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MR T1BOAT A2 J Nalional Assessimen] Canlre Sanices - Uk
ENTRY DATE & TIME: 103208 14189
SUBMITTED BY. Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor mrr‘e{.ﬂx ke detalls of the accidend 1o spead up ke claime process.
2. This Form must b completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any wiful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate poley abdity

4. The issum and acceplance of this Farm by insurance companies is not an admigsion of podcy liability on the parl of the insurance companies
5. Any fakse reporting may be referred 1o the Police for investigation.

B, Thes ropant will ba fonwarded by the meurers of the GlA Racoras Management Centre established by the General Insurance Association of Smgapare (GIA) Tor
archiving and that coples of this report will, for a fee, be made available upon application by ineresled parfies
7. By tha Inggemant of this repor 10 the ingUsens, you haraty consant to the archiving of this repor at the centre and to copea of the raport baing made available

atoresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

19/03/2018 14:19
1B/03/2018 13:55
PIE {CHANGI) AFTER CTE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBJT7274D

Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone MNo
Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Nate Number

Driver

Mame of Drivaer

MRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Addrass

MUHAMMAD TAUFIQ BIN TAHAR
39112898E

MOEMAIL

(LOCAL) +65-94338134
QOFFICE-84338134

YAMAHA
YZF-R15 MANUAL

PRIVATE USE

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

8]

5089910640

MUHAMMAD TAHFIZ BIN TAHAR
59820228E

27/06/1998

INDOOR

2210372017

0 YEAR AND 11 MONTH

MALE

{LOCAL) +65-892220463

OFFICE-92220463
MOEMAIL

Page 1 of 21



Address Elﬁil,'f—qsﬂﬁﬁz LBl AVENUE 1

Posicode 400352

Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insured SIBLING

vehicle Regisiration Number of Driver's Own =
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any fareign vehicle invalved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown personis) NO
solicitingiofiering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If ¥es, Please state which Police Station
Police Station Name KAMPOMG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479989 - FAX NO: 67453410

Police Station Address

Was notice of intended Prosecution glven? WO
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180319/2078.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? MO

VWas there any audio recorded? 2]
Yehicle Registration Mumber SLH32998

ehicle Make/ModelColour

Details Of Froparties

Wehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumbear

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 21



Mo, Of Passenger (Including Driver)

Mame

Approximata Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells wom¥

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

1
DETAILS OF INJURED PERSON 1
MUHAMMAD TAHFIZ BIN TAHAR

BODY
FBJT274D

NO

Page 3of 21



SKETCH PLAN

IMPORTANT NOTICE

_ Plaase report correctly the details of the accident to speed up the clalms process.

This Form must be completed by the Policyholder and/or the Autherised Driver,

. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

. The issie and acceptance of this Form by insurance companies is not an admission of policy liakility 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 for a fee be made available upon application by
interested parties.

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

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

[a) My insurer, my workshop and the General insurance Assaciation 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 diselase and transfer such
personal Informatien to all insurer{s) who have insured vehicle(s) invalved in this accident {all insureris) who have insured
vehicle(s) involved in this accident shall be eollectively referred to as the "Insurers”), the Insu rers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

(i) procassing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvectigations relating to the claims;

(i} investigating the accident and/ar my claims;
[iii] carrying out and/for dealing with my instructions or res ponding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts of netices to me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(6] allinsurer({s}) who have insured vehicleis) invelved 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 mare of the above Purposes; and

{c) my Personal Information may/can be cisclosed by any of the Insurers and/or GlA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

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

[e) theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purpases stated, or

fii) for complying with reguirements under any regulations, laws or court orders.

g7 =

Pnliwhnlﬂer'sgrgnature Driver's Signature Reporting Centre Persuqn':u s Signature

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

Date & Time: NRIC/FIN No.:



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

"

—f —
o, =

%ﬁ

Pc!icyhaid'é?‘s Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder}
Date & Time:

Reporting Centre Pemtqnel‘s Signature
Name:
MRIC/FIN No.:




SINGAPORE
POLICE FORCE AU AT

T/201803192078
Police Station Of Origin: 1of4
Kampong Ubi NPP Report No. T/20180319/2078
9 Funos Crescent #01-2687 SINGAPORE
400009
Tel No: 1800-7475999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
10/03/2018 13:47 23
Informant's Particulars
Name of Informant: Address:
MUHAMMAD TAHFIZ BIN TAHAR APT BLK 352 UBI AVENUE 1 #06-985 SINGAPORE 400352
ID Type /ID No.: Contact No.:
NRIC NO / S8820228E Home/Office: Mobile: 92220463
MNationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 19 27/06/1998 Rider
Race: Language. Institution / School Name:
Malay TEMASEK POLYTECHNIC
Occupation: Driving Licence Information:
Student Class: 2B,3 Date of Expiry:
General Information of the Accident i R T )
Type of Injury Dr!nk Datea"T ime of Type of Location:
Accident: Others Drive: Accident: EXPRESSWAY
s No 18/03/2018 13:55
Location:
| Along Road 1 Traveling Toward Road 2
CENTRAL EXPRESSWAY
PAN ISLAND EXPRESSWAY
CTE(CITY) TOWARDS PIE(CHANGI)
| Lamp Post Number: 654F
Weather: Road Surface: Road Speed Limit:
Clear . Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved sl TG
VehicleNo. [Type  |Make  [Mode _
FBJ7274D | Motorcycle Sanuusly
Damaged
SLH3299B | Car Slightly 0
Damaged
Details of Vehicle Insurance il il R e ot i
Vehicle No. | insurance Company | Insurance No | Effective | Expiry Date
FBJ7274D NTUC Income Insurance Co- Dperatlue 5089910640 O7/04/2017 | 05/04/2018
Limited




