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MEAL TR YES | Nalional Asseasmant Cenira Bardgus - Bukit Mamh
ENTRY OATE & TIME: 27022018 17:53
= BMITTED BY) ROSL) BN AROLL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor :l:lrrr:;ﬂy e details of the actident 1o'speed up e calims process

2 This Form must be completad by the

Policyhaldes andior the Authonsed Diriver,

3, Information provided must be ag truthiul and accurate as possible. Any wilful migrepresentation or witholding of mataral facts
JLACLLE U IR

repudiate palicy anlity

4. Tha issue and accaplance of this Fosmm by insurance comparies is net an admission
b referred to the Palice for investigation.

5. Any false re In

% miay allow insurance gompaniss 1o

of policy liatility on the pan of the insurance companies.

B. This tepor wil be forwsrded by the insurars al the Gis Recards Managemeni Cenirg estabiished by the General Insurance Association of Singapor (GIA) far

archiving and that coples of this report will, for a fea, be mada ava

dabla upon Appdication by interesiad parlies

7, By the lodgemant of thas rapont it insurars, you hereby consant 1othe archiving af thig report al the cantra ang (o copies of the report baing made avallable

afnresaid

Date Of Report
Date OF Accident
Exaci Location Of Accidenl

ACCIDENT STATEMENT

27022018 17153

26/02/2018 15:40

ALONG OUTRAM RD TOWARDS KIM SENG RO

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number FBJZTT4K
Insured/Policyholder
Name Of Registered Owner MOHAMMAD AZIM BIN ABDUL AZIZ
MRIC No 58127306E

Emall Address
Moblle Phone No
Alternative Phona No
Vehicle Particulars
Manufacturar

Model

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

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

If No, Pleasa state action to be taken
Vehicie Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flget Policy

Paolicy NMumber

Cover Note Number

Driver

MName of Oriver

NRIC Na

Data Of Birth

Ciocupation

Date Of Driving Pass

Qriving Expenence

Gender

Mobile Number

Fax Numbaear

Contact Numbar

EMall Address

AZIMAILEEN1127 @GMAIL. COM
(LOCAL) +65-B7527044
OTHERS-B7527044

Y AMAHA
JUPITER MX-134CC HC

DOING DELIVERY

MO

THIRD PARTY
MOTORCYCLE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5085081648-01

MOHAMMAD AZIM BIN ABDUL AZIZ
S8127306E

11081981

OUTDOOR

07/08/2006

11 YEARS AND 5 MONTHS

MALE

(LOGAL) +65-B7527044

OTHERS-87527044
AZIMAILEENT127@GMAIL.COM
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BLK 463 ANG MO KIO AVENUE 10
#07-964

Poslcode 560569

Address

Was driver an employee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured OWMNER

\ehitle Regisiration Number of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Canditions CLEAR
Road Surface DRY

Other Information

\Was any foreign vehicle involved in this accldent? WO

Mumber of vehicles Involved in the accident 2

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

solicitingfoffering accident claims gssistance.

Numbar of Passengers (Including Driver) 1

Details of Police Action

Was tha accident reporied 1o the police? YES

f Yes Please state which Police Station

Police Station Mame QUEENSTOWN N.P.C

Police Station Address gg%iPED%{%EENEWAY £01-03 , POSTCODE: 149073 , COUNTRY!
Police Station Contact TEL NO: 1800-47 18999 - FAX NO:
Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accldent
PLEASE REFER TO POLICE REPORT T/20180227/2134

Attachment(s)

Are accldent photos avallable for sitachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NOD

Vehicle Registration Number SLE2232R
\ehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE
Mame of Driver RIDWAN
MRIC/Passport Number

Contact Number 98335514
Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 ol 23




No. Of Passenger (Including Driver) 2
DETAILS OF INJURED PERSON 1

MName MOHAMMAD AZIM BIN ABDUL AZIZ
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBJZTT4K

\Weare seat belts worn?

Was this Injured conveyed to hospital by VES
ambulanca? 2

Address

Postcode

Page 3of 23



SKETCH PLAN

IMPORTANT NOTICE

1. please report correctly the details af the gecident to speed up the claims process.

7 This Form must be completed by the Policyholdar or the Authorised Driv

1. information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4 Theissue and accoptance af this Farm by Insurance companies is not an agmission of policy liability on the part of the insurance
companies

5. false reporting may be referred to t olice for investigation.

B. Thereport wil be forwarded by the insurers of the GIA Records Mansgement Centre pstablished by the General Insurance
Assaclation of Singapare (GIA) for archiving and that copies of this report will for 3 fee be made avallable upon application by
interested partles.

7. 8y the lodgment of this report 1o the insurers, you hereby cansent 1a the archiving of this repart at the centre and to coples of
the report being made avallable aforesaid.

B, Consent underthe Personal Data Protection Act (POPA)

| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Asesciation of Singapore [“GIA") may/are permitted to-callect, use,
disclase and/or process my personal data/personal information sat out in this {farm| and any other persanal information
arovided by me or possessed by my insurer [collectively the “Personal Information’] and disclose and transfer such
personal Information to all insurer(s) who have insured vahiclels] invalved in this accident (all Insurer(s) who have insurad
yehicte(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonatary Authority of Singapaore and ary relevant government agency/authority {such as the police), for the purposel{s)
of

(i} processing, handling and/ar dealing with my claims incloding the settiement of the clalme and any nacessary
investigations relating to the claims;

{ii) investigating the accident and/or my tlaims;
{iii} carrying aut and/or dealing with my instructions of respondng ta any enguiries by me;

[iv] administering my claims {including the mailing of correspondence, statements, involces, reparts or notices to me,
which could invalve disclosure of certain personal data aboul me 1o bring about delivery of the same as well as on the
axternal cover af envelopes/mail packages); and/or

(v} complying with applicable law in administering; processing, handling anid/ar dealing with my claims.{collectively the
“Purposes”]

(b @l insurer|s) who have incurad vehiclels) invelved in this accident anid the Insurers lawyers/faw firms, may/are permitted
1o collect, use, disclose and/or process my persanal infarmation for ohe or more af the above Purposes; and

{cj my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GLA ta their third party seryice providers or
agentslincluding their lawyers/law firms), which may be ¢ited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used 1o compiie claims history for the purpose of fraud detectlon,
investigation and management In present and all future claims.

[¢) theinformation so collected under [d] above may be shared / disclosed:

{i] toall msurers and/ar any other third parties that assist [n evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired far the purposes stated, or

(i} for complylng with requiremants under any regulations, laws or court orders

rd

2

r - sl n?/ﬂobaa

Date & Time: 5 fcrl ]r'.l{bll,( {If driver Is not the palicyholder) Namie;

Policyholder's Signature [river's Signature Fladﬁlrting &ntrﬁn i's Signature

k’,

Date & Time: MRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/wWe declare the faregoing particulars are trug in every respect.

;é (EF
i )7/ /
Palicyholder's Signature Driver's Signature Repgriing Centre Pgré 1 Signatu
Date & Time! 377 [a2 l]‘ll;n,g {If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN Mo,




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1_ B00-4719989

REPORT OF A TRAFFIC ACCIDENT

AT A

Tie0180227/2134

1of3
Report No, T/20180227/2134

Date/Time Report Made: \fide Report No.: Station Diary No.:
27/02/2018 17:07 67

Informant's Particulars

Name of Informant: Address:

MOHAMMAD AZIM BIN ABDUL AZIZ

APT BLK 469 ANG MO KIO AVENUE 10 #07-964
SINGAPORE 560469

ID Type /1D No.: Contact No.:
NRIC NO / 58127306E Home/Office: Mobile: 87527044
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 36 11/08/1981 Rider
Race: Language: ' Institution / School Name:
Boyanese English
Occupation: Driving Licence Information:
Motorcycle delivery man Class: 2B.3 Date of Expiry:
General Information of the Accident
iaor Injury Drink | Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
No 26/02/2018 15:40
Location:
Along Road 1 Traveling Toward Road 2
OUTRAM ROAD
KIM SENG ROAD
Along Outram Road towards Kim Seng Road b
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved '
Vehicle No. | Type Make Model Color [ Condition | No of Passenger
FBJ2774K | Motorcycle YAMAHA JUPITER Red 0
MX (HC)

SLE2232R | Car 1

| | _\
Details of Vehicle Insurance
\ehicle No. | Insurance Company Insurance No Effective Expiry Date
EBJ2774K | NTUC Income Insurance Co-Operative 5085081648-01 31/10/2017 | 10/08/2018 J

Limited .




B e FORCE I VANARANTTT RN

T/20180227/2134
Police Station Of Origin: 2013
Queenstown N.P.C Repart No. T/20180227/2134
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Rider
Name | MOHAMMAD AZIM BIN ABDUL AZIZ ID No. $8127306E
Related Vehicle | FBJ2774K (Motorcycle) Contact No.| 87527044
HospitallClinic | SINGAPORE GENERAL HOSPITAL Classof | Class: 2B,3 B
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 26/02/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Mame | Ridwan | ID No. | NIL
| Related Vehicle | SLE2232R (Car) Contact No.| 98335514
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 26/02/2018 at about 1540hrs, | was riding along Outram Road towards Kim Seng Road and was
on the way to Alexandra View to make a delivery. | was riding on the first lane in my bike registration
number FBJ2774K

Later on a silver car with registration number SLE2232R was on the second lane when he made a
sudden right turn which went into my lane and the right side of the car hit me. | lost control and fell. Traffic
police came to the scene and | was being conveyed to Singapore General Hospital. | was given 3 days of
medical leave. | sustained an injury to my back.

| do not have the particulars of the driver however he is a Male malay man in his 20s to 30s. His contact
number is 98335514 There are witnesses during the accident but all details are with the police, | do not
have the incident number as well.




