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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/04/2018 12:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded 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.

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

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/04/2018 12:03
15/04/2018 23:20

NICOLL DR NEAR SAFRA SOUTH FERRY TERMINAL

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FH1420B

MOHD YUSOFF B AMAT
S1610131A

NOEMAIL

(LOCAL) +65-97322519
OTHERS-97322519

YAMAHA
RXZ

OTW TO WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5061704439-04

MUHAMMAD ASYRAF BIN MOHD YUSOFF
S9114746G

03/05/1991

OUTDOOR

10/12/2009

8 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-83211151

MD-ASYRAF@HOTMAIL.COM
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BLK 133 GEYLANG EAST AVE 1
#10-205

Postcode 380133
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number 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 MACPHERSON NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180426/2172

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FY5662D

Vehicle Make/Model/Colour HONDA CB400SF4J
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD ASYRAF BIN MOHD YUSOFF
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FH1420B

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FY5662D
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT

1 Pleave report gommectly the details of the sccident to speed up the clalms process.

2. Tiis Form must be completeg by the PoREyEEs ndfar the Authgrised [river.

1. information provided must be ﬂm.ﬂ_]w. &ny wikful misrepresentation o withhaolding of material
facts may #llow insurancn companies 1o repudiate policy lability.
A4 The ksue and accoptance of this Form by [nsurance compankes is not an admissian of policy liability on the part of the insurance

companies

5 Mﬂﬁ&-_ﬂhﬂm foor investigation.

& The report will be forwarded by the Injurers of the Gla Records Management Centre established by the Goneral Insurance
Assseiation of Singapare [GIA] for archiving and that cophes of this report will for a fes be made avallable upon appiication by
inpereated parias

7. By the iodgment of this pispiet ta the msurers, you heraby cemaent 0 the archiving of this report at the centre 8nd to toples of
1he report being, made availathe aforesaid.

& Consent under the Peryonal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop andl the General insurance Association of singapore { “GIA®) mayfare permitted to coflect, use,
disclase and/or procats my personal data/personal information set out i this [form] and any ather personal information
provided by me oF possessed by vy insures {collectively the ~personal information”) and digclosg and transfer such
persanal Information to all indurer{s) wha v insured wehicle(s) invalved in this accident {all ingureris) who have msuwred
wehiclels] imalved inthis accident shall ba collectively referred 1o a3 the “Ingurers”), the insurers lawyers/liw frms, the
Maonetary Authority of Singapore and any relevant government agency/authority fsuch 2 the police], Tor the purpase(s)
al
[) processing, handling and/ar dealing with my elaims including the setiiement of the chaims and any necelsary
irvestigations relating to the clabms;

[il] investigating the accident andfor my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enquiries by

[iv] administering my claims (including the mailing of eorrespondende, statements, Invoices, réports or nakices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
extarnsl cover of envelopes/mail packages); and/for
[v} complying with applicable law in administering, processing, handling and/or dealing with my claims jcollectively the
“Purposes’
{b)  all inswrer(s) whe hawve insured wehicte(s) invalved in this socident anvd the insurers’ lawyers{iaw finma, miayfare pormitted
to colbect, use, disclase and/or process my personal Information for one of mare af the above Purposes; and

{e] my Personal information may/can be disclosed Oy any of the insurers and/or GIA to their third party service proveders ar
agentslinchading thair Iawyers/law firms), which may e sited outside of Singapora, for one ot more of the above Purposes.

{d] my Personal Information will also be collected and used 1o compiie claima history for the purpose of fraud detection,
investigation and management in present and ail future cdaims.

(] theinformation sa eallected under [d] above may be shared / disclosed:

(il to all msusers and/or any athor third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
cegulators, iaw enforcement and gEVEINMENT agencies a3 reasonably required for the purposes stated, of

(i} fior complying with reguiraments Under any regulations, laws o court orders.

27(ev /1§
= — T Ll S
Policyholder's Signature Deiwer's Sagnatisre R Centre Fersonncl’s Signature
fiate & Time: {if drrumr it Rt The policyhaider) HName.
Date & Time: MREC/FIN MO,

Page 4 of 25



Accident Sketch Plan

SKETCH PLAN

Afcote bLivt

A- FHIyNE
B . 756620 — B —

_iﬂl.l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl e A ¢ pol r’?ﬂ"'f-";‘/ﬂgf!d?-lﬁi.lrz;

DECLARATION
|/ declare the foregoing particulars are true in every (L
.?'?/ oy l’:f
Prakoghniier' s Sgnalue Drver's Signatura Epu Canire Pn;mr‘-'i Signate
Date & Tima: (10 driver is not the pokoyholder) HarmE
Date & Tirme: WRIC/FIN Mo
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Individual Statement

SINGAPORE |I[|||IIE!!E!!1!IHWW

POLICE FORCE

20t3

Paolice Station Of Origin:
Report No. T/20180426/2172

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT
Tel No: 1800-7449999

Rider T R e e i i L g st
Name _[ MUHAMMAD ASYRAF BIN MOHD ID No. SG114746G
_ YUSOFF
Related Vehicle | FH14208 (Motorcycie) Contact No.| 83211151
1
Hozpital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class NIL 1
I Driving Date of Expiry: NIL
| Licence &
I — , = | ExpiryDate|
"Date Treatment | 16/04/2018 _ = [ Date Discharge | 18/04/2018 -
No. of Days granted Medical Leave 133 | &ma of Injury | Serious = =

Erief Details.

On 15/04118 at about 2320hrs, | was riding my motorcycle to work at roughly about 30 - 40km/h. Wile |
was making my way there, there were two rider who came out of the carpark. Both of them were talking
1o sach other and did not notice that my bike was nearing them. They then did not check their blindspot
and went out of the carpark. Once they saw my bike it was already 100 late to jam break and | collided
into the rear of the motorcycle (FY56620). Both of us flew out of our bike. Shortly after, TP and
ambulance arrived to our location. Both of us was then conveyed to the hospital, There is no camera
insialled on my bike,

| was given 33 days MC for left foot wound debrdement and closure due to the accidant. | wish to state |
iodged a traffic accident report now because my it fool was in pain and infection causing faver.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo

Page 12 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE LT T

POLICE FORCE

Iy
Bpkes Slan Clricen)
o et e
S Pt Hoad 801-32634 SINGAFORE
AF g
Tt M ADT-TA45045
snpaET OF & TRAFFIC ACCINENT : . - A )
DaleTime Repar Magde: W de Repart Mo Sration Dlary Mo,
2B D208 2201 F'.'El:ﬂElH!ﬁI'EIEITE o

o Parteulrs T L = 1 = Lo LTS

Mama nTInIurmaﬂt. Adcress.

MUHAMMAD ASYRAF BIN MOHD | APT BLX 123 GEYLANG EAST AVEMNUE 1 #10-205
YUSCFEF e BINGAPQRE JB0AZE : =
IIZIT.n:rEl'IEIP-IEI Comtact Me.

NRIC NG/ 591147460 __ | HomalDffice: Mobila: 83211151
h-ﬁ.[ﬁll'l-BW ----- Ernall:

SINGAPORECITIZEN [ R it -
Sax | Aper | Data cf Bifh: | Type ¢ Informant

Meda 26 RS Ficar =
Race Languags: Irestitution ¢ Seheal Nams:
indonesan e e

Owtupation | Criving Licemes infarmation.

AIRCRAFT REFLEILER Class i Dale of Expry

gt ] |l|_-! !flulr""
.--I-|--— M.

Cirink DataTime of

“Type of Locaticn:

| Typ of -
Cany Ay Ambudance | Orive: Aocident | Blraighl Raac
 Acodent == ﬁm y PR [ M | 18a0isaen |
| ncadion:
Alorg Road 1
NICOLL DRIVE
Mear Safra Scaiy Fary Yemmingl = = .
| Weatar I'-in:un:l Surface. Foad Speed Limit
I-\..lln-“r ---------- - —
Tralfi: Flow: Tmfﬁ: Corret. Traffic Valume:
OreWay |_g¢gr_-:iqucued- s Mo Tralfic .
Type af CHligion fnpares Sarped oy
Batween Maving Versckes - Head Tao Rasr Elluunn-ubanns.

. gl o i =l iy !
ZrEs _1 e _.ﬂ": ST

! ik = - :
Fyseez0 | Matarcyde L}mmm |n:3quuar-'u j_EILm:x Shghty | ©
E— ;

Ay Pedestrian Inveliad: Na 5 s - .

|Hn of Padestrianis Injured Ni- _ | Use of Pedeetrian Crossing. NA
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Police Report

SINGAPORE T

POLICE FORCE

i Scdd

Falice Blatan O Qngir:
Hupie] 0. TRIINA2E2172

fdacPhesan MEP
&4 Piptt Road #OT-52/84 SINGAFDARE

ST005d EORTRUATION OF REPORT
lal M 1EI0-T449968

1" o P T =T = il T el - = k
| B - A kA o iy e Tl el T e r
[ MaTs MUHLKMAD ASYRAF HIN A0H |l E51147485
L o R Sy SRS

Relsed Vehiclke | FH1450E (Motoacychs] Coriacl Ma | 2311159

| HocoitaiiCiinie | CHANGI GENERAL HOSPTAL

Dado Tr_-l-:'.-l'll.rlll:llﬂ | 1naa018

Briefl Detalls.

oy A EIDANTE ¢ mbaul 2520Res, | wit riging my matoreycla b wark at raughly afout 30 - dlmih W e |
vaiga making my ey thers. thets warna iwo ridar who cama ot of the carpark. Both of (e were takang
1 BEch piher swd did a0t notice that my biss was nearing them. They then dia no check thes Hindspot
arel werd o of e carperk. Onoe ey saw my bike it was already too late to jam break anrd | cofided
o the rear ol the motorcyele (FYS6620). Both of ug Rew ow of our bive. Sharlly after, TP and
ambadance arread b our losation, Both of us was then conveyed to the hospital There is ne camera

astalled an my bike.

jwne giver 33 daye MU lor wefl ol waurd datricement #ncl cloauns diss lo tho occidgenl | wish to Stads |
indged @ raffh: pockdent reparl Aoy besause My laft fooct was in pain and nfection cassng lEvier.

Page 24 of 25



Police Report

yB

[§) SiNGAPORE T AL RABEAD
P, POLICE FORCE TR T2

—
Palic: Siafan OF Lngin: ¥ i
MacFTeson NPF Hpport Mo, TRD1A0M25T TE
£ Pipit Rpac #01-8284 SINEAPORE
370054 CONTMUATION OF REPORT

Tal Mo, 1860-7 443952

Sketch Flan
I ——8" E
Inlarmand |8 not abig 1o pravids aketeh plan

IARCIRTAMNT. Plaase attach a copy of yaur omhicle'# Insurance Cedficate Lo this sapart Il you donT Nawve
fine mectfeata WA YOLL TICNY, pleass e B Copy o BEa TAALE =ialing the repor nismBber &5 referenc,

Sgnatuee Of Officar Facording Ths Report | | [Egnuwé Of informar:

LE N 4
Sqt 2 MELSOIN GHEW WEL JTE o
' | Al
- = e ———— b =
Sigrature Of Inienaeier | Db Tima

Hol applicabie _ paM4i2bie 2201

Eiffer bn Snarga Qf Casa

TEIGIT!

s MORHIDAWNATL EMTE Arbioll— = il H—

Corfaet Ha. BRATEIND l o HEAPIRE |

; PILICE FORCE J L . Fr ’ ST}
st caticn Slanp i .
MiviEA | L = i |
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