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MMAGTBOIS2244 | National Assessmant Cenlre Serdces - Bukit Merah
ENTRY DATE & TIME: 30042018 12745
SUBMITTED BY: Krishnasamy sio Gonndasanry

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/04/2018 13:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor r:nrr&ctlg the details of the accident to speed up the claims process.
2. This Farm must be completed by the Pollcyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability

4 The issue and acceplance of this Form by insurance companies is not an admussion of pol

gy liability on the part of the insurance comparnies.

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

B. This report will be furwarded by the insurers of the GIA Records Management

Cenire established by the General Insurance Association of Singapore (GIA] for

archiving and that copies of thig reporl will, for @ fee, be made available upon application by interested partias,
7. By the lndgement af this report to the Insurers, you hereby consent 1o the archiving of this report at the centrs and to coples of the report being made availadle

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
20/04/2018 12:46

17/04/2018 21:05

BKE TWDS PIE NEAR 6.6 KM

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FYT738G

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cowver Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

MUHAMMAD YUSUF BIN ABDUL KARIM
$04491288

| D__R oM ALDD_GQ@HGTMNL LCOM
(LOCAL) +65-91860914
OTHERS-21860914

HOMNDA,
PHANTOM 200M

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

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

NO

50806802804

MUHAMMAD YUSUF BIN ABDUL KARIM
$94491288

30/12/1994

OUTDOOR

24/02/2015

3 YEARS AND 1 MONTH

MALE

(LOGAL) +65-91860914

OTHERS-91860914
MD_RONALDO_09@HOTMAIL.COM

Page 1.of 30



Address

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

\ehicle Registration Number of Driver's 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 involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Paolice Station Mame
Police Station Address

Police Station Contact

Was natice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 52 LENGKOK BAHRU
#03-2949

150052
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR

DRY

NO

YES
NG
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180418/2102

Attachment(s)

Are accident photos available for attachment?
Was there any videc captured by Car Camaeara?
Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Vehicle Maka/Model!Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

SIWTI45M

FRIVATE CAR

Page 2 of 20



Mo, Of Pagsengear {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

DETAILS OF INJURED PERSON 1
MUHAMMAD YUSUF BIN ABDUL KARIM

BODY
FY¥7738G

YES

Page 3 of 20



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 Driver.

. 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.

. The issue and aceeptance of this Form by insurance companies IS not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
assaciation of Singapare (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 coples of
the report being made available sforesaid.

. 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 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer |collectively the “Personal Infarmation”) and disclose and transfer such
personal Information to all insurerls) who have insured vehiclels] invalved in this accident (all insurer{s] who have insured
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapare 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 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 respending to any enquiries by me;

[iv) administering my claims {including the mailing of carrespondence, statements, invaices, reparts of notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal infarmation for one or more of the above Purposes; and

(e} iy Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or maore of the above Purposes,

id) my Personal Information will also be callected and used to compile elaims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

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

(i} toallinsurers and/ar any other third parties that assistin evaluating, investigating, centrolling 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, laws or court orders.

20t%

o fze[u:

Policyholder's Signature Driver's ngnature Reporting Centre Perbpnnel’s Signature
Date & Time: {If driver is not the policyhalder) Hame:

Date & Time: MRICFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/we declare the foregoing particulars are true in every respect.
|

w. vy \-*'9:0\‘*] »

Pulin-,,-hulder‘(‘&ignature Driver's Sighature Reporting Centre Persdpnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo

b



LI oer (IR

2018'3-113!?102

[T

Police Station Of Origin: 1of3
Queenstown N.P.C Report Mo. T/20180418/2102
3 Queensway #01-03 SINGAPORE 145073 = _ M

Tel No: 1800-4719999

REFORT OF A TRAFFIC ACCIDENT

Date/Time Réﬁaﬁﬂade: | Vide Report No.: | Station Diary No.:
18/04/2018 17:16 | &1

Informant's Particulars :
Mame of Informant; Address:

MUHAMMAD YUSUF BIN ABDUL | APT BLK 52 LENGKOK BAHRU #03-299 SINGAPORE 150052
KARIM ‘

ID Type / ID No.: Contact No.:

NRIC NO / 594491286 | Home/Office: Mobile; 91860914

Nationality: | Email:

SINGAPORE CrTlZEN | -
Sex: Age: [ Date of Birth: | Type of Informant; i B
Male | 23 | 30/12/1994 | Rider L.

Race: | Language. Institution / School Name:
ndian - | — .
Dccupatlr:sn Driving Licence Information:

DELIVERY RIDER | Class: 2B,2A,2,3A Date of Expiry:

General Information of the Accident |

| Type of | Injury Drink Date/Time of ’ Type of Location:
ident: Conveyed By Ambulance | Drive: Accident: | Straight Road , |

| RS No 17/04/201821:05 | i
Location: |
Along Road 1 I
BUKIT TIMAH EXPRESSWAY -

| ALONG BKE TOWARDS PIE NEAR 6.6KM ) _ |

I Weather: | Road Surface: Road Speed Limit:

| Clear | Dry |

| Traffic Flow: ' Traffic Control. | Traffic Valume:

| One Way | Not Controlled - Heaw ]

| Type of Collision:  Anyone conveyed I:ﬂ_,r

| Between Maoving Vehicles - Head To Rear | ambulance:

L = o Yes

| Details of Vehicle Involved |
Vehicle No. | Type Make Model | Color Condition | No of Passenger |

| FY7738G | Motorcycle | HONDA PHANTOM | Silver Seriously | 0 .

! | [200M | | Damaged

| SJW7945M | Car | | Seriously

- ' | ' Damaged

"Details of Vehicle Insurance |

| Vehicle No. | Insurance Company | Insurance No | Effective Expiry Date |

| FY7738G | NTUC Income Insurance Co-Operative | 5090602864 23/04/2017 | 22/04/2018 |

| _| Limited i




POLICE FORCE M0 AR

T/20160418/2102
Police Station Of Crigin: 20f3
Cueenstown N.P.C Report Mo, T/20180418/2102
3 Queensway #01-03 SINGAPORE 142073
Tel No: 1800-4719999 CONTINUATION OF REPORT
[ Details of Person Involved |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Rider e ) :
| Narne TMUHAMMAD YUSUF BIN ABDUL KARIM | 1D No | 594491288
Reiated Vehicle | FY7738G (Motorcycle) Contact No.| 91860814 N

HospiallGlinic | NG TENG FONG GENERAL HOSPITAL Classof | Class: 2B,2A 2.3A

Driving ‘ Date of Expiry: NIL
| | Licence &
| Expiry Date | |
Date Treatment | 17/04/2018 | Date Discharge | 18/04/2018 |
"No. of Days granted Medical Leave | 14 | Degree of Injury | Slight _

Brief Details.

On 17/04/2018 at about 2105hrs, | was riding my bike FY7738G on BKE towards PIE at 6.8km mark.
\While riding on the 4th lane in a 5 lane g0km/hr highway, | was travelling at about 70km/nr, | saw there
was a car about 1 car length in front of me changing lane onto the 3rd lane. | slowed down and turned my
head slightly down to looked at my speedometer. When | look up, | suddenly saw there was another car
S W 7945M appearing fast in front of me. The car was stationery and it had hazard lights switched on. |
immediately applied my brakes and tried to swerve my bike towards the left to avoid the stationery car.
My bike's crashbar hit into the car's rear left, causing it to have a dent and the rear windows broke. After
the impact, | flew off my bike and onto lane 5.

| was able 1o note that the vehicle did not have any hazard sign put up behind the broken down vehicle. |
immediately moved to the road shoulder and another rider came over and told me he called for police and
ambulance.

| was conveyed to Ng Teng Fong Hospital and given 14 days hospital leave from 17/04/2018 10
10/04/2018. | suffered the following injuries, Fingers fracture, nails and skin on fingers hanging, and
abrasion on both side of hips, both elbows, both knees and upper right face.

My bike was towed by TP.

[
.-/f

/
o O g
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T/

Police Station Of Origin: St
Queenstown N.P.C Report No. T/20180418/2102
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999 CONTINUATION OF REPORT

Bketch Blan

Informant is not able to provide sketch plan

IMEORTANT: 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 Eﬂlﬂy 1o 65474885 stating the report number as reference.

. /] = .
Signature Of Officer Recording The Repart: | ['Signature Of Informant:
D I|' |I' | g
Sgt 2 TAN TUAN WANG [ - | &Eff/,
AT || N
B

~Signature Of Interpreter. | Date/Time.
Mot applicable | |1BID4JEU1B1?'15

—

Officer In Charge Of Case: | Classification Of Case:
TP/GIT/ || |

Sgt 3 MOHAMED RIZWAN BIN IBRAHIM
Contact No.; 85470000 A | |

Authentication Stamp o
MP168 [
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ACCIDENT STATEMENT

AcCIDENT DATE(_L T ) 120 ()00 M), TE:
pLE A @iy e ki

2( 5 hﬁHHz.u.-w

LOSATION: Bi‘"E TdL-\-d’llrfA'.i . .
1. DETAILS OF VEHICLE ) 5
QI VEHICLE NUMSER: FY 17384
b)INSYRANCE COMPANY: :
c|POUCY NUMBER:
FIRE &THEFT)

d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY

@] MAKE & MODEL_ PR ., )
[TYPE:{SALOON / COUPE / MPY /N AN LORRY / MOTORCYCLES G‘THERS}

g) VEHICLE CATEQORY: [PRIVATE / COMMERCIAL / MOTORCYTLE]
h]PURPOSE OF USIMNG AT ACCIDENT TIME: 5
) ARE YOU CLAIMING UNDER YR OWN INSURANCE (TES{NO)

IF NO, PLEASE STATE (THIRD JARTY LAIK / REPQRTING ONLY)
2. INSURED [ POLICY HOLDER :

AJNAME: L (MALE / FEMALE|
DJNF:‘.‘.C.-’F:N,’P.ASEFDRT: CONTACT:
c)ADDRESS: -
s ~ORTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER
%Hq Q@ E ||1=:_ggg,3ﬂa; D.RIV ER : . "
{ Inelw i, .:h'.zir-:'l STIAME - RAALES FEMALE)
4 bINRIC/FIN/PASSPORT: COMTACT e
'{j:' =) ADDRESS: '

*d)DATE OF BIRTH: ( / /) DRMMATYYYY]
2] OCCUPATION: (INDOOR / OU@GR] . _
NDATE JFORIVING . PSS . _  WNE L

. \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ o) OWND

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED ! _

@) WEATHER COMNDITION: [c@m:w RAINING / OTHERS s e

b)ROAD SURFACE: [PRY// WET / OTHERS Mk )

6. WAS ANYBODY INJU ﬁﬂo] [’;1;&(
7. o]JREPORTED TO POLICE (YES)/ NO) o _
IF YES, PLEASE STATEW POLICE STATION: —

4. THIRD PARTY VEHICLE
e o [l sqane 2w o) VEHICLE HUMBER: ‘T'““JI'_]{]‘LE’{FLW MODREL e ————
[ e e e bl Bl DORIVER'S MAME
G * ¢} NRIC/EIN/PASSPORT; AL e il
L__) 9 THIRDFARMY VEHICLE
d) VEHICLE NUMBER!
) i a=in =] DRIVER'S NAME:
Clrlwding Svivicd £ NRIC/PFINSPASSPORT:

*,

MODEL:

e

e [ s’;‘ |Ir-:|;-;-,-.-'.:-1..,,«
COMNTACT . ———

‘2??1—:1'?5, = W A Fons lde . 071 l:,:-' o =R Rt LA L& ey
! I[}mx = 'l\"“"- f::l\ r::: Y \ak ' '[ ;
el = — ! I"- o ___ DC[ {.a 1&J+I*'~C{|i -f'ﬂhﬂ.ﬂ’,‘

\IDED *



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §S9449128B

Hama .1 o e v )
- = MUHAMMAD YUSUF BIN ABDUL

KARIM

AsoE
: L INDIAN o
R gate ol birth Fan - )
30-12-1994 M n‘ﬁ!

Gowritry of birtn
SINGAPDORE

4423708

W

wAlc e 504491288

Lty ol i

© A0-06-2009
adatess
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Page 1 of |

Policy Search

GeneralClaim

eBao o i
Hello, NAC_BUKIT_MERAH_BODETE + Change Language * Change Password * Log Out
My Deskiop Policy Query v
Motice of Loss — =
ey Pelicy Mo — a —7 Date of Accdent 170412018 7108
Vahicle Ho {For Mator) [Fr773aG |
Search |
) ' Bolicyholder Palicyhisider Vehicle [nsured Commaerda i
Selact Policy Na. e Rl Proguct  Cover Type P et Date Expiry Data
ML AN AL F
sosasoziss  vusuFBIN  Sosdsilse  omo TLTe MU pomuec  FOTMG 23042017 22/04/2018
ABDUL KARIM '
Continta
20/4/2018

hitp://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do



Claim Handling ( Claim MT/0990911 / Claim )

Claim Handling

7 Accident MT /0990911

Policy Mo. S0A0602854 Vehicle No.  FY77380G
Policyholder
Haink MUHAMMAD YUSUF BIN ABDUL KARIM
Eﬁfe”“ MOTORCYCLE INSURANCE Cover Type  Third Party, Fire & Theft
Contact M. . Contact Mo,
{Mabike) [fice)
Emaill Special
Address Remark
KFK T No Yes TCA o Mo Yas
NCD
B s O Entitlement 15
(9]
=7 Accident Detalls
Accident
i : Report
Report Date  18/04/2016 15:13 Within 24 Yas
hrs
Time of
E“E"L 17/04/2018 Accident 21:05
coident hhzmim
Reporiing Orange
Cenks administrator Fonia Yes
Accident o el TWOS PIE AFTER MANDAI ROAD EXIT
Lecation
=7 Benefits
7 EXcess
Owin
additional
damage 0.00 Extess
Excess
Unnamed QOutside
Driver Singapore
Excess 0D Excess
. Outside
E:'"‘ P D.00 Singapore
s TP Excess
= GST Registered Information
GST Registered Mo GST Registration Date
G5T Registration Mo. (35T Status Verified
Modification Hisbory
= Policyholder Mailing Address
Address 1 BLK 52 =03-299 Address 2 LENGKOK BAHRELU
Address
Address 4 Type Singapore address
Related
lnit Mo. (03-2949 Palicy SO090e02864
MNumber
w2 01 Driver Info
Drriver
Criver Type
Marme il L
Unnamed
driver Diriver NRIC
MName
Reqister
Date of ’
Bl Diriver Age
License
Contact No., Contact Mo.
{Mobile) [DFfice)
Address 1 Address 2
Address :
F n add
Address 4 Typs oreig ress

Page 1 of 2

» Task Transfer « Exit
C1os [sat T sus’
GET

Registration
Ma.

Policyholder

NRIC 594491288

Leading ]

Contact No.
(Home)

eCode

eCode
Reason

Private Hire Mot avalianle

Accigent

Lnknigwn
Type

Counkry of

Accident Cingapore

1CM Mo 3447214

Windscreen
ExCess

Tes

Address 3 SINGAFPDRE 150052

Post Cade 150052

Crivar DOE

Diriving
Experience

Contact Ma,
(Home)

Address 3

Post Code

http://giclaim.income.com.sg/ges/icm/eclaim/rese rveSearch.do?tabCode=Reserve&cas... 20/4/2018



412112018

Claim Handling
Accident MT/ 0000011

Falicy ho, LORDEI2YAL

Palicyhabder Mama MUHAMMAL YUSLUF BIN ABDUL KARTM
Product Code MOTURCYCLE INSURANCE
Contact No.[Moaike) A
Frmaal Address
KFE Mo Yes
NCD Protection Mo

v Accident Details

Report Date LB/04/2018 15:83

[2ale Of Accident 17/04/20148

Reparting Centre admimstrator

Aocuert Location
“ Benefits
W EXCESE

Diwn damade Exonss .00

Linnamad DFivar Excats
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