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Dear Sirs,

RE-ACCIDENT INVOLVING 787 277 W AND VAR AR ALONG
04m ok, fowondda ko Haeg Rt ON _3cb02- BT IS Ss Be

Please be mfermed {Hat the above- sald motorcycle beanng registration no: ?Tg v A77B s

_was senousry damaged durlng the above-sald accident and was beyond economlic repair.

Kindly armnge far your survayor to’ survey the above-mentioned. motorcyc!e at Blk
10086, Bt. Merah Lane 2, #01- 10 “‘S]ngapme 160762 (T el. 62730369)
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Thanking youl in advance,
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AN A418028164 / Nellonal Asseasment Cantte Sarvices « Bukil Matah
TRY DATE & TIME: 27/02/2048 17:63
BUBMITTED BY; ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaess raport correclly the detsilly of the accldent lo apead up the clalms process.
2. Thia Form mus| ba completed by the Polloyholder and/or the Authorised Driver.

3. Information provided mual be as Inulhiul and accurale as poasible, Any wilful mistepregenialion or witholding of meteriel facla mey sllow ineuranos campanles 1o
repudiate polloy abllity.

4, The sgue end acesptance of this Form by inauranca companles |8 not ah admission of palicy llabllily on the part of the Insurence compan|es.
5. Any false reporiing mey be referred Lo the Police for Investigation,

8, This repar will be jorwarded by tha Insurers of the GlA Records Menagemenl Canire eatablishod by (he Ganeral Insurance Assaclalion of Singapare (GIA) for
archiving and 1hat oopias of thig report wil, for & fes, ba mada svallable upan application by inlerastad parllas.

7. By the lodgement of thia report ta Ihe insurers, you hereby oonsent 1o he erchiving of thie report at the osnire end to copies of the report balng mede avalleble
gloreeaid.

Date Of Repart 27/02/2018 1753

Date Of Accldent © 28/02/2018 15:40

Exact Locatlon Of Accident ALONG QUTRAM RD TOWARDS KIM SENG RD
Country/State of Loss SINGAPORE

i i gLl
Neme Of Reglsterad Owner ' MOHAMMAD AZIM BIN ABDUL AZIZ
NRIC No S8127306E
Emall Addreas AZIMAILEENT 127 @GMAIL.COM
Mobile Phane No (LOCAL) +65-87627044
OTHERS-STﬁZ?Uﬂ-Q

facturer YAMAHA
Model JUPITER MX-134CC HC

Exact Purpose for which vehicle was belng used at
time of accidant

Altarnative Phone No

DOING DELIVERY

Are you claiming under your own Insurance pollcy NO
for rapalr to your vehlcle?

It No, Pleass state actlon to be taken THIRD PARTY

Vehicle Calegory MOTORCYCLE - .

G ..tl' W . | d, 4k s .
Mamae of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Covarage THIRD PARTY

Fleet Policy NO

Pollcy Number " 5085081648-01

Cover Nate Numbear

i

MOHAMMAD AZIM BIN ABDUL AZIZ

Name of Driver

NRIC No S8127306E

Date Of Birth 11/08/1991

Cooupation OUTDOOR

Date Of Driving Pass 07/08/2006

Driving Experlence 11 YEARS AND 5 MONTHS
Gender MALE

Moblles Number (LOCAL) +85-87527044

Fax Numbar

Contact Number OTHERS-87527044

EMail Agdrass AZIMAILEEN1127 @GMAIL.COM
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' BLK 469 ANG MO KIO AVENUE 10
Addrees #07-964

Poatcode 560569
Was driver an employee of the Insured's Company NO
If No, Relatlonship of the Drlver with the Inaurad OWNER

Vehlcie Ragistration Number of Driver's Cwn
Vehlcle -

Insurance Campeany of Driver's Own Vahicle -

Typa cw Accidunt
Weather Conditlons CLEAR
.Rc.ad Surfaee

Was any forelgn vehicle Immluad In thla accldant? NO

Number of vehlcles involved in the accldent 2
Was any body Injured In the Accldent? YES
Was any Injured conveyed to hospita by YES
ambulanca’?

Was any other materlat or property damaged? YES

| have been approached by unknawn person(s)
soliclingfoffaring accldent claims asslstance.

