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BIMALTET 10625 { Hallongl Assessmerd Cenlra Saracas - Bukil Marah
ENTEY DATE & TIME: 2TIHAZI18 12-54
SUBMITTED BY. ROSLI BIN ABDUL WAIHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Maaze ropost-codrectly the details of i acoiden! (o §paed wp 1he clEims process
2 This Form musi be complated by the Paolicyhakler andlor the Authorised Driver.

3 |nfarmation provided must be as truthful and accurate as possible Any willul misrepresentation or witholding of material facts may silow insurance companies 1o

repudiate policy ability.

4 The issue and acceptance of this Form by insurance companies &5 nol an admisslon of policy Eability on tha part of the insurance Companies
5. Any false roporiing may be referred to the Police for investigation,

& This reportwill be forwarded by 1he insuress of the GIA Records Managemant Canire establishad by the General Insurance Asspciaton of Singapore (GLA) for
archiving and thal coples of this report will, for & los he made svailable upon appication by interesiad partiss.

7. By e wdgamani of thie reped to he Insurers, yau hareby

alorasald,

Date Of Repart
Date Of Accident
Exact Location Of Accidant

Couniry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Regiztered Owner
Co Reg No

Email Address

Mobile Phone No

Aliarnative Phona Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being uysed at

tima of accident

Are you claiming under your own Insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Pohicy Mumber

Cover Mole Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Ccoupation

Diate OF Driving Pass
Driving Experienca
Gander

Mabile Number

Fax Number

Contact Number
EMail Address

comeenl to tha archiving of his raport ol tha cantre and o coples of the report Deing mase ay milakls

ACCIDENT STATEMENT

27/08/2018 12:54

26/08/2018 18.20

COMMONWEALTH AVENUE WEST TOWARDS BOON LAY WAY
SINGAPORE

DETAILS OF OWN VEHICLE

FBO719R

ALORIDE PTE, LTE.
2016G29994W
PEWDIEPIEDGER@GMAIL COM
(LOCAL) +85-8123B815
OFFICE-B1238815

HONDA
CBF150-142CC (M)

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUG INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

6085645204-01

NUR HAKIM BIN SAMSUDIN
SU028154E

08/08/1983

OUTDOOR

26/06/2018

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-81238815

OTHERS-81238815
PEWDIEPIEDGER@GMAIL.COM
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BLK 337C TAH CHING ROAD
#02-07

Postcode 613337

Address

Was driver an employee of the Insured's Company NO
If Mo, Retationship of the Diriver with the Insurad OTHER - HIRER

vehlcle Registration Number of Driver's Cwn
Vehicle -

Insurance Company of Daver's Cwn Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accldant 2

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by YES

ambulanca?

VWas any other matarial or property damaged? YES

I'nz_w_n been apprﬂa:!'_lau by unknown pErscfis) NO

soliciting/offering accident claims assistance

Number of Passengers {Including Driver} 1

Details of Police Action

Was the accident raported to the polica? YES

If Yas Please state which Police Station

Folice Station Mame CLEMENTIN.P.C

Police Station Address 2&%&&3 ;ELEMENTI AVE 5, POSTCODE: 129858 | COUNTRY:
Palice Station Contact TEL NO: - FAX NO:

Was notice of intended Proseculion given? NO

I Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180826/2117

Attachment(s)

Are accident photas available for attschment? YES

Was thera any video captured by Car Camera? MO

VWas thare any autio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number SHF4497Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

NRICPassport Mumbar

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Pags 2 of 24




Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Name MUR HAKIM BIN SAMSUDIN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured persan in which vehicle? FBDT19R
Wera seal belts worn?

Was this injured conveyed to hospital by
ambulance?

YES

Address

Fosicode

Page 3of 24




SKETCH PLAN

IMPORTANT NOTICE

1. Pliase report corregtly the detsily of the accident (o speed up the daims process

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

3. intormation provided must be as truthiul and accurate as possible. Any wilful misreprespritation ar withholding of material
facts may allow insurance companies to te

4 The issue and acceptance of this Form by Insurance companies i notan admission of palicy kabllty en the part of the insurance
cafmpantes,

] &m.mmnmi_nlml'—"—’iﬂ!umrm_—' tar investigation,

& The report will oe farwat ded by the imurers of the Gia Accords Management Cuntre establishad by the General Insurance
associztion of Singapore [GIA) fur archiang and that cagles ol this repart will for-a fee bemade available upan application by
interarted parties

7. By the lodgment of this repart 16 the insurers, you hereby cansent to e archiving of this report at ihe contre and to copies of
the report being made available aforesaid

B Consant under the personal Data Protection Act (PDPA}
| understand, acknowledge, JErEe gnil corgent that

[al My inurer, my workshop and the General ingurance Association of Singapore [~GIAT} may/are permitted Lo collect, ube,
disclose and/or process my personal data/persanal information set aul in this [form] and any other persaral infermation
provided by me or possessed by my insuref {colletively the “persanal Infarmation”} and disclose and transter such

aereanl Information e all insurer|s) who have insured venicie(s) invaived in this azcldent [all insure ris) who have insured
veniciais] invelvad in this accident shall be collectively referred to s the “Insurers”), the Insurers’ Iawyerslaw firms, the
Maonptary Authority of Singapore and any televant government agency/authority {such as the police), for the purpuseisl]
of:

i} processing, handiing and/of dealing with my claims including the settiement of the ciaimé and any nETETsArY
muestigations refating 1o i s,

