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LA T1B08 1061 / Namonal Aseeeemant Comlng Servioes - L
EMTRY DATE & TIME: 23062018 1546
SUBMITTED BY: Jackson Ho Zhan Tiar

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/06/2018 16:15

SINGAPORE ACCIDENT STATEMENT

1. Pigase report cerrectly the details of the accident to speed up the claims process,
2. This Form must be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be ag truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comgaanies 1o

repudiate policy ability,

A. The issue and acceptance of this Form by insurance companias i nof an admission of policy kability on the pan of the insurance companies,

5. Any false reporting may be referred o the Police for investigation.

6. This report will be forwarded by the ingarers of the GIA Records Management Centre establshed by the General Insuwrance Association of Singapore (GLA) for
archiing and Ihat copies of this repart will, for a fea, be made available upon apphcation by inlerested partes

7_ By the lpdgement of this report 1o the ingurers, you herety consent 1o the archiving of this report at the centre and o copies of the report being mate available

aloresad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Locaticn OF Accident

Country/State of Loss

23062018 15:46

19/06/2018 17:00

JUNC COMPASSCVALE ST & PUNGGOL RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mabile 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 My, Plzase state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbear

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date OFf Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

FBHE36A

MUHAMMAD HAMDAN BIN DUL JALIL
S9106328E

NOEMAIL

(LOCAL) +65-91159643
OFFICE-21153643

FIAGGIO
GILERA RUNMNER 5T 200

PRIVATE USE

N

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

S086035318-01

MUHAMMAD ALIF BIN IDRIS
SBA0BIG0Z

18/03/1988

INDOOR

11/09/2008

9 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-85000432

QOFFICE-85990432
MOEMAIL

Page 1 of 24



BLK 2818 COMPASSVALE STREET
#02-240

Postcode 542209
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Yehicle Ragistration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathaer Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
[ !1?.'.-_0_ been approa-::!?cd by upknown_prersunts] NG
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reparted to the police? YES

If Yes Please state which Police Station
Police Slation Nama SENGEANG NEIGHEBOURHOOD POLICE CENTRE

ROAD: ? SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAFPORE

Police Station Contact TEL NO:; 1800 - 3438999 - FAX NO:
Was notice of inended Proseculion given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180620/2124 & T/20180622/2166,

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? N

Was there any audio recorded? MO
Vehicle Registration Number SGLB435E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver PATRICK
MNRIC/Passport Number

Contact Number 93658293
Address

Postocode

Insurance Company Name

Mature Of Damage
Page 2 of 2¢




Mo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD ALIF BIN IDRIS
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? FBHE36A

Ware seal balls worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

MO

Page 3 ol 24



KETCH PLAN

IMPORTANT NOTICE

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

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

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Irsurance companies to repud liahility,

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. false reporting may bé referred far investigation,
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation 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 lodgment 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.

2. Consent under the Personal Data Protection Act (POPA)
lunderstend, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted 1o callect, use,
disclose and/or process my personal data/personal information set out in thig [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invoived in this accident [all insurer(s) whe have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the peolice), 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 aceident and/for my claims;
til} carrying out and/or dealing with my instructions or responding to sny enguiries 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 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in adm|nistering, processing, handling sndfor dealing with my claimg. [collectively the
“Purposes”)

(B} all insurerls) whe have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law tirms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA 10 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 above Purposes.

{d) mvy Personal information will alse be collected and used to compile claims history for the purpase 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 andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government 2gencies as reasonably required for the purposes stated, or

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

Palicyholder's Sigrature Driver's Signal:,ire "., Reporting Centre Per rﬁell‘i Signature
Date & Time: {F driver is not the policyholder) Name: 7 \l
Date & Time: NRIC/FIN No.: \‘t




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

Policyholger's Signature Driver's Sagna;ﬁr
Date & Time: {If driver is not the policyholder)
Date & Time:

e

Reporting Centre Persan
Mame:
MWHICFIN No

T'g Signature B
Fi




Vehicle No. o L3ie Model / Make § (i\ece. 575 oo
Date of Accident AL -
Time of Accident {Azanis HRS

Location of Accident

L“”f"‘*.‘x‘.ﬂ:.'\e L ?..-.f\'-i-xj;\ Pt

Exact purpose use during accid

ent  @x, ase

Name of Owner

hu_ﬁmmw,i Flepa g  ; {eell F‘LL_ _J{__TL

Telephone No.

H/P :G0sQp42 Home : LIF58 b Office :

NRIC SYlek329F

Address RIC B, Tenyme s OF 83, 4% ok fnl. MEZaG)
Claim type oD [ THIRD PARTY ) REPORTING ONLY

Insurance Company TR 3 =

Type of Coverage Comprehensive / Third Party | Third Party / Fire /Theft
Policy No. S - q.kf =

Name of Driver

As Above If No, Wuhomead Birl g« dd7Rg

NRIC SPRadp 7 Any Passengers : i)
Date of birth i EA e

Occupation Outdoor /  Cindoor”’

Driving License Pass Date | 1|4\

Gender (IMaled / Female

Contact No. H/P: ¢=94uU% 3 2 Home: Office :
Address Rar DI 5 bonfir o V¢ S| FaD- A, SUSHZ29)
Driver have any own vehicle |No, If yes, Reg No.

Relationship !I_E_mployee, If no, state ‘it

Weather condition Qg?}) Raining Other

Road Surface (Dry” Wet __ Other

Any Injuries No, Ifﬁ'és!,ii‘.r'hr::-?

Name And Contact No. M o el W‘L s Jdavs

Name And Contact No. .

Police Report No, If Yes, Where?

Vehicle B No.

oy FHIST Any Passengers : &J |

Name of Driver

Contact No.: G Ozis 8243

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

o

N

CoNbm orh Ao\ wnt 4 N> Ghe
rJ

Camera Recorder

Yes /(No.

Email Address

- R o
mnd BEEEE 6 gl 0

2

T T
\ \ i A
L-I'| N I'r\ fnhy f_";, W) I'.\"E_’\"II""-A A |- LY

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SDLIQT‘i'1NG,J’

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / @
PARTICULAR WORKSHOP o & el

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON A

FAX NO 6741 0510

WORKSHoP EmaiL ADDRESS

<alds @ nol- Om- 53




SINGAPORE
POLICE FORCE AR REL RO IR

T/20180620/2124

Police Station Of Origin: 1af3
Sengkang N.P.C Report No. T/20180620/2124
2 Sengkang Square #01-02 SINGAPORE

545025

Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
20/06/2018 17:15 | r— 120

Name of Informant: | Address:

MUHAMMAD ALIF BIN IDRIS | APT BLK 281B COMPASSVALE STREET #02-240

S | SINGAPORE 542291 ) _ B

ID Type ! 1D No.: I Contact No.:
'NRIC NO / 58808960Z Home/Office: ~  Mobile: 85890432

Mationality: Email:

SINGAPORE CITIZEN o

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

Male |30 | 18/03/1988 | Rider

Race: Language: Institution / School Name:
Lolul ) A - *|L..) B—

Occupation: Driving Licence Information:

HOTEL FRONTDESK PERSONNEL | Class: 2B,2A2 Date of Expiry:

formation of ! e e e S
Type of Injury rin Date/Time of Type of Location:
Arcidant Others Drive: Accident: X-Junction
o (TR el 3 1SO0GRETE 100 .
Location;

Junction of Road 1 and Road 2
COMPASSVALE STREET
PUNGGOL ROAD

Weather: | Road Surface: . R - FEaESpeed Limit:
Clear Dry L
Traffic Flow: | Traffic Control: Traffic Volume:

i | Traffic Light - Working Mo Traffic -
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

MNo

‘Vehicle No. | Ty [Modet  [Color | Condition | No of Passenger

FBH&36A GILERA Black Seriously | 0
B _IST200 L Damaged
Details of Pe R i A T e

fv edestrian Involved: No ;
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |




SINGAPORE S

POLICE FORCE T/20180620/2124

2of3

Police Station Of Origin:
Report No. T/20180620/2124

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999

{Name
i Related Vehicle | FBHB36A (Motorcycle) | Contact No.| 85990432
Hospi IClinic | SUNBEAM MEDICAL CLINIC Classof | Class: 2B.2A.2
Driving | Date of Expiry: NIL
Licence &
- - | Expiry Date|
Date Treatment | 19/06/2018 | Date Discharge | 16/06/2018 |
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight |

Brief Details.

On 19/06/2018 at about 1700hrs, | was riding my motorcycle FBHE36A along Compassvale Street. At the
cross junction of Compassvale Street and Punggol Road, | was at the extreme right lane. The traffic light
was red as such | was at halt. No other vehicle was there. Suddenly, a gold color Toyota car, from the
rear did not stop and hit me and my motorcycle. The impact was strong that my motorcycle inch in front
and | fell off from my bike. | sustained back peirn however | was able to move. The driver namely Patrick,
tel: 93658203, informed me that he was not focusing and apologized to me for causing the accident. We
agreed on private settlement and exchanged numbers. | am unsure of his vehicle number.

Due to the accident, the handlebar was damaged, right side fairing was scratched, petrol compartment
was damaged causing a leakage, brake pump was also leaking. The bike was brought to workshop for
further check and repair.

On the same day at about 1830hr, | went to Sunbeam Medical Clinic at Anchorvale and was given 3 days
of MC. There was an in-car camera in the involving car, however there was no camera on my bike.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

TR LT e

TI20180820/2124

Jof3
Report No, T/20180620/2124

CONTINUATION OF REPORT

IMPORTANT: Pilease 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 Repon.
F/ |
-Staff-Sgt-AB

Pl

Norashikin Kamsan
Sengkang NPC

Signature Of Infcrnnant }\ \@

-.../
Signature Of m’tEfﬁFé't’éF./"/
Mot applicable

“Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No B5476436

] Date/Time:
| 20/06/2018 17:15

Classification Of Case:

Authantnca{kiuq%ﬁp
NP168 "
. \‘ m .--‘:_



SOLICE FORCE HRVRRRRMAERR A

T/20180622/
Police Station Of Origin: tofd
Sengkang N.P.C Report No. T/20180622/2166
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: o Vide Report No.: Station Diary No.:
22/06/2018 21:27 T/20180620/2124 123
Name of Informant. Address: .
MUHAMMAD ALIF BIN IDRIS APT BLK 251B COMPASSVALE STREET #02-24("
S osnene s e __| SINGAPORE 542291 s SLseanie
ID Type / 1D No.: Contact No.:
NRIC NO / 588089602 Home/Office: Mobile: 85990432
“Nationality: Email: - B
SINGAPORE CITIZEN
“Sex: Age: | Date of Birth: Type of Informant o
Male |30 _ |18/03/1988 |Rider = S
Race: Language: Institution / School Name:
Malay - o
Occupation: ] Driving Licence Information:
HOTEL FRONTDESK PERSONNEL | Class: Date of Expiry:
T Injury Drink Date/Time of Type of Location:
ype of 2 ; . :
Hrcidahb Others DCrive:; Accident; A-Junction
. MNo __119/06/2018 17:00 o R
Location:
Along Road 1
COMPASSWVALE STREET
PUNGGOL ROAD
Weather: ) | Road Surface: | Road Speed Limit;
Clear |Dry I o -
Traffic Flow: Traffic Control: Traffic Volume:
) Traffic Light - Working
_Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
| No i
FBHESEA Motorcycle | GILERA Black Seriously |0
o | g §T200 | o Damaged _——
SGLB435E | Car | TOYOTA Gold Slightly 0
I | « - ] Damaged
Details of Person Invoived
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NiL [ Use of Pedestrian Crossing: NA




iy WRCTRRBRMUET TR

T/20180622/2
Police Station Of Origin: 20f3
Sengkang N.P.C Report No. T/20180622/2166
2 Sengkang Square #01-02 SINGAPORE
245025 CONTINUATION OF REPORT

Tel No: 1800-343 8969

'r S8808960Z
Related Vehicle | NIL Contact No.| 85980432
Hospital/Clinic | NIL Class of | Class: NIL
Driving | Date of Expiry: NIL |
Licence & ! a
S — Expiry Date i
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detaiis,

| had had lodge a report reference T/20180680/2124. | wigh to amend the registration plate number
SGLB43EE in the traffic accident as such, | am lodging this report, | had had lodge a report reference
T/20180730/2124



I ronk: AURFHRMRMW AR IR

T/20180622/2166

Police Station Of Origin: y 3af3
Sengkang N.P.C Report No, T..0180622/2166
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

g v

IMPORTANT: Piease attach a copy of your vehicle's insurance Certificate to this report. If y . don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as re._rence.

" Signature Of Officer Recording The Report: | [ Signature Of informant. 1\
EJ . W
Sgt 1 TENG WEI KANG 7 LY
Signature Of Interpreter:  Date/Time:

Not applicable 22/06/2018 21:27

Officer In Charge Of Case: | Classification Of Case:

TP / AEIT / P o

Sr Staff Sgt ONG YONG HOCK | ;

Contact No.: 65476436 4 GRCP QT
B | s, | L NI
Authentication Stamp | N Bignatur e

NP168 |
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(7 Income

made differant

Certificate of insurance

MOTOR VEHICLES |THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES | THIRD PARTY RISKS AMD COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIA)

Certificate Number : S086035319-D1 Cover : Third Party
1, Index mark and Registration Number of Vehicle : FBHB3IGA
Chassis Number ¢ LAPMSE40100007045
2. Name of Palicyholder s MUHAMMAD HAMDAN BIN DUL JaliL
3. Effective Date of Insurance ¢ 17 Apr 2018
4. Expiry Date of Insurance 1 17 Mar 2018

5. Persons or Classes of Persons entitled to drives
{a) Mamed Driver(s) Only.
Provided that the person driving is parmitted in accordance with the licensing or ather laws o regulations to drive
the Moter Vehicle ar has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle,
G. Limitations as to Used
[al Use for social domestic and pleasure purposes and In connection with the Policyhalder's busingss or prafession
This Policy does not cover
{a) Use far bire or reward
(k) Lse for racing, pace-making, reliability trial or speed-testing.
ich Use far the carriage of goods (other than samples) in connection with any trade or business.
{d) Use far any purpase in connaction with the Motor Trade,

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation) Act
{Chapter 189) and Section 95 of the Read Transport Act, 1987 (Malaysia), are not to be included under thess

headings.
| EXCESS {SECTION 1) NS
EXCESS (SECTION 2) i NSA
INSLIRE WITH CDE ¢ MfA
NAMED DRIVER {1) v MUHAMBMAD HAMDAN BIf DUL JALIL
NAMED DRIVER (2] ¢ MUHAMMAD ALIF BIM IDRIS
HIRE PURCHASE COMPANY :  HLCYCLE PTELTD
SUM INSURED P NJA

/W hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisicns of the Motar
Vehicles {Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency WTT INSURANCE AGENCIES PTE LTD (00006 14533}
Date of ssue o 17 Apr 2018 17:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Execuitive

Countersigned By;
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Basic Information

11/05/2018 00:00
R Endorsement

Endorsement Take Effective

Thank you for giving us the
opportunity to serve you. We
confirm that from 11 May 2018,
the following amendment{s) is/are
made te this policy: NAMED
DRIVER 1: MUHAMMAD ALIF BIN
IDRIS In view of this amendment,
an additional pramium of $26.75
{inclusive of GST) is payable under
your policy. Please ignore this
premium payment request i yeu
hawe since made payment.
Otherwise, we would appreciate it
if you could make payment to us
within 14 days from the date of
this letter, For chegue payment,
please lssue the chegue in favour
of "NTUC Income® with your name
and policy number indicated an
the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.
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Claim Handling(accident reporting Claim Task )
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