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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Piease repod comeclly the details of the accident to speed up the: clairms process,

2 This Ferm must be comphiled by the Palicyholder andfor the Authaorised Driver

3, Information provided must be as ruinfd and accurate as possible, Any wilful misraprasentation or witholding of material facts may allow INsLNNCe COMpanes io
repudiate poficy ability

4. The issue and acceptance of this Farm by insurance companies is not an admissian ef pobcy liability on the part of the iNSUrANCE companmes

5. Any false reporfing may be referred to the Police for imvestigation.

B, This repart will be forwarded by the insurars of the GIA Records Management Centra establshad by the General Insurance Association of Singapore (GIA) for
archiving and thal coples of this report will, for a foo, ba made available upon application by interested parties,

7. By the ledgement of thiz reporl 10 thi insurers, you heraty consant to the archiving of this repor at the cenlre and 1o copies of the report being mace availabhe

aforesad,
ACCIDENT STATEMENT

Date Of Report 12/03/2018 12:26

Date Of Accident 08/03/2018 19:35

Exact Location Of Accident TAMPIMES AVE 5 INFRONT OUR TAMPINES HUB
Country/State of Loss SINGAPORE

Wehicle Registration Mumber FX54285

Insured/Policyholder

Mame Of Registered Owner MUHAMMAD ZHAFIR BIN MUHAMMAD NAZAR
MRIC No 502281232

Email Address MOERMAIL

Maobile Phone No (LOCAL) +65-80070721

Alternative Phone No OFFICE-20070721

Vehicle Particulars

Manufacturer HOMDA

Maodel CB4DD SF2J M

Exact Purpose for which vehicle was being used at ;
time of accident RRINATESE

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action o be taken THIRD PARTY

Wehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy 8]

Policy Number 5083743510-01

Cover Note Number

Driver

Mame of Driver MUHAMMAD SHAMIL BIN MOHAMAD IOQHBAL
NRIC No 593452162

Date Of Birth 29/11/1993

Oooupation INDOOR

Date Of Driving Pass 06/11/2017

Driving Experience 0 YEAR AND 4 MONTH

Gander MALE

Mobile Mumber (LOCAL) +65-80070721

Fax Number

Contact Number OFFICE-90070721

Ebdail Addrass HOEMAIL

Page 1023



BLK 317 TAMPINES STREET 33
#04-58

Fostcode 520317
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Addrass

\ehicle Registration Number of Driver's Own -
Yehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accldent? NO

mWumber of vehicles invelved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any cther material or property damaged? YES

I ha-.-_c_ been appmacr_led by u;_sknc-wn person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES EAST MNEIGHEOQURHOOD POLICE POST

ROAD: BLK 263 TAMPINES STREET 21 #01-128 , POSTCODE: 520263 ,
COUNTRY: SINGAPORE

FPolice Station Contact TEL NO: 1800-7830999 - FAX NO: 67832500

Was notice of intended Prosecufion given? NO

Police Station Addrass

If ¥es,against whom?
Circumstances of Accident
REFER TO POLIGE REPORT - T/i20180309/2194,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? 18]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLv19930

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver

MRIC/Passpaort Mumber

Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage
Page ? of 23



io, Of Passenger (Including Driver) 1

M
DETAILS OF INJURED PERSON 1

Mame MUHAMMAD SHAMIL BIN MOHAMAD IOHBAL
Approximate Age

Imjurias Sustain BODY

Injured person in which vehicle? Fx54295

Were seal belts worn? YES

Was this injured conveyed to hospital by NO)

ambulance?

Address

Pastocode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. This Form must be completed by the Policyholder and/or the Authorised Diriver.

. Information provided must be as truthful and accurate as possible. Any wilful misre presentation or withholding of material
facts may allow insurance companies ta i olicy liability.

. Theissue and acceptance of this Form by insurance companies Is not an admission of policy liabllity on the part of the insurance
companies.

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

. The report will be farwarded 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 far a fee be made available upon application by
interested parties.

By the lodgment of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a] My insurer, my workshop and the General Insurance Association 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 possessed by my insurer {collectively the “Personal Infarmation”) 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) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapors and any relevant government agency/autharity {such as the police}, for the purposels)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating te 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;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

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

(b} all insurer{s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
apents({including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

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

{e] the information so collected under (d) above may be shared [ disclosed:

{1} toall insurers andfor any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

{Il} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature 4 Reporting Centre qug fel's Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every fespect.