SINGAPORE
POLICE FORCE VTN

T/20180319/2078

Police Station Of Origin: 2014
Kampong Ubi NFP Report No. T/20180319/2078
9 Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

Details of Person Involved

Any Pedestrian Involved: No B

No. of Pedestrians Injured: NIL ] Use of Ped

Rider e e

Name MUHAMMAD TAHFIZ BIN TAHAR

Related Vehicle | FBJ7274D (Motorcycle) Contact No.| 92220463

Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3

' Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | 18/03/2018 Date Discharge | 18/03/2018

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Driver T e e s

Name | KANEASAMI ID No. S7087867D

Related Vehicle | SLH3299B (Car) Contact No.| 85002416

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 the above mentioned date and time, | was travelling from CTE(CITY) exiting towards PIE(CHANGI) on
the fifth lane. The traffic was congested at that point of time as such | was travelling at a slow speed

behind a vehicle (SLH3299B). While travelling, | intended to switch to the fourth lane susbsequently |
checked my right side mirror and my blindspot before switching lane. As | was checking my blindspot, |
did not realise that the vehicle infront had slow down as such the moment | turned to face front, | did not
manage to brake in time. My front side vehicle hit onto the back left bumper of the said vehicle. |
sustained light bruises on my right leg, pain on the right shoulder. No police came to scene. | was not
conveyed by ambulance. | went to Changi General Hospital for my injuries and was given 3 days of MC.

While discussing with the vehicle owner, | proceed to my vehicle to check on my vehicle damages and |
spotted one vehicle stopped directly behind my vehicle on the road shoulder and the passenger of the
said vehicle came out to talk to us about his company with directing of insurance claiming and towing of
vehicle. | was given his name card as written below;

M-GARAGE (24hrs service)
Ken Lim (+6592317941)

| overheard the vehicle owner that | had hit on made an agreement with them however | was unsure of
what they had agreed on. Subsequently while waiting for my brother to come over to my aid, both the said
vehicle and the vehicle(SLH3299B) drove off.



SINGAPORE
POLICE FORCE HCARRENAO R TR

TI20180319/2078
Palice Station Of Origin: 3of4
Kampong Ubi NPP Report No. T/20180319/2078
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

| wish to state that | am lodging the report for insurance claiming purposes.



POLICE FORCE e

TI0180319/2078
Pglice Station Of Origin: 40f4
Kampong Ubi NPP Report No. T/20180319/2078
g Eunos Crescent #01-2687 SINGAFORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

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: e Signature Of Informant:

G/

Staff Sgt MUHAMMAD IRSYAD BIN ABDUL ¢ A

KADER i A

Signature Of Interpreter: Date/Time:

Not applicable 19/03/2018 13:47

Officer In Charge Of Case: Classification Of Case:

TP / AEIT / : : _ U s

Sgt 2 YEO KIA HUAT l-""u-.-.:'té SINGAPORE 5

Contact No.: 65476325 %{Fﬁ, POLICE m;‘ﬁ l
|

Authentication Stamp
NP168

4 |

IGMATURE



Changi
General Hospital

SingHealth
ORIGINAL MEDICAL CERTIFICATE EMD201852949
Hame NRIC Mo,
MUHAMMAD TAHFIZ BIN TAHAR SOR2022BE
This {5 ta canify hat the above-named is wnfil for duty for 8 penod of 3 days frem lm.gig o ME 2018
inclusie. e g — ;

Type of medical leave granted :

[:] Hospilalization Leave Ea Dutpatient Sick Leave

Admitiad an D Matomity Laaue, Deliversd on:

Discharged on : Stellization Laswe, {perated on:
This certificate is nol valid for absence from court attendance.
Diagnosis Surglcal Operation (if applicable)
Fit bar tight duby fram M.A. o HA
Comments :
The abowe-namad patient atiendad my cinic a1 NA and lell at H.A
Me medical aave i necesiary.
HespitaliClinic Wiard Mo, s.lnuhrm Mama (in BLOCK LETTERS) and Designation/MGR No.
Emergency Medicine CGH Accident & Emargency J’h