P s O

Police Station Of Origin: 0f3
Queenstown N.P.C Report No. T/20180227/2134
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 Hep:lallrt: Signature Of Informant:
D/ |
Sgt 2 JESSICA JESTAS MIRANDA SQ Al

)

_—

Signature Of Interpreter: '. Date/Time:
Not applicable 27/02/2018 17:07

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Sr Staff Sgt MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246 (]

Authentication Stamp

|
NP188 || | :Eg.i ' ||

| S |
] |



Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2
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Claim Handling(accident reporting Claim Task )

w  Apnschmant L

Arachment

|

A\

REESY it B [

W Widso List

Upioadeo By /Tane

MAC_BUKIT_MERAH_BOOETHE NATIONAL ASSESSHENT (ENTRE SERVICES {BUK
T MERAH ) od J7 Fel 078 fH: 31

BAC_BLETT MERAH_BOOGTH NATIDNAL ARSESSHENT TENTRE SERVICES {flUK
IT MERAHT) mn 27 Feb 2016 1801

RAC_AUKIT. WERARN_ BO0E? 6 NATIDNAL ASSESSMENT CENTRE SERVICES [BU%
IT MERAF) ) v 37 Ful J0LE 18: 10

NAC_ BURIT_MERM_BODD e MATIONAL ASSESSMENT CENTHE SERVICES [BUK
IT-MERMF} ) om 217 Peb J)18 T8I

NAC_BUNIT_MERAH BODGTS] NATIONAL ASSESSMENT CENTRE SERVICES (BN
TT MERANT) oy 17 Falb JOLE 18:31

NAD _HURTT _MFRAH, BOGRTE] BATITHNAL ASEESSMENT CENTRE SERVECES (RilK
IT WERAK)) @n 17 Fab 2008 18:10

MAC BUKIT_MESAN_GO00GTA[ NATIONAL ASSESSHENT CENTRE SERYICES (HLIK
IT MERAHM]] an E7 Felbr 2018 18:30

MAC_BUKIT _MERAH BOGETE] NATIDHRAL ASSESSRENT CENTRE SERVICES (HUK
IT MERAM]} an 27 Fab 2018 1630

BAC_ MURKTT_MERAR_BADOETA MATIDHAL ASSESSMENT TENTRE SERVICES {HLIR
TF MERAM]] un 27 Feo JOLE LBAD

HAC_BUKTT MERAH_AO0GTH MATIONAL ASSESSMENT CENTRE SERVICES [BUX
[T MERANT} on 2T Fob 3918 1830

NAC_Borel T WERAM_BJDSTS] NATIONAL ASSESSMENT CENTHE SERVICEY [BUK
IT MEEAH ) oM 37 Fabt 3013 13:30

NAC_ BUKIT_MERAH_BODETE[ NATIONAL ASEESEMENT CENTRE SERVICES [BUK
TT MERAG o6 T7 Feb 7008 10.30

NEC_BUETT_MERAH_BOOGHTE] MATIGNAL ASSESSMENT CENTRE SERVICES (BUK
IT SERAM]) on 27 Feb 2018 10:3

NAC_BUKTT_MERAH _SOQ6TE( NATIDNAL ASSESEMENT CENTRE-SERVICES (BUK
IT BERAHY] on 27 Fab 2008 103

RAC_BUKIT_MEAKRH ADGETH] NATIOMNAL ASSESSHENT CENTRE BERVICES (BUk
ITMER&H]] an 37 Feb 2010 1830

SAL_BUKTT_MERAF_BOOSTE] NATICMAL ASSESSHENT CENTRE SERVICES (AUl
ITMERAH ] ot 27 Fal 2008 1850

MALC_BUKIT_MERLAM_BOTSTE] MATICHA| ASSESSHENT CENTRE SERYICES (B
IT MER&HY) pe 37 Fab JU16 18; 30
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 AGCIDENTSTATEMENT: .

fé‘ﬁmfﬁw

(s,
Kim.

[owHEK

1. DETAILS OF VEHICLE

‘) VEHICLE -HUMEER:M‘-(L I

b INSURANCE COMPANT:—
clPOLICY NUMBER!

QIPOLICY TYPE: | COMPREHENIIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

glMAKE & MOREL!

[JTYPE:(SALOON / COUPE | MFY (Y AN/ LURﬁ:r {
g)VEHICLE CATEGORY [PRIVATE /
hjPURPOSE OF USING AT ACCIDENT TIME!

MTUC
MOTQRCYCLE.( OTHERS]
COMMERCTIAL | MOTORCYCLE]
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