge Of Case:
TPIGIT/

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200

Classification Of Case:

Authentication Stamp
MNP1GE



Claim Handling { Claim MT/0983141 / Claim 002 OD-MX)
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Claim Handling ( Claim MT/0983141 / Claim 002 OD-MX)
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NAT_BURIT_MERAH_A00GTE( NaTIONAL ASSESSMENT CENTRE SFRIVICES
[BUNTT MER&H)) o 22 Feb 2018 1845

NAC_ BT WERAN_BIDSTE] NATIDNAL ASEESSMENT CENTRE SERVICES
{BUKTT MERAH]) fin 22 Feb 3016 18:24

NAC_BUKIT, MERAH_B0GHTH ¢ NATIONAL ASSESSHENT CENTIE SEviCEs
(BOMIT MENARY) o 22 Fep 2018 14:4%

NAL_BLRET_MERAH, HO06TE] NATIONAL AESERSMUNT CENTHE SERVICES
[BUKIT MERAHIT an 22 Fab 010 1845

4.

L

NAGBUKLT_MERAH_S00G78( NATIONAL ASSESSMENT CEMTRE SERVICES
[BUKTT MERAM L) om 332 Fet 2918 L8458

AL SUSIT_RERAH_BINETG] NATIONAL ASSESSMENT CENTEE SERYICES
[BURTT MERAH]] on 20 Peb 2018 16;41

MAL_BURIT_MERAH BOOBTG[ NATIONAL ASSESSHENT CENTRE SEVICES
(BLETT MERARY) on 22 Falr 2018 18:43

NAL_BUMTT_MERAR_BO0ETE] NATIONAL ASSESSMENT CENTRE SENVICES
[BUSIT MERAH]] on 23 Feb 2018 1643

NAC_BUKIT_MERAH_BO0G7S] NATIONAL ASEEGSMENT CENTRE SERYICES
(LT MERAN)} ar 23 Fut 2018 1643

HAC_BURIT_MERAM_DO0STA] NATIONAL ASSESSMENT TENTRE SERVICES
IBLIKIT MERAH]] an 22 Feb 2018 16142

NAT_BUKIT, MERAH_BOOS76T NATIONAL ASEESEMENT CENTRE SERVICES
(BURIT MERAH ) on 23 Feb 2018 1843

NAC_BUSIT_MERAH_BO0STH] NATIONAL ASSESSMENT CENTHE SERVICES
{BUKTT MERAH]) an 22 Feb 2018 16:43

NAL_BUKIT_MERAH_BO06 78] NATIONAL ASSESTMENT CENTRE SEQVICEE
[BUKIT MERAHL) o 22 Fed' 01N 1843

NAC_HLHEIT MERAM_BONETH| NATICHAL ASSESSHENT CFNTRE SERGICES
(BUKIT MERAMY] &n 73 Felr 2018 18:4)

NAL_BURIT MERAH_ADGHT6[ NATIONAL ASSESSHENT CENTRE SERVICES
TALRIT MERAH}Y on 22 Fep 018 142

NAC_BUSIT HERAN BI0&7G] RATIONAL ASSESSMENT CENTRE SERVICES
[BLWIT MERAN]T on 23 Feb 2010 LB14]

FAL _BUKIT_MERAH_B00BTS| NATIONAL ASSESSHENT CENTRE SERAVILES
(EHIMTT MERAM)) om 32 Fan TOLS 3343

NALC_BUSIT_MERAN_BODETE] NATIONAL AEEESSMENT CINTRE SERVICES
[RAIMIT MERAH]) un 22 Feb 2018 18:43

NAL_BUKTT_MESAH_SD0RTH( NATIOMAL ASSESEWENT CENTRE SEAVICES
(BUKTT MERAN)) an 32 Feb 2018 /145

NAC_BUWTT_ MERAN_BODHTE] MATTINAL ALSESSMENT CENTRE SERUICES
[BUTT MERAHT] ti 22 Feb 2010 L&:@1

WAL MURTT_MERAH_BDOGTE( s TIOMAL ASSESSHENT CENTHE SERVICES
(BUKET MERARY) 60 22 Fab 2020 18.47

CEERENGIAR YA G # G

I.
|

N BAMTT_MERAH B00W P61 MATTONAL ASSESSMENRT CENTRE SEEVICES
[BUKTT MERAH]] on 22 Fab 2018 18,42
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1, DETAILS OF VEHICE
o|VEHICLE NUMBER: FZ 205D

bIINSURANCE ComPANY AZALC

c)FOLICY NUMBER! Y0 |
I:jllF‘G'LIC"n’ TYPE! [’:GMPREIHENE‘.VE ! THLE_Q_F_.‘_m_RT‘r J/ THIRD BARTY FIRE &THEFT)
aIMAKE L MODEL! =

f?TTPE:lSALDICJN { COUFE [ WMPY /Y AN [ LORRY / MQ}DRCTCLE.H 'DT"II-IEM]
g|VERICLE CATEGORY: [PRIVATE | COMMERCIAL / MQJ_Q&&CLEI
NIPURPOSE OF USING AT ACCIDENT TIME__UABIC/AA
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2, INSURED / PONCY HOLDE Py
AINAME:_ A1 BN H!!E@ [MALE / FEMALE]

BINRIT/FIN/P ASSFORT: CONTACT:
c|ADDRESS! : . =
U * CONTINUE TO 3.¢ IF DRIVER ALSO POLICY HOLDER
L6 U pepeonsd, DRIVER ’ '
{III16|L:¢I.~::1< d w;} AINAME: AC ABOK [MALE / FEMALE
NI SAVEE) G NRIC/FIN/P ASSPORT! CONTACT oo
- ) ¢ ADDRESS: - -
'SIDATE OF BIRTH: | I / JDE/MMYYYY)

. o] OCCUPATION: (INDOOR / QUIDOOR]
o OFDRIVING PSS |
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT qYEH@}JL
IF NO, RELATTONSHIP OF THE DRIVER WITH INSURED: Cwnt
5 Q)WEATHER CONDITION: [SLEARS RAINING / OTHERS e
bJROAT SURFACE: [DRYLWET / OTHERS e }
5 WAS ANYBODY INJURED [YES /NO|
7, G|REPORTED TO POLICE [YESLNO] . _
IF YES PLEASE STATE WHICH POLICE STATION! ==

| 8 THIRC PARTY VEHICLE '
41 of et o] VEHICW Numaes: SER YALGL  yooe Do
C Indudiog debvar b] ORIVER'S NAME: 5 __
c ”> i), &) NRIC/FIN/PASPORT: CONTACT:
o . THIRD FARTY VEHICLE
%t} 4 vericne numsen e (A 2 P 7.1 ..
Mo op PRSMAGIT o) DENVER'S NAME —
_ﬂlﬂ-t'lwﬁ.hﬁa.:l'-"F-ﬂ-r’} | NRIS EN/PAISPORT CONTACTIL —
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