() investigating the accident and/ar my clams,
[ii} earrying out andfor dealing with my Instructions or respanding to any engquires try e

[Iv] adrministering my claims (including the maling of corrospondence, statements, invaices, reports or notices ta me,

which could involve disclosure of certain personal data about me 1o ring about delivery of the same as well as on the
eaternal cover of envelopes/moil packages), and/ar

{v) camplying with applicable law m admimistering, processing handling ang/ar dealing with nvy daimz.{collectively the
“purposes”
[b] allinsurer(s] whe have insured vehide{s] involved in this aceident and the insarers’ laweyers/law firms, may/are permitied
to collect, use, disclose and/or process iy Persenal information for ane or more of the above Purpeses, and

e} my persanal Inlarmation rriay/can b digclosed [y any ol tive Insurers andfor GlA 1o thir thisd party service pravidern or
agents(including theie fawyers/iaw flrms}, which may b sited outside of Singapare, for one o more of the above Purposes

(d] my Parsonal information will ko be collected and used to compila claims history for thie purpase of fraud detection,
investigalion and management in present and all future claims.

(e} the nformation so collected under [d] sbove may e shared [ disclosed:

(i 103l Insurers andforany ather third parties that assist i evalusting, investigating, cantrolling or managing fraud,
regulators, law enforcemint and gevernment agencies ik reasonnbly required for the purposes itated, o

y
91 (aé(‘}{ld}

et

L) for camplying with reguirements under ary regulatians, laws of court arders.

. _.l 27008 1347 .
Polcyhalder’s Signature Driver's Signature grting Centie P
Date & Time: {If drivar is noLthe poligyholder)

" nel's fignature .
MName: ;
pate & Time! MRICFIN No.: ( U/ )
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
(fwe declare the faregaing particulars are true In every respect.

@1 s ) z;l g 1153
= o
Policyholder's Signature I:h‘ qﬂﬁln &t P_

Crate & Time (I drwer s not the policyholder)

fuing Contre Pelsgppel's ;n atute
e EME
Date B Time: WRICFN M2




w POLICE FORCE

Police Station Of Onigin:

Clementi NP.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-87208998

REPORT OF A TRAFFIC ACCIDENT

000 0 0
T/20180826/2117

1ol 3
Report No. T/20180826/2117

Date/Time Report Made: Vide Report No.: | Station Diary No..

26/08/2018 23:06 187
_Informant's Particulars L i e e

Name of Informant: Address

NUR HAKIM BIN SAMSUDIN APT BLK 237C TAH CHING ROAD #02-07 SINGAPORE

613337

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

NRIC NO / S9928154E Home/Office: Mabile: 86371328

Nationality: Email:

SINGAPORE CITIZEN

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

Male 18 08/08/1999 Rider

Race: Language: [Institution / School Name:

Malay |

Occupation: Driving Licence Information:

Student Class: 2B Date of Expiry.

IlGanaraI Information of the Accident

| Type of Injury | Drink Date/Time of [ Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: | Straight Road
: No 26/08/2018 18:20
Location:

Along Road 1 Traveling Toward Road 2
COMMONWEALTH AVENUE WEST
BOON LAY WAY

near Clementi Mall

Weather: | Road Surface: Road Speed Limit:
lear | Dry ]
Traffic Flow: Traffic Control. Traffic Volume:

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:

No

Details of Vehicle Involved

Vehicle No, | Type Make Model

Colar:

Condiion | No of Passenger |

FBD718R | Motorcycle

0

SHF497Z Car

0

Details of Person Involved

Any Pedestrian Involved: No

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




‘ M BOLICE FORCE L

Police Station Of Origin: 293
Clementi N.P.C Report No. T/2018082672117
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT
[ Rider - . . : . g SIS ET DRty 3
Name NUR HAKIM BIN SAMSUDIN ID No [ 59928154
|
Related Vehicle | FBD719R (Motorcycle) Contact Na.'| 86371328
“HosphallCiimc | NATIONAL UNIVERSITY HOSPITAL Class of | Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/08/2018 Date Discharae | 26/08/2018
'No. of Days granted Medical Leave | 01 Degree of Injury | NIL

Brief Details.

On 26/08/2018 at about 1820hrs, | was riding on the extreme left lane of Commonwealth Avenue West
towards Boon Lay Way near Clementi Mall when 1 Taxi which driving on the lane beside me filter into my
lane and the front left of the Taxi hit onto the rear of my motorcycle causing me 1o fall. | was later
conveyed to NUH by ambulance. The accident was attended by Traffic Police and | was advised by
Traffic Police to lodge a Traffic Accident Report.




Eg E! JHTUAT Wi
A w PI:ILICE FUREE "““m“|mmlmml%ﬂ}gg&glggggﬁliﬂ.{igl“"l'lllmﬂlll'llﬂllll

3of3

Police Station Of Onigin:
Clementi N.P.C Report No. T/20180826/2117
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729998 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 |nformant:

Signature Of Officer Recording The Report: ‘\

D/
Sr Staff Sgt KO KOK DEAN

e <d

oy