Numbar nf Passangars {Including Driver) 1

NO

Wesa the accldunt reportad to the pollea? YES

|f Yos,Ploase state which Pollce Staflon

Police Statlon Name QUEENSTOWN N.P.C

Polles Station Address gmpaO%LéEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
Police Statian Contact TEL NO: 1800-47 108908 - FAX NO:

Was notlce of Intendad Prosecutlon glven? NO

If Yes,agalnst whom?

. A

F‘LEASE REFER TO FOL!GE REPORT T!20180227r‘2134

Are accldqnt photos avallable for attachment? YES

Wae there any video captured by Car Camara? NO
Was there any audlo recorded? NO

DETAILS QF OTHER VEHICLE PROPERTY 1
Vehicla Regisiratlon Number SLE2232R i
Vehlcle Make/Model/Calour A& dita, PM%' "‘LWW Phe bbot
Detalls Of Properties P ‘{'{ﬁ\-‘-'-—ltw"‘ Wﬂkj # o) ré
Vehicle Category PRIVATE HIRE M & R er.“-'*f
Name of Driver RIDWAN "'f"“" 07 ?, o
NRIC/Passport Number : )‘i""ﬂ
Conlact Number OB335514 goD

ek selfs

Address

Postcode Ry 2badd o w iy g e Eoual 0F
Ineurance Compeny Name
Nealure Of Damage
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‘No. Of Passenger (Including Driver)

Name

Approximate Age

Injurles Sustaln

Injured person In which vehicle?
Wara =eat bells wormn?

Was thls InjJured conveyed to hospltal by
ambulance?

Address
Postcode

2
DETAILS OF INJURED PERSON 1
MOHAMMAD AZIM BIN ABDUL AZIZ

SLIGHT INJURY
FBJ2774K

YES
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' SKETCH PLAN

IMPORTANT NOTICE

Pleasa raport copractly the details of the accident to speed up the clalms process.
This Form must be gompleted by the Pollcyholder and/or the Authorlsed Drlver.

Infarmation provided must be as truthful ang accurate as possible, Any wilful misrepresentation or withholding of materlal
facts may allow insurance companles to repudiate pollcy labillty.

The issue and acceptance of this Form by Insurance cormpanles is not an admission of pollcy lizbility on the part of the Insurance
companles,

5. Anyfalse tgporting may be raferrad tg the Pollce for Investigation,

The report will be farwarded by the Insurers of the GlA Records Management Centre established by the General Insurance

Assaclation of Singapore (G1A) for archiving and that caples of this report wlll for a fee be made avallable upon application by
Interested parties.

By the lodgment of this report ta the Insurers, you hareby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesald,

Consent under the Perspnal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Associatlon of Singapore [“GIA”) may/are permitted to collect, use,
disclase and/or process my persenal data/personal Infarmation set out In this [form] and any other persanal informatlon
provided by me or possessed by my Insurer {collectively the “Personal informatlon™) and disclose and transfer such
Personal Informatlon to all Insurer(s) whe have Insured vehlcle(s} \nvelved In this accident {all Insurer{s) whe have insured
vehlele{s) Invalved Ih this accldent shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharlty of SIngapore and any relevant government agency/autherity (such as tha police), for tha purpose(s)
of -

() processing, handling and/or dealing with my claims Including the settlemeant of the clalms and any necessary
Investigations relating to the clalms;

{It} Investigating the accident and/or my claims;
{11} carrying out and/or desling with my Instructlons or respending to any enquirles by me;

{Iv) adminlstering my claima (Including the malling of correspondance, statamants, Involces, raports or notices to me,
which could Involve disclosure of certaln personal data about ma to bring about dallvary of the same as wall as on the
external cover of envelopes/mail packages); and/or

{v] complylng with applicable law In administering, processing, handling and/or deallng with my clalms.(collectively the
“Purposes”)

{b) allInsurer(s) who have Insured vehlcle(s) Involved In thls accident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

{c} my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be slted nutside of Singapare, for ane or mare of the ahove Purposes,

(d) my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detectjon,
invactigatlon and management in present and all future ¢laims,

{2) the Informatlon so collected under (d) above may be shared / disclosed:

() toallInsurers and/or any other third partles that asslst In evaluating, Investlgating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ll} for complyling with requiraments under any regulations, laws or court orders.

7/4“ M/% y:

Policyholder's Signature Drlver's Signature Regtrting Centra/Pe annpl’s 5ignature
Date & Time: (If drivey s not the polleyholder) Name, W
271/ 0 4 ﬂ/
! ,j‘ul( Date & Time: NRIC/FIN No.: J "5
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DECLARATION !
I/We declare the faregolng particulars are true in every raspact,

Poligyholder's Signature Driver's Signature Riagrﬁg Centre P nel’s Slgnature
Cate & Time: 27 {03 [0\ (If driver Is not the pollcyholder) Name: [JW
Date & Time: NRIC/FIN No.:

SHARRS Lo I ke W i




@EA} SINGAPORE
f;jrft b POLICE FORCE MU
Police Station Of Origin: 10f3

Queenstown N.P.C

3 Queensway #01-03 SINGAPCORE 149073
Tel No: 1800-4710999

Repart No, T/201680227/2134

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Statien Diary No..

27/02/2018 17.07 67

Name of Infnrmant Address.

MOHAMMAD AZIM BIN ABDUL AZIZ | APT BLK 469 ANG MO KiO AVENUE 10 #07-964
SINGAPORE 560469

ID Type / ID No.: Contact No.!

NRIC NO / S8127306E Home/Office: Moblle: 87527044

Nationality: Email;

SINGAPQRE CITIZEN

Sex! Age: Date of Birth; | Type of Informant.

Male 36 11/08/1981 Rider

Race: Language: Institution / Schoo! Name:

Boyanese English

Occupation: Driving Licence Information:

Motorcycle delivery man Class: 28,3 Date of Expiry:

Type of In]ury Dataﬂ' ime of Type of Lo::atlon
Accident: Convayed By Ambulance Accldent: Straight Road

: 268/02/2018 15:40
Location;
Along Road 1 Traveling Toward Road 2
OUTRAM ROAD
KIM SENG ROQAD
Along QOutram Road towards Kim Seng Road
Weather: Reoad Surface: Road Speed Limit:
Clear Dry
Traffle Flow: . Traffle Cantrol: Trafflc Volume;
Qne Way Moderate
Type of Collislon: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance;

: No

FRJ2774K JUPITER

MX (HC) '
SLE2232R | Car _ 1

31!1012017 10/09/2018

Limlted




SINGAPORE TNV

Police Stalion Of Origin: 20f3

Queenstown N.P.C Report No, T/20180227/2134
3 Quesensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

CONTINUATION QF REPORT

T..- D...-l-_ ] ) ST
Any F’adestnan Invc]ved No
Ne. of Pedestrlans Injured: NIL

Name MOHAMMAD AZIM BIN ABDUL AZIZ ID No. SB127306E

Related Vehicle | FBJ2774K (Motorcycle) Contact No.| 87527044

Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Explry: NIL
Licence &
Expiry Date

| Date Treatment | 26/02/2018 Date Discharge | NIL

03 Degree of Inju ht

_No. of Days grantad Medlcal Leave

Rldwan. - . No, NL

Related Vehicle | SLE2232R (Car) Contact No.| 98335514

Hespital/Clinlc | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Explry Data

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Dagrae of Injury | NIL

Brlaf Details.

On the 26/02/2018 at about 1540hrs, | was rlding along Qutram 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 FBJZ2774IK.

Later on a silver car with registration number SLE2232R was on the second lane when he made a
sudden right turn which went inte my lane and the right side of the car hit me. | iost contrel and fell. Traffic

police came to the scene and | was being conveyed to Singapore General Hespital. | 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 88335514, There are witnesses during the accident but all detalls are with the pollce | do not
have the Incldent number as well.



N SINGAPORE
=) POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719899

Sketch Plan :
Informant Is not able to provide sketch plan

(T

3of3
Report No. T/20180227/2424

CONTINUATION OF REPORT

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.

Slignature Of Officer Recording The Rep
D/

Sgt 2 JESSICA JESTAS MIRANDA

Signature Of Informant; .

/5; e
o

Signature Of Interpreter;
Not applicable

Date/Time:!
27/02/2018 17:07

Officer In Charge Of Case.

Classlification Of Case:

TP/GIT/
Sr Staff 3gt MOHAMMAD ABDILLAH BIN FPALIL
Contact No.: 65476246 !““,,“"“”“" ---------- ———f
%i’?ﬁl?'! SIHGAPORE ™ M
Authentication Stamp | gy POMCERORCE SN 46 |
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