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WA IBOBE2TE § Malioral Assessment Cantre Servicas - L
EMTRY DATE & TIME: ZBDH2018 1534
SUBMITTED BY: Lsvw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repor -::n-rre-.':tlk' the detalts of the accident to speed up the claims protess
2. This Ferm must ba completed by the Policyholder andior the Auwthorised Driver

A, Infarmatien provised must be as {ruthful and accurate as possible, Any wilful mesrapresentation or witholding of material facis may allow msurance ComMpanias o

repudiate pobicy ability

& The issue and acceptance of this Form by insurance companies is nol an admission of policy iabiity on the pan of the insurance companies.
5. Ay falss reparting may be referred to the Police for investigation.

&, This report will oo forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapare {GIA] for
archiving and that copbes of this report will, for a fee, be made avallable upon application by mierested paries,

7, By the lodgament of this report 1o the insuners. you herely consent to the archiving of this repert at the centre and 1o copees of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

WVehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Addrass

hMobile Phone No

Alternative Phone MNo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

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

If Mo, Please state action o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cavar Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Addrass

ACCIDENT STATEMENT
28/05/2018 15:14
25/05/2018 18:.00
DUNEARM RD NEAR KING ALBERT PARK
SINGAPORE
DETAILS OF OWN VEHICLE
FBAT187U

MUHD SYAFIQ B MOHD AMIN
59503020C

NOEMAIL

(LOCAL) +65-31132743
OFFICE-91132743

YAMAHA
T135

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTLC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

508257308701

MUHD SYAFICQ B MOHD AMIN
S8503020C

21/01/1995

OUTDOOR

05/05/2015

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91132743

OFFICE-91132743
WOEMAIL

Page 1of 20




Address

Postcode

Was driver an emplovee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle 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?

Wumber of vehicles invelved in the accident
Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accidenl reported to the police?

If Yes, Please stale which Police Station
Paolice Station Mame

Police Station Address

Police Station Contact

Was notica of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REFORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?

Was lhere any audio recorded?

BLK 448 BLUKIT PANJANG RING RD #02-579
670449

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

YES
MO

YES

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 . COUNTRY: SINGAPCRE

TEL NO: 1800-8529999 - FAX NO: 67673650
MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vahicle Make/Model/Colour
Dedalls Of Proparties
Vehicle Category

Mame of Driver
MRICPassport Mumber
Contact Number

Addrass

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLD1128T

PRIVATE CAR

Page Z af 20



MName

Approximate Age

Injuries Susiain

Imjured person in which vehicle?
Nere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Pastcode

DETAILS OF INJURED PERSON 1
MUHD SYAFIQ B MOHD AMIN

LEFT LEG N BACK
FBATI1ETU

N

Page 1o 20




SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate a3 passible. Any wilful misrepresentatian or withhelding of material

facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companlies is not an admission af palicy liability on tha part of the insurance

companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centra astablished by the Ganeral Insurance
Association of Singapere (GIA] for archiving and that copies of this repart will for a fee be made available upon application by

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

8. Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, 2gras and cansent that:

(a) My fnsurer, my workshop and the Ganeral Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
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 Informatian®) and disclose and transfer such
Personal Infarmation to all insurer(s] wha have insured vehicle(s) invelved in this accident {all insurer(s] wha have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapere and any relevant government agency/autharity (such as the police), for the purpose(s)

of :

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

{ii} investigating the accident and/or my claims;

{iii} carrying out and/for dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the malfing of carrespondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certaln persanal 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.[zollectively the
“Purposes”)

{b) all Insurer(s) wha have insured vehide(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Information for one or mare of the shave Purposes; and

(¢} my Persanal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslinchuding their lawyers/law firms), which may be sited outside of Singapare, for ane ar more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future clalms.
{e} theinformation sa collected under (d) above may be shared / disclased:
(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} far complying with requirements upder any regulations, laws or court arders.

N\
I". \
1
/ ;
Palleyhalder's Slgnature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (Bf driver is not the policyholder] Mame:
Date & Time: MRIC/FIN Mo.:

SIARRAC Shetiri®lanFarns %3



SKETCH PLAN
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DECLARATION
I'we d#&la re the foregoing particulars are true in ngr\r respect,
A |
I
i

Puli:ﬂ%lder'ﬁ Slgnature Drivar's Sigﬁatuﬁ
Date & Time: (If driver Is not the palicyholder)
Date & Time:

GIARRAC SketrfaPlinfore Y3y

Reporting Centre Personnal’s Signature

MNamae:
NRIC/FIM Mo.:




Etichey_ @ hstmail-tom

© SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complate and submit this farm (o the indiidual insurance authorised reporting centre,
Plzase report corractly on the details of the accident ta speed up the claim process.

This form must be filled up by the palicy holder and/ar authorised driver.

Infarmation provided must be as frultful and accurate as possible. Any wilful misraprasentation er withholding of material facts may allow
insurance companies to repudlate policy lia bility.

The Issue and acceptancs of this form by Insurance companies is not an admissian of policy lizbility on the part of the insurance companies.
L £ Any false repa rting may be raferred to the traffic police department for investigation,

G

-

Accident details

| Date and time of accident Date: 2z |5 | |¢ tDDjMMHV}Tfme_: fpwm (HH:MM)
Exact location of accident D\jﬁ{“r“ ropt Mg T ]{nr‘w Megrd r"L'--'"l":'

Details of vehicle

| Vehicle registration number Fijd 31V 1]
Vehicle make and model Yoo TS
Type of vehicle Saloon o MPV o CRV O Vanao
Llorry O Bus o Motorcyelez” Others:
Vehicle category Private O Commercial o Motorcycle o
Purpase of using at said time D g Wy oimd
Are you clafmlné under your Yes g No o if no, please seject:
own insurance company? Third part claim Reporting only o

Insurance information

Insurance company NTU L
Policy number bhg287143n87 -0\
Type of policy Comprehensive o Third party fire & theft®  TPonlyd

Insured / Policy holder

Name MUHAMMEY  Syagif BIN MomD AmnN Maleg” Femaleo
NRIC / Fin / Passport number | S495031., ¢
Contact Qi3 234 ]
Address ket Bilk goun Bkt vanlang ring  rong 22530
(o ay )
Driver Same as insured ahuveﬁ/{skip to D.0.B)
[ Name Maleo Female o |
NRIC / Fin / Passport number
Contact
Address

Email address - -
Date of birth
Occupation Indoor o Outdoopd
Driving date pass -




General information of the accident

Was driver an employee of
the insured’s company?

Yes Moo

| If no, relationship of the driver and insured:

Accident captured by camera?

Yes O Nowr

Weather condition

Clearng”  Raining o Others:

Road surface

| No of passenger

Dr_\g_,_taf Wet o
| |

{Inclusive of driver)

Passenger 1

[ Name

Muli mm a2 Sqetig BIN ApH) A mig -

i Gender

Male @ Female o

Passenger 2

| Name

Gender

Male o Female o 4

Passenger 3

Name

Gender

Male o Femaleo

Passenger 4

Name

Gender

Male g Female o

Passenger 5

Name

Gender

Male o Female o

Passenger 6

MName

Gender

Male o Female o

Other information

Was anybody injured?

Yesd  Noo

Was other vehicle damaged?

Yes uzf' Noo

Details of police action

Yosd No o If yes, please state which police station.

Reported to police?

Police station name

ki d Fich.,..? I-.I’{.}p;hp.-r'l-.ml- pol it cpalsr ]




Third party vehicle 1

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

S jjraT

Vehicle make model

Miksphigh Yy ik 4

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

[ Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

L1

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

[ Name i

Witness 2

[ Name

Injured person 1

Name

faurarmmnd suagig BIN MPHD MW

Injuries sustained

lg £+ 1€y £bock .

Which vehicle person in?

FOA 7152y

Were seat belts worn?

Yes O Noo .

Was injured conveyed to
hospital by ambulance?

Yes o Nug/

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes o No O
Was injured conveyed to YesO Moo
hospital by ambulance?
Injured person 3
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Yes o No o

Was injured conveyed to

hospital by ambulance?

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

YesO Noo




-{% SINGAPORE .
*‘Q'f POLICE Forcg I |]ﬂ|]|i_ﬂ_i_|[_"[_i“ﬁflm'm

Ieagir
Ak ""dfl|.'-_|rl|] NPC
r

MO8F Brad ¥4 _f AR

- B0 Road #0108 '—.lﬂrar-r-'__:r"F 6777an
&l No 1800 BO2o0a 37 in

REPORT oF 4 TRAFF|C ACCIDENT

DateTime Report Made

2600572

2018 0355 Vide Repori No Station Diary No
Inhnn.nr: Fnrufr*uhu =
J'..lun—f.-'s.f-.-'ﬂ.:'lnn SYAFIQ BiM
i OHD APT BLK 448 Bkt PANJANG RING ROAD #02-575
NRIC NO / Sg5030200  Horaiom i
Nationaity ey T __!_Eli:;fﬁ_ﬁ_u___ Mot 01 B
SINGAPORE CITIZEN
Sex [Age T Dale of Birth Typs of informant————— e
. ¥be of Infarmant:
o2 | 21011995 | e o orma =
E:TE Language ' Institution  School Name:
_Maiay e —
Oceupatign i 'mma_lnfmmaﬁﬁ 55 2 T
FOOD DELIVERY | RIDER —  Date of Expiry
, [
-Cldent = X = 25 ! !
Date/Time of Type of Location
Drive: Accident Straight Road

Along Road 1
DUNEARN ROAD

|Read Surface: | Road Spesd Umit
Ory —_—
e Traffic Voiume
Not Controlied _|Modersta
e — e R —— A onveyed by
T of Collision Amyone
e n Moving Vehicles - Side Swipe - Same Direction ;:irnbular:ce
q —
— e ——— — ———— — — — — —— ——
Details of Vehicle Involved : I 1 on N0 of =
Vehicle No. I Tm I Make jm Siusr Shantly 4]
| FBAT187U | Motoreycle YAMAHA | Damaged
b L ERSEER = e Shghtly |0
[ SLD1129T |cCar | pamaged|
—— e | ExpeyDae
m of Vehicle Insurance No ]I Eﬁemve_ | m___‘_'ﬂ._._q =
Vehicle No. | Insurance Company | ineurance 15/08/2017 | 2500772018
| . | Insu | S0
L SNGHE

t 7308701
FBA7187U | NTUC Income Insurance Co-Operative | 50825 7
= i Limited




>4 SINGAPODRE

f‘? POLICE FORCE 1 H]l\';ﬂ-|'!“mm I

%

NUATION Of "
Details of Person Involved _ o
Any Pedestrian Invalved: Nao = - = = i L e e
MNo. of Pedestnans Injured: NIL =: S
Rider : %2 of Pedestrian Crossing: NA
Mame MUHAMMAD SYARIm oo - =
e AWADSYAFIQBINMOHD AMIN [ 1DNo. | $9503020C

Ralated Vehicle | FBAT187U .;p_.'.'.:p.,)rc.l.,: ) = e - 9113_2_'43 —
ontact No 7

alcinie | MOUNT ALVERNIA Bos I = =
Hospital/Clinic A HOSPITAL Class of Class 2B
Driving | Date of Expiry: NIL
Licance &
FaamaI?01 - = Expiry Date R
Date Treatment | 26/05/2018 Diate Disch TR |
- i — ata [hacharge | 26/05/2018
No_of Days granted Medical Leave | 05 L Degree of injury | Slight |
e IO SHE N, S seutetic-gs |
Name TS "DNo. | S27233690 .
: = T — e
Related Vehicle | NiL | Contact No.| 91114868 '
HospitaliCimic | NIL : [Classof | Class NIL =
| Driving | Date of Expiry. NIL
Licence &
_ B - . __| Expiry Dats | |
Date Treatment | NIL . | Daie Discharge | NIL |
No_of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

=4 871

1) FBAT187U
."."I?' SLD .-29:

On the 25th May 2018 at about 1800Chrs, | was riding V1 along Dunearn road near King Albert Park. | was
travelling on lane 2. Further ahead, I saw V2 who was on lane 2 signaling right, however he was |.
stationary beside a double white line. All of a sudden, when | was traveliing on lane 1, W2 had suddenly
turn right, causing me to hit his right rear of his vehicle. | then collapse. We did however em:;!ﬁgg —
particulars. Ambulance arrived and access me to be fine. Howaver | went to Mount Alvernia pital

was given 5 days MC. | am injured on my left leg and my back.




&) PoLice rhece T

ng N.P.C
ad #01-05 S'LNGP\-F‘(:‘H:_ 877738

1800-8929009
CONTINUATION OF REPORT

SEti:h Plan
Informant is
ormant is not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 85474885 stating the report number as referance

Signature Of Officer Recording The Report [Signature Of Informant

J
Sgt 2 AUSTIN TANRI uuaw)/ | | |
| II == ¥

e - LA e
[ Date/Time.

“Signature Of Interpreter:  J/ | N amabais 0ass
|

Not applicable

- — 1 [TClassification Of Case

“Officer.ln Charge Of Case
TP/ AEIT / .
SS1 KASMAWATI BTE s.me,-

Contact No.: 65476179

Authentication Stamp
NP16E \._J'I :




4BNERR2

wRiche §9503020C

Chim 4 i
05-04-2010
Arideman
APT BLE 449 BUKIT PANJANG AING ROAD
FO2-579

SINGAPORE &rD449

REPUBLIC OF SINGAPORE :
IDENTITY CARD NO. §9503020C %

Hame

MUHAMMAD SYAFIG BIN MOHD
AMIN

0
Rngs
MALAY

Dt o birt S
21-01-1896 MW
Gountry ol birih
SINGAPORE

Chasi JB Mainroycie == 308 O A% Nav WS
Clua 24 Maisrcyibs Serenm 300 O sad 500 CC 19 Jan 2017
o 5/ Mo 8000286570

Wi
- I

liiiil



(/income

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number . 508257308701 Cover : Third Party
1. Index mark and Regstration Number of Vehicle FBA71ETU
Chassis Number : SYPT14558
2. Name of Policyholder + MUHD SYARC B MOHD AMIN
3. Effective Date of Insurance 15 lun 2017
4, Expiry Date of Insurance 14 Jun 2018

Persons or Classes of Persons entitied to drivel
[a) MNamed Driver{s) Onily.

I_.,'I

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehice or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Usel
{al Use for sodal domestic and pleasure purposes and in connection with the Policyheolder's business or profession,
This Policy does not cover
(a) Use for hire or reward.
{b) Use for racing pace-making, rediability trial or speed-testing.
) Use for the carmage of goods (other than samples) in connection with any trade or business.
{d] Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 129) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) : N/A

EXCESS (SECTION 2) : NfA

INSLIRE WITH COE : NSA

MAMED DRIVER (1) ¢ MUHAMMAD SYAFIQ BIN MOHAMMAD AMIN
NAMED DRIVER (2} : ABLU SUFYAN BIN MOHAMBMAD ANMIN

HIRE PURCHASE COMPANY : NFA

SUM INSURED : N/A

|/ We hereby Certify that the Policy to which this Certificate relates i issued in accordance with the provisions of the Motor
Vehicles (Third Party Fisks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ;- DIRECT BUSINESS DEPT {00DD0G00280)
Date of Issue . 13 Jun 2017 18:12 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
//_,...--"""FH‘
Countersigned By:
Authorised Officer Chief Executive
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