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ENTRY DATE & TIME: 14062018 13:68
SUBKMITTED BY: Rialinds Bwnbe Abdul Walab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repont cofrectly the details of the accident lo speed up the claims process
£. This Forrm riusl be compkaied by the Folicyhodder and/or the Authorized Drver.

3. Informalion provided must be as tnuthful and accurate as possiske. Any willul misrepresentation or withalding of material facls may allow inswance comganies i

rapudiate palicy abilidy.

4. The issue and acceplance of thes Form by INsurance companies is not an admission of pobey liability on the part of e insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclabon of Singapore (GlA) for
archiving and that copses of this report will, Tos a fee, be made available upon application by mieresied parlies,
7. By tha lndgemant of this report 1o tha insuners, you haraby consand o the archiving of this rapo a1 the centre and 1o coples of the report being made svailabl

aforosaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Aceident

Country/State of Laoss

14/05/2018 13:56

11/05/2018 18:20

CCK AVE 1 TWDS CCK AVE 6 AT CCK AVE 7 JUNCTION
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder

Mame Of Registered Owner
MNRIC No

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Muodel

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Marme aof Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experence

Gender

Mabile Number

Fax Number

Contact Number

EMail Addrass

FBESS07E

ABDUL QAYYUM BIN ABDUL KARIM
5973256114

MOEMAIL

(LOGAL) +65-83894352
OTHERS-83994352

Y AhAHA
SPARK 135

WORKING

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

20873T8288-01

ABDUL HALIM BIM ABDUL KARIM
S0918361F

11/06/1999

QUTDOOR

23/01/2018

0 ¥YEAR AND 3 MONTH

MALE

(LOCAL) +65-84595672

HALIM_KARIM@EICLOUD . COM
Page 1aof 17



Address

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

Wehicle Registration Mumber 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 bean approached by unknown personis)
solicitingfoffering 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
Police Station Name

Paolice Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If ¥es, against whom?

Cireumstances of Accident

BLK 447 BUKIT PANJANG RING RD
#06-541

670447
NO
FRIEND

SIDE SWIFPE
CLEAR
DRY

NO

YES
NO
YES

MO

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPCORE
TEL NO: 1800-8929909 - FAX NO;

NO

PLS REFER TO THE POLICE REPORT:T/20180512/2056

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

¥Was there any audio recorded?

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name

SLUgs00L

FRIVATE CAR

MUHAMMAD RAZID BIN JAMALUDDIN
589015563F

87503570

Page 2of 17



MNature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName ABDUL HALIM BIN ABDUL KARIM
Approximate Age

Injuries Sustain SLIGHT

Injured persan in which vehicla? FBES20QTE

Were seal hells worn?

Was this injured conveyed to hospital by
ambulance?

Address

WO

Postoode

Page 3of 17



SKETCH PLAN

PO NOTICE

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

2. This Form must be gompleted by the Policyhol ndfor t

3, Informatlon provided must be a3 < ag . Any wiltul misrepresentation or withholding of material
facts may allow [neurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies.

5 fa rting may be ref to the P investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

e

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available vpon application by
interested partles.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

th

e repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assotiation of Singapore ("GIA") may/are permitted 1o collect, use,

(b

disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved In this accident [all insurer(s] who have insured
vehicle[s) Invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersfaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of:

[} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigotions relating to the claims;

{i} investigating the actident and/or my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to 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/for

v} eomplying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purpases”|

| all insurer(s) who have insured vehicle(s) involved in this accigent and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmatinn may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or

fd

agentsiincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

} my Personal information will also be collected and used 10 complle claims history tor the purpose of fraud detection,
investigation and management in present and all future claims.

} the infermation so collected under (d) above may be shared / disclosed:

{ij to allinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

(li} for complying with requirements under any regulations, laws or court arders,
~1

s

i)

£ |'. /
!-::_b)fb’\u- !4;:14 :‘f L] {? /ﬂs %F
Pnﬁcﬁiiﬂils Signature Driver's Signature Reg g Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhalder] Nami:

Date & Time: KRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As fec {,'-"[fu W Mo, T/Za!f‘aﬂaj‘logﬁ.

DECLARATION

If\We declare foregoing particulars sre true in gvery respect.

Folieyholcel™ Sgraturs Driver's Signature
Date & Time: {If driver | nol the policyholder)
Date & Tinne:

A f"-r‘{r-"s AE“

Repoktiig Cantre Personnel’s Sigreiure
Mame:
WRECFIN Yo




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8829998

REPORT OF A TRAFFIC ACCIDENT

A A

1of3

Report Mo, T/20180512/2055

Date/Time Report Made: Vide Report No.. Station Diary No.:
12/05/2018 12:28 &8

Informant's Particulars

Name of Informant: Address:

ABDUL HALIM BIN ABDUL KARIM

APT BLK 447 BUKIT PANJANG RING ROAD #06-541
SINGAPORE 670447

1D Type / ID

No.: Contact No.;
NRIC NO / 59818381F Home/Office: Mobile: 84995672
Nationality: Email:

SINGAPORE CITIZEN

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

Male 18 | 11/06/1999 Rider ) !

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

DESPATCH DRIVER Class: 2B _ Date of Expiry:

General Information of the Accident _ 1
Type of Injury Drink Date/T ime of Type of Location:
A evident: Others Drive: Accident: T-Junction

No | 11/05/2018 18:20 g
Location:
Along Road 1 Traveling Toward Road 2
CHOA CHU KANG AVENUE 1
Weather: | Road Surface: Road Speed Limit: _‘
Clear Dry 50 Km/h .
Traffic Flow: Traffic Control: Traffic Volume:
Two Way ‘ Traffic Light - Working Moderate _
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance:

| No
Details of Vehicle Involved .

Vehicle No. | Type Make Model Calor Condition | No of Passenger
FBES907B | Motorcycle YAMAHA Spark135 Red Seriously | 0

| | | Damaged |
SLUS500L | Car BMW Blue Slightly 1
| . Damaged . |

' Details of Person Involved

| Any Pedestrian Involved: No 3
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
() POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 6877738

Tel No: 1800-B929999

CONTINUATION OF REPORT

201805122056

MM

Report No. T/20180512/2058

| Rider r l
| Name ABDUL HALIM BIN ABDUL KARIM [IDNo. | S9918361F |
|
Related Vehicle | FBE5S807B (Motorcycle) Contact No.| 84995672
| Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B
' Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | 11/05/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Mame MUHHAMMAD RAZID BIN JAMALLUDIN 1D No. S9015563F
Related Vehicle | SLU9500L (Car) Contact No.| 87503570 =1
Hospital/Clinic | NIL [ Classof | Class: 3
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 11/05/2018 at about 1820hrs. | was travelling along Choa Chu Kang Ave 1 on my motorcycle, FBE
59078, Yamaha Red colored Spark 135. The traffic light was green and as such | proceeded to drive

out of nhowhere, another vehicle, SLUS500L, Blue BMW, was turning right

in time and as such, my front knocked onto its left rear

straight ahead. Suddenly,
towards Keat Hong Link. | did not managed to stop

door.

\We both then alighted our vehicles and exchanged particulars. | did not feel any discomfort at the point to
time and as such | did not call for any ambulance. However, shortly after, | started to feel pain on my right
shoulder and proceeded to NTGH to consult a doctor. | was given 3 days MC.

| have the video recarding of the accident saved inside my phone.




BOLICE FORCE TSRO

T/20180512/2056

Police Station Of Origin: 3of3
Bukit Panjang N.P.C Report No, T/20180512/2056
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

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;
4/ !
Sgt 2 LIN WEILIANG, JOEL / / | A A
—~ | /r | {i.'l v
p— 574
Signature Of Interpreter: % Date/Time:
Mot applicable 12/05/2018 12:28

=
Officer In Charge Qf Case:
TP /AEIT/ | &

Sgt 2 YEO KIA HUAT®
Contact No.: 65476325

Authentication Stamp ..
NP 168 |



Vehicle No. | FRE 59028 Model / Make Yamn Sthue 125
Date of Accident 1 I Jos|201€

Time of Accident 1820 HRS

Location of Accident (Hoa (M kit Ave )

Exact purpose use during accid

ent oty

bowrs .

dowpeds  Criod (R AnG AVE € ad LMM

| MOuL GAYIUMm BZv ABDML  KKdEzim

Name of Owner

Telephone No.

H/P: B339 4352 Home: Office :

NRIC 3732604

Address A1 Bl 4y Ounzq w3 i ﬂmp o6 -541 S(bFouur).
i MNLY

Claim type oD (THIRD PARTY )  REPORTING O

Insurance Company NIHC - e

Type of Coverage hensiv hird Part:,?) Third Party / Fire /Theft

|Policy No.

508733X 288 -0 |

_Name of Driver

As Above IfNo, ABOUL WALIam Biv  ARouL KAkZan

NRIC INEL Any Passengers : WZL |
Date of birth 1] eb[\299

'Occupation (outdoog” /  Indoor ) B
Driving License Pass Date o 251 | 26 -

Gender _(:ﬁ'a_,é)\ / Female ]
Contact No. H/P: kg9 44671 Home: Office : |
Address AN B yur  GlagT PﬁN:lﬂHEn LoAg g -54 Sfﬂoﬂh? ¥ N
Driver have any own vehicle /No, If yes, Reg No.

Relationship |Employee, If no, state  Fegawo B

Weather condition CIear) Raining Other - |
Road Surface Dry Wet  Other

Any Injuries H I(“f’e;)Whu? L

Name And Contact No. — ABpuL HaLzm i~ ABpuL  KARZIM .

Name And Contact No.

Police Report No, yf"'res, Where? Guezr Panvasvg NP C

Vehicle B No. CLu d5ep ~— Any Passengers: | (MALE ).

MName of Driver

MUHAMmAp Q210 Brs #wr Contact No.: 8750 570 -

Vehicle C No.

AeMALLusTA Ny Passengers

Vehicle D No. | Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

|Accident Portion

FRonr  FPolrgen . FdLL 0N THe  Qismt.

Camera Recorder

lﬁ'l‘e‘ﬁ No

Email Address

“Halipn _ havipa @1 ond - (oma

2 Nng

T Jungtd,

PARTICULAR WORKSHOP foTe & #Me Lo
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Y MaAnsG. .

FAX NO 6741 0510

WORKSHOP Empil. AODRESS | <alds @ n%(- (om- 33




REPUBLIC OF SINGAPORE
IDENTITY CARD NO 59918361F

ABDUL HALIM BIN ABDUL KARIM

Ancé

MALAY

Date of Dekh Bax
19-06-1993 W
CauntyiFace ot b
SINGAPORE

J&LIviel

5295444

LR

smcye 5981836 1F

I

Date ul ‘agus

10-04-2014

At e

APT BLE 447 BUKIT PAMJAMNG RING ROAD
#06-541
SINGAPORE ATOD&47

REPUBLIC OF SINGAPORE DRIVING LICENCE

AN i

VOU ARE LICENSED To bayg
VEHICLES iN Mm@m
CLASSIES).

Clasz 28 Motaroyeoles =< 200 po =

23 Jan 201

L‘“"‘“ "° 5501 8361
— il



RN HOME TEAM
% Z NATIONAL SERVICE IDENTITY CARD

SINGAPORE CIVIL DEFENCE |-|II:JF-5'.'IL

THIS IS HOT A WARRANT CARD

GWNEr,

AT




(7 Income

madse differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 125
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RLILES, 1558 (MALAYSIA)

Certificate Number : S087378288-01 Cover : Third Party
1. index mark and Begistration Number of Vehicle : FBES907B
Chassis Number : BYP30D2334
2. Mame of Policyholder ¢ ABDUL QAYYUNM BIN ABDLUL KARIM
3. Effective Date of Insurance : 31 Jan 2018
4. Expiry Date of Insurance : 22 Dec 2018
5, Persons or Classes of Persons entitled to drive#

(a) Named Driver{s) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws ar reguiations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
Thiz Policy does not cover
{a) Usea for hire or reward,
{b] Use for racing, pace-making, rellability trial or speed-testing.
{c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(dl Use far any purpose in connection with the Motar Trade.

# Lmitations rendered inoperative by Section 8 of the Motar Vehicle [Third Party Risks and Compensation) Act
{Chapter 183) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not ta be included under these

headings.

EXCESS (SECTION 1) o NJA

EXCESS (SECTION 2) T NSA

INSURE WITH COE p NJSA

MAMED DRIVER (1) - ABDUL CIAYY UM BIN ABDUL KARIM
NAMED DRIVER (2] ¢ ABDUL HALIM BIN ABDUL KARIM
HIRE PURCHASE COMPANY v NfA

SUMN INSURED i NfA

I e hareby Cartify that the Policy to which this Certificate relates Is issued In accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation] Act (Chapter 189} and Part IV of the Road Transport Act, 1387 (Malaysia)

Agency ¢ LOO TZE KUEN (LU ZIKLUIN) {DODO0S02244)
Date of 1ssue i 31 Jan 2018 16:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

P /

Authorlsed Officer Chief Executive

Countersigned By:




5/14/2018

Claim Handling
Accident MT/0984302
Boley b,
Poficyhodder Nama
Froduct Code
Condact Ne.[Mobie]
Email Adress
KFE
MO Protection

W Accident Daoiails

Report I:hr;t_ o
Date of Acodent
Renarting Cenbre
Accadent Location

= Barafita

7 Excess
Own damage Excess
wanamid Drivar Exciis

Third Party Excess

SOATI7E205-01

ABDUL QAYYUM BIN ABDUL KARTH
MOTORCYCLE [NSVRANCE
BIS435T

= Mg Yes

Ho

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

wihiche b,

Cower Typa

Contact Na,(Office]
Special Bemark

A

M Fraitiement| v

147053118 20:35
114083018

Accident Raport Within 24 hra
Time of Accident ki men
Orange Farce

CCK AVE | TWDS CCK AVE & AT CCK AVE T JURCTION

.00

0.0

w GET Ragisterad Infarmation

GET Registerad
GST Regestramon fo.
Micdlification Mstory

+F Policyholder Mallling Addrass

Agdrass 1
Agdress 4
Uinit Mo
% 01 Driver Info
Driver Name

nnaimed drivar Nams

Ergister Date of Driver License  23/01/2018

Conract fe,[Mobse}
Aldes 1

Adoress 4

Unit Mo,

[oes e own 8 Singapone
Registered car?

Declaratssn

MMMH-:HF or.-lnb-d. Tesst
Reading?

Medfication Higlary

Additonal Exiess
Ouassde Singaporg OO Excess
Qutside Singapore TP Excess

FBES20TE G5T Registration No.
Palicyhaldar MRIC

Thind Party Lesading

o Conisct o, (Homa)
elode

& N2 . Tem eCnde Beason

1 Privatn Hirs

s Accident Trpe

18:20 Country of Accident
ICH Ne.

SRTIREIA
1]

o

e Swipe
Singapene

GET Begitraticn Date

‘Windeireen Excess

Clairm 001 OD-MX M

Claem Typs =
Contact Ma.{Mabile)
Errail Address

Claim Cssacriptinn
Freferred Workshop Contact
P,

Reguire Finalissts
Date Regaterad
ReEport Taken By

“ Print AK letier

Attachment

-

Accidant K.
Last Doe, Recaived

| Chogse File Mo file chosen
Ghaose Fls o e chosen

GET Status Verded ves
HLK 447 wD6-541 Addreas 2 BURKIT PANDJANG RING ROAD Addrans 3 SINGAPORE GT0447
Address Tyoe Singapore address Post Code 04T
OB-541 Related Policy Number 508737825801
ABOLL HALIM HIN ABDUL KARIM Driver Type Nnmed Drver
Driver KRIC S1B361F Driver DOB 13/06/19%3
Driver Age 18 Diriving Expardence 1]
R4995677 Cantact Ma,(Cffice) o Contact Ma,(Homa] o
BLE €47 Aress I BUKIT PANIANG RIMG ROBD Address 3 SIRGARORE &r04a7
Afdress Type Singapore sddrass Post Code B4
#05-541
Yes = No Drveer Vebacke Mo, Dviver Insurer Company'
0mg Any injury? ® Yes Mo )
[ | Insured Name [ABDUL QaRYUM BIN ABDUL KAR Insured NRIC _M
favpasz E | Cantact No.{Hame) [e7essE07 1 Contact Ho.{Qifice} )
[ | 01 Vehicie Number [FRESUR7E | TP Vehice Nurnber Eweso.
fuEssorm / SLUSEOOL ON 11 May Z018 | Wame of Preferred worksnon oTosL
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