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MAALTEIITESR | Mallonal Azsessnen Cantro Sarvines - Bukil Marah
ENTRY DATE & TIME 2002018 1453
SLEMTTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|- Please report comrectly the datalls af the accident to spead un the clams process
2. Thie Form must be comgpleted by the Polioyhalder andioe the Aulharsed Driver.

& Information previded must be s truthful and acoursie as poesible. Any wilful misrepres
e T

repudiste policy ability
4. The |ssue and acceptanze of this Form by msurance CoMmpan

sentalion or l\.||";||l,|l!';| al matanal lasts may allow Insursnce companias o

es is ot an admission of policy lability an the par of the insurancs carmpanies

. Any false reporting may be refored to the Pollce for Investigation,

B, This repor will be forwarded by the insurers of the G Records Management Centre establishad by the G

#neral Insurance Association of Singapors {GIA) far

archiving and thas copies of this report will, o a fee, be made avallabls upan application by interested nartias

7. By tho lodgement of s report to the insurars, yuu herely consent 1 the archiving of this repor at the centre and

aloressid

Date Of Report
Drate OF Acoidant
Exact Location Of Accident

Country/State of Loss

Vehlicle Registration Numbaer
Insured/Policyholder
MName Of Registered Owner
NRIC No

Emall Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose far which vehicle was being usad at

time of accident

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

If No, Please siate action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Caverage

Fleel Policy

Palicy Number

Cover Note Mumbar

Driver

Mame of Driver

NRIC Mo

Cate Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

o copies of the repon bemng made availabia

ACCIDENT STATEMENT
20/0372018 14:53
19/03/2018 13:15
FASIR RIS DR 3 TOWARDS PASIR RIS DR 4
SINGAPORE
DETAILS OF OWN VEHICLE
FBMT2995

UMAR FARUQ BIN ZULFIKKAR ALl
58913764|
1JMnRZRDWTHER@GI«.‘IAJL.COM
(LOCAL) +65-954 78728
OTHERS-B6478728

BAJAI
PULSAR 200 NS-200CC

ON THE WAY HOME

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
ND

5088425725

UMAR FARUQ BIN ZULFIKKAR AL
829137641

a7/0&/199349

INDOCR

14/02/2018

0 YEAR AND 1 MONTH

MALE

(LOCAL) +65-86478728

OTHERS-598478728
UMARZROWTHERE@GMAIL.COM
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Drver's Own
WYehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceident?
Number of vehicles Involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any ather matenal or property damaged?

I'have been approached by unknown parsonis)
soliciting/offering accident claims assistance,

Mumber of Passangers {Including Driver)
Details of Police Action
Was the accident reporied lo the police?

I ¥es Please state which Police Station
Police Stallon Mame

Puolice Station Address

Polica Station Contact
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 234 PASIR RIS DRIVE 4
#13-482

210234

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NGO
2
NO
MO
YES

MO

YES

PASIR RIS NEIGHBOURHODOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:

SINGAPORE
TEL NO: 1800-585299% - FAX NO: 65855261
ND

PLEASE REFER TG POLICE REPORT T/20180319/2193

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modeal/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nameg
Mature Of Damage

SLVT74208

PRIVATE CAR
POH CHIN KEONG
S7102012F
98962137

Page 2 of 28



No, Of Passenger {including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1
P
3.

__.{g.w"} LT CRT L I PO

Pallcyholder's Signature Driver’s Signature

Please report porractly the details of the accident to speed up the claims process.

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

Infarmation provided must be as truthful c ossible. Any wilful misrepresentation aor withholding of material
facts may allow Insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance tompanies is not an admission of palicy liability on the part of the Insurance
companies.

Ise reporting may be referred to the Palice for in tion,

Thereport will be forwarded by the insurers af the GIA Records Management Centre established by the Geperal Insurance

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

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

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

{a) My insurer, my warkshop and the General Insurance Assoclation of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [farm] and any other persanal 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 Insurad vehiclels) invalved in this accident (all Insurer(s] who have insured
vehicle(s) invoived in this accident shall be collectively referred to'as the "Insurers”), the Insurers' |[awyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

) processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} Investigating the accident and/or my claims;
{iii) carrying out and/far dealing with my instructions.ar respanding to any enquiries by me:

(iv) administering my claims {including the mailing of correspandence, statements, invoices, reparts or notices to me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

lv] complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes” |

bl all insurer(s) who have insured vehicle(s) involved n this accident and the Insurers' lawyers/law firms, may/are permitted
tacollect, use, disclose and/or process my Persanal Information for one ar more of the above Purposes; and

(e} my Personal Information may/can be disclased by any of the Insurers and/or GiA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the gbove Purposes.

