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AL 1 B0E3EET | Matonal Assessment Cerire Services - Buki Mesah
ENTRY CIATE & TIME: 1187/2018 14:45
SUBMTTED BY. ROSEI BIN ABOUL WAHAB

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/07/2018 18:56

SINGAPORE ACCIDENT STATEMENT

1. Please repart commecily the detalts of the accdent to spead Ug the claims process
2. This Form must be complatad by the Policyholder andior the Authonsed Dnver

3. fanmation provided must be as truthiul end accurate as possible, Any willul misrepreseniation or withalding of material facts may afiow nsurance companies 10

repudiate policy ability

&, The igsus and accepiance of this Form by Insurance companies & not an admission of podicy llability on the part of the insurance companies
5 Any false reparting may be referred 1o the Palice for investigation.

6. Thig report will be forwarded by the insurers of (he GLA Records Manageman! Centre esablished by he Ganeml muranss Assocanon of Singapore (GIA] for
archiving and that coples of this repont will, for a fee, be made avallable upon appicalion by Infuressed parties,

7. By the lndgemaent of this raport 1o he insisars, you hereby consant to the archiving of this répor &1 the centre &nd o coples of the repor! beng mada avalabla

aforesaid

Date OFf Report

Date Of Accident

Exact Locatlon Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/07/2018 18:45

28/06/2018 23110

ALONG RIVER VALLEY RD TOWARDS CLEMENCEAU AVE
SINGAPDORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
[ar repair o your vehicle?

If N, Please state action 1o ba taken
Vehicle Category

Insurance Company

Mama of Insurance Company
Typa Of Caverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gendear

Mobile Number

Fax Mumber

Contact Numbar

EMall Address

FS2768)

ABDUL RAHMAN BIN MOHAMMED ZAKARIAH
590507538

AMAN BMZ@HOTMAIL COM

(LOCAL) ~65-82317378

OTHERG-BZ317378

YAMAHA
RXZ135-133CC (M)

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NG

5084 1689545-01

ABDUL RAHMAN BIN MOHAMMED ZAKARIAH
500507538

2512114990

OUTDOOR

05/06/2014

4 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-82317378

OTHERS-82317378
AMAN_BMZ@HOTMAIL.COM

Pago t ol 23



BLK 55 LENGKOK BAHRU

Address #11-437

Postoode 151055

Was drver an employee of the Insured's Company NO

it Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -

Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE BWIPE

Weather Conditions CLEAR

Road Surface oRY

Other Information

Was any foreign vehicle involved In this acoident? NO

MNumber of vehicles involved in the accident 2

Was any body injured jn the Accident? YES

Was any Injured conveyed to hospital by YES

ambulance?

Was any other matenial or property damaged? YES

| have been nppma:r:lad by unknown parsan{s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported (o the pollce? YES

If Yas Plaase stata which Police Station

Polica Station Name TRAFFIC POLICE DIVISION HG - SINGAPORE CITY
Poiice Station Address EE\JE?&,IJS;IEE] AVENUE 3 | POSTCODE: 408855 , COUNTRY:
Police Station Contact TEL NO: 85470000 - FAX NO
Was notice of intended Prosecution given? MO

If Yes, against wham?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180628/7008 (TYPE OF COLLISION 15 HEAD TO SIDE)
Attachment(s)

Are acciden| photos avallable far attachment? YES

\Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registralion Number SHD2681M

Venhicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MNRIC/Passport Mumber

Confact Mumbar

Address

Posicode

Insurance Company Namea

Mature Of Damage

Pags2of 23



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Nams ABOUL RAHMAN BIN MOHAMMED ZAKARIAH
Approximalte Ags

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? F327584

VWere seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Fostoode

YES

Page 3af 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please repaort correctly the details of the accident Lo 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 withhelding of material
facts may allow insurance companies to liability.

4. The lssue 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 Palice for investigation,

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties,

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the Generpl Insurance Association of Singapore {"GIA") may/are permitted 10 collect, use,
disciose and/or process my personal data/personal Information set out inthis [form] and any other personal infermation
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) 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’ lawyers/law firms, the

Monetary Authority of Singapore 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 settlement of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims;
I:iii] tarrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in adminlstering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b} all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Pérsonal Information for one or more of the above Purposes; and

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

{d) my Personal Information will also be collected and used to complle elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the mformation socollected under (d) above may be shared [ disclosed:

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

(il for camplying with requirements under any regulations, laws or court orders,

il Z 4
=z . F v //&,&ffﬁ

Date & Time: =32 {If driver [s not the policyhalder) Mame;

[y

Policyhalder’s Signature Driver's Slignature eporting Centre @al'ﬂ Signature

Date & Time: NRIC/FiN Mo,
1584 s



SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true In every respect.
.

P
et |

L bt

Driver's Signature
{1f driver is not the palicyholder|
Date & Time:

Policyholder's Signature
Date & Time: |- JF -20l8

1634 e

.?,nﬂ';l:ting Eent7er; nnj Signature g z
MName: J"
MRIC/FIN No. / él/ i

/
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MR REEImR AW

Ti20180629/7009

1cf3
Repart No. T/20180629/7009

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/06/2018 14:44

Informant’s Particulars i

Name of Informant: Address:

ABDUL RAHMAN BIN MOHAMMED

APT BLK 55 LENGKOK BAHRU #11-437 SINGAPORE 1510355

ZAKARIAH
1D Type / ID No.: Contact No.:
MNRIC NO / S9050753B Home/Office: Mobile: B2317378
Nationality: Email:
SINGAPORE CITIZEN aman_bmz@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 27 25/12/1990 | Rider
Race: Language: Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
DISPATCH SPE_CIALIST Class: 2B,2A Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Anzi il Altended by Police Drive: Accident: Straight Road
- Mo 28/06/2018 23:13
Location:
TAN TYE PLACE

Along river valley road heading towards clemenceau avenue,

outside Liang Court

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yeas
Details of Vehicle Involved i
Vehicle No. | Type Make Model Color Condition | No of Passenger
FS2768J Motorcycle YAMAHA RXZ Blue Totally 1
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Dale
FS2768J NTUC Income Insurance Co-Operative | 5084169545-01 15/09/2017 | 31/08/2018
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

O

CONTINUATION OF REPORT

Ti20180628/7009

20f3
Report No. T/20180629/7009

Details of Person Involved

Any Pedestrian Involved: No

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

Rider

Name ABDUL RAHMAN BIN MOHAMMED
ZAKARIAH

ID No.

590507538

Related Vehicle | FS2768J (Motorcycle)

Contact No.| 82317378

Hospital/Clinic | SINGAPORE GENERAL HOSPITAL

Class of Class: 2B,2A

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 29/06/2018 Date Discharge | 29/06/2018

No. of Days granted Medical Leave | 07 Degree of Injury | Slight

Brief Details.

| was riding along river valley road heading towards 409 river valley road when | collided with a taxi which

was making a right turn from the opposite direction of the road.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A Dwmo

T/201BOG29/7009

3af3
Report No. T/20180629/7009

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/TPIB/

NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Date/Time:
29/06/2018 14:44

Classification Of Case:

Authentication Stamp
NP168
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ACCIDENT STATEMENT

ACCIDENT DATE:( 28 / Ok 7 2018 )oD/MM/YYYY), IMESL 23 13 (HHMM|
Location: ¥ JYE Fudce along, Rier Valled, Ko

XNe of passen g
Cin cu'-.nﬁ{.'ng.j el v&rlﬁ.i
(_)D

8.
*T“’ o pecqer

o
9

A v oft pavoagec

(lﬂ(j&i? ﬂ!iﬁ‘"“b NRIC/FIN/P ASSPORT: CONTACT:

DETAILS OF VEHICLE

a)VEHICLE NUMBgR___ I > 23697
b)INSURANCE COMPANY: N?‘“L L 2 ot
cJPOLICY NUMBER:__ S0¥ %1 b nds "0 |
d]POLICY TYPE: [Wﬁ THIRD PARTY / FhRE-PARTT PRS- THERT
SIMAKE & MODEL:__AMana RAZ .
[ TYPE: (SALOOK-L COUPE /- MPY-F¥ AN -LORRY/ MOTORCYCLE / STHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:___# ok
[)ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ES/NO] ~O
IF NO, PLEASE STATE [THIRD PARTY CLAIM [ RERSAHMC-SHEY

. INSURED / POLICY HOLDER

AINAME 28Dyl A AHMAN [MALE / FENALE]
B)NRIC/FIN/P ASSPORT; Seae FEIE CONTACT: _2235: 73+ %
CIADDRESS: 55 | tenGhok Bad PV 2 (1-45F

&8) 15/pss T
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER -
QI NAME: @Y Ak (MALE / FEMA LE]
b)) NRIC/FIN/P ASSPORT: CONTACT:
¢) ADDRESS: -

*dJDATE OF BIRTH: (.25 /_ 2/ 1 990 ) (DDIMM/YYYY)
8] OCCUPATION: (INDOOR ;cumc:on;

) j OFDRIVING  padt = b i
WAS BRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /#0)

Q] WEATHER CONDIT CLEAR / RAINING / OTHERS figale

IF NO, RELATIONSHIP @E DRIVER WITH INSURED:__(J¢He =

B)ROAD SLIF.F.ACE_ J OTHERS pey

WAS ANYBODY INJURED (YES / M)
o|REPORTED TO POLICE (YES / M)

IF YES, PLEASE STATE WHICH POLICE STATION:___ ONULINE RéreFT]
THIRD PARTY VEHICLE

o| VEHICLENUMBER:__ SHD 266 M MODEL!
b] DRIVER'S NAME:

] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

2] DRIVER'S MAME:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5?0537153_3‘ : _

ABDUL RAHMAN BIN
MOHAMMED ZAKARIAH
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NCcome
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183
MOTOR VEHICLES {THIRD PARTY RISKES AND COMPENSATION) BLILES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5084169545-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle ¢ F52768)
Chassis Number - ZMIC251591
2, Name of Pollcyholder - ABDUL RAHMAN BIN MOHAMMED ZAKARIAH
3, Effective Date of Insurance : 15 5ep 2017
4, Expiry Date of Insurance : 31 Aug 2018
5. Persons or Classes of Persons entitled to drive#

{a) Named Driver|s) Only.
Provided that the person driving s permitted in accordance with the licensing or ather laws ar regulations to drive
the Maotor Vehlcle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactmant ar regulation In that behalf from driving the Meotor Vehicle,
B. Limitations-asto Used
{a) Usefor social domestic and pleasure purposes and in connection with the Policyholder's business ar profession;
This Folicy does not cover
{a} Usa for hire or reward,
(B] Use for racing, pace-making, reliability trial or speed-testing.
{z) Uze for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use forany purpose in connection with the Mator Trade.

# Limitations rendered incperative by Sectian § of the Motar Vehicle (Third Party Risks and Compensation) Act
(Chapter 18%) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : ONJA
EXCESS (SECTION 2) : NfA
INSURE WITH COE s ONJA
MAMED DRIVER (1) 1 ABDUL RAHMAN BIN MOHAMMED ZAKARIAH
NAMED DRIVER {2} ¢ NFA
HIRE PURCHASE COMPANY i NJA
SUM INSURED ¢ NfA

IfWe 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 ¢ CHIN POH YEW [mumsnuaa]
Date of lssue ;03 5ep 2017 15:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂéﬁ Ll

Authorised Officer Chief Executive

Countersigned By:




