MVA318074544 / VAC - Kaki Bukit
ENTRY DATE & TIME: 08/06/2018 14:48

Your NCD will be affected due to late reporting
SUBMITTED BY: Norhaini Bte Abdul Majid

Actual e-Filling Submission Date & Time: 08/06/2018 15:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report con'ectlx 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

08/06/2018 14:48

21/04/2018 17:05

LORONG 21 GEYLANG (TOWARDS SIMS AVE)
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

FBC9928A

MUHAMMAD SHAHRIZAL BIN ADNAN
S8907615C

NOEMAIL

(LOCAL) +65-98459234
OFFICE-98459234

YAMAHA
X-1R

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5062443140-04 TP

MOHAMMAD HAFIZ BIN ABDUL JABBAR
S8944255|

15/12/1989

INDOOR

15/02/2013

5 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-98459234

NOEMAIL
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Address

BLK 465 CHOA CHU KANG AVE 4 #08-03

Postcode 680465
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND
Vehicle Registration Number of Driver's Own -
Vehicle =
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2

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
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
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

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED

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 SFY1184T

Vehicle Make/Model/Colour SUBARU FORESTER 2.0XT CVT AWD SR
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver RAYMOND
NRIC/Passport Number

Contact Number 96928543
Address

Postcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMAD HAFIZ BIN ABDUL JABBAR
Approximate Age 28

Injuries Sustain LEFT ELBOW, RIGHT LITTLE FINGER
Injured person in which vehicle? FBC9928A

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES
Address BLK 465 CHOA CHU KANG AVE 4 #08-03
Postcode 680465
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

o

- Please report correctly the details of the accident to speed up the ¢laims process.

This Forr must be completed by the Policyholder and/or the Authorised Driver.

Informatan provided must be as truthiul snd accurate as possible. Any wilful misrepresentation or withholding of material
fatts may sllow insurance companies 1o tepudiate policy lizbility.

Thelissue and acceptance of this Form by insurance companies is not an edmissian ol palicy iability on the part of the irsurance
companies

Any false reporting may be referred to the Police for investipation.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the G IInsurance

Association of Singzpore (GI2) for archiving 2nd that coples of this report will for a fee be made avzilable upon application by
interested parties

- By the locgment of this report to the insurers, you hereby consent 1o the arehiving of this report at the centre and to copies of

the report being made 2vaiiable aforesaid.

. Consent under the Persanal Data Protection Act (PCPA)

lunderstand, acknowladge, agree and consent that:

la) My insurer, my workshop 2nd the General Insurance Assaciation of Singzpore ("GIA") may/are permitted to collect, use,
cisclose znd/or process my personal data/persanal informaticn set out in this [form) and zny other personal informztion
eroviced by me or possessed by my insurer {collectively the “Fersonal Information”) and disclose and transfer such
Personal Informetion to all insurer(s) who have insured vehicle(s) involved in this zccident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singanore and any relevant government 2gency/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;

(1) investigating the accident and/or my claims.
{fii) earrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{v) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invohe disclosure of certain personal data about me to bring sbout delivery of the same 3s well a3 on the
2xtetnal cover of envelopes/mail packages); and/zr

{v) complying with applicable Isw in sdministering, processing, handling and/or desling with my claims (collectively the
“Purposes”)

(b} 2l insurer(s) who have insured vehicle(s) invalved in this sccigent and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Fersanal Information for one or more of the above Purpoases; and

{c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes

(d)  my Personal Information will 2lso be collected and vsed to compile claims histary for the purpese of fraud detection,
| 1g2lion ano manzg Lin present and all future clzims

(e) the information so collected under |d) sbove may be shared / disclosed:

U1} 10 all insurers anc/or any other third parties that 3ssist in evaluating, Investigating, controlling or manzging fraud,
‘eguiators. law enforcement and government agencizs 25 reasonably required for the purposes stated, or

{0} *or complying with requirements under any regulztions, laws or court mde;DAg3KK:t[IBEIl({Tng(4VAC)
Singapore 415933
Tel: 67416697 Fax: 67492305

%.? @/ Email: vackb®@singnet.com sa

Polityholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time {If deiver I3 net the pelicyholder) Name:

Date & Yame JUN Zma NRIC/FIN No

Page 4 of 15



", SKETCHPLAN

Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IDACT KAKI BUKIT (VAC)
Z3 Kaki Bukit Ave 4
DECLARATION ;
1/We declare the foregoing oarticulars are true in every respect. Slngapore 415933

Tel: 67416697 Fax: 67492305
) K\Ar’__ Email: vackb@singnet.com <g

’ - Cenire Parsannel’s Signature
Policyhalder's Signature Driver's Signature .R'caovfms 3
Date & Time: {if driver s not the pelicyhalder) sme:

Date & Time: _ 8 JUN 2018 NKRIC/FIN No
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Sketch Plan #3 Pg. 1
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SINGAPORE
g TN