(8} my Persanal information will also be collectad and used to complle claims kistory for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} the infarmation so collected under (d) above may be shared / disclosed;

(I} toall insurers and/ar any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{il) far complying with requirements under any regulations, laws or cowrt ordars,

rting Centre fﬂl‘ anngl's Signature
Date & Time: (it driver is not the policyholder) Marme: | J{ A{/,%
Diate & Time: NRIC/FIN Np: |



SKETCH PLAN

e s W% 3 Fead g

m I ®

4 Yo 72778
P’)} T:L\{rf{{}—qg T LT =

| .__«_i.
3
an

Chyge s P
]

f;ﬂflﬁ @

r‘zi"f-ti Te 1AM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A
A A
7~ X

DECLARATION
I/We declare the faregoing particulars are true in BVEry respect,

el / 10
Apmgh (3@ ZcF ALY //'C"irr_'l,'r'

Polieyhiolder’s Signature 110 Driver's Signature _,Riﬂ./pnrtrng Centre Personngl’s Signatura
Date & Timse: (It driver is nat the policyhalder) Name J/;-J f “ Lﬂg
Date & Time: NRIC/FIN Np: P =gt Lliy
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T/20180319/2193

Police Station Of Qrigin: 10f3
Pasir Ris N.P.C Report No. T/20180318/2193
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

Tel No: 1800-58529599
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:

19/03/2018 22:45 | 127

Informant's Particulars

Name of Informant; | Address:

UMAR FARUQ BIN ZULFIKKAR ALl | APT BLK 234 PASIR RIS DRIVE 4 #13-482 SINGAPORE
510234

ID Type / 1D No.: Contact No..

NRIC NO / §9913764| Home/Office: Mobile: 96478728

Mationality: Email: d

SINGAPORE CITIZEN _ )

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

Male |18 07/05/1999 Rider

Race: Language:; Institution / School Name:

Indian

Occupation: Driving Licence Information:

STUDENT  Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
: No 19/03/2018 13:15
Location:
Along Road 1 Traveling Toward Road 2
FPASIR RIS DRIVE 3
PASIR RIS DRIVE 4
Weather: Road Surface: , Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make |Mudel Color Condition | No of Passenger |
FBM7299S | Motarcycle BAJAJ PULSAR Black Slightlty |0
CHETAK 200 NS FI Damaged
SLV7420S | Car | Slightly |1
| Damaged

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBM7298S | NTUC Income Insurance Co-Operative | 5098425725 26/02/2018 | 25/02/2019

| Limited




POLICE FORCE AR

T/20180318/219

Palice Station Of Origin: 2007
Pasir Ris N.P.C Report No. T/20180318/2183
1 Pasir Ris Drive 4 #01-01 SINGAPORE

219457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
MName UMAR FARUQ BIN ZULFIKKAR ALI | 1D No. 59913764/
|
Related Vehicle | FBM72995 (Motorcycle) Contact No.| 86478728
|
Hospital/Clinic | OEI FAMILY CLINIC | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | 18/03/2018 Date Discharge | NIL |
No. of Days granted Medical Leave 05 Degree of Injury | Slight
Driver |
Name POH CHIN KEONG ID No. S7102012F '
— |
| Related Vehicle | SLV7420S (Car) Contact No.| 988621371 |
Haspital/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 above mentioned date, time and location, | was riding my motorcycle on the said location on the
2nd lane of two lanes, | was approaching the traffic light when | saw that it was turning amber. As such, |
braked my vehicle and was about to come to a stop when | felt an impact on the rear. As such, my bike
surged forward and | fell from my bike and landed on the right side. After the accident, we went to the side
of the road and exchanged particulars as well as to take photographs of the vehicle. After awhile the
police officers approached me and asked if | was injured. At that point in time, | was shocked and did not
noticed that | was injured. As such, | informed them that | did not require the ambulance. After a few
hours, | noticed that my neck, the right side of my shoulder and the right portion of my hips and back were
feeling pain. | noticed that there were a few bruises on both sides of my shin and ankle. | then went to the
clinic and was given 5 days MC. The driver has a In-car camera.