1 o |

u.'._n =
_ (
Policyholder's Signature Drriver's Slgnatu:‘e £ Reporting Centre Persol I';slgna:um
Date & Time: {If driver is not the policyholder) Mamea:

Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT

accimentpate /> /. ?t-@{Dmmmwv],ﬁME:{_J‘l_EEi::HH*.mw

r £is % . | h . -t
LOCATION:___ rfﬂ wpmes fve s th Pt of kv (& ‘*P"L‘E c Hub o
1. DETAILS OF VEHICLE B e
G VEHICLE NUMBER: Px 59 248

b)INSURANCE COMPANY:
=) POLICY NUMBER: e
d)POLICY TYPE: {CDI*I.-HF’EEHENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

=) MAKE & MODEL:_ -
f]TYPE:(SALOON / COUFE / MPV /AN / LORRY / MOTOR@*_{F:LE_! OTHERS)

q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: =
] ARE YOU CLAIMING UNDER YOUR- OWN INSUR ANCE [YES/NO)

IF NO, PLEASE STATE (THIRD F?dfl“f ;me J REPORTING ONLY)

2. INSURED / POLICY HOLDER |~
(MALE / FEMALE)

AJHMAME:_
b) NRIC /FIN/P ASSPORT: CONTACT:

c| ADDRESS:

« CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

iy cE pﬂr:gnﬂ@ DRIVER : _
£ el diaes SHNAVE - (MALE / FEMALE)
Hheludhing AAVIT] INRIC/FIN/P ASSPORT: conact:_Jeedo 2]

C _L :j : c]ADDRESS:

*c)DATE OF BIRTH: (____/——/ ) (DD/MM YY)
2] OCCUPATION; (INDGDR / OUTDOOR) ,
FJYEARS OF DRIVING-EXPRERIENCE: ' . o

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY o) 'F_H ¥ m’-ﬁ £,

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ] WEATHER CONDITION: (CLEAR / RAINING / OTHERS )

b)ROAD SURFACE: [DRY / WET / OTHERS 1
4. WAS ANYBODY INJURED (YES / NO)
7. aIREPORTED TO POLICE (ES / NO)
IE YES, PLEASE STATE WHICH POLICE STATION;
8. THIRD PARTY VEHICLE
e :"1"- e s ir a) WEHICLE NLI;':AEER: §L V{ Qqq [LM'DDEL:
i P O b) DRIVER'S NAME: =
PR “ @) NRIC/FNLPASSPORT: CONTACT:
C) o THIRD FARTY VEHICLE
by ob ormnage O VEHICLE NUMBER: * MODEL:
TisS SRS L a) DRIVERSNAME
'kl"‘“”"-"-f} a1 4V E) NRIC/FIN/PASSPORT: CONTACT: =
)
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) SINGAPORE
) POLICE FORCE

Police Station Of Origin:
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1800-7839999

REPORT OF A TRAFFIC ACCIDENT

VAN VRO

T/20180300/2194

10f3
Report No. T/20180309/2194

Date/Time Report Made:

Vide Report No.: Station Diary No.:

09/03/2018 22:01 63

Informant's Particulars ;

Name of Informant: Address:

MUHAMMAD SHAMIL BIN APT BLK 317 TAMPINES STREET 33 #04-58 SINGAPORE
MOHAMAD IQHBAL 520317

ID Type / ID No.: Contact No.:

NRIC NO / 893452162 Home/Office: Mobile: 90070721
MNationality: Email:

SINGAPORE CITIZEN i

Sex: Age: Date of Birth: Type of Informant.

Male 24 29/11/1993 Rider

Race: Language: Institution / School Name:
Indian B
Occupation: Driving Licence Information:

_NATIONAL SERVICEMAN | Class: 2B,2A,3 Date of Expiry:

General Information of the Accident e s M T
Type of | Injury Dr!nk Datt_afT ime of Type of Location:
Aseidar: | Attended by Police Drive: Accident: Straight Road

No 09/03/2018 19:35
Location:
Along Road 1

TAMPINES AVENUE 5

Along Tampines Ave 5 in front of Our Tampines Hub

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Mo
Details of Vehicle Involved 3 o T OO g gl ikl
\ehicle No. | Type | Make' " [Golor | Condition|Noo
FX54295 Motorcycle Totally 0
Damaged

SLV1999D | Car Slightly |0

B Damaged

Details of Person Involved

—Any Pedestrian Involved: No

[ Use of Pedestrian Crossing: NA

| No. of Pedestrians Injured: NIL




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1800-7839999

T

CONTINUATION OF REPORT

T201

2a0f3
Report No. T/20180309/2194

Rider il it ) .
Mame | MUHAMMAD SHAMIL BIN MOHAMAD ID Mo. 503452162
IQHBAL

Related Vehicle | FX5429S (Motorcycle) Contact No.| 90070721

Hospital/Clinic | NIL Class of Class: 2B,2A,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 | Slight
Driver T el R S _.'.'?';::;::::.Z b T el
Name | SUuWanQi ID No. $8413120B
' Related Vehicle | SLV1999D (Car) Contact No.| 96488111
' 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 09/03/2018 at about 1930hrs | was travelling along tampines ave 5 towards tampines ave 10 on
the 2nd lane on my motorcycle, FX5429S. A vehicle, SLV1999D abruptly cut in front of me without
signaling. She then applied emergency brake. | could not stop in time and tried to swerve to the left and

hit onto the left rear of her vehicle. | fell onto the ground, got up and walk over to her vehicle and she told
me to wait as she moved her vehicle to the side of the road.

She then told me that in front of her was a van and the van did a emergency brake thus she had to do so
also. | confronted her about her changing her lanes without signaling and she denied the claim. | called
for ambulance which arrived shortly together with traffic police.

My motorcycle was towed to the nearest carpark as it totally could not start.. | suffered abrasion, swelling
and deep cuts on my right arms and slight abrasion on my left knee. The ambulance gave me dressing |
was not conveyed. The opposite party was not injured at the point of accident. Her vehicle suffered, dent
on the left rear bumper and back lights broken.

There was a male passerby who was standing near to the smoking corner in front of Tampines Hub, |
went forward made a check if he saw the incident and he said yes and he was willing to be my witness.

He left me a number, HP:96407373. | did not manage to get his name.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1800-7839999

Sketch Plan

Informant is not able to provide sketch plan

AR ER

T/20180309/2194

3of3
Report No. T/20180309/2194

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.

A

Signature Of Officer Recording The Rep
G/
Sgt 2 ANABELLE TEY SOO LIN

Signature Of Informant:

o ey

Signature Of Interpreter:
Not applicable

Date/Time:
09/03/2018 22:01

Officer In Charge Of Case:
TP/GIT/ '

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476365

Classification Of Case:

E —
8 SINGAPORL
POLICE FORCE

e S ———

Authentication Stamp
MNP 168

_____ SIGNATURE M
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Paolicy Search

3rorzoe
eBaolech s GeneralClaim
Hello, NAC_PAYA_UBI_BDD&O1 ¢ Change Language * Change Password ¢ Log Out
My Dasktop Policy Query L
Motice of Loss — —- — B T B e ———
e Palicy No. [.- | Date of Accident 0910312018 19:35 '
Vehicie No.{For Moter) [Fxsaz0s |
Se;rch
Pollcyhalder Polkcyhaider Vehicle Insured Commence .
Salect Palicy Mo, Name NRIC Product  Cover Type e, Object Date Expiry Date
MUHAMMAD
SORITA3IS10-  ZHAFIR BIN 1 Third Farty, . -
i1 MUHAMMAD 592281232 GMC Fire & Thant  FY54295 F®54295 112017 26/12/2018
MNAZAR

Continue

hitp:fgiclaim.income.com.sg/ges/iemieclaim/ICMpolicySearch.do
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% Policy Information

Policy No.

Address

Product
Mame
Policy
issue
Date

Third
Party
Excess
Additional
Excess
Outside
Singapore
oD
Excess

Agent

Co-
insurance
Flag
Open
Policy
Info

Certificate

Info

Address 1

Address 4

Unit No.

Policy Infermation

Policy holder
¥ M

Policyholder

5083743510-01 Name UHAMMAD ZHAFIR BIN MUHAR NRIC S9228123Z
BLK 339 #03-831 UBI AVENUE 1 SINGAPORE 400335
Gro
MOTORCYCLE INSURANCE Plan Pol.u';‘:’ Fag M
26/12/2017 nggﬁ”e 27/12/2017 00:00 Expiry Date 26/12/2018 23:59
Own Windscreen
0 damage 0 Excess
Excess
os 0
Premium
Qutside
Singapore
TP Excess
COMMERCIAL AGENCY PTE LTD. Agent Tel, 63373133 GST Flag ¥
No
% Policyholder Mailing Address
BLK 339 #03-881 Address 2 UBI AVENUE 1 Address 3 SINGAPORE 400339
.7.‘::;&55 Singapore address Post Code 400339
Related
03-881 Paolicy 5083743510-01
Mumber

[* Insured Object: FX54295

% Endorsements

Sequence

http:/igickaim.income.com.sg/ges

Date of Endorsement
13/01/2018 00:00

Endorsemeant Type

Basic Information
Endorsement

Endorsement Status

Endorsement Take Effective

ficmdeclaimiragistrationinit.de?palicyNo=5083743510-01 &lossdate=08/03/2018%2019:35&productLine=2&insuredid=. ..

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 13 Jan
2018, the fallowing
amendment(s) is/are made to
this policy: INCLUSION OF
NAMED DRIVER 1.
MUHAMMAD SHAMIL BIN
MOHAMAD [QHBAL DELETION
OF MAMED DRIVER 1.
MUHAMMAD NAZAR BIN
ABDUL HAMID In view of this
amendment, an additional
premium of $87.08 (inclusive
of GST) is payable under your
policy, Please ignore this
premium payment request if
you have since made
payment. Otherwise, we
would appreciate it if you
could make payment to us
within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income” with your name and
policy number indicated on
the reverse of the chegue.

Alternatively, you could also
make payment at any of our

12
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