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MANATIBIOTSIE ¢ Mabanal Assssyment Cenlre Services = Ui
ENMTRY DATE & TIME: 15872018 15:34
SUBMITTED BY: ROSLI BN ABDLUL WAHRE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/07/2018 19:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claima process

2. This Form must be completad by he Policyhaldar andior the Authorised Driver.

4. Intormation provided musl tie as truthful and sccurale as possiblo. Any witful misregreseniation or withalding of matgrial facts may allow Wsurance companias b
repudialz policy ability,

4, The lssus and accaptance of this Form by Insurance companies is nol an admisslon of palicy Uablity en the part of the insurance companias

5. Any false reporting may ba referred to the Police for investigalion,

. This repon will be forwarded by the insuters of the GIA Records Mansgement Cendre established by the General Insurance Association of Binpapore [GUA) for
archiving and that copies of ihis report will, for @ fes. be made availsble upon application by imeresisd parties

'." By tha lodgement of this repon to the Insurers, you hereby consant 1o the archiving of this report at the centre and to coples of the repod being made avatanla
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/07/2018 19:38

Date Of Accidant 13/0772018 17:20

Exacl Location Of Accident ALONG BT BATOK ST 371 CARPARK GANTRY BLK 350-370
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own Insurance palicy

for repair to your vehicla?
If Mo, Pleasa state action fo be taken
Vehicle Catagory
Insurance Company
Marme of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nola Number
Driver

Mame of Oriver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experiancea
Gander

Muobile Number

Fax Number

Contact Number

EMail Address

FBJ5020H

MOHAMED YUSOFF BIN MOHAMED ALI
S52193885H

YUSOFFBAI@GMAIL.COM

(LOCAL) +65-82991785
OTHERS-82991785

HOMNDA
CB400x-398CC

OMN THE WAY HOME

NO

THIRD PARTY
MOTORCYCLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE ANDIOR THEFT
MO

38719

MOHAMED YUSOFF BIN MOHAMED ALI
S52193885H

12/05/1967

INDOOR

22/09/1982

25 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-82991785

OTHERS5-82981785
YUSOFFBAI@RGMAIL.COM

Pagge 1 af 14



Address

Postoode
Was driver an employee of the Insured's Company
IT No, Relationship of the Driver with the Insured

Vahlcle Registration Number of Driver's Own
Vehicle

Insurance Campany 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
ambulanca?

Was any other malenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accidant raported to the police?
If Yes, Please state which Pollce Station

BLK 358 BUKIT BATOK STREET 31
#02-383

650358
NO
OWNER

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO
2
¥ES
NO
YES

NO

YES

Palice Station Name BUKIT BATOK NEIGHBOURHOOQD POLICE CENTRE

Police Sistion Address ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:

SINGAPORE
Palice Station Contact TEL NO: 1800-6659909 - FAX NO: 66655793
Was notice of intended Prosecution glven? MO

If ¥es, against whom?
Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180713/2194 (TYPE OF COLLISION IS TP REVERSE AND HIT INSURED)
Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recarded? NO
Detalls of Witness 1

MName RAJA
Phone Number 900685966

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicla Make/Model/Colour
Details Of Properties

SJK5555G
MERCEDES BENZ

Vehicle Category PRIVATE CAR
Name of Driver TAN CHOR KODN
MRIC/Passport Numbar 512560830

Contact Mumber



Address

Postcode

Insurance Company Nama

Nature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Susiain

Imjured parson in which vehicla?
Wara seal beliz worn?

Was this Injured conveyed to hospital by
ambulance?

Address

Posicode

1

DETAILS OF INJURED PERSON 1
MOHAMED YUSOFF BIN MOHAMED ALI

SLIGHT INJURY
FBJ&020H

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

i

Please report correctly the details of the accident 1o 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 repudiate policy llability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be refer o Poli estigation.

6. The report will be forwarded by the insurers of the GIA Recards 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 avallable 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 avallable aforesaid

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that.

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal Information set out in this [form] and any aother personal infarmation
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels] invelved in this accident (all insurer(s) who have insured
wehicie(s) invoived in this accident shall be coliectively referred to-as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore-and any relevant government agency/authority (such as the policel, for the purpose(s)
af

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

(i) investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my clalms (including the mailing of carrespondence, statements, invoices, reports or notices Lo me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

(v} eamplying with applicable |aw in administering, processing, handling and/ar dealing with my clairms [collectively the
“Purposes’)

(b) allinsurer{s) 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 Personal Information for one or more of the above Purposes; and

le) my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under {d) above may be shared / disclosed:

{i) toallinsurers-and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court arders.
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];ulij.vl;alder's Sigrature Drivar's Signature ,R{pu rting Cer}né’FE
ats

& Time: JES hﬂ}“ (If driver is not the palicyholder) MHame: :
Date & Time: MRIC/FIN I%

C el's Signatdre
D? WA
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/'We declare the foregaing particulars are true in every respect,

( bmu | / sl

Ful t hnfder s]ﬁ%gnatu re Driver's Signature rmn |'s Slgnatur
Date & Time; \ & {‘? | :l S BF-‘HM (tf driver is not the policyholder) Mame: ,"' P/&
Date & Tima: MWRIC/FIN Na



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAPORE

659840

Tel No: 1BD0-66592999
REPORT OF A TRAFFIC ACCIDENT

WA

LU NI

T20180713/2194

1of4
Report No, T/20180713/2194

Date/Time Reporn Made:

13/07/2018 23.47

| Vide Report No..

| Station Diary No.:
160

Informant's Particulars

Mame of Informant:
MOHAMED YUSOFF BIN

Address:

APT BLK 358 BUKIT BATOK STREET 31 #02-383

MOHAMED ALl SINGAPORE 650358

ID Type /1D No.: Contact No.:

NRIC NO / $2153885H Home/Office: Maobile; 82991785
Mationality: Email:

SINGAPORE CITIZEN

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

Male 51 12/05/1967 Rider o
Race: Language: Institution / School Name:
Indonesian

Occupation: Driving Licence Information:

foreman | Class: 2B,2A2,3,4,5 Date of Expiry:

General Information of the Accident

BUKIT BATOK STREET 31

Carpark gantry of Blk 350-370

Type of Injury Drink | Date/Time of Type of Location:
Acoldant: Others Drive: | Accident: Car Park
' No | 13/07/2018 17:20
Location:
Along Road 1

Weather: | Road Surface:
Clear Dry
Traffic Flow: Traffic Control:

Road Speed Limit:

Traffic Volume:

Type of Collision:

Anyone conveyed by

Moving Vehicle Against - Others ambulance:
| | No
Details of Vehicle Involved . . .
Vehicle No. | Type _ [Make  |Model  [Color | Condition | No of Passeng
FBJ5020H | Motorcycle | HONDA CB400X Red | Slightly
} Damaged SR B

SJK5555G | Car No 0

| Damage
Details of Vehicle Insurance _
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
| FBJ5020H | EQ INSURANCE COMPANY LTD. DMMPHQ17- 25/11/2017 | 25/12/2018 |
. 000886
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POLICE FORCE A

TI201B0T 132194
Police Station OFf Origin: 2004
Bukit Batok N.P.C Report No. T/20180713/2124
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT
Tel No: 1800-6659999
Detalls of Person Involved
_Any Pedestrian Involved. No i
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider =
Name MOHAMED YUSOFF BIN MOHAMED ALI | 1D No. | 52193885H
Related Vehicle | FBJ5020H (Matorcycle) Contact No.| 82991785
Hospital/Clinic | ALEXANDRA HOSPITAL Classof | Class: 2B,2A,2,34,5
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 13/07/2018 Date Discharge | 13/07/2018
No. of Days granted Medical Leave | 08 Degree of Injury | Slight
Driver - - -
Name | TAN CHOR KOON ID No. S12560830D
Related Vehicle | 8JK5555G (Car) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treaiment | NIL Diate Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Witness
Mame RAJA ID Mo, MNIL
Related Vehicle | NIL Contact No.| 90065966
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL r Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Detaills.

On the above date and time, while | was riding on my motorcycle

V1) FBJS020H

and had entered the car park at Blk 370 Bukit Batok St 31, | was knocked down by another reversing car
V2) SJKS555G

Prior to incident, | followed V2 into the car park while maintaining one-car length. After V2 was halfway
pass the first junction, all of a sudden, V2 reversed and collided into the left portion of V1. In the process, |

suffered fractures to my left ribs. | then went for a checkup at Alexandra Hospital and was given 8 days of
MC




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

Sketch Plan
Informant is not able to provide sketch plan

T

(2016071372154

4ola
Report No. T/20180713/2154

CONTINUATION OF REPORT

tMPDR_TANT: 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:
JIf
ANG JUN MING

Signature Of Informant:

Signature Of Interpreter:
Not applicable

hoAT
\ rﬁ}-n " B

Date a:
1310712018 23:47

Officer In Charge Of Case:

TP I AEIT !

551 2 SITIMARSITA BINTE BOHARI
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NP168

P
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ACCIDENT STATEMENT

ACCIDENT DATE:( Q.f FLALY ) oMy, imes L DTy 2N (HHMM)

LOCATION: '-."5,1__". .'L-:{-"n 3 %p“_‘{_.t - {_"—‘ -:-—J {

DETAILS OF VEHICLE — - . oy
- FRYS €0 H-

T

o) VEHICLE NUMBER;
BINSURANCE COMPANY; £ Maoto—
c|POLICY NUMBER:__3 (- 1\
d|FOLICY T‘I"FE {CDMF’HEHENSWE\,’ THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MoDE:: (B U O OX Py kDA ,
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: D AW 0 1T
[|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIFED PARTY CLAIM / REPORTING OMLY)
INSURED / POLICY HOL
AINAMEND HPWIED "IUU.JH B Mot AL | IMALE / FEM LE%
BINRIC/FIN/PASSPORT:Z > \ARGE T conract, 2TV 16N
clADDRESSR K. XTEL HoOY -0, nLHLu hP« (=

==+ - H\_{“ﬂr{_hh%'}-ﬁ' : "

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B Ne “E fassan e}-
C1I‘dw’j|m§ {rwﬂ_r}
(1)

Fe of peovger

Wy

'ﬁmuf-

(m@ S

DRIVER :
Q] NAME: Al ARV (MALE / FEMALE]
b NRIC/FIN/P ASSPORT; CONTACT:
o) ADDRESS: :

*d)DATE OF BIRTH: (! =2/ 5/ JUE /) (DD/MM/YYYY)

o) OCCUPATION: (INDOOR / OLUTDOOR]
nDATR OFORVING ppot - . _2A

WaAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT {YES ¥ i NDJ_
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OMSME T
G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY / WET / OTHERS -
WAS ANYBODY INJURED (YES /NO)

a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE sTaTion: A (v BRTS I
THIRD PARTY VEHICLE
&) VEHICLENUMBER: 2 DNSSC (7 uopaMERCE DES
diivess B] DRIVER'S NAME T A N CHER Voo M
c) NRIC/FIN/PASSPORT: COMTACT:
THIRD PARTY VEHICLE
d} VEHICLE NUMBER; MODEL:
2] DRIVER'S NAME:
NRIC/FIN/P ASSPORT: CONTACT: .

NGNS k)

Qmﬂﬂ ;kﬁ%"g}-{"[{{ \r};l\.u 1 ‘-’_x‘;ﬁfﬂ \ \ . CO RA
VIDED- | -



REPUBLIC OF SINGAPORE
mesTiTy cARp v, S2193885H

REPUBLIC OF SINGAPORE

MOHAMED YUSOFF BIN

MOHAMED ALI
4 A AT i gy s
i
INDONESIAN -
T - S ¢
1-05-100T W 1
e
SINGAPORE
h‘ - = v i - : S " 5 __"
' ) YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
PN T 302830 o .
- EFFECTIVED
= - = 07 Now 1880
L '.Iﬂmulnmni Elh’::.ii mﬂmm:nm1 e and 400 oo ﬁm 12?";
. ' 1 §2193BB5H E’::.:: ':.u Mk !ﬁ'ft.h"?."’n.‘.%.r. welght =« J000kg with == 7 16 Dot *330
.

anzngers, sEeiusive of drlver: snd othed molor

“mmnmnﬂh unlpden welght == 2300kg oo
Cuss & Molor vanicles which are construcied to carry load Of Mov

o passangers and the uniagan weighl >

Motor yehicles whaoh ofe not Dﬂmhﬂ‘lﬂtlr?

woad or passengers and the unladen walgni =< T250kg —
Cigss &  Molor wegricies nel constructed 1o garry any igad 31 Mar 2
- and e uniaden weight » T200kg

\Mh Licance Nuv.sztniigu mw
i |G



29 NON, SV 1 fiey BHH UTTce No. 4361 F.

EQ Ineurancs Company Limited i
B Maxwall Aosd 01700 Tower Block MND Complex Slngapora 009110

0
Lol 65 6223 D33 | fax 65 6224 3903 | www.aqlnsursnce.com.sp ns uron Ce
‘fag no. 1878-00400-N
EQ Motor Cover Note 2

) ORIGINAL
Marar Vehicles [Third Parry Risks and Comoensstion) Act (Cheprar 155)
fdotar Vahio'es (Third Party Riske and Compenesnien) Aules 1960
. Rosd Tranzpon Age 1687 (Malayria)
Matar Vatidles (Third Party Aisks and Compansatian) fules 1853 Mialzysial

Whereas (na [nsured named in e Schaduls below having praposed fof nkurancs n respest of (he Mater Vahicle desaribad In the Schadule balow the
figk (3 herady HELD COVERED In the terma of the Companys wausl foem of Paliey apelieabls Lherats lor tha padod 8 ptated babow unisss the cover bé
werminaiad by the Company by natice in witng in which csse 1 insursnce will thereunon censs ang & prepofiianate part of the anmual pramiun
ctherwise peyable for such Ingurance will s charged lor tha time the Company has baan an risk

‘4 SCHEDULE ‘ - il T
agent Broker Cose: BAN HUGK HIN CU™PTE LTO7 AT00338
:Ep,:,;;w Ne&. Ii Cover Note no. ! 3 B ? l 9 73 ﬂ%
Name of Insured mbh:‘{m&d Uy E{}.E]f &in Mohaned Al
Registration Number ‘F&; Eoclo 2!
Maka / Mode| Honda OBdmb X |
Yaar of Reglatration .;,::; T'-lr
Cuble Capanity 289 ) . .
I'.Engina Number NC4TEICO4%6 o
| Ehassls Numbaer E ' ) Me LTioo4gac3 i ]
| Cover Type Thirdh  Peurty Bre 27 Lu-f’*f' :
- Valug -
Parlod of Insuranoe Frorm: 35} i la:;r lT |T|ma:5'—:“3mfpm| Tor < '-k—l. i 1| >o| &
Hirs Purcheas Company Tw %[J f Ouiy Tra c:i-.?'ltl Pt ,d_ (. ci
L -
Excon & 500
Typa Of Plan O Classic CJ Pramier = .
IChapie T8 and e Rand Tramapor Ack 1087 OValreilof vy omanGinsnt Aok o Ado Soveat oo s 200 Compensatioo Adt

Mot valid unines caunler-signed by Authorlsed Agsnt EQ Inauranga cuT:pny Limitad

i
‘/'2 ] x'k'
PeEN

I

a2 SFL T lll}a { -T Authotised Signatony

Signature f D

Important Notlow:

[ This Caver Mata is valia ler 30 days from the first doy of the Pallay Perlad. |
* Prembum Warranty itor Individusl Custamare); Plaases nals that the aremium |n full sShoud ba paid belore Ingwption date shown sbove in ordsr for the |
Insurance couas to ba pald, = 1

T

e
i iy * M o Clypsiate I