SINGAPORE
POLICE FORCE

Folice Station Of Crigin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report.

the certificate with you now, please fax a copy

AAGETRTRID O

1812183

Jaf3
Report No. T/20180319/2193

CONTINUATION OF REPORT

If you don't have

to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 1ISAAC LIMJUN CHENG 7/

Signature Of Informant;

ol

Signature Of Interpreter:
Mot applicable

Date/Time:
19/03/2018 22:45

Officer In Charge Of Case:
TP/GIT/ e

Sr Staff Sgt NORASHIKIN BINTE DAUD "
Contact No.: 65476439 :

Classification Of Case:

Authentication Stamp
NP168



Claim Handling(accident reporting Claim Task 001 OD-MX)
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Claim Handling(accident reporting Claim Task 001 OD-MX)

@ Artachmant List

ALLRTma

o
W

Upioadsd By Care

RAC_TILIKIT MERAR_DO0ETE] RATIODAMAL ABSESSHENT CENRE STRYVICES [Hus
1T WERLH]) an 20-Mar 118 [5:28

Al BUNIT MERAH_BOOGTH] NATHINAL RESESSHMENT CENTRE SERVICES {RLN
T HERAH)) o0 10 War 3018 15,28

NAT B T_MERAH_S00070] MATIONAL ASSESSMERT CENTRE SERVICES (BLK
IT MERAHT} o 20 Mar JEI18 1520

NAC_DUSIT_MERAMH. BOGSTE] FATIDNAL RSSESSMENT CENTRE SERVICES |1
IT MERAM]T an 70 Mar 201H 1528

NAC_BUMET MENAN BOOGTE NATIDNAL ASSESSMENT CENTRE SERVICDS [Buk
IT MERAH]) o0 20 Mar 201E 1538

NAC_BUKIT_MERAH_ S006TH( MATIONAL ASSESSMENT CENTRE SFRVICES (Ruk
It MERAH)) o 20 Mar 2018 1537

NAL_BUIT_MERAH SO0676] NATIDNAL ASSESHMENT CENTUE SPAVICTS (B
ITMERAHI] 0n 10 Mar 2048 15137

HAC_BUAIT_WERAM_RO0GTE] NATIDMAL ASSESTHENT CENTRE SEAVICES [Bux
IT MERANY) o0 20 Mar 2018 15:37

MAL HL'HIT_"‘!IAH_IIIIE-?EI: H&THINAL ASSEREMENT CENTRE SFAVICES JELUK
[T MERAE) iy 20 Mar 3018 15177

NAC_BURTT_MER&H. BIOGTS] NATIONAL ASSESEMENT CONTRE SERVICES (BUK
T MESART) bm 30 Mar 201013027

WAL BT _RELAH_BOGET0l RATIDNAL ASSESSMENT CERTRE SERVICES [BLE
TFMERANI] o 20 Mar TOL8 15174

PAC_BURTT_MCHAH_UCOETH NATIOMAL ASSESSEENT CENTRE SERVICES (Hug
T MERA=GY oh FIF Mar 201K 1526

NAC _BUKTT_MEAAH_SUORTSL NATIINAL ASEEESMENT CENTRE SENVICES (BUK
IT MEMAH] b oo 23 Mar 2018 15026

WAL BUKIT_ MFRAH BI04 6] MATIONAL ARSEEEKENT CENTRE SERVICES BLK
T MERAH]] 40 0 Mar 2058 1820

FRaC_HUKIT MERAM_BUDETE NATIONAL ASSESSMENT CENTHRE SERVICES (UK
T RERAA ) on 20 Mar J01R 1538

NAC_BUKIT MEMAH SI0ETE] MATIOIMAL ASSESSMENT CENTRE EERNILES (hLR
ITMELAR |} im 20 Mar 2048 15:26

HAC_ BT MRAH, ROBATE] SATIORAL ASSESSMENT CONTHE SERVICES. (i
1T MERAHI] B 3G Mar 2038 1526

WAL_HUKIT WekHhk_BO0GTG] MATIONAL ASSESSMENT CENTRE SERVICES [BUK
IT MERAHY] oin 20 Mar 1078 1525

NAC _BUKIT_MERAH _BCUETE NATIONAL ASSESSMENT CENTRE SERVICES [DuK
T AN mn 20-Mar J0LE 13028

MNAC_BUKIT_MESAH SU00TS[ NETIONAL ASEESSHMENT CENTEE SHEVICES (HUK
[T METLALE| | v 20 Mar 2008 15:76

NAC_BUATT MERAS_BIDSSL SATICNAL ASSESSMENT CENTRE SERVIZES [BUK
IT MERAH]] an @0 Mar 2018 1575

RAC_BUWIT MERAH_BOODETH NATIONAL ASSESSHENT CENTRE SERICES |Dus
IT FERAHT) Gu 20 Mar 118 3525
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b)NSURANCE COMPANY: RUC Butemt Josuroma - Optalive b d

" c)POLICY NUMBER,_SoAturs T
JIPOLICY TYPE! (COMPRERENIIVE / THIRD PARTT/ THIRD PARTY FIRE &THEFN
B]MAKE & MODEL!_Bety lspe NS 3cd F3

(|TYPE:(SALDON / COUPE / MEV 1Y ANTLOBRY | MOTORCYELE/ DI HERS]
QIVEHICLE CATEGORY: [PRIVATE | COMMERCIAL/ MOT '

_ oncyYCLEl T
R PURPOSE OF USING AT ACCIDENT TiME, e ) o bt dree Fod fud e

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ES/NO]

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING SMNLY) !
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AN AME Wwair Py £in Zold, ks Al [MhLEfwﬁiEi
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5, O)WEATHER GOHB%HGH:{CLEARJ&‘%LNHG | OIHERS )

S)|ROAD SURFACE! (DRY / WET /@ RS ol d VL )
L WAS ANYSODY [NJURED (YES /}O) -
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REPUBLIC OF SINGAPORE
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made diffenant

(/Income

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1360

AOAD TRANSPORT ACT. 1987 {MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RUILES, 1855 (MALAYSIA)

Certificaie Number : 5098425725 Cover : Third Party, Fire & Theft
1. Index mark and feglstration Number of Vehicle : FBMI729495

Chassts Nurmber : MD2AIRFROCCFaT 148
2. Nama of Policyholder : UMAR FARLQ BIN ZULFIKKAR AL
3. Effective Dateof Insurance : 26 Feb 2018
4, Ewpiry Oats of Insurance . 25 Fmb 2019
5. Persons or Classes of Persons entitled to drived

n} Mamed Driver{s) Cnly. ,
Provided that the parsan driving is permitted in accordance with the Heansing or ather laws or regulations o drive
the Mater Vehicla or has been so permitted and is not disqualified by order of a Court of Lew or by reason of any
enactment or regulation in that bahalf from drving the Motor Vehicle.
6. Limitations as to Lisad
ta] Use for social domestic and pleasure purpases and in connection with the Poltcyholder's business or profession.
This Policy does not cover i
{a} Use for hire or reward,
(b} Use for racing, pace-making, rellability trial or spead-tasting.
{¢] Use for the carriage of goods {other than samplestn connection with any trade or business,
{d} Use for any puroose in connection with the Meotar Trade.

# Limitations rendered Inoperative by Section & of the Metor Vehicle (Third Perty Risks and Compensation} Act
{chapter 189) and Section 85 of the Road Transport Act, 1887 (Malaysia), sre not to be Included under these

haadings.
EXCESS (SECTION 1) M/ A
EXCESS (SECTION 2) o ONAA
EXCECS [THERT OUTSIDE SINGAPDRE) :  PLEASE REFER CVERLEAF
INSURE WITH COE + ¥ES
MNAMED DRIVER (1) ¢ UMAR FARUG BN ZULFIKKAR ALl
NAMED DRIVER (2) :  TULFIKKAR ALl
HIRE PURCHASE COMPANY ON/A
SUM INSLIRED +  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Ceryify that the Policy to which this Certl ficite reistes |3 issued in sccordance with the provisions of the Motor
wvehicles (Third Party Risks and Compensation) Act {Chapter 189} and Fart IV of the Road Transport Act, 1967 (Malaysia)

Agency ;. COMMERCIAL AGENCY PTE LTD {00200614425)
Date of lssus : 26Feb 201813111 hrs

Far NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

/

Countersigned By! .
Authorised Dificer ' Chiel Executive