Police Station Of Origin: ' ‘ 1of3
Choa Chu Kang N.P.C Report No. T/20180430/2012
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: .| Vide Report No.: Station Diary No.:
30/04/2018 10:39 52
Informant's Particulars

Name of Informant: Address:

MOHAMMAD HAFIZ BIN ABDUL APT BLK 465 CHOA CHU KANG AVENUE 4 #08-03
JABBAR SINGAPORE 680465

ID Type / ID No.: Contact No.:

NRIC NO / S8944255I| Home/Office: Mobile: 98459234
Nationality: Email:

SINGAPORE CITIZEN

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

Male 28 15/12/1989 Rider

Race: _ Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

SENIOR EXCUTIVE AT MUJAHIDIN | Class: 2B,3 Date of Expiry:

MOSQUE

~ [General Information of the Accident

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

No 21/04/2018 17:05
Location:
Along Road 1
LORONG 21 GEYLANG
TOWARDS SIMS AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: : Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes
Details of Vehicle Involved -
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBC9928A | Motorcycle 0
SFY1184T | Car Slightly. | 1
' Damaged

Details of Person Involved

Any Pedestrian Involved: No

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




SINGAPORE
POLICE FORCE

WA A
x T/20180430/2012 ]

20f3
Report No. T/20180430/2012

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

CONTINUATION OF REPORT
Tel No: 1800-7659999

Name 'MOHAMMAD HAFIZ BIN ABDUL JABBAR | D No. ||| 580442551
| Related Vehicle | FBC9928A (Motorcycle) Contact No.| 98459234
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,3
Driving ‘| Date of Expiry: NIL
Licence &
| Expiry Date P
Date Treatment | 21/04/2018 Date Discharge | 21/04/2018 e
_ . of Days granted Medlcal Leave ofln ul ht

| Sll

Name Raymond ID No. NIL
Related Vehicle | SFY1184T (Car) Contact No.| 96928543
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

NIL

No. of Days granted Medical Leave | NIL Degree of Injury

" Brief Details.

On 21/4/2018 at about 1708hrs, | was riding on the rear left of the car SFY1 184T, when suddenly the car,
made a sharp left turn into a carpark without signaling and hit onto me. My bike fell and | landed 1 meter
in front of my bike. The driver, Raymond, called for the ambulance and TP attended to the incident, | was
conveyed to Tan Tock Seng Hospital. | fractured my left elbow and right little finger from this incident.
There is a TP CCTV at that road.



POLICE FORCE AR A

0180430/
Police Station Of Origin: . 3of3
Choa Chu Kang N.P.C Report No. T/20180430/2012
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

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 Rewort: “| 1 | Signature Of Informant:
J7 - , i

Sgt 2 EDWINA CHEW HUI LING ‘;

Signatq_re Of Interpreter: . g Date/Time:

Not applicable -~ Ty | 30/04/2018 10:39
Offioér' In éhérge Of Case: | Classification Of Case:

TP/GIT/
Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216

Authentication Stamp
NP168



(7Income

mace different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATICIV) 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 : 5062443140-04 . Cover : Third Party
1. Index mark and Registration Number of Vehicle . FBC9928A
Chassis Number : 453203101
2. Name of Policyholder : MUHAMMAD SHAHRIZAL BIN ADNAN
3. Effective Date of Insurance : 28 Oct 2017
4. Expiry Date of Insurance . 27 Oct 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 or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving ithe Motor Vehicle.
6. Limitations as to Use#f
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage 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 189) 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) : N/A

INSURE WITH COE : N/A

NAMED DRIVER (1) ¢ MUHAMMAD SHAHRIZAL BIN ADNAN
NAMED DRIVER (2) ¢ HAFIZ BIN ABDUL JABBAR

HIRE PURCHASE COMPANY : N/A

SUM INSURED : N/A

|/We hereby Certify 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, 1987 (Malaysia)

Agency : COMMERCIAL AGENCY PTE LTD (00000614425)
Date of Issue : 26 Oct 2017 14:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




REPUBLIC OF SINGAPORE
* IDENTITY CARD NO. S8944255|

@ MOHAMMAD HAFIZ BIN ABDUL
(SRS JaBBAR

R
w 2 Jal o Bi> s
N Aace

INDIAN

-~ Date of birth Seox
b .

REPUBLIC OF SINGAPORE DRIVING LICENCE

SA344257 |

15-12-1989 M [ . 2690845 L S
Country/Place of birth ! : o
SINGAPORE | I

5679354
“"“I'I III ’l"l II ,III’II Class 2B Motorcycles =< 200 cc 15 Feb 2013
Class 3 Motor cars with unl?den'v:’ezgm -<n303'0’¥ wm‘\ =<7 27 Jun 2008
—- . ssengers, exclusive of driver; a r motor
S cne. S8944255] 5:h|c|’e‘gewnh uniaden weight =< 2500kg

Date of issue

24-11-2016
APT BLK 465 CHOA CHU KANG AVENUE 4 #08-03 |

i | Wil
NRIC No: $8844256| Date: 06/04/2017 I II ||I

NP 428A

HC
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