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MMALTBOTOEEE | Netanal Assessmont Centra Services - Russt Moean
ENTRY OATE & TIME: 2082018 1558

Your NCD will be affected due to late reporting
SUBMITTED BY ROSLIBIN ABDLUL WAHAR

Actual e-Filling Submission Date & Time: 20/06/2018 16:12

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NQTICE

1. Fleass report correctly the dotaiss of the sccident 1o speed up the clsims process
_—
2. This Form must be completed by the Poficyholdar andfor the Aulhorised Driver,

3. Information peovided must be as truthful and accurale as possible. Any wiltul misrepresenlaton or withoiding ol malerial facie may allow insurince compenies 1o

repudiate palicy-ability,

4, The issue 8nd accoplance of this Form by Inaurance compRnies is not an admisson of palicy lability on the part &f the Insurance companes
5, Any false reporting may be referred Lo the Police for investigation,

&, Thig rapart will be lorwarded by tha Ingurers of the GIA Records Management Centre eslablished by the General Insurancs Assoeistion of Singapore (G4 for
arcining and it copses of this repor Will, far 3 Tee. be made avallabis upon applioation by mterested partias

7. By the lodgaman of this report to ihe meures, ¥ou heroby consant 1o the archiving of this repor at the cenire and o copses of the raport baing made avallabls

aforesald

Data Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Emall Address

Maobile Phone No

Alternative Phone Mo
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 Mo, Please state action o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Mumbar
Driver

Name of Driver

NRIC No

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Exparienca
Gendar

Maobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
20/06/2018 15:58
02/03/2018 13110
JUNCTION OF NEW BRIDGE RD TOWARDS CHINATOWMN
SINGAFPORE
DETAILS OF OWN VEHICLE
FBET0485

MUHAMAD SYAFIQ BIN BADRUL HISHAM
S8538508|

SOTOXICITY@GMAIL.COM

(LOCAL) +65-80897 392
OTHERS-90697 392

YAMAHA
YZF-R15-150CC (M)

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NOD

507635134202

MUHAMAD SYAFIQ BIN BADRUL HISHAM
585385081

11/11/1885

QUTDODR

0B/D4/2005

12 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-90687 352

OTHERS-806973072
SOTOXICITY@GMAIL COM
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Address

Postcoge
Was driver an employee of the Insured's Campany
If No, Ralationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was-any foreign vaehicle involved in this accident?
Mumber of vehicles invelved in the acciden!

Was any body injured in the Accident?

Was any Injured conveyed lo hospital by
ambulance?

Was any other material or propary damaged?

| have been approached by unknown persanis)
soliciting/offering accident claims assistancs.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reportad 1o the police?
If Yes Please stale which Pollce Station
Police Station Name

Police Station Address

Police Station Contact

Was natice of inlended Proseculion given?

It ¥Yes,against whom?

Circumstances of Accident

PLEASE REFER TO'SKETCH PLAMN
Attachmentis)

Are accidant pholos avallable for attachmeant?
YWas there any video captured by Car Camera?

Waas there any audio recarded?

BLK 544 WOODLANDS DRIVE 16
#03-99

730544
NO
OWNER

SIDE SWIPE
CLEAR
DRY

ND
2
YES
ND
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 145073 , COUNTRY:
SINGAPORE

TEL NQ: 1800-4719395 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NMumber
Vehicle Make/Model/Colour
Dietails Of Properties
Wehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNalure Of Damage

FBLE390Y

MOTORCYCLE
HUSSIN BIN BACHOK
§2120099|

93729041

Page2 of 19



No, Of Passenger {Including Orivar)

DETAILS OF INJURED PERSON 1

Mame MUHAMAD SYAFIQ BIN BADRUL HISHAM
Approximale Aga

Injuries Sustain SLIGHT INJURY

Injured parson In which vehicle? FEBETO485

Were s2al bells worn?

Was this injured conveyead to hospital by =
ambulance?

Address

Postcode

FPage 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the acodent to speed up the claims process.

This Farm must be campleted by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the nsurance
companies.

. Any false reporting may be referred to the Police for Investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association ol Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid

. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this-accident {all Insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred ta as the “Insurers”), the insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(I} processing, handling and/ar dealing with my claims including the settiemant of the claims and any necessary
Investigations relating to the claims,

ti] investigating the accident andfor my claims;
{lii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivladministering my claims (including the mailing of correspondence; statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

iv] complying with-applicable law in administering, processing, handling and/or dealing with my clalms.icollectively the
“Purposes”)

(b} ail insurer{s) who have insured vehicle(s) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
1o caollect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

le)  my Persenal Information may/can be disclosed by any of the Insurers.and/or GIA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d} my Personal Infarmation will alse be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared | disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contrelling er managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, of

(it} for complying with requirements under any regulations, laws or court orders,
il

Date & Time: 20 Ic:{; [IF driver is not the palicyhalder) Mame:
15-'30 Date & Time NRIC/FIN No.:

Fnllcvhuidm'ill‘.ignatum Driver's Signature _;I',pﬂ'artlng Centre uyl's Signatur



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

(jﬂl,)_\s' —— / 20 élé; / ;l{
;Dllﬂ'hﬂ'ﬂtll"i Signature Driver's Signature tlng Centra P nel sBignature
Date & Time: D¢y JQ {a (If driver is not the palicyholder) arme; Z

| S % Date & Time; NRIC/FIN Nao.:



SINGAPORE

A A
Police Station Of Crigin: 10f3
Queenstown N.P.C Report No. T/20180304/2111

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4715299

REPORT OF A TRAFFIC ACCIDENT

Date/Tima Report Vade \ide Report No.: | Station Diary No..
04/03/2018 22:30 AJ20180302/0061 74

Informant's Particulars S

Name of Informant; | Address:
MUHAMAD SYAFIQ BIN BADRUL | APT BLK 544 WOODLANDS DRIVE 16 #03-98 SINGAPORE

HISHAM 730544

ID Type / ID No.: Contact No.:

NRIC NO / $8538508| : Home/Office: Mobile: 90697392
“Nationality: Email:

SINGAPORE CITIZEN

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

Male | 32 11/11/1985 | Rider

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

DELIVERY RIDER Class: 2B Date of Expiry:

Beneral Information of the Accident f '

Injury Drink Date/Time of Type of Location:

P E:ad th Allended by Folice Drive: Accident: ¥-Junction
¢ ' I No 02/03/2018 13:10
Location

Along Road 1 Traveling Toward Road 2

NEW BRIDGE ROAD

KAMPONG EAHRU ROAD

Junetion of New bridge road toward Chinatown and North Canal Road

Weaths: ' Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way - Traffic Light - Warking Heavy
Type of Collision: Anyone conveyed by
Betweean Moving Vehicles - Side Swipe - Same Direction ambulance;

Yes

Details _qf_}"_ n u_;_r invoived

~_|eolor | Condition | No of Passenger

Wehicle No. | Typ= | Make | Model
FBE70485 | Molorocycle FAAHA YZF-R15 Yellow Slightly |0
: | Damaged
FBLB3S0Y | Metorcycle | Slightly |0
- | | Damaged
iDetails of Vchicle Insurance .- il !
{Vehicle No. | Insurance Company - | Insurance No Effective Expiry Date
FBE7048S | W7 I Insurance Co-Operative | 5076351342-02 05/08/2017 | 04/08/2018
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SINGAPORE T

T/20180304/2111
Police Station Of Origin: 20f3
Queenstown N.P.C Report No. T/20180304/2111
3 Queensway #01-03 SINGAPORE 149073
Tel No; 1800-4719999 CONTINUATION OF REPORT
Details of Person Involved < e il U,
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Rider L E R ITES £ TS s e e
Name ' MUHAMAD SYAFIQ BIN BADRUL S8538508|
HISHAM
Related Vehicle | FBE70455 (Motorcyale) Contact No.| 80697392
Hospital/Clinic NIL Class of Class: 2B
Driving Date of Expiry; NIL
Licence &
Expiry Date |
Date Treatn=nt | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight
Rider L e
Name HUSSIIW GIN BACHOK 1D No, 521200981
Related o Iz | FELB320Y (Matorcycle) Contact No.| 93729041
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medic.| Leave | NIL Degree of Injury | NIL
Brief Detlail=.
On the 02/03/2018 at about 1210hrs | was travelling on the 3rd lane of the 6 lane road along New Bridge
Road tow.Us Shinalown ai1d was about to slow down at the red traffic light of the junction between the
road | was trav=lling in and North Canal Road. There were 2 cars on my left which was already stationary.
As | was siow g down, | saw 3 bike coming out in the space between the cars on my left and | then
*horned him. Hre did stop for 2 moment and therefore | proceeded, however he moved forward into my
lane and our b es then collided with each other. The police and ambulance came and the other party
was then ==nt 2 SGH by an! e

J i



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4715283

Sketch F—-l_.-‘l_r\_
Informarit (s not able to provide sketch plan

OV ANAY AR AR

Tf20180304/21111

3of3
Report No. T/20180304/2111

CONTINUATION OF REPORT

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:
D/
Sgt 2 KWONG KAI LI i)

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
04/03/2018 22:30

Officer In Enarg'e Of Case
TP/GITI

Sr Stall Sgt MOHAMMAD ABDILLAH BIN PALIL

Contact No.: 65476246 ——

Classification Of Case:

Authentication Stamp
NP 68
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_ ACCIDENT STATEMENT
ACCIDENTDATE( 0% 7 03) 2018 yop/mm/yYyry) MME L= MO J(HH:MM)
tocaTion: Mova. Nuy B ridge voad alond Kampong bawy vead .

1. DETAILS OF VEHICLE  _ ,
o) VEHICLE NUMBER,__— ¢ T194€ S
] INSURANCE COMPANY:____ NTVC

¢|POLICY NUMBER: 5016351342 -2 2
dJPOLICY TYPE: [ COMPREHENSIVE FLiiJgp PARTYY THIRD PARTY FIRE &THEFT]
oI MAKE & MODEL:_ Yamawa | Y z§ - R\C

FITYPE:(SALOON / COURE / MPVY /V AN { LORRY IQC}IDRCYCLE}! OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / M DT_C_JRCYC;EE ;

R]PURPOSE OF USING AT ACCIDENT TIME: Privede
I ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE |THIRD PARTY CLAIND/ REPORTING ONLY]
2. INSURED / POLICY HOLDER
AINAME_ MV HRMAD STAFQ B BADEN AV AL E 7 FEMALE)
b]NRIC/FIN/PASSPORT:___< €S 3608 T CONTACT: Fo67 7392

) ADDRESS:; - =i .
AIK sou woodinds dv b _H#05-97 € 730V¢¢Yy

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo ug fqggjﬂf}&, DRIVER
i = Q) NAME: as  ahove [MALE / FEMALE]
£ iht]u.’lmn} ﬂ-,-...mr‘_i
. b NRIC/FIN/P ASSPORT. COMNTACT
D <) ADDRESS;

*dl)DATE OF BIRTH: (L1 /_ 1\ /1 ACS ) [DD/MM/YYYY)
@] OCCUPATION: (INDOORY.O umcoe;j .
NDNTE OFDRIVING PRS- - & pr Joos '
{10)
|

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qumd
5, ca)WEATHER CDNDIT!GH{ CLEARY RAINING { OTHERS
BJROAD SURFACE: (DRY £ WETY OTHERS .
& WAS ANYBODY INJURE ES J O
7. Q)REPORTED TO POUCE([YE
|F YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

]

Queentewn NPC

e o Plzasang te o) VEHICLE MUMBER: F oL b:’;‘-‘-{ﬂ"f MODEL:;
edidiee A4 i D) DRIVER'S NAME: Bugs i B - Baghoe _
o ¢) NRIC/FIN/PASSPORT:_$ 2120094 ) conTACT:_437 2904
- g, THIRD FARTY VEHICLE
g i, O VEHICLE NUMBER: MODEL:
A 8] DRIVER'S NAME:
eSS sT Y ) NRIG/FIN/PASSPORT: _OONTACTS
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REPUBLIC OF SINGAFPORE
IDENTITY CARD NO. SBEEESGBI

Name
MUHAMAD SYAFIQ BIN BADRUL

2

plogs Jaob o dAl s

HISHAM
MALAY

Dinéw o birth S i?;
11-13=-1985 M r
Ceuniny®im = il

SINGAPORE

Se5H1TY

I gy

: e "
i . |

=

03-10-2018

APT BLK 544 WOODLAND =
$03-98 & DRIVE 18
SINGAPORE ranEdq




(fIncome

made differge

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT AT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1955 (MALAYSIA)

Certificate Number : 5076351342-07 Cover : Third Party
L Index markand Registration Number of Vehicle : FBE70485
Chassis Number : MEL2OPORIAZOOSEES
2, Name of Policyholder {MUHAMAD SYAFIC BIN BADRUL HISHANM
3. Effective Date of Insiranca | 05 Aug 2017
4. Expiry Date of Insurance ¢ 04 Aug 2018

5. Personsor Classes of Persons entitled to drive#
[a] Mamed Criver(s) Only,
Frovided that the persan driving Is permitted in accordance with the licensing or other laws or regulstions to drive

the Motar Vehicle or has been so parmitted and |s not disqualified by order of a Caurt of Law or by reason af any
enactment or regulation in that behalf from driving the Mator Vehicle,

6. Limitations asto Use#

{al Use for social domestic and pleasure purpases and in cofnestion with the Policybolder's business or profession
This Policy does not caver

{a) Wse for hire or reward

(b} Use for racing, pace-making, reliabifity trial or speed-testing,

{e] Use for the carriage of goods (other than samples) in connection with any trade or business,

{d} Usefor any purpose in connection with the Motor Trade

# Limitations rendered incperative by Sectlon 8 of the Motor Vehicle [Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 [Mzlaysial, are not to be included under these

headings,
EXCESS (SECTION 1) A
EXCESS [SECTION 2} L NSA
INSLIRE WITH COE NSA
NAMED DRIVER (1) MUHAMMAD SYAFIQ BIN BADRUL HISHAM
NAMED DRIVER (2) MA
HIRE PURCHASE COMPANY tONJA
SUM INSURED LA

I/We hereby Certify that the Policy ta which this Certificate relates is iscuad 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)

ABENCY ¢ UNIQUE RESOURCES PTE LTD (00000612265)
Date of ssue 04 Aug 2017 17:53 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By;




