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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correclly the details of the accigent 10 speed up the claims process,
#. This Form must be complated by the Policyholder andior the Authorised Diriver.

1. Infarmation provided must be as trulhful and accurate as pogsible, Any wilful misrepresentation or witholding of material facts may allow insurance comganses o

repudiate policy ability,

4 The issus and acceglance of this Farm by insurance companiee (g not an admission of pokcy liability on the part of te Insurance companses
5. Any false reporting may be referred to the Police for investigation.

. This repart will be forwarded by the insurers of the GiA Records Management Centre establshed by the General Insurance Association of Singapore (GIA) for
archiving and that sopies of this repart will. for a foa, ba made avaiable upon application by inlerested parties
7. By the kadgerment of thiz report to the insurers, you hasaty consent 1o the anchiving of this report at the cenire and (o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/03/2018 14:52

2TI0320ME 17:40

FIE (CHANGI) AFTER CTE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
MRIC N

Email Address

Mobile Phone No
Altermative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbaer

Cover Note Number

Driver

MWame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBBG22X

MOHAMMAD AMIN BIN ABDUL RAHMAMN
S8421767J

NOEMAIL

{LOCAL) +65-B3324479
OFFICE-B33244T9

HOMNDA
CBE400X M

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

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

NO

5064077064-03

MOHAMMAD AMIMN BIMN ABDUL RAHMAN
SB421T6ET

DE/0BM954

OUTDOOR

15/04/2009

8 YEARS AND 11 MONTHS

MALE

[LOCAL) +65-83324479

OFFICE-B3324479
NOEMAIL

Page 1 of 30



Address

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

vihicle Registration Mumber of Drivers Own
Vehicle

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 invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed ta hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver)
Details of Police Action

Wae the accident reported to the police?
If Yes Please stale which Police Station

Polica Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given'?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180328/20786,
Attachmant{s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLE 488C CHOA CHU KANG AVENUE 3
#04-217

683489
NO
OWMNER

SIDE SWIFE
DRIZZLING
WET

NO
a
YES

MO
YES

8]

YES

KALLANG NEIGHBOURHOOD POLICE POST
ROAD: BELK 105 TOWNER ROAD #01-400 , POSTCODE: 321105 ,

COUNTRY: SINGAPORE

TEL NO: 1800-2996999 - FAX NO: 63912387

ND

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

YVehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

FEC4471H

MOTORCYCLE

Page 2 of 30



Mo, Of Passenger (Including Driver)

“ehicle Registration Number
Vehicle MakeModel'Colour
Details Of Proparies
Vahicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn™?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

1
DETAILS OF OTHER VEHICLE PROPERTY 2
SJOG069E

PRIVATE CAR

1
DETAILS OF INJURED PERSON 1
MOHAMMAD AMIN BIN ABDUL RAHMAN

BODY
FEBBE22X

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/ar the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or 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 palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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

% Consent under the Persenal 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,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Pe rsonal Informatien”] and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlemnent of the claims and any necessary
investigations relating to the claims;

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

[iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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)  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for ene or more of the above Purposes; and

[c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persenal Infarmation will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toall insurers and/or ary ather third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, [aws or court orders.

]
Pnl:whuldfr's Signature Drriver's Signature Reporting EW nnel's Signature
Date & Tirlp-e: (If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pofec yo police gopori- T/ 20180338 2076
T | 1 1
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DECLARATION
I/\We detiare the foregoing particulars are true in every respect.
I
f
A |
Palicyh ilder's Signature Driver's SIgnature Reporting Centre Pefsonnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN No.;



