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MMALIROIZITO-0 | Nallaral Assauament Cormire Seedéas - Bukll Mt
ENTRY DATE & TIME (T30 14 1734
SUBMITTED BY: ROGLI BIN ABDUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e<Filling Submission Date & Time: 07/03/2018 18:00

SINGAPORE ACCIDENT STATEMENT

1. Plzass repor l:.clr'ruc‘llr tha detaids of the aocident to speed up the calms process
2. Thia Form musl be completed by the Policyholder andlor the Authonsed Driver.

3. Inforrmabion provided must ba as truthtul and sccurate as possible. Any wilhul misrepresentation or witholding of material fects may slow insurance companies 1o

repudiale policy abdity,

4, The issue and sccepiance of s Form by inswrmance compenies s not an admessicn of policy labikty on the part of the nsurance campanias,

5. Any false reporting may be referred to the Police for Investigation.
&, This report will be forwarded by the insurers of the GIA Recards Mahagement Centre established by the Ganeral Insurance Association of Singapore (GIA) Tor
archiving and that copies ol his report will, for & fee, ba made avmilable upon application by inlerested parlies

T, By the lodgement of this repor 1o the insurers, you hareby consent to the archiving of this report at the centre and 10 copies-of the report being made available

afarasnid,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

O7/03/2018 17:34

03/03/2018 13:00

ALDNG WEST COAST WALK
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Palicyholder
MName Of Registerad Owner
NRIC No

Ermail Address

Mobile Phong No

Allernative Phong No
Vehicle Particulars
Manufaclurer

Modal

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance palicy
for repair to your vaehicle?

I Mo, Pleass stale action to ba taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

MNRIC Na

Date Of Birth

Ocecupation

Diate OF Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMaill Address

FZ2398G

MUHAMMAD SHAHEED BIN ABDUL MALIK
SETI0A6IL

SHAHEED 246@HOTMAIL.COM

(LOCAL) +65-98501151

OTHERS-98501151

HONDA
CBR150R-150CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5093400668

MUHAMMAD SHAHEED BIN ABDLUL MALIK
597364632

07/M10/1887

OUTDOOR

250712017

0 YEAR AND 7 MONTH

MALE

(LOCAL) +65-98501151

OTHERS-58501151
SHAHEED_24B@HOTMAIL.COM

Pags 1 of 25



BLK 382 CLEMENTI AVENUE 2
Addrass #06-393

Postcode 120362
Was driver an amplayes of the Insured's Campany NO
If Mo, Relationship of the Oriver with the Insured OWMNER

Yehicle Registration Mumber of Driver's Own -
Yehicle -

Insurance Company of Drver's Own YVehicle -

General Information of the Accident

Typa Of Accidant COLLISION - HEAD ON COLLISION
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle Invalved in this accident? NO

Mumber of vehicles involved in the accident

Wae any body Injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any olher material or property damaged? YES

| have besn approacl-_uad by l.ll_‘1l€na'Nr1 _persun{a] NO

soliciting/afening accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If ¥es Please state which Police Station

Folice Station Mame CLEMENTI NEIGHEDURHOOD POLICE CENTRE
Police Station Address gﬂﬁpﬁgﬂﬂéﬁ CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY
Police Siation Contact TEL NO: 1800-8725965% - FAX NO. 67748639
Was notice of intended Prosecution given? NOD

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT T/20180306/2173 (TYPE OF COLLISION IS HEAD TC SIDE)
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audic recorded? ND
Yehlcle Registration Number SLE4929B8

Vehicla Make/Model/Colour
Details Of Properiies

Vehicle Categaory FRIVATE CAR

MName of Driver PAULUS IRWANTD HIDAYAT
MNRICFPasspor Number S2670316F

Contac! Number OBTE6474

Address

Postcode

Insurance Company Name
Mature Of Damage
Pagn 2 of 25



Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Namea MUHAMMAD SHAHEED BIN ABDUL MALIK
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured persan in which vehicle? FZ2398G

Were seat bells wom?

Was this Injured conveyed to hospilal by

ambulance? NO

Address
Postoode

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

B. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesald,

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

(2] My insurer, my workshop and the General Insurance Association of Singapare ["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 possessed by my insurer {collectively the *Personal Information® ) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant gavernment agency/autherity (such as the palice), for the purpose{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;

(i) Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(ivh administering my claims (including the mailing of correspondence, statements, invaices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to hring about delivery of the same as well as on the
external cover of envelopas/mall packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(o)  all insurer{s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and,/or process my Personal Informatlon for one ar more of the abave Purposes; and

(e} my Persenal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service groviders.ar
sgentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) abave may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

= ’

%@ 0t / 03 [2018 i {P( 03 )({A
F‘DHE‘HHDHEr'SHgﬂBIUH’} f Driver's Signature Hepunlngcnntf,!‘ﬂrsan I's Slgnature

; A
Date & Time: {IT driver iz not the poiicyholder) Name: II ( T f ( ﬁ v 5
Date & Time: WRIC/FIN No '.'j - &



SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

(L CREATATM N IR

01803 3

1ofd
Report No. T/20180308/2173

20 Clementi Avenue 5 SINGAPORE 128858

Tel Mo 1800-B72995%9

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

06/03/2018 19:05 148
Informant's Particulars
Narme of Informant: | Address:
MUHAMMAD SHAHEED BIN ABDUL | APT BLK 362 CLEMENTI AVENUE 2 #06-393 SINGAPORE
MALIK 120362
ID Type / ID No.: Contact No.:
NRIC NO / S97364637 Home/Office: Mobile: 98501151
Mationality: Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: Type of Informant:
Male 20 | 07/10/1997 Rider
Race: Language: Institution / School Name:
Indian English | SINGAPORE POLYTECHNIC
Cccupation: Driving Licence Information:
Student Class: 2B,3 Date of Expiry:
General information of the Accident :
Type of Injury Dr!nk Date/Time of Type of Location:
Arriant: Others Drive: Accident: Bend
- No 03/03/2018 13:00
Location:
Along Road 1
WEST COAST WALK
Weather: Road Surface. Road Speed Limit:
Clear Oy
Traffic Flow! Traffic Contral: Traffic Volume:
Two Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Nao
Details of Vehicle Involved =
VehicleNo. [Type [ Make _|Model Color Condition | No of Passenger
FZ2388G Motorcycle HONDA CBR150R M| Grey Seriously | 0
Damaged
| SLE45929B | Car Slightly o
I Damaged |
Details of Vehicle Insurance : x
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
FZ2398C NTUC Income Insurance Co-Operative | 5093400666 | 12/08/2017 |' 11/08/2018
Limited




- i AR RAAA I

TIZ0180308/2173
Police Station Of Origin: s
Clementi N.P.C Report No. T/20180306/2173
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-872099088 CONTINUATION OF REPORT
Details of Person invoived ’
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Rider ; T T _ _ INEENTE
MName MUHAMMAD SHAHEED BIN ABDUL ID No. S07364632
MALIK
Related Vehicle | FZ2398G (Motorcycle) Contact No.| 98501151
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/03/2018 Date Discharge | 06/03/2018
No. of Days granted Medical Leave | 13 Degree of Injury | Slight
Driver L Al : il 2 i bl
Name | PAULUS IRWANTO HIDAJAT ID No. S2670316F
|
Related Vehicle 1 SLE4929B (Car) | Contact No.| 98766474
Hospital/Clinic NIL Class of Class: NIL
Oriving 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 03/03/2018 at about 1300hrs, | was riding along West Coast Walk towards West Coast Road. As the
car which is in front of me stop, | then overtake the said car. Out of a sudden, a car appeared right in front
of me. | had no time to apply emergency brake and collided into the right side of the said car.

Al that point of time, | suffered strains on my neck and suffer several scratches on my arms. The said
driver assisted me and we exchanged particulars. Both of us agreed on a private settlement.

On 05/03/2018, | then engaged a tow truck to send my motorcycle to a workshop to give me a quotation
on the cost of the repairs. Once | received the quotation, | then called the driver who then informed that
he could not afford for to pay for the repair. He could only afford to pay S$300/- which | rejected.

On 06/03/2018, | went to NTFGH where | was given 13 days of MC and | suffered a hairline fracture on
my collarbone.

| have decided to claim from the other party's insurance.

*



) SINGAPORE I A

POLICE FORCE T/20180306/2173

Gofd

Palice Station Of Crigin:
Clementi N.F.C Report No TI20180308/2173
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-87299389 CONTINUATION OF REPORT



POLICE FORCE L

TI20180306/2173
Police Station Of Origin: i
Clementi N.P.C Repart No, T/20180306/2173
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 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 Report, | [ Signature Of Informant:
D/

Sgt 2 MUHAMMAD SYAHMI BIN SENIN }«—

_Slgnature Of Interprater: Date/Time:
Not applicable 06/03/2018 19:05

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

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Authentication Stamp
N ER



Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

Accident MT/0S88 160
Paliey hin. SIS vesice Na, FLYYOSG SET Registrasion No.
Frligyhnider Pame MUHAMMAL SHAHESDH Falicyhaider BRI
Frofurt e MOHERCCLE (NS R Cavir Typa Third Party Loading
Crntaet hn, | Mobie) LI ] Contact No.|Offtoe) Contan Mo fHome)
Emad hdaress Gpecisl Ramar eCnde
PR W oMa o Yea TCA e Ba Y eCode Ransan
N0 Protection HN& RCD Ermtlemmenel ) 1] Prugae Hing
W Accident Detalls
lﬂ:urt_m.l:_ BT OAFATIR 18,62 Rirident Rrpoet Withis 34.fim  Yig Acrident Type
frate of Aroigent T AANIE Tiver el Az hidiarsd fyfvienm 1580 Country of Accidert
feeporming Centre ramgn Fone 1EM big,
Accidant Loguation ALONG WEST COAST WALK
- “M‘Iﬁ —= e
&t - = = -
Ol rrage Excasg 0.0 Adatianal Facaes Windacresn Expese
imnirnad Driver Eacess Durskde Singagors 00 Eeceas
Third Farty Excesn 0,00 Cutwe Biligaare TH Exzess
= GST Eaginmsred Infarmanion
(35T Registared No GST Registration Data
GET Msgisration Mo G5T Santies Verified Ves
Hadification History
= Policyhoider Malling Addrass
A downs | BLE 30T =08-393 Addvesa 2 CLEMEnT] AviuE 2 Addrusi 3
Admrass 4 SIRGAPTRE 1 11 Address Type Sngnpoe nddeeiy Past-Code
\nit No &3 Related Balicy Humber 053400468
= 01 Driver Info
ariver Home MRHANMA D SHAMEED Cirmer Type Miin Qriver - -
ennamed Arvar fame Drivar NRIC SOTIBANTT Cipver D04
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:_:«:m:l;w Rl 0y Any iyt veu 3 Ho
Modification Higtony
Claiem D01 M
Claim Type * oMK - Tnsurnd Hame HUSAMMAD SHAHEED: | Iogired NRIC
Coritacy Wi, { Mt Easnii5z ] Cantac i {Home) [ | ottt CfFCE)
Ermall Adcrens SHAMEED: J4S@HOTMAIL.COM | o1 Vahicle Murmibar lFzzasec | TR vahicle Numbar
Clajm Descriptian Fzrae8G / SLEA9TOR ON 3 Mar 2018 | Mam cf Praterred Wockshop
:;!'""’ Wariaoo Couta - | | tnsires Liability = Nk 2 Feult -
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Regurt Taken Fy [ROSLE whAR |
Prnt AN betier
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Accwinn hn, MT/O9ES 0T O B L
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Baih * Category # Confidential Urgeroy
i) o sec - - o
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Claim Handling(accident reporting Claim Task )
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.  AGCIDENT STATEMENT
sccivent pare( 13/ Pk, 201, (OO/MMARYY), T L2 1 O (MM
ocation: 1o Podd | wesk foatt walk .

. DEJAILS OF VERICLS ) i
) VEHICLE NUMBER: F22397 G ! r
bjINSURANCE COMPANT, NTHE
ClPOLICY NUMsER)_5033 400662
JIPOLICY TTPE: COMPREHERIVE / @@E&W THIRD PARTY FIRE KTHEFT]
aIMAKE & MODEL: \ono M cRRTEOR M — .
[TYPE:(SALOON / COUPE [ MPY /Y AN | LORRY I METS <he,/ OTHERS|
g)VEHICLE CATEGORY! PRIVAIE / COMMERCIAL { M TORCYCLE)
1| PURPOSE OF USING AT ACCIDENT TIME: iev e
[ ARE YOU CLAIMING UNDER YOUR OWN NSURANCE [EES/NC)

! £ NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY|

2, |NSURED [ POLICY HOLDER ) i

ATNAME! P L P PAMAD GHAHELD BN ﬁﬁn“tr‘“rl:h{gféﬁ’ih‘lﬁlﬁl

b NRIT/FIN/P ASSPORT: Cat3b4bld 7 COMTACT
c|ADDRESS gloce 162 SLEMENT! AveaUe 1 .
g 143 owuartee \103€) . S

* CONTINUE TO 31d IF DRIVER ALSC POLICY HOLOER
Bt #ll Tq;-;.;:,.,ﬂ;sr, DRIVER } i kA o i
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. B OL-312 Sird G AP BT € i1oik

rd|DATE OF BIRTH! T /10 /1A% J(0o/MMAYYY)
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] E / ?"w Jui ol
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4,
1¥ NO, RELATIONSHIP OF THE ORIVER WITH INSURED |
5, Q)WEATHER CONDITION:! (GLEAR/ RAINING / OTHERS —
B]ROAD SURFACE! @? WET { OTHERS et A
URED | NO) :

: 5, WAS ANYBODY INJ J’

) )REPORTED TO FOLICE ({84 NO) . |
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Certificate of Insurance

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHARTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number : 5093400866 Cover : Third Party
1. Index mark and Registration Number of Vehicle ; FI2398G
Chascis Number t NCR1500022737
2. Name of Palicyhalder ¢ MUHAMMAD SHAHEED
3. Effective Date of Insurance S 12 Aug 2017
4. Expiry Date of Insurance £ 11 Aug 2018
5. Persons or Classes of Persons entitled to drived

(@} Named Driveris) Only,
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Mator Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
unactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Usef

{a) Use for soclal domestic and pleasure purpases and in connection with the Palicgholder's business ar professian,
This Pelicy does not cover

(a) Use for hire or reward.

(b} Use for racing, pace-making, reliability trial-or spaad-testing.

lc}) Use for the carriage of goods (other than samples) in connection with any frade ar business,

{d} Use for any purpose in connection with the Matar Trada,

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Rlcks snd Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not 1o be included unider thess

headings. =
EXCESS (SECTION 1) LONSA
EXCESS [SECTION 2) . N/A
INSURE WITH COE TONSA
NAMED DRIVER (1) , 8 MUHAMMAD SHAHEED
NAMED DRIVER (2) ¢ MUHAMMAD HAASHIR
HIRE PURCHASE COMPANY i NfA
SUM INSURED ' T ONA

I/We hereby Certify that the Policy to which this Certificate relates is lssued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation] Act (Chapter 182) and Part IV of the Raad Transport Act, 1987 iMalaysia)

Agency :  DIRECT BUSINESS DEPT (DOD0DE002E0)
Date of lssupe ¢ 12 Aug 2017 08:35 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%‘ﬂ‘% s Sl

Authorised Officer Chief Executive

Countersigned By;




GENERAL & Baffles Quay #1B-00 Singapaore G48580
NSURANCE Tel (65) 6224 0010 Fax [65)6224 0030
ASS0CIATION Dperating Hours : Monday to Fricay, 09:00 = 1700
RECORDNS MANASEMENT CENTIE UEN: 5665500206 | GST Reg. No.: MAOOD17735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
|

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

() Fﬂ.RTICI..ILAHSUFFERSG?IMAI(IHETHEAMENDMENTS i

Original ReportNa j /l” l/ {ﬁ' ;] ) 4'”‘: Vehicle Reglistration No: f/' fd’ (f
r' ] | 7.3

Nameiasshawnin NRIC) ! ”l” i IU”H” ,) nHH'{q‘JIF;I]EIFINIPaSSpDrtND: - E;?e:)( {l/{jz_

[*Vehicle Driv e_iﬂw ) Please delete as appropriate

Address ; Singapore| !
| j
Contact (Tel) : Mobile No. HJ}T E\;/t /

Email Address

Date of Accident  :_€ %/‘f %{}1 L}r - Time of Accident : /5.0
Place of Accident - "‘}’([MG ii,/[%' H {,{-U{s) hfﬁ'{ K
insurance Company: /L/}'”'C

(8) ADDITIONALINFORMATION, / AMENDMENTS:

| have made areport on the above mentioned accident and would |ike to include additional infarmatian or
make_ the following amendments:

,/L TadHIEC) I TUk ! };f,fg YoMAT -
VA

-
g
3 /ﬂ ’1/
&
Palicyholder / Driver's Signature Heppﬂmg Centr ?ﬂersunnel s Signature
Date: Name: /7' ,
NF{!C,-"FI'NND o "r / # .ﬂ—

w0005 30l