Date

Changl General Hospital 18-Mar-2018 LIM HUI PHENG , 05385A J

i e s | Faw fESt E9EE MOET | wnaareeh romsa | Rea No 1939042 26R



HEPUBLIC OF SINGAPORE
IDENTITY carp no, S9820228E

L
L

REPUBLIC OF SINGAPORE

Nene O ¥
‘"

MUHAMMAD TAHFIZ BIN TAHAR

N = it ab fg Badsd dasy
m”"‘-—-. e
MaLay i
A Cinte of birth Bex @
27-08-1998 ] L
CounbryPiace of birth
SINGAPORE

5273439 ENE LT

A p——

wmcwe. SH820228E

[t 6! men | IR 5 I Mo, 9000235004

G-09-2013

Addraas h
APT BLK 352 UBI AVENUE 1 ' l.l.lul]

el e =

#06-945
SINGAFORE 400352 | NP42EA



Policy Search

eBaolcch

Hello, NAC_PAYA_UBI_BODED1

* Change Language

My Deskiop Policy Query
Maotice of Loes Palicy Mo, | | T
wwehiche Mol For Motor) |rﬂ.'l?1.'-‘4lﬂ i J

_Search |

Palicyhalder Podicyhioloer

Salact Palicy Na Haiis WAIC Product  Cover Type
MLFHAMMAL Third P
art
O G899 10640 TALUFEG BIN 55112828E GMC Firs A 111&“
TAHAR

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Wizhicle
Mo,

FRYZ2740

GeneralClaim

Page | of |

+ Change Password & Log Dk

fleiai2018 12:55 3

Inzured Commence
Object Date

FRI7274D 07042017

Expiry Cate

D604/ 2018

19/3/2018



Policy Information Page 1 of |

= Policy Information

Policy Mo, 5089910640 Policyholder . s MMAD TAUFIQ BIN TAHAR FoleYholder og)45808E
Mame NRIC
Address BLE 352 #05-085 UBI AVENUE 1 SINGAPORE 400352
Product Group
bt MOTORCYCLE INSLIRANCE Plan Palicy Flag M
Policy
issue 07/04/2017 Er:ff'“e 07/04/2017 00:00 Expiry Date 06/04/2018 23:58
Date
Third Own
W
Party 4} damage ¥] E}::E::men
Excess Excess
Additional 05 0
Excess Premium
CQutside
3 Qutside
Singapore
oo ?;ngapﬂre
XCBESS

Excess
Agent WTT INSURANCE AGENCIES PTE Agent Tel. 62965445 GST Flag Y
Co-

Insurance  No

Flag

Open

Policy Info

Certificate

Info

= Policyholder Mailing Address

Address 1 BLK 352 #06-985 Address 2 UBI AVENUE 1 Address 3 SINGAPORE 400352
Address 4 _i.'_u:pd;ess Singapare address Post Code 400352

Related
nit No. Policy 5089910640-01
Number
’ Insured Object: FB17274D
= Endorsaments
Sequeance Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5089910640&1...  19/3/201 8



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

Sttachment
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_BOCHON] KATIOMAL ASSESSMERT CEMTRE SERVICES] on 15 Ma
FIE TR0

ADDEN1L MATIONAL ASSEESMENT CENTRE SEEVICES) on L9 Ma
rI01E 19:08

ADEN 1] MATIONAL ASSESSMENT CENTRE SERVICES) on 19 Ma
r 1B 1904

EDDEN] NATIOKAL ASSESSMENT CENTEE SERVICES) on §9 Ma
¢ 3OLE 190

EOORL | MATICNAL ATSESSMENT CENTRE SERVICES) on 19 Ha
- PR 150

ROOG0]] MATEORAL ASSESSHENT CENTAE SERVICES) on 19 Ha
« 2038 1504

BOCEOL] MATIONL. ASSESSHENT CENTRE RIAYICLS) a0 19 M3
ranig 13

HAC_Mva_UBI_ BIOSOLT HATIOMA, AREESEMENT CENTRE SEANICES) on 19 Ma

WA _PAYA_LI

WAC_PAYA_LEI

Uplnsoen Bym

FIN1E 190

_ROCROL] KATIOMEL ASSESSMENT CENTRE SERVICES] on 19 Ma
FME 1904

A00E01( WATIONAL ASSESSMENT CENTRE SERVICIS) on 19 Ma
¢ HHE 1504

e Fakler Bate

Category

KRECS Diriving Licanms

Peaton

ETa s

-3

Morsl

Mormal

Sl

Hormal

Wammal

Kormal

Kamad

Mol

MowTial

Cacriptian

MEIC Driving Laards I0LE 1%

SAS F0LD-3-E0

Prains {018-3-18

Fhotai 2018310

Photag 20LR-1-18

Phebas JOLE: 319

Phctes 2008.3-19

Photoa 3040-3-1%

Protom 1018-3-1%

Protes 10148-3-1%

Preyies 2018318

Phatas 201E-3-10

Phetes 2006-3-19
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