g RO
POLICE FORCE o
Police Station Of Crigin: Tt
Kallang NPP Report No. T/20180328/2076
175 Towner Road #01-400 SINGAPORE
321105
Tel No: 1800-2996999
REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made: Vide Report No.- Station Diary No.:
28&_3#‘21318 12:57 _ — 19
Informant's Particulars : R D e M T e
Name of Informant: | Address:
MOHAMMAD AMIN BIN ABDUL APT BLK 489C CHOA CHU.KANG AVE 5 #04-217
RAHMAN SINGAPORE 683489
ID Type /1D No.: Contact No.:
NRIC NO / S8421767J Home/Office: Mobile: 83324479
Nationality: Email:
SINGAPCORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 33 06/08/1984 Rider
Race: Language: | Institution / School Name:
Malay PUB
Occupation: Driving Licence Information:
SAFETY OFFICER Class: 2B,2A.3 Date of Expiry:
G “neral Information of the Accident i A By A el Tt
Type of Injury Drink Datgrr ime of Tyrpe of Lm:atmn
Accident . Others Drive: Accident: Straight Road
| No 27/03/2018 17:40
Location:
Along Road 1
PAM ISLAND EXPRESSWAY
PIE towards changi, after CTE Exit Lane 1 )
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Contral: Traffic Volume:
Dual Carriage Way ‘Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Side Swipe - Same Diraction ambulance:
= No |
' Details of Vehicle MUuIved : il el St
Vehicle No. | Type Make Ma*aa; " [Color || Gongi
'FBB622X | Motorcycle HDNDA CB400X M | Red Slightly
. Damaged
FBC4471H | Motorcycle Seriously | 0
Damaged |
Letails of Vehicle Insurance ]
Vehicle No. | Insurance Company i Insurance No Effective Expiry. i
FBB6ZZX | NTUG Income Insurance Gu-DperatWe 5064077064-03 ‘ 198/05/2017 \ 12/05/2018
Limited




SINGAPORE

Polic Station Of Origin:
Kallang NFF

105 Towner Road #01-400 SINGAPORE

321105
Tel No: 1B00-2996959

POLICE FORCE

0 RAAAER AR

T/20180328/207

Report Mo. T/201 80328/2078

CONTINUATION OF REPORT

Details of Person involved

LB

Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL
Rider :

| Use of Pedestrian Crossing: NA

T

- —HELh

“Name VIOHAMMAD AMIN BIN ABDUL RAHMAN |

IDNo. | S8421767J

"Related Vehicle | FBB622X (Motorcycle)

Contact No.| 83324479

LTD.

THospitallClinic | STARCARE CLINIC AND SURGERY PTE.

Class of Class: 2B,24.3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 28/03/2018

Date Discharge 28/03/2018

. No. of Days granted Medical Leave ht
Rider T e e e e
Name DENY PRIATNA 583647321

“Relaied Vehicle | FBC4471H (Motorcycle)

Contact No.| 97553208

i
Hospital/Clinic | NIL Class of | Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

MNo. of Days granted Medical Leave

Degree of Injury | NIL

Brief Details.

On 2703/2018, | was riding along PIE towards changi, after CTE Exit on Lane 1, it was drizzling.

At about 1740hrs, FBC4471H wanted to overtake my bike and the bike in front of me. B1 tried to over
take me on the right hand side when a car in front of him braked. B1.then jam braked and skidded
towards his left side and hit me on my front right side. Both of us then fell onto the floor. There was

scratches to the right side of my bike, foot brake lever
handiebars was out and scratches to my exhaust. | could not r
bike was towed away by EMAS soon after.

is broke. windshield was broke, alignment of my
emember the damages on his bike but his

Both of us exchanged particulars and left the scene without police or ambulance.




SINGAPORE
A N

Paolice Station Of Origin: Jof3
Kallang NPP Report No. T/20°, . 328/2076
105 Towner Road #01-400 SINGAPORE

321105 CONTINUATION OF REPORT

Tel No: 1600-2996999

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:
Al ' j
Sgt 2 SHAWN ANG Y1 XIANG ‘

Signature Of Interpreter: Date/Time:

Mot applicable ' 28/03/2018 12:57
Officer In Charge Of Case: Classification Of Case:
TP [ AEIT /

S| ANG Y| TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp -
[[=R]:t:]



STARCARE CLINIC AMC SURGERY PTELTD
Blk 207 Bukit Batok Street 21 #01.' 0L Singapore 650207
Tel GEG16878 Fax &¥51765E

M edical Certificate

Date
MC Mo

This is to certify that :

Mame  MOND AMIN BIN v DUL RaHMAN
MNRIC : SB421767)

is Linfit for Wo k/School for 3 du s

from 28032018 10 3003201 @ clusive,

+ 28 Maur 1118
s ODDO2ZY IR

T LOKE FOO SHIN, ity
MBS (Spres)

DR KELLY LOKE
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Policy Search

eBaoTlech
Hello, HAC_PAYA_UBI_BODED1
My Deskiop

Policy Query

Policy Mo

Motice of Loss

wahicla No.(For Motos)
Salect  Paliey Na

D607 7064
O 03

+ Change Language

FEBS522¥ =
Folicy halder Poticy hokder
Name HRIT

MOHAMMADR
AMIN BIN
2421767
ABDUL .
RAHMAM

] Date of Accident
1
WVakicla
Product  Cover Tyne i
Third Party,
GMC Fire & Tneft FEBA2IX

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

Page 1 of |

* Change Password

Zrimzots a0

Insured

Ot

FBREIDX

Cammence
Date

19/05/ 2017

¢ Log Out

"

Expiry Date

12/D5/20138

28/3/2018



Policy Information Page | of |

7 Policy Information

Palicyhalder

POliEyhOIdEr 1yoHAMMAD AMIN BIN ABDUL R |00 58421767)

Policy No.  5064077064-03 Name

Addrese  BLK 480C #04-217 CHOA CHU KANG AVENUE 5 SUNSHINE GARDENS SINGAPORE 633489

Product Group
Haria MOTORCYCLE INSURANCE Plar Palicy Flag N
Policy
isELe 19/05/2017 ggf:t'“ 19/05/2017 00:00 Expiry Date 12/05/2018 23:59
Date
Third O i
Party il darmage o :'Ix':::: el
Excess Excess
Additional o5 o
Excess Premium
Cutside A
: Qutside
Singapore pare
an ﬂng:cess
Excess
Agent AXIS LINK PTE LTD Agent Tel. 68419308 GST Flag b
Co-
insurance Mo
Flag
Open
Policy Info
Certificate
Info

= Policyholder Mailing Address

Address 1 BLK 489C #04-217 Address 2 CHOA CHU KANG AVENUE 5 Address 3 SUNSHINE GARDENS
Address .

Address 4 SINGAPORE 683489 Type Singapore address Post Code 683489
Related

uUnit Mo, 03-1B6 Policy B064077064-03
Number

» Insured Object: FBB622X
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5064077064-03... 28/3/2018



Claim Handling(accident reporting Claim Task

Claim Handiing
Accidant MT/ FEEEDTS
Polely KD
Pelicehabder kame
Profudt Code
Sarast Mo Habile)
Email Arrrses
WFK

MED Prolemen

@ Accident Datalls
Eeport Cae

Lane of Aroaient
REpDilng Gamn
drrrienr Locahom

W Benafmy

= Exca
[ewn darages Eeless
imnamed Imesr Faces

Trird Party Eccess

HIEANTIN-T

MO HAMEAL AMEY SN ABDUL RAFMIN
WOTORCYOLE TRSURANDE

BI33aT

e e

ko

253 I E L5220

NN e

PIE {CHEMTT] AFTER CTE EKIT

0.00

W GET Amgisteres TATOFMSTHGN

GET Reginered
G5T iepnanian No

MOSRali Hesy

% Policyholder Maley Liddress

Bgdress 1
BOanEES &
unit Mo
= Qf Driver Infe
Criesr Huma
Lmiamal dnver hame
Regivter Date of Drivar License
CORLACE NS [MOTH)
Andresd 1
adgiss A

L1
Cipmu b coani d SOQABRE

Ragslened o’
Daclaraiizn

Sreathalyser of Blood Test
Saaditg?

Moaifcation Hetery

Chalm 001 Aﬂ 5

Elais Type *

Cowart ha. Mok b

Eftal BT

Claim Desdnpan
Prefemed Warkshag Conbact
Na.

Meguire Fnalaatan

Diats Regemarad

Bmpart Tawen By

[Z Prnt AK tetter

L

BCCElEn M.

Lat Dot Raceives

BLE 8B 804317
SIMGAPORE S3483
03-188

FACIUAMMAD AMIR N ABDLL RARMAK

15/04/2009
AT

B 4HDE
FINGRPORE BEISES
M-117

O ves Mo

omg

O0-HE \l

Bxaaare = 00|
prasnanmrgoman com |

Wahcis Ka.

Cacar Tygn
Caarao o Offaca
Specal Remark
A

KCD Endiiba i |

Apcstent Aeport Withn 34 hri
Tirnve: of Ezodent hivmen

Brwngn Fanss

Aggitional Excess
Qursade Sirngagors O Bwcses

Durside Sirgapore TF Exoess

Arkirass 2
Aodrass Trps

Resned Polcy Mumber

Dirvwer Type

Diriwmr KAIC
Oriver Age
Camact Mo {Cca]
Aadtiewi 1

Adureh Type

Driver Weriche ko,

Biry LT T

Iraurad Mara
CORLECT NG [H0mE)

QI wnicia Nusber

PRS2

TTerd Party, & Tnem
(]

0 i () s

GST Aegatration Cals
GST Status Venfied

CHGA, CHU KANG AVERLE §
Sangapars sderees
SOEHOT A=
MainDnver
SE42176T]

a3z

[

CHOH CHU ARG SVIRIE 3

Sirgeaors ssdrems

G5T Regatration No
Faboyralder MRIC
Loadeg

Contact hig.(Home )
wade

elode Resson

Briewte birs

Accigers Type
Coustry of SLoaent
IEM Ha

‘g e Farees

Fan

Adgress 3
Poar Code

Drtwer DOB
Briving Expermence
Centaor Ko, [Home]
Aodress T

Pagt Code

Drrepr Insirer Compaing

Page 1 of 2

BRATITAT

Sude Swipe

Sngapn

SUHSHINE GASDENE

DETR 104

SUNSHIMNE QERDENE
BETAE

HT 85T
) vas T Me

Fath #

Irmrad Lasbibty #
Eratersrad Bapai Datien

Criwn Chrk Datg

Cim Mo

Upinad Oate

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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FIGFARHAD AR BN AL A FrE— TR
I | Carasc Mo | Do) 1 S —
T 5 TP Vabicls Ramber fmcasn ]
| Mams of Prefered wacshen ||
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s SN [T
)| )
o
AN EELE 162
Calegary " Corfioarkal gy * Demcriptien #
Browsen,, | [Bar] [Peais Sown B [= w [rerman ] == e
Beorwan., _En_uu:m L] [= v [rerme =] =_F
Berras,, | [E3nar) [Prain Saw ] [oe N
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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CHREREIEN SeniT Acim
Aetmcmart Uplacied ByDabe Categry T e il
L F
AL _PAVA_URI_BODEDL| NATIORAL AZSECOMENT CENTRE SERVICES) an 28 He MRIES D License Nommil MRICT Driving Licare D016 328 Edit
— 2088 15-24
HAC_SAvA_LBE_ BOOH0L] MATIDALL AERFEEHENT CHNTRE SERVECES) on 18 Wa 545 fm— 228 30148338 Edit
v 2078 1528
s _Bwvi,_LB]_ANCRDLT KATIDALL AGSESSMERT CENTRE SEAWICES) on 28 Ma Freatas Raarmal Pepaed 1019-3-78 Egit
rnig 52
E WAL, YA UBT AO0BON( KATIOMAL ﬁsspﬁ&m CENTRE SERWICES] on 25 Ma et Maemal Pratos 018-3-28 [
rime 1
ﬁ PAC PATA LS| O00S03( RATIONAL A3SESSMENT CENTRE FREVICES] on 2B Ma f—— Normal Phoms J018-3-28 b
r 018 15:24
1
e RAC_PavA LIS 300601( WATIOMAL ASSELSMENT CEMTAE SERVICES] om 28 Ma Hhictos Mormal Pholos 2018-3-20 Ldit
FIrLE 15123
P
m M P LR EBEG { MATIORAL ASSESSMENT CENTRE SERVICES) an 28 s A Ml Frasnse 351 E-0-10 Rilix
FpoLE A5
ﬁ MAT_PEYA UBL BOHGL] MATIONAL ASSESSHENT CERTRE SERVICER) on 38 Ha Praios womui Frctes 2010-1-30 Edlt
v 20U8 15:13
w MAC_PaYA UBE BOGEN| M'“!Nllim?;l!m CENTRE SERVICES) an i He Paiom R Prgtes 208R-1-79 Edit
o 208
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