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MNATTBI0E0TE ! Natonal Assessment Cenbe Sardced - LD
ENTRY DATE & TIME: 21082018 08:11
SUBMSTTED BY" Liew Shan Hul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/08/2018 09:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pl=ase repor comeclly the details of the acciden to speed up the claims process
2. This Form must be complaled by the Policyholder andfor the Authorised Driver.

3. Infarmalion grevidad mugl Be as truthhul and accurate as possible, Any willul migrepresanialion of withalding of malerial facls may allow insurance companies to

repudiate policy ability.

4, The issua and accaptance of this Form by insurance compansas = nod an admission of policy liability on the parl of the insuwrance companies.

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

B. This report will be foreardad by the msurars of the GlA Records Management Centre established by the Ganaral Insurance Association of Singapore (GLA) far
archiving and ihat copias of this report will, for & fee, be made available upon appkcation by interested panies,
7. By the lodgemeant of this report 1o 1he insurers, you hereby consent 1o the archiving of this repan al the centre and 1o coples of the repad being made available

aforesaid,

ACCIDENT STATEMENT

Date OFf Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

21/08/2018 09:11

DBfoarzo18 0750

TPE TWDS KPE BEFORE TUNNEL
SINGAFORE

DETAILS OF OWN VEHICLE

Vehlcle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile 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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Exparience
Gandear

Maobile Mumbear

Fax Mumber
Cantact Number
EMail Address

FEF3165U

ZAINI BIN MAHAMOD
51406097

MOEMAIL

(LOCAL) +65-B7428871
OFFICE-87428871

PIAGGIO
MP3 125 RL

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5101257081

SOLOMON DONA JR
S9132877A

230914591

INDOOR

130272015

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-8742B871

NOEMAIL

Page 10of 24



Addrass

Postoode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yahicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured convayed lo hospital by
ambulance?

Was any other matenal or property damaged?

| have been approachad by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?

If ¥es, Please state which Folice Station

Police Station Mame
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 720 WOODLAMDS AVE 6 #09-602
730720

NO

RELATIVE

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

WO

YES
o]
¥YES
NO
2

MAME:
GEMDER:

: NURMNABILAH BINTE ABDLUL
- FEMALE

YES

YISHUN NORTH HEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 7685827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
M

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number
Wehicle Make/MadelColour
Details Of Froperties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

SHS3618T

PRIVATE CAR

Fage 2 of 24



Insurance Company Name
Maiure Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame SOLOMON DONA JR
Approximate Age

Injuries Sustain RIGHT ARM AND LEGS
Injured person in which vehicle? FBFS165U

Were seal belis wamn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

Mame NURMNABILAH BINTE ABDLUL
Approximate Age

Injurias Sustain RIGHT ARM AND LEGS
Injured person in which vehicle? FBF5165L

Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3 of 24
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IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the daims 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 wiltul misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles is not an admission of palicy liability on the part of the insurance
companies,
5. Any false repo

6. The 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
Iinterested 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 aforesald.

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

| understand, acknowledge, agree and consent that;

(@} My insurer, my workshop and the General Insurance Association of singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have Insured
vehicle(s) invalved in this aceident 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//or 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:
{iif] carrying out and/or dealing with my instruetions or responding to any enguiries by me:

{iv) administaring my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln perscnal data ahout me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabie law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b6)  all insurer(s) who have insured vehicle(s) Involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare of the abave Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to 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)  my 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.

le) theinfermation so collected under (d) above may be shared / disclosed:

i) to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il far compiying with requirements under any regulations, flaws or court orders.

/
..z I/
P
— II I"' /' i -
Palicyholder's Sigrature Driver's Sighature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.;
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DECLARATION
I/We declare the foregoing particulars are trus in everyr
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Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (M driver is not the policyhalder) MName:

Date & Time:

NRIC/FIN Mo,




SINGAPORE ACCIDENT STATEMENT
' IMPORTANT NOTICE

Complete and submit this form to the individual insurance authosised reporting centra.
Please report correctly on the details of the accident to speed up the claim procass.
This form must be filled up by the policy holder and/or authorised driver.

Ll ]

Insurance companies to repudiate policy Hability,

Information provided must be as fruitful and accurate as possible. Any witful misrepresentation or withholding of material facts may aliow

4  The issue and acceptance of this form by Insurance companies i not an admission of palicy liability on the part of the insurance companies,
% Any false reporting may be referred to the traffic police department for investigation.

Accident details
Date and time of accident Date: o4 Juygy o/ & (DD/MM/YY)Time: £7C,  (HH:MM)
Exact location of accident 7 ,_,5,,‘/25;,,9,;, ALE éeﬂ@e Ferrmref .

1

Details of vehicle
Vehicle registration number FEE S/65 .
Vehicle make and model o) el sy ane
Type of vehicle Saloon O MPVo “ CRVD Van o

Lorry o Bus O Motorcycle o—  Others:
Vehicle category Privatec—  Commercial 0 Motorcycle o
| Purpose of using at said time Mivade

Are you claiming under your Yes O No.z—  if no, please select:
own insurance company? Third part claimo-~ Reporting only o

Insurance information
Insurance company e d 7=
Policy number S0 126 FoFl

' Type of policy Comprehensive 0 Third party fire & thefta— TPonlyo

Insured / Policy holder
Name ZAW 1 BN MAHAMOD Male s Female o
NRIC / Fin / Passport number SHUOLNT T
Contact
Address

Driver Same as insured above o (skip to D.O.B)
Name SoLbMan Dona JP Male ¥ Female o
NRIC / Fin / Passport number | 54,3503 A
Contact 34 2 H
Address AFT ALk =as  wesPLAWPS  AUL & 204 -GoL

5 Jie 310

Email address
Date of birth 2|0 | 1Ry
Occupation indoor#~  Outdoor 0
Driving date pass 6 bp- 2013

Page 1




General information of the accident

Was driver an employee of
the insured’s company?

g

Yes O Noz

If no, relationship of the driver and insured:

felolQ e

Accident captured by camera?

Yes O Noo

Woeather condition

Clearo  Raining o Others:

| Road surface

Dry O Wet o

No of passenger

p o

(Inclusive of driver) |

Passenger 1

| Name

| Gender

Male 0 Female @

Passenger 2

Gender

Passenger 3

Male o Fen}aﬁ:a

Name

.’.

Gender

Passenger 4

Male o Female o
r g

/

s

Gender

¥
Male o Fernale O

Passenger 5

/

Name

-

Gender

Male o Female o

Passenger 6

-
-
-'/.

Name

Gender

Maleo / Femaleo

Other information

Was anybody injured?

Yes o

Noo

Was other vehicle damaged?

-

Yes O No =

Details of police action

' Reported to police?

Yeslzlf NoO

If yes, please state which police station.

Police station name

s 7 P.c

Page 2



Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SKS” 2C18 T

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

' Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

' Vehicle make model

Page 3




Witness 1

_Name
e
Witness 2
| Name
Injured person 1
Name Sohmern  Uoog |
Injuries sustained l
Which vehicle person in? SEEC/EC LY
Were seat belts worn? Yes O No o
Was injured conveyed to YesO Noo—
hospital by ambulance?
Injured person 2
Name Hroebi/ab Einke Fbou/ Azfz i
Injuries sustained
Which vehicle person in? B CIECL -
Were seat belts worn? Yes o No O
Was injured conveyed to Yes O Noo—
hospital by ambulance?
Injured person 3
' Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes o Noo
hospital by ambulance? .
~
Injured person 4
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O Noo
Was injured conveyed to Yeso _Noo

hospital by ambulance?

Page 4



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

I

LT

1172098

Il

1afd

Report Mo T/20180811/2098

Date/Time Rebort Made:
11/08/2018 18:29

|
|

[ Vide Repor No.:

114

Station Diary No.-

informant's Particulars

Name of Informant:
SOLOMON DONA JR

| Address:
| APT BLK 720 WOODLANDS AVENUE 6 #09-802

| SINGAPORE 730720

ID Type / ID Mo.: Contact No.;
NRIC NO / §9132877A | Home/Office: Mobile: 87428871
Nationality: ' Email:
SINGAPORE CITIZEN |
Sex: | Age: Date of Birth: | Type of Informant:
Male | 26 | 23/09/1991 Rider i
Race: Language: Institution / School Name:
Malay _
Occupation: Criving Licence Information;
SELF EMPLOYED Class: Date of Expiry:
General Information of the Accident
Type of | Injury ! Drink Date/Time of Type of Location:
Krradarst: | Hit and Run Drive: Accident: Straight Road
| ' | No 08/08/2018 07:50
Location:
Along Road 1
TAMPINES EXPRESSWAY
' entering towards KPE
Weather: Road Surface: Road Speed Limit:
Drizzling Wet | .
Traffic Flow: Traffic Control; Traffic Volume: |
One Way | Not Controlled Heavy a
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
| | No |
Details of Vehicle Involved
Vehicle No. ] Type Make Model Color Condition | No of Passenger
| FBF5165U | Motorcycle PIAGGIO MP3 125 RL | Red Seriously |1
| ) Damaged
SKS3618T ‘ Car MERCEDES [B180 Red Slightly | 0
' BENZ URBAN | Damaged
| L (R17LED) | | |
Details of Person Invoived |
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

B | Use of Pedesirian Crossing: NA




el LR AR
POLICE FORCE ' T/20180811/2098
Police Station Of Crigin: s
Yishun North N.P.C Report No. T/20180811/2098
31 Yishun Gentral SINGAPORE 768827
Tel No: 1800-8528989 CONTINUATION OF REFORT
| Rider
| Name SOLOMON DONA JR ID No. S59132877A
Related Vehicle FBF5165U (Motorcycle) Contact No.| B7428871
|
Hospital/Clinic | KHOOD TECK PUAT HOSPITAL | Class of Class: NIL
| | Ciriving Date of Expiry: NIL
| Licence &
S | Expiry Date
Date Treatment | 08/08/2018 Date Discharge | 08/08/2018
MNo. of Days granted Medical Leave (2 | Degree of Injury | Siight
Pillion - ;
MName NURMNAEBILAH BINTE ABDUL 1D No. | SS8146050E
Related Vehicle | FBF5165U (Motorcycle) Contact No.| MIL
HospitaliClinic | KHOO TECK PUAT HOSPITAL | Classof | Class: NIL '_“_"“|
Driving Date of Expiry: NIL '
Licence & l
: ! Expiry Date I
Date Treatment | 08/08/2018 . Date Discharge | 08/08/2018 |
No. of Days granted Medical Leave |14 | Degree of Injury | Slight |
Brief Details.

On 08/08/2018 at 0750hrs. | was riding my vehicle, bearing vehicle registration number FBF5165U, my
girlfriend, NURNABILAH BINTE ABDUL AZIZ, was the pillion. We were riding along TPE on the first lane
and when we were near to the exit towards KPE. a vehicle, bearing vehicle registration number
SKS3618T, suddenly did an abrupt lane change into my lane. As a result, | had to perform an emergency
brake and my vehicle skidded. My girlfriend and | feli on the ground, and my vehicle continued to skid
towards the vehicle in front and hit the rear of the vehicle. The vehicle did not stop to assist but continue
to drive away.

As a result of the incident, my matorcycle vehicle was badly damaged and was not safe to ride. My
girlfriend and | went to Khoo Teck Puat hospital as we suffered abrasions and cuts on your right arms and
legs. My girlfriend was given 14 days of MC, initially | was also given one week of MC, however, | rejected
the MC and was still given 2 days of MC. | am ledging this police report to facilitate my insurance claim.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun Morth N.P.C
31 Yishun Central SINGAPORE 768827

i

Tel No: 1800-8529999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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:
F/
Sgt 2 LOW WEI DE

-

A

 Signature OF Informant;
Z

-~ g
£
o

Signature Of Interpreter:
Not applicable

Date/Time: '

11/08/2018 18:29

Officer In Charge Of Case:

TP {HRT/

S| ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079

Classification Of Case:

Authentication Stamp
NP1GE

\&

AR

T/20180811/2008

Report No. T/20180811/2098



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SO132B77A

P S

Hama

SOLOMON DONA JR

Raca

MALAY

Dase of pirth Sa 29 1328TT A
23-D%-1881 M

Canniry of Blith

SINGAPORE

SIOTORCY CLES NUT EXCEEDMNG b CU ¥ Pk 3015

r IREIRIS

= MOTORCY CLES BETWEEN 3 O AN ae ¢ T Rl e
Wiz ie. G913287TA . V TR CARS AND WHITEN TRACTORS WITTHIET 15 Ape 2913
= L ] CLUTCH PENALE THE WEBH OF WHILH INLADES }
- THEES NOIT EXTEFD 2500 K11 GGRA S
Dhne of | Eaue
. 5/ Mo, 8000250247
09-10-2006

NOS AVENUE 6 09602
HRIE Mo 891328774 Date: 04/ 102010 Mo EHI'T‘I‘--'




8/21/2018 Policy Search

eBaolech GeneralClaim
Hello, NAC_PAYA_URI_BODGD1 * Change Language r Change Password " Log Out
My Desktop Policy Query .
Motice of Loss
Policy Mo, | | Date of Accident 08082018 09:11
vehicle Ma.{For Motar) [FeFs1650 | Certificate Number | 5

Search

Certificare Policyhalder Palicy holder
Mumbear Mame MNEIC

ZAINI BIN Third Party,
MAHAMOD 514060971 GMC B Thent

.“I:Dntll'lul!‘

Yehiche Insured Commenca
Mo, Object Date

Virtual

Insured

Selact  Policy Mo, Product Cowver Type Expiry Date

5101257091 FBFS165L D&/06/2018 05/08/2019

https:/giciaim.income.com.sg'gesicmiecliaim/ICMpolicySearch.do 1M1



/2112018

Claim Handling

Accdent MT/ 1008181

Claim Handling{accident reporfing Claim Task )

G5T Registration Mo,

Folicy Ko 5101257041 Wehicle Ma. FBFS1E5L
Cadifcats
Bolicyhakier Kame ZRINT BIR MAHAMED Badeyholder NRIC 514051
Priviudt Codle MOTORCYCLE INSURANCE Caver Type Third Farty. Fira & Thaft Losding a
Cantact No{ahile) B4 2BEN Cantact Mo (i) Coatast Ne.[Heme)
Email Afcres Specml Remar atodn ™3
KFK No  Yes TCA ® WO Yes eCode Reasan
HCD Pratestion o MO Entithermest{%] o Private Hirg Fe
= Accident Datails
Report Date 2LA08FE0LE 1557 Accidert Report Within 24 hrs b Acodent Type Coliza
Drade of Acodent [ ] R Time of Actident hh:men or:30 Country of Acgigent Sirgap:
Reporting Centre Qrange Forge 28 b
ALCiderd Lolation TPE TWDS ®FE BEFORE TLMWNEL
i Banefits
w EWCRss
Cran damage Escess 000 Additional Excess Wirlgerean Exciis
Urngmeed Drrver Evcngs Cutsige Swigapore 0D Dxcass
Third Party Excess nao Crutsige Smgapore TH Eucess
“r GST Registersd Information
GST Registered Mo G5T Registration Date
GST Megsiraten ka GET Stapus Werilfied Yes
Madification History
¥ PaBcyholder Mailing Address
Adoress L BLK 452 203-36 Addngss 1 JURONG WEST STREET 41 Agdracs 3 SIMNGA!
Alddress & Adargss Typa Singapord adangss Posn Cooe B4 049,
Uit b, Balated Pabcy Murmbar 5108761330
= OI Priver Infe
Oriver Mame SOLOMON DOMS F Dovver Type Mamed Driver
Urnarmed diner Hame Cryirwas NRIT SUL3IIETTa Driver DOB FE
Regisrar Date of Driver Licenss 0150172005 Dvaar Aga ri-] Driving Experiance 3
Contact No.{Mabile] RT42ERT] Cortact Mo Office) Contact Ma.(Hame|
Address 1 BLK 720 #09-603 Address J WOODLANDS AVENLIE 6 Address 3 SINGAI
Address 4 Address Type Singapore address Past Code TINTRI
Urik Mo, a6k
Oies e owin @ Singapore
Risgistered car® s o« Mo D Vebicle Mo, Driver Insurer Company
Ceclaration
reathalyber or Blocd Test . -
Bl«lln;:ur or tme Ay injury? = Tes  Wo
Modification History
Claim 001 Mew
Clan Type * [oD-4x v L’L‘::" [ZaInI BIN MARAMOD
Cantact
Cantact No,{Mabile) ETazEETL Na,
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