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MM 1BOESI0E | Matianal Assessman Cenlre Senvicas - Uik
ENTRY DATE & TIME: 2T/4/2048 12:03
SUBMITTED BY; RosEnda Binte Mbudul Wahab

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 l;c:rrttl.:z Ihe detalis of the accident 1o speed up the claims process.

3 This Farm must be completed by the Policyholder and/or the Authorised Driver,

4 information previded must be as truthful and accurate as possible. Any wilfl misrepreseniaton o witholding of matenal facts may allow insurance companies i

repudiale policy ability,

4. The ks and acceplance of (his Fomm by NSUrAN0E COMPanies i nol an admisskan of policy habiily an the par of the insurance companias.
&, Any falze raporting may he referred to the Polic

B, This raport will be forwarded by the insurars of the

e for investigation,
GlA Roconds Managament Gentre esiablished by the General Insurance Assotiation of Si

archiving and that coples of this report will, {or a fee, be made availabls upen application by interested parlies

7. By the lodgement of this repor 10 1he InSurers, you hereby consand ko the archiv

aforesand.

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC MNo

Email Address

Mobile Phone No

Allernative Phong No
Vehicle Particulars
mManufacturer

Model

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

NICOLL DR MEAR SAFRA SOUTH FERRY TERMINAL

SINGAFORE

FH1420B

MOHD YUSOFF B AMAT
S1610131A

MOEMAIL

(LOCAL) +65-97322519
OTHERS-97322519

W AMAHA
RXZ

Exaclt Purpose for which vehicle was being used at OTW TO WORK

time of accident

Are you claiming under your own insurance policy NG

for repair to your vehicla?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Mumber

Cover Nole Number
Driver

MWame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Numper
EMail Address

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5061704439-04

MUHAMMAD ASYRAF BIN MOHD YUSOFF
591147466

03i05/1981

OUTDOOR

101212009

8 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-83211151

MD-ASYRAF@HOTMAIL.COM

ngapora [Glag for

ing of this repor a the centre and 1o copes of the report being made available
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BLK 133 GEYLANG EAST AVE 1
#10-205

Paostcode 380133
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registralion Number of Driver's Own -
Yehicle 5

Insurance Company of Driver's Own Vehicle

Ganeral 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

Wumber of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any othar material or property damaged? YES

| have been approached by unknown parson(s) NO
soliciting/ofiering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yas,Please state which Police Station

Police Station Name MACPHERSON NEIGHBOURHOOD POLICE POST

Polics Station Address :E&E[:F%:Eﬁd PIPIT ROAD #01-82/84 . POSTCODE: 370054 , COUNTRY:
Police Station Gontact TEL NO: 1800-7440099 - FAX NO: 65476368

Was notice of intended Prosecution given? NO

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

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? WO

Was thera any audio recerded? WO

Vehicle Registration Number FY56620

Vehicle Make/MadelColour HOMNDA CB4005F4)
Details Of Properies

ehicle Category MOTORCYCLE

Name of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage
Page 2 of 25



Mo. Of Passenger (Including Driver)

MWame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal bells worn?

Was this injured conveyed lo hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed 1o hospilal by
ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD ASYRAF BIN MOHD YUSOFF

SERIQOUS
FH1420B

YES

DETAILS OF INJURED PERSON 2
UMKNOWM

SLIGHT
FY 56620

YES

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
7. This Farm must be completed by the Paolieyholder andfor the #.mhmi;ed: Diriver.

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 lssue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance

companies

5. Any false reporting may be referred to the Police far 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 far a fee be made available upon application by
interasted parties

7. 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 avallable aforesaid.

#. Consent under the personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{a] My insurer, my workshop and the General Insurance hssnciation of Singapore (“"GIA") may/are permitted to collect, use,
disclase and/for process my personal data/personal information set out in this [form] and any ather parsonal information
provided by me or possessed by my (nsurer (collectively the “Personal Information” | and disclose and transfer such
parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
yehicle(s) involved in this accident shall be collectively referred o as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agencyfautharity {such as the policel, far the purpose(s)
of :

(il orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/for my claims;
{iiijcarrying out and/or dealing with my instructions or responding Lo any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices o me,
which could involve disclosure of certain personal data about me te 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} all insureris) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my personal Information for ane or mare of the zbove Purposes; and

ic]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

idy my persanal Infarmation will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in prosent and all future claims.

{e] theinfarmation so collected under [d) above may be shared [ disclosed:

{i} toall insurers and/or any ather third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, of

i} for complying with requirements under any regulations, laws of court orders.

- 3 27 /oy /“F_.

E—E.,rhnlder's Signature ﬁve r's Signature Repa rt‘tfg Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Name:
Date & Time: MRIC/FIN MO




SKETCH PLAN

p, . F75 662D —
Q-Q‘_:\--‘"'\. |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple s~ Ao FHr  polur r’?ﬂﬂ"ﬂ_'r/ﬂarfd?-*é/.njz

DECLARATION

|/ We declars the foregoing particulars are true in every regpect.

7 / oy f (g
—r— -"‘-
Repordng Centre Personnel’s Signature

Mame:
MRIC/FIN No.:

Drriver's Signature
{If driver is not the policyhelder)
Date & Time:

policyholder's Signature
Date & Time:



SINGAPORE LA

POLICE FORCE TI2018042612172

Police Station Of Origin: *ais
tacPherson NPP Report No, T/20180426/2172
54 Pigit load #01-82/84 SINGAPORE

370054

Tel No; 1800-7449999

REPORT OF A TRAFFIC ACCIDENT - S - -
Date/Time Report Made: Vide Report No.. Station Diary No..
26/04/2018 22:01 | FQG‘IBGM&!HGTS 44

informant's Particulars e

Name of Informant: ;'-\ddress

MUHAMMAD ASYRAF BIN MOHD APT BLK 133 GEYLANG EAST AVENUE 1 #10- 205

YUSOFF o _.__|SINGAPORE 380133 i 9

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

NRIC NO / §9114746G | Home/Office: ~ Mobile: 83211151

Nationality: ' Emall: '

bll*:l_q&iORE CIT]ZEN - oy

Sex: Aga Diate of Birth: Type of Informant:

Male |26 03/05/1991 Rider

Race: Language: institution / School Name:
_indonesian B

Occupation: Driving Licence Information:
_AIRCRAFT REFUEILER Class: ) Date of Expiry:

General Information of the Accident I : i L
Type of Injury Date/Time of Type of Location:
| Accident Conveyed By Ambulance Accident: Straight Road
‘ ' B 15/04/2018 23:20 o
Location:

Along Road 1
| NICOLL DRIVE

Near Safra South Ferry Terminal ; , o
| Weather: "Road Surface: Road Speed Limit:
H2 e e e T ] Dry . : ——
Traffic Flow: Traffic Control: Traffic Volume:
EEINEY. i |NotControled |NoTraffic _____
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L e e S R it LK e I s
PR T T B ———
t ‘Jahlcle Mo, Tifpe e - Mﬁkﬁ i Mﬁdﬂl il {{=}

FH14208B Motorcycle YAMAHA RXZ Sllghtly

------- - Damaged .
I FY8662D | Motorcycle | HONDA CB400SF4J | Black Slightly | 0

N . SERR— R oy Damaged | B

SRR T R

| Any Pedestrian Involved: No . : | o
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




LI

GAPORE M
SINGAPORE _ L

TI20180426/2172
Palice Station Of Origin: 20t3
MacPherson NPP Report No, T/20180426/2172
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT
Tel Mo: 1800-7449999
Name | MUHAMMAD ASYRAF BIN MOHD ID No. 5911474606
i YUSOFF )
Related Vehicle | FH1420B (Motorcycle) Contact No.| 83211131
| Hozpital/Clinic | CHANGI GENERAL HOSPITAL | Classof | Class: NIL -

. Driving Date of Expiry: NIL
| Licence &
| | - e | Expiry 95???_]__......___-___...___ o]
| Date Treatment_| 16/04/2018

"1 Date Discharge | 18/04/2018 |
No. of Days granted Medical Leave | 33 Degree of Injury | Serious N

A s s e

Brief Details. '

O 16/04/18 at about 2320hrs, | was riding my motorcycle to work at roughly about 30 - 40km/h. Woile |
was making my way there, there were two rider who came out of the carpark. Both of them were talking
io each 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 too late to jam break and | collided
into the rear of the motoreycle (FY5662D). 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
installed on my bike.

| was given 33 days MC for left foot wound debridement and closure due to the accident. | wish to state |
lodged a traffic accident report now because my left foot was in pain and infection causing fever.



SINGAPORE T

POLICE FORCE T120180426/2172

Police Station Of Origin: Gof3
MacPherson NPF Report No. T/20180426/2172
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-74495999

Sketch Plan
informant is not able to provide skeich plan

|MPDRTANT: Please attach a copy of your vehicle's Insurance Certificats 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: ré'ignature Of Informant:

Gl F -
Sgt 2 MELSON CHEW WEI JIE A ( /2%
' ) -l e
I e s e e e -r__ e ————
Signature Of Interpreter. Date/Time:
Mot applicable 26/04/2018 22:01

Gificer In Charge Of Case: “Classification Of Case:

TP IGIT/
Inep NORHIDAWAT] BINTEAHMAD e e
Contact No.: 85476310 | #e¥ siweapore | l
RT— e B2 SoncerorcE I Lo
Authentication Stamp | e G ,
: AN ;

AP Ga
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4/2T/2018
eBaolcch
Hello, NAC_PAYA_UBI_S00601
My Desktop

Policy Query

Podicy No,

Motice of Loss

Vehicle Mo, [For Maotor)

Select Policy Mo,

SO61704439-
o4

Policy Search

GeneralClaim

FHHEDB -
Caarch
Policyhalder Folicyholder
Nama HRIC Product . Cowver Type
MOHD YUSOFF z
B AMAT 51610131A GMC Third Party

hitp:/fgiclaim.income.com.sg/ges/icmieclaim/ICMpolicySearch.do

* Change Language

Drate of Accident

iehicle
Mo,

FH14208

* Change Password " Log Out
L]
[15/04/2018 23:20
Imsured Commencea
Object Date Expiry. Diste
FH14208  0L/03/2018  28/02/2019
11



4127712018 Claim Handiing| Claim Task 002 OD-MX)
Claim Handling

Accident MT/DS80913
llu.lnl.-,: Mo, EOGL M4415-04 Wehicle Wi FH14208 . . i _Eﬁqhtrumn Mo,
Policyholies Mame ORI WURSFT O AMAT Policyhnlder NEIC S1RIO1ETA
Product Code MOTORCYCLE [NSURANCE Covar Typs Tha-d Farty Laadrg [
Contact No.[Mabile) N Cantact Mo.{Office) Cankact Mo[Home)
Ermail Addrass Enacal Remark rCote [ma r]
KPE Me  Yes TZA = Wo  YRE eCooe Rpason
HNED Pratection Ho HCD Entithemant]%) 1] Private Hee Mot ariaitan b
W Accideni Delaiks
Haenart Calé LSO 08 15:28 Accident Repart Wiahin 24 hrs Yes Accident Type Collitied - Haad 1o Rear
Date of Accdent 150472018 Tirme of Accident hh:mm 13120 Courtiry of Accident Singapore
Hepprting Centig DOrange Force M Wo.
srident Locakion ALCMG NICALL DRTVE AND CHANGE FERRY ROAD MEAR EXIT OF CARRARK &
w Banafits e -
7 Enghis 5 =
Dawn gamage Fecacs (184 additianal Fxpess ‘Windscreen Exfdss
Unnamesd Drver Evcags nside Singapese 00 Excess
Thrd Party Excess [LRE] Cutside Sirgapone TP Excees

+ G5T Registered Infaormation

GET Regrrarad Ko G5T Registration Date
G5T Hegntraton Ho, GET Stabus Verilies L]

Modifacation History

+ ralicyhalder Malling Address

Address 1 HLK 133 #10-20% Address 2 GEYLAMG EAST AVEWUE 1 Address 3 SInGARIRE 3A0133
Apdress 4 Adoress Type Singhpare bldnesg Fost Code 1B0133
Uinit N, Ealated Palcy Number S06L704439-02
@ O Driver Info
Drreer Name Dirreer Type
Unnamed grniver Name Diriver KRIT Cielwer DOB
Register Date of Dnver License Driver dge Derivaing Experience
Contact Mo.(Mabike) Crrdast Ne, (CfMca) Cordact M. Heme}
Ackdress 1 Address 2 Addness 3
Agdress 4 Address Type Faregn aiddress Fost Code
Uit M

Dnis P own 3 Singapore

Angesterad car? s Girreer Wehicle Ha. Dever [naurar Company

Melification Histomy

Cinim 002 OD-HX  Hew

Canien Type v Tresisred Mamne ponn TUSGFF B AMAT |_ [ — Ergimiza
Centact No.{Mabiln) b73zzs18 == Conact fa, (Home} krastiza ] Cartact Ho.(Office) e
Email Adoress | O Wenicle Number [Frazazon ] TP Vehide Humbar Fesesae
Clien Diaseription 14206 | FyseE20 ON 15 apr 208 . | Marme of prefervea worksnop [ -
:Irut.rﬂmd Warksnop Contarh |_' | |Psianed Liabidity * | oz 8t Fauk ]
Require Finalsation |_-r_ns T___—ﬂ Erelararad Repair Sptian | Preterred warkshop, Meme urknewn ¥ | GIA repont Arcerved B
TP — [rioazors anza | Ehaim Closs Bae [ Date Rectived FTH4TH1E D000
Repart Taken By IR,:DSLJF __- -_- il Workshop Repairer Taotal Loss but Repsined

< Print AK luttar

Save || Sueenit |

Attaehmant

= ) o B
Mmd.nnl: ko MT5an513 Clasm Ma. ooz
Last Dac. Received LI i Upisad Date 2T0ATFER Q0D

Patn = Category Lanfdantial Urgancy ® Deacr

Choosa File o fie chosen [Cimar | | pients Setuct v | [ne ¥ | [Hormal ]| o

Chease Fils  Ho fie chosen [Cienr | [Pronse seiect | [ne * | [oemal | '

I.':hm&lﬁla i fba chosen [Ciear | [ Piease Setect v | [no * | [ heemal |

Chossa Fila Na fla chosen [Ciear | | please Select * | [no v [Moemar ][

Choosa Fils o fie chosen [Clear | [ Piense setect * | [mo * | [Hoemal '] o

Chosee Fle Mo fiie chosen [Ciear | [Piease Getect ] [me *| [hormal v —

http'f.fgiclaim.inmma.mm.sg.l'gcsrmwadairrﬂclaimantSaua,do?stypa:l&sactim=&od0er=1&isWurhshop=&mgcmck=1&ua3hlnatancald=n&taskld=ﬂ&uhja:tld=2£



412712018 Claim Handling Claim Task 002 OD-MX)
Masasge Fead Sen

w  Attachment List

Aftarhinani Uploaded By /'Date Category ? Urpancy Degcripban
]
g WO BAYA_ LR _HOROT] NAT |I;.:;J:-Luﬁ:sai:gs:z:FhT CEWNTRE SERVICES) oni 27 NRICY Driving Licemae Normal HRIC/ Driving License 2018-4-27
e ..qj WAC_PAVA_ LI _RBOROTL rmrln:::r.-.;uaﬂls:;:;r;rm CEMTRE SERVICES) an 27 Saa Wormal SAS FOI8-4-27
"
HAC_PAYA_LIEI_BDOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o 27 i i Phaie F018.4:27

Apr 2008 18:38

WAC_PATA_UBI_BDOBOL] NATIGNAL ASSESSMENT CENTRE SERVICES) on 27 Bhotos Hormal Photos J016-4-27
Apr 2018 16:28 i

Apr FOLR 10:28

A PRYA_LUB] B00GO1T NATIONAL ASSESSHENT CENTRE SERVICES) on 27 Phatos Harmal Photos 2018-4-2T
Agpr 2018 18:18

Q
m MAC. BEVA_ BT SROBO1E NATIONAL ASSESSMENT CENTRE SERVICES) an 27 bt oot ety bR st

WS PEYA UB]_800601( NATIDMAL ASSESSHENT CENTAE SERVICES) on 27 Phatos mMarmal Phofns 1018-48-2F

Apr 2018 18:27
e MAC_PAYA_LM_HOO0B010 NATIONAL ASSESSHENT CENTRE SERVICES| on 27 [ 018437
ﬂ Apr JOLE 1837 BFbn Wbt Tokes

MAE_PATA_LIBI_BOOG01 NATIONAL ASSESSMENT CENTRE SERVICES) on 27 Photog Harmal Photns 2018-4-27
Agpr POLE 1817

WaC_PAYS_LIBI_BOOGO1L NATIONAL ASSESSHMENT CENTRE SERVICES) on 27 Photos Hormal Photos 3010-4-37
apr HLE 1A:17

WAL BRYA LRl AOOROL] MATIOMAL ASSESSMENT CEMNTRE SERVICES) on 27 Photos Hormal Photos 2018-4-27
Apr 208 18:37

WAL BAvA_ UDBT_BCOG01] NATIONAL AGSESSMENT CENTRE SERVICES) on 27 Phetss Normal Photos 201 8-8-27
Apr 2008 18:37

HAC PAYA LIR]_BOOEDL! NATIONAL ASSESSMENT CEMTRE SERVICES) on 27 Phictos Harmal Photos 2018-4-27
Apr 2018 18:36

WA PAYA_LIBT AGOEDLE NATIONAL ASSESSMENT CENTRE SERVICES) on 27 P 18-4-27
Apr 2008 18:26 Phetos Normal hetos 2018

WA RAYA_URT_ROO60T] NATIONAL ASSESSMENT CENTRE SERVICES) on 27 Phatos Narmal Photns 2018-4.2F
Apr F0HIR 1036

WA BevA UBI BODED L] MATIONAL ASSESSMENT CENTRE SERVICES) on 27 g
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