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ENTRY DATE & TIME: 25/07/2018 11:32

SUBMITTED BY: Norhaini Bte Abdul Majid Actual e-Filling Submission Date & Time: 25/07/2018 11:46

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcl!x 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 coples of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 25/07/2018 11:32

Date Of Accident 19/07/2018 22:00

Exact Location Of Accident TPE (CHANGI) NEAR ELIAS ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBB3392P
Insured/Policyholder :

Name Of Registered Owner MOHAMAD SHAHRIN BIN AWI
NRIC No S7314713A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97902240
Alternative Phone No OTHERS-97902240

Vehicle Particulars

Manufacturer YAMAHA

Model T135

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 5041939687-08 TPFT

Cover Note Number

Driver

Name of Driver MOHAMAD SHAHRIN BIN AWI
NRIC No S7314713A

Date Of Birth 05/05/1973

Occupation OUTDOOR

Date Of Driving Pass 22/06/1993

Driving Experience 25 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97902240

Fax Number

Contact Number OTHERS-97902240

EMail Address NOEMAIL
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Address BLK 473 #03-500 PASIR RIS DRIVE 6
Postcode 510473

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle A

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address g?\'AGI'?\ P1 (()JRUEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLA207Z

Vehicle Make/Model/Colour MERCEDES BENZ CLA180 SB (R18 Bl)
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No.-Of. Passenger (Including Driver)

Name MOHAMAD SHAHRIN BIN AWI
Approximate Age 45

Injuries Sustain

Injured person in which vehicle? FBB3392P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detals of the azzident ta speed up the ¢ zims process,

. This Form must be completed by the Policyholder 3nd/or the Authorized Driver

‘nformatian provided must be a¢ truthful and azcurate as le. Any wilful misrepresentation or withhelding of material
facts may sllow insurance companies 1o recudiate golicy llability,

The issue anc acceptance cf this Form by insurance campanies i not an agrussion of policy liability on the part of the insurance
ompaniey

Any fajse reporting may be referced to the Police for Investigation.

The report will be forwardes by the insurers of the GIA Records Manzgement Centre esiablished by the General lnsuranze

4ssociaticn of Singapare (GIA) for archiving and that copies =f this report will for a fee be made availagie upon application by
interestes parties

By the locgment of this report 1o the insurers, you hereby consent to the archiving of this report 2t tha centre and to copies of
the repor: being mace availzble aforesaid.

- Consent under the Personal Dala Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

fal My asurer, my werkshop and the Generzl Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
discose and/or process my persenal data/personal information set out in this [form) and any other personal information
p d by me or d by my insurer {collectively the “Personal Information®) and disclose and fer such
Fersonal Information te all insurer(s) who have insured vehicle(s) involved in this sccident (all insurer(s) who have insured
vehicie[s) invoived in this aczident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

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

1i) oracessing, handling 2nd/or dealing with my cl2ims ‘ncluding the seitlement of the ciaims and any necessary
nvestigations relating to the claims;

{'1) invest gating the acaicent and/or my iaims;
1] Lartying out and/or desling with my Instructions of responding 1o any enquiries by me:

1) sdministering mny claims (including the mailing of correspondence, statements, invoices, reports of notices 18 me,
which could involve disclosure of certain oersonzl data aboul me to bring about delivery of the same as well as on he
sxternal cover of envelopes/mall sackages), and/or

[v} cemplying with applicable 'sw in administering, processing, handling and/or cezling with my claims (collectively the
‘Purposes”}

(b)  allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permilted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the 2bave Purposes; and

{e]  my ersonal Information may/can be disclosed by any of the Insurers and/or GIA to theis third party service providers or
zgents{including therr lzwyers/law firms), which may be sited cutside of Singapare, for one or more of the adove Purposes.

{d] my Personal Information will alsa be collected 2nd used to compile clzims history for the purpose of fraud cetection,
Investigation and manzgement in oresent and ali future claims

(e} theinfermation so collected under (d) above may be shareg / gisclosed:

(i} to aliinsurars and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
1egulztors, law enforcement and government sgencies as reasonzbly required for the purposes stated, or

{il) for complying with recuirements under any reguiations, laws ar court orders

DAC KAKI BUKIT (VAC)

23 Kaki Bukit Ave 4

Singapore 415933

Tel: 67416697 Fax: 67492305
nm\/ S‘lﬁn\/ Email: vackb@singnet.com.sq

Polievholder's Signsture Driver's Signature Rzparting Centre Fersoanel's Signature

Uate & Time (It griver 13 not the peiicyhalder) Mama;

25 JUL 2008 T NRICHIN fo
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Sketch Plan #2 Pg. 1
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23-07-"18 17:14 FROM-

SINGAPORE
POLICE FORCE

Police Station OF Origin:
Traffic Police Division HQ

10 UbiAvenue 3 EINGAPORE 408BB6S

Tel No: 688470000

REPORT OF A TRAFFIC ACCIDENT

Arasan Law Chambers

68353352

b‘\\"\i N\/ ’JYQO
T v (A0

0 O

loi3
Raport No. T20180720i7010

1-008 PO001/0011 F-428

DatefTime Report Made:
20!0712018 20:46

Vide Report No.: Station Diary No.:

"Na.me of Intormanr' r

Address:

MOHAMAD SHAHRIN BIN AW| APT BLK 473 PASIR RIS DRIVE 6 #03-502 SINGAPORE
530473

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

NRIC NO I S7314713A Home/Olfioe: Mohile: 97902240

Nationality Email

SINGAPGRE CITIZEN shahrin? 13awi@gmai.com

Sex: Age: Date of Birth! | Type of Informant; L N

Male D5/05/1073 Rider .

Race: Langiage: (nstituton / School Nama:
Boyanese English y o ' T
Occupation: Driving Licence Information:

DRIVING INSTRUCTOR. |Classt 28,32 Date of Expiry:

enazal Infoem ‘af F e AR Y e e S A e RS N YL B e T L

I njuiry A Drink Date/Time of Type of Locatibn
il Anended by Polioe Drive: Accident: | Stmignt Rog
} No_ 180742018 2200 ... | .

Localion: f
PASIR RIS DRIVE &

Slip mad frony Blias Read in the TPE.
Weathar: T A Rlbgﬁ'é‘urfece' Al ~ [Road S Speed Limit:
Cleas Dry .. .. _|poKkmmn
Traffic Flow: Traffic Contral: Traffic Volume:

Dual Carriage Way . Modemie

Type of Collision: Anyorm conveyad hy
Beween Moving Vehidles - Side Swipe - Same Direction ambulance:

Yes

| Ekpiry Batel.

-.—--\.n=ﬁ—_~h
5041’.«}39587-08 02/03/2018 | 01/03/2018




23-07->18 17:14 FROM-

| ' i
S N

Polioe Station Of Origin: 2ei3
Traffic Palice Division HQ Repor No, TR2ALEOTZUTOL0
10 Ubi Avenue 3 SINGARORE 40865

Tel No: 85470000 CONTINUATION OF REPOSY

Arasan Law Chambers 68353352 T-008 P0002/0011 F-428

R R ¢ I PRRY XFe

alle al

Dptalls ot Porsoninvalved
Any Pedestian Involvedt N0

No. of Pedestrians INured: NIL | Use of Pedesifian Crossing. NA

Name MOHAMAD SHAFIRIN BIN AWI =110 M. [Svaaniaa

Relaled Vehicle | FBBZ302P (Moworcycie) Conlact No, | 97902340

HospitalClinic | CHANGI GENERAL HOSPITAL [Clasof  [Class: 26,34

Driving Dawe of Expiry: NIL

Licence &
W FER— | Expiry Date
Date Treatment | 20/07/2018 Dat Discharge | 20/07/2018
No. of Days granted Medical Leave |15 _| Degres of Injuy | Senous

Brief Detalls,
On the 19th of July 2018, at about 10pm, 1was riding my motorcycle home on the TPE bwards Changl,
As| passed the slip road from Elias Rd, a car suddenly hit my motorcyele from my left side causing me 1o
be thrown-pff my vehicle, | tumbled anta the ground and landed on the extreme I8ft lane of the TPE. |
manaped 1o quickly get to my feet and humied to the safety of the road-shoulder where 1 hed to lie down
to recover from the pain of the fall, | passed-out for a time but was awoken by the passers-by that had
stppped their vehicles to rendar me aid. | do not have the make, model or registation number of the
vehicle that hit me but, was infermied by my nepheiv who arrived at the scene Iater, that a rider fram Niuc
Insurance had come and taken all the necessary information at the scene, An ambu lance arfived to bring
me to CGHl for irestment. My injuries are quite substanstial. | have Jacemtions and cuts on both sides of
my body, My left big-toe and left knee are both fractured, A procedure was dene on my damaged tog 10
stop the bleeding and e maveireplace my wa-nail, | was informed by the attending Dottor that | will have
ta remain in observatien ove might. | was dischamgyed on the 20th of July at4,30pm and given
!l-_iggmmﬁlzlaﬁon Leave for 15 day from the 20th of July - 3rd of August 2018,

tisall




23-07->18 17:14 FROM- Arasan Law Chambers 68353352 T-008 PO003/0011 F-428
NGAPORE UGN DA
FOLIE voncy A
Police Station Of Origin: $ois
Traffic Police Division 1 B
10 Libi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF BEFORT

Skatch Plan
Informant is not able to provide sketch plan

Not applicable

Signatura Of Informant;

The identity of thie person making this report has
been authenticated by SingPass. No signature is
reguired,

Signature Cf Interpreter:
Not appiicable

Date/Time,
20/07/2018 20:46

Officer in Charge OF Cast:
TP ITPHG!

RASHIDAH BINTE AZMAN
Contact No.: 65476216

Classification Of Case:

Authenfication Samp
NP169




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Bedok Police Divisional HQ
30 Bedok North Road SINGAPORE 469676
Tel No:1800-244000
ﬁ .

AR IR

10f2

Report No. G/20180720/7046

Date/Time Report Made Vide Report No. Station Diary No.
20/07/2018 21:06
Name Of Informant Address

MOHAMAD SHAHRIN BIN AWI

APT BLK 473 PASIR RIS DRIVE 6 #03-502 SINGAPORE
510473

ID Type / ID No. Contact No.
NRIC NO / S7314713A Home/Office: Mobile:
97902240

Nationality ! Email Address
SINGAPORE CITIZEN shahrin713awi@gmail.com
Occupation Sex Age Date of Birth  |Race
DRIVING INSTRUCTOR. Male 45 05/05/1973  |Boyanese
Institution/School Name 1 Language

English

Date/Time Of Incident
19/07/2018 22:00 - 19/07/2018 23:00

Location Of Incident

1 ELIAS ROAD ELIAS GREEN SINGAPORE 519959

Brief details.

On the 19th of July 2018, at about 10pm, i was riding my motorcycle home on the TPE towards Changi.
As i passed the slip road from Elirs Rd, a car suddenly hit mi/ motorcycle from my left side causing me to
be thrown-off my vehicle. | tumbled onto the ground and landed on the extreme left lane of the TPE. |
managed to quickly get to my feet and hurried to the safety of the road-shoulder where i had to lie down
to recover from the pain of the fall. | passed-out for a time but was awoken by the passers-by that had
stopped their vehicles to render me aid. | do not have the make, model or registration number of the
vehicle that hit me but, was informed by my nephew who arrived at the scene later, that a rider from Ntuc

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.

Si‘g';nature Of Interpreter:
Not applicable

Date/Time:
20/07/2018 21:06

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE
SINGAPORE _ TR
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. G/20180720/7046

Insurance had come and taken all the necessary information at the scene. An ambulance arrived to bring
me to CGH for treatment. W injuries are quite substanstial. | have lacerations and cuts on both sides of
my body. My left big-toe and left knee are both fractured. A procedure was done on my damaged toe to
stop the bleeding and remove/replace my toe-nail. | was informed by the attending Doctor that i will have
to remain in observation overnight. | was discharged on the 20th of July at 4.30pm and given
Hospitalization Leave for 15 day from the 20th of July - 3rd of August 2018.

That is all.

Subjects Involved _

Victim A

Person Name MOHAMAD SHAHRIN BIN AWI

ID Type NRIC NO . ID No S7314713A

Gender Male Age 45

Race Boyanese Language English

Occupation DRIVING INSTRUCTOR. Address Type

Address APT BLK 473 PASIR RIS Mobile No 97902240
DRIVE é #03-502 SINGAPORE

4 510473

Is Informant A Yes

Victim?

Person Name IMOHAMAD SHAHRIN BIN AWI (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this

Not applicable ' report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 20/07/2018 21:06

]
Officer In-Charge Of Case: Classification Of Case:
ﬁ .

Authentication Stamp



REPUBLIC OF SINGAPORE
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DRIVING LICENCE )
i REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S7314713A

Name >

MOHAMAD SHAHRIN BIN AWI.

Race
B BOYANESE
— Date of Birth Sex & A
- 05-05-1973 M
4 Country-of Birth
SINGAPORE

1464287

EFFECTIVE DATE =
kg
'staokg 12 Ju) 2012 i
L Blood Group  Date of issue
= ZiBa. . 26114893 | o !
APT BLK 473 PASIR RIS DRIVE 6 #03-502
S$73147124 , SINGAPORE 510473
WM | NRIC No: S7314713A Date 30/06/2018
TR Ty = 1



(f Income
made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5041939687-08 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : FBB3392P
Chassis Number : 5YP207010
2. Name of Policyholder : MOHAMAD SHAHRIN AWI
3. Effective Date of Insurance : 02 Mar 2018
4. Expiry Date of Insurance : 01 Mar 2019
5. Persons or Classes of Persons entitled to drive#

(a) Named Driver(s) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a) Useforsocial domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use forthe carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.

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

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) : N/A
EXCESS (THEFT OUTSIDE SINGAPORE) . PLEASE REFER OVERLEAF
INSURE WITH COE 3 'YES
NAMED DRIVER (1) :  MOHAMAD SHAHRIN AWI
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED :  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We 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 :  INCOME-CUSTOMER DEPT (00000600002)
Date of Issue : 01Feb 2018 23:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= i

Authorised Officer Chief Executive

Countersigned By:




