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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/06/2018 16:12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/06/2018 15:58
02/03/2018 13:10

JUNCTION OF NEW BRIDGE RD TOWARDS CHINATOWN

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

FBE7048S

MUHAMAD SYAFIQ BIN BADRUL HISHAM
S8538508lI

SOTOXICITY@GMAIL.COM

(LOCAL) +65-90697392
OTHERS-90697392

YAMAHA
YZF-R15-150CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5076351342-02

MUHAMAD SYAFIQ BIN BADRUL HISHAM
S8538508lI

11/11/1985

OUTDOOR

08/04/2005

12 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-90697392

OTHERS-90697392
SOTOXICITY@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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?
Number 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 544 WOODLANDS DRIVE 16
#03-99

730544
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

FBL6390Y

MOTORCYCLE
HUSSIN BIN BACHOK
S$2120099I

93729041
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMAD SYAFIQ BIN BADRUL HISHAM
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBE7048S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

RTA CE

1, Please report correstly the details of the accident to speed up the claims process,

2. This Form miust be complgted o' POl Y OO ngyer e authorsed Driver.
3. Information provided must be as truthiul and accurate ag possible. Any wilful msrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4, The lssue and acceptance of this Form by insurance companies is net an admission of peliey lability on the part of the insursnce
companies.

&. The report will be forwarded by the insurers af the GIA Records Management Centre established by the Geniral Insurance
Association of Singapare [GIA] for archiving and that copies of this repart will for a fee be made avallable upon apphcation by
interested parties.

7. By the lodgment of this report 1o the insurers, wou hereby consent fo the archiving of this repert at the centre and to copies of
the report being made available aforesald

. Consent under the Personal Data Protection Act [PDPA)
| wneherstand, acknowledge, agree and consent that:

13l My insurer, my workshop and the General insurance Association of Singapore |“GIA®) may/are permitted to colleet, uss,
disciose and/or process my personal data/personal information set out in this [form] and any other persanal Information
pravided by me or possessed by my insurer [collectively the “Personal Infermation”} and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle{s) involved in this accident {all insureris) whao have insered
vehicke{s) invalved in this accident shall be collectively referred 1o as the “insurers”], the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), far the purposels)
af ;

{i} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
Investigations relating to the claims;

{il} investigating the accident and/or my claims;
(i) earrying out and/or dealing with my nstructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disciosure of certain personal data about me to bring about delivery of the sami as well 22 on the
external cover of envelopes/mail packages): and/or

iv] complying with applicable law in administaring, processing, handling and/ar dealing with my clalms.(collectively thi
“Purposes”)
()  all insurer(s) wha have insured vehicle(s) invalved |n this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Perscnal information for one or mare of the abowve Purposes; and

{cd  my Personal Information may,/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agens(including their lawyers/law firms), which may be sited cutside of Singapare, for ane or more of the above Purposes.

fd) my Personal Information will alse be collected and used to compile claims history for the purpase of fraud dotection,
Investigation and management i present and all future claims

(e} theinformation so collected under (4] above may be shared | disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating. investigating, controlling ar managing fraud,
tegulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} tor complying with requirements under any regulations, laws or court orders.

/
' ,o/ acﬁ&édi

Pnhwhuhdﬁ'i‘ignmru Driver's Signature W"‘ECE"“! I's §
Date & Tima: _'h::lp"._, {IF driver i net the poticyhalder) Mame: W
I l;' 30 Diate & Time BMRIC/FIM Na,;
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IWe dectare the foregolng particulars are true in every respect. /
Put’-"ﬂ"ﬂld' 's Sgnature Driver's Signature %:/:!‘/ nature
Bate & Time: 20 | Ol {If driver it not the policyhalder) ame;

i E 3‘:' Date & Time: MRIC/FIN Noo
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Queenstown N.P.C

POLICE REPORT

LT

2010020472111

1af3
Report No. Ti20180304/2111

3 Queensway #01-03 SINGAPORE 142073

Tel No: 1800-4715020

REPORT OF A TRAFFIC ACC DE'IT

DateTima Repart Iy ade
04/03/2018 22:30

ant's Particulars

| Station Diary No.:
74

Vide Report No.:
AS20180302/0061

:Namﬂ of Informant:
MUHAMAD SYAFIQ BIN BADRLUL

3 i = REENE T =
Address:

APT BLK 544 WOODLANDS DRIVE 16 #03-99 SINGAPORE

HISHAM 730544

ID Type / ID No.: Contact No.:

NRIC NO / 885385081 Home/Office: Mobile: 80697392
Mationality: Email:

SINGAFORE CITIZEN

Sex Age Date of Birth Type of Infarmant;

Mala 32 11/11/1985 . Rider _

Race: Language: Institution / School Name:
Malay |

OCcoupalion: Driving Licence Information:

DELIVERY RIDER

Class: 2B Date of Expiry:

m ral lrlfnr-n{_a_!i.._:}_lﬁth Accident

s e M

T Date/Time of

Tioe of I ey T';pe nf Locartion
Aigident' Allended by Police Drive: Accident: X-dunction

e dani Mo 02/03/2018 13:10
Location
Along Road 1 Traveling Toward Road 2
NEW BRIDGE RCAD
KAMPONG BAHRU ROAD
Junction of Mew biridge read tow ]
Weatha Road Surface: Road Speed Limit:
Clear | Dxy
Traffic Flow: Traffic Control: Traffic Volume:
| One Way 2  Traffic Light - Working Heavy
Type of Collision Anyone convayed by
Between Moving Vehicles - Side Swipe - Sama Diraction :mbulanm:

| Y5

lls of Vehicle involved

ehicie No. | Ty |-L|'EL | Mad
FBET0485 | Motorcycle AMAHA

L
FBL6390Y |Motorcycle |

tails of Vehicle Insurancea

icle No. ! Insurance Company ™ ©

FEET..-";'JS ']

& Ingo curance

A

_.c--:::pamuua 5076351342-02 | 05/08/2017 | D4/08/2018
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POLICE REPORT

Police Station OF Origin- 2063
Queenstown N.P.C Report No. /2018030472111
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-47152859 CONTINUATION OF REBORT

Any Pedestrian Invoived: No

No. of Pedrstrians Injured: NIL

rian Crossing:

Name " MUHAMAD SYAFIQ BIN BADRUL “[IDNo. | SB538508
- HISHAM
Related \ehicle | FBE7045S (Motorcycle) Contact No.| 50697392
Hospital Cl e | NIL Classof | Class 2B
Driving Date of Expiry; NIL
Licence &
) Expiry Date
Date Treatment | NIL N
Nb. of Days granted Medical Leava . i
[Rider = T s R g
Mame HUSSIN DiN BACHOK 1D No. 521200091 |
Related Vo cle | FBL6390Y (Motorcycle) Contact No.| 93729041
Hospital/Ciinc | SINGAPORE GENERAL HOSPITAL Class of | Class. NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatm=nl_| NIL . Date Discharge | NIL
No. of Days granied Medical Leave | NIL Degree of Injury | NIL
Brief Deta.l=.
On the 02/03/7018 at about 1310hrs | was travelling on the 3rd lane of the & lane road along Mew Bridge
Road towaiJ: Shinatown and was about to slow down at the red traffic light of the junction between tha

road | was travelling in and North Canal Road. There were 2 cars on my left which was already stationary.

As | was siowing down, | saw a bike caming out in the space between the cars on my left and | then
“horned him. He did stop for & moment and therefore | proceeded, however he moved forward into my
lane and cur b es then colliied with each other, The police and ambulance came and the other party
was then sent 7 SCGH by = noa,

e AT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1B00-4718353

Sketch I-|:n_1_
Informanit is not able to provide sketch plan

JUCAVMRKMER A
Tr20180304/2111

Jof3
Report No. /2018030472111

CONTINUATION OF REPORT

IMPORTANT: Pleasa 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.

i/
Sgt 2 KWONG KAl LI ¥k

Signature Of Officer Recording The Report: Signature Of Informant.

®
——

Signature Of Interpreter:
Not applicable

Date/Time:
04/03/2018 22.30

Officer In Charge Of Case:

TPIGIT/

Sr Stafi Sgt MOHAMMAD ABDILLAH BIN
Contact No.: 65478246'

Classification Of Case;

PALIL

Authentication Slamp
NPEE

}; AL |
i -l |
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Accident Photo
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Acmdent Photo
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Accident Photo
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Accident Photo

Page 12 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 19



Accident Photo
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Accident Photo

Page 19 of 19



