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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart mrra::llr the details of the acoident o spead up the claime process,

2. This Farm mist Be completad by the Palioyholdar snd/or the Authorsed Drlver,

3. Intormetion provided must be a3 truthful @nd accurate as possibie. Any willul misrepresaniation or witholding of material facts may ailow inaurance campanies 1o
rapudiate peliey obility.

4, The lssue and accaptance of this Form by Insurance companles is not an admisslon of policy liatility an fhe part of the Insutance companies.,

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

B, This report will be forwarded by the insurers of the GIA Records Managemsnt Centre established by the General Insurance Assaciation of Singapora (G1A] for
drchiving and that coplas of this repart will, for a fee, ba made avallable upon application by inlsresled partes

7. By the [odgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre &nd 1o copies of the repert being made availabie
aloresad,

ACCIDENT STATEMENT

Dats Of Report 19/06/2018 02:59
Date Gf Accldent 14/05/2018 09:40
Exact Location Of Accident ALONG TAMPINES ROAD TOWARDS KPE
Country/State of Loss SINGAPQORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number FECETE1A
Insured/Policyholder
Name Of Registered Owner SOUTHERN MOTOR
Co Reg No 23414700L
Emall Address XMABHXEYAHOO.COM.SG
Mobile Phone No (LOCAL) +65-B8286176
Alternative Phone No OFFICE-BB286176
Vehicle Particulars
Manufacturar YAMAHA,
Maodal YBX125-124CC (M)

Exact Purpose far which vehlele was being used al

time of accident ON THE WAY TO WORK

Are you claiming under your own insurance palicy

for repalr to your vehicle? N@

If Mo, Please state action 1o be taken REPORTIMNG ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Flaet Pollay MO

Policy Mumber 5100726122

Cover Mote Number

Driver

MName of Driver MUHAMMAD AMIRUL BIN HANAFI
NRIC No £9544383D

Date OF Birth 29M11/18585

Qccupation OUTDOOR

Dats Of Driving Pass 21/08/2014

Driving Exparience
Gender

Maobile Number
Fax Mumber
Contact Number
EMail Addrass

3 YEARS AND 9 MONTHS
MALE
(LOCAL) +55-88286178

OTHERS-88286176
AMABHXEYAHOO.COM.SG
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Addrass

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

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Campany of Oriver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved In this aceldent?
Numbar of vahlcles invalved In the accldant

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damagad?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Nurnber of Passengers (Including Driver)
Details of Police Action

Was the accldent reporiad (o the polica?

If Yes Piease state which Police Station
Paolice Station Mame

Folice Station Address

Police Station Conlact

Was notice of intended Prosecution given?
If Yes,against whom?

Clreumstances of Accident

BLK 784 YISHUN AVENLUE 2
#04-15208

TEO7E4
NO
OTHER - HIRER

NO COLLISION
CLEAR

CRY

NO
3
YES

NO
YES

MG

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY; SINGAPCORE
TEL NO: 1200-8522959 - FAX NO: 68522238

MO

PLEASE REFER TO POLICE REPORT T/20180614/2185

‘Attachment(s)
Are gocident photos available for sltachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias
Vahicle Catagery

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurancea Company Name
Mature Of Damage

SLV1873H
MITSUBIEHI

FRIVATE CAR

PRIYANKA MAHESHWARI
STO0B9587D

Page 2 of 20



Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Wahicle Make/Model/Colour
Detalls Of Properies

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Passenger 1

1

DETAILS OF OTHER VEHICLE PROPERTY 2

SLX4157L
VOLKSWAGEN

PRIVATE CAR
FUNG PAK HANG MARTIN
SBIT2027E

2

MNAME:
GEMNDER:

DETAILS OF INJURED PERSON 1

MName

Approximate Age

Injuries Sustain

Injurad person in which vehiale?
Were seat bells worn?

Was this Injured conveyed to hospital by

ambutanca?
Address
Posicode

MUHAMMAD AMIRUL BIN HANAF]

SLIGHT INJURY
FBCBTEIA

YES
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

The jssue and acceptance of this Form by Insurance companies is not an admission of palicy llability on the part of the insurance
Companies,

2,

3

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

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 coples of this repart will for a fee be made available upon apglication by
interested parties,

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
the repaort being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand; acknowledge, agree and consent that:

[a)

(b)

(c)

(d}

(e]

My Insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out In this [form) and any other personal Infarmation
provided by me or possessed by my insurer [caliectively the “Personal information®) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehiclels) invalved in this accident (all insurer(s] who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpasefs)
of !

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

{ii} Investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructions or responding ta any enquiries 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 as an the
external cover of envelopes/mall packages); and/or

iv) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{callectively the
"Purposes”)

all insurer(s) who have insured vehicie(s) involved In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information for one or mare of the above Purpases; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will 2lsa be collected and used to complie claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

the information so collected under {d) above may be shared [ disclosed:

(I} ‘te all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcernent and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulatians, laws or court orders,

5 [ve [zery

Policyholder's Slgnatur

. / ?
Driver's Signature Rnpnﬂlfng Centre anpel’s Signature,
Data & Time: {if driver is not the palicyholder) MName:

Date & Time: MRIC/FIN No,

Wi



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: 0% [IT driver i not the policyholder) Mame:
Date & Time: NRIC/EIN Mo |'
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Ti20180614/27185

Police Station Of Qrigin: L)
Yishun South N.P.C Report No, Tr20180614/2185
32 Yishun Strest B1 SINGAPORE 7684586

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made | Vide Report No.; Station Diary No.;
14/06/2018 22:33 | G/20180614/0260 72
Informant's Particulars
Name of Informant: Address:
MUHAMMAD AMIRUL BIN HANAFI | APT BLK 784 YISHUN AVENUE 2 #04-1529 SINGAPURE
760784
ID Type / ID No.: Contact No.
NRIC NO / 59544382D Home/Office: Mobile: 88286176
Nationality Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth. Type of Informant;
Male 22 25/11/1995 Rider
Race: Language: Institution / School Name:
Boyanese English
Cccupation: Criving Licence Information.
Part-time Delivery Class: 2B,2A Date of Expiry:

General Information of the Accident

Tyipe of Injury Drink I Date/Time of Type of Location: |
Accident: Conveyed By Ambulance | Drive: Accident Entering KPE
MNo | 14/06/2018 08:40
Location:
Along Road 1
TAMPFINES ROAD
Along Tampines Rd towards KPE
Weather: Road Surface: ‘ Road Speed Limit:
Clear Dry |
Traffic Flow: | Traffic Contral. Traffic Volume:
| One Way B | Not Controlled Heavy .
Type of Callision; | Anyone conveyed by
Self-skidded ambulance:
B Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBCE781A | Motorcycle | YAMAHA YBR125 Silver Slightly |0
[ - Camaged
SLV1873H | Car MITSUBISHI 0
SLX4157L | Car VOLKSWAGO VWhite 1
M |

Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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SINGAPORE
POLICE FORCE

I TRRIRL

IR

120180614/2185

Police Station Of Origin:

Yishun South N.P.C
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522298

CONTINUATION OF REPORT

20of4

Report Mo, T/20180614/2185

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No [ Effective | Expiry Date
FBCET81A | 5100726122 05/06/2018 | D4/06/2019
| |
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name | MUHAMMAD AMIRUL BIN HANAFI 10 No. S85443830
Related Vehicle | FBCB781A (Motaorcycle) Contact No,| 88288178
Hospital/Clinic | Raffles Medical Class of Class: 2B .2A
Driving Date of Expiry: NIL
Licence &
__| Expiry Date
Date Treatment | 14/06/2018 Date Discharge | 14/06/2018
! No, of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name Priyanka Maheshwari ID Na. S7989587D
Related Vehicle | SLV1873H (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
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
Driver
Name Fung Pak Hang Martin ID No. S8272037E
Related Vehicle | SLX4157L (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL

No, of Days granted Medical Leave

NIL
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{20180614/2185

Police Station Of Origin: Jofé
Yishun South N.P.C Report No. T/20180814/2185
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT

Brief Details.

On 14/06/2018 at about 0940hrs, | was entering from the most left lane of KPE from Tampines Rd
Subsequently, | wanted to cut in between two cars in between the most lane and the lane on the right
when | skidded after | jam braked. There wers two vehicle owners (SLV1873H & SLX4157L) came 1o me
and mentioned that due to the incident, my bike had collided onto their vehicles. However, ta my
recollection, | did not hit onto any vehicles. There was ong vehicle owner (Ronald Quek, c/n: 97728724)
which was behind came and told me that he did not witness what happened but there was a in-car
footage that he will be able to send me. | was then conveyed by Ambulance to Raffles Hospital due to hip,
knee and elbow injury. Thereafter | was given 3 days MC. Due to the accident, my right side of my
motorcycle was damaged. Also, | suffered multiple abrasions on my right/knee, lower back contusion and
right hip contusion/abrasion.

Subsequently, | received a call from 65476437, who identified as TP IO Sl Joe, to ask me to do Police
report. He was the In-charge of the accident case.
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Police Station Of Origin: ok
Yishun South N.P.C Report No. T/20180614/2185
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522929 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:
F/ \
Sr Staff Sgt KOH KIAN WEE

N
i .

Signature Of Interpreter: | Date/Time:
Mot applicable 14/06/2018 22:33

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Sr Staff Sgt YUS MASTARI | KHAZALI
Contact No.: 65476214

Authentication Stamp - |
NP188
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ACCIDENT STATEMENT

accipent pate (4 / Ok s 1ol )opmmal, e S 4O j(HHMM)

LOCATION:

j

RS ) DRIVER'S NAME. oy Pk Wany  Mptin

5 _‘.I-1._ﬁ'. '

V) NRIC/FIN/PASSPORT:__S $1-X W 4 € CONTACT:

Aoy Beed | Tinpites ool s KFE
) c .

DETAILS OF VEHICLE
Q) VEHICLE NUMBER: FeC 1A
b)INSURANCE COMPANY,___ ATWAL
c)POLICY NUMBER:___1e9o ¥ b v
dIFOLICY TYPE: | SOMPRERENSIMNE /THIRD PAWEEE-&IHEE[]
SIMAKE & MODEL:__ ABE 1TFE— _
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
G VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TIME:_OA the pey wark
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIED. PARTY. Glalid-/ REPORTING ONLY)

INSURED / POLICY HOLDER

AJNAME: butluan, Mefor [MALE / FEMALE]
5 NRIC/FIN/PASSPORT: CONTACT:
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER i
@) NAME: e ﬂ"f"'ﬂ b Hawetr [MALE / FErm&LE)

BINRIC/FINIPASSPORT,____SATY¥ 38§D CONTACT: 2£ 6l
c|ADDRESS:,__T8F Wihay w7 éfoy 1124

«d)DATE OF BIRTH: (_ 27 EU 7 [ 195 ) (DD/MM/YYYY)

8)OCCUPATION: (INDDCR / OUTDOOR]

(DATE OFDRIVING  pRég ™ - 2\ Ay 20 Q- .

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥E5 / NOJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hilg

a) WEATHER CONDITION: [CLEAR / RIS 7-STHERS |
5]ROAD SURFACE: (DRY / WBI OTHERS . )
WAS ANYBODY INJURED (YES [ NSY

©)REPORTED TO POLICE (YES / H&t
F YES, PLEASE STATE WHICH POLICE STATION:_ 5% Sauth, ™ ..

THIRD PARTY VEHICLE
o VEHICLE NUMBER: Sevivrs y vioDELL  “MTTA G T |
b] ORIVER'S NAME__F rigamhe, Astradhhwor
o) NRIC/FIN/PASSPORT:_ 3 AW 53D CONTACT:

THIRD FARTY VEHICLE
o) VEHICLE MUMBER:

SLXWITTL- MODEL:  wikisr AR &) -

-—

Omail = }Mbh?@’f"h‘“‘wm .g-j

.pﬂ)f_' =

gk



REPUBLIC OF SINGAI

T}'p! Country Code  Passport No
PA  SGP E63B4540H

Name

MUHAMMAD AMIRUL BIN HANAFI

Sex Nutionality
M SINGhPURE CITIZEN

Date of birth Place ofbirth

29 NOV 1995 SINGAPORE

Date ol issue Date of expiry

16 NOV 2016 16 NOV 2021

Muodifications Authority

SEE PAGE 2 MINISTRY OF HOME AFFAIRS
National 1D No.

- §9544383D

MAD<AMIRUL<BIN<HANAFI<<<<<<<<<<<<<
UH?SGP9511291M2111164595443830<<<<<96

PASGPMUHAM
E638454
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(7 \Income

mizge difteand

Certificate of Insurance

RACTCH VEHICLES [THIRD PARTY RISKS AND COMPENSATION]} ACT (CHAPTER 189 j _“_“?;:E_'—_ﬁ}‘
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1850 o m x,lff“
ROAD TRANSPORT AGT, 1927 (MALAYSIA} L \_//{;
MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1958 (MALAYSIA] NPT )
Certificate Number : 5100716122 o Cover 1 Third Party =1
1. Index mark and Registration Mumbar of Vehicle L PEWTERIE FE“_;TE’”E
Chasste Bumber s LIS rAmEa4s LEnke 12%4 k ot g1y
z. Mame of Policyholder + SOLUTHERN MOTOR e
3, Effectlve Date of Insurence s MiMee2aid 05 Jun 0% @ y
4, Expiry Date of Insurance : BierERE gy uu :”."1':1 gq{ﬁ
5. Persons of Classes of Persons antitiad 1o drivelf m%,:‘
{a) ThePolicyholder. - % oy

{b) Anyether person wha bs driving on the Pollcykolder's order ar with his/her permission
Provided that the person griving is parmitted in accordance with the licensing ar-other laws or regulations 1 Srive
the Motar Vehicle or has been so permitted and is not disgualified oy order of a Court of Law.or by reason of apy
enactment ar regulation in that behalf from driving the Motor Vehicle.
6. Umitations as to Used
[a} Use Forsocal domestic and pleasure purposes and in cannection with the Polleyholder's ar Hirer's business,
This Policy does not caver
{a} Use for racing, pace-making, relfahbility trial or spead-testing.
(b} Use far the coreinge of gaods {other than samples) in cannection with any trade or business
{e) Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Farty Risks and Compenzation) Act
(Chapter 189) and Sectlon 95 of the Road Transport Act; 1987 (Malaysiz), #re not o be Included under these

headings.
EXCESS (SECTION 1) ONSA
EXCESS (SECTION 2} Y 851500
{NSURE WITH COE L
NAMED DRIVER [1) EONfA
MAMED DRIVER (2] & NS
HIRE PURCHASE COMPANY tONfA
SUM INSURED b DA

If\We hereby Cenify that the Pelicy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehlcles {Third Party Risks and Compensation) Act |Chapter 189) and Part IV of the Rpad Transport Act, 1987 {Malayzla)

Agency +  ASSURE PTE LTD, (CODD0OS72842)
Date of |ssue ;14 maay 2018 15:58 hre

For NTUC INCOME INSURANCE CO-ORERATIVE LIMITED

P /

Autharised Oficer Chief Expoutive

Countersignied By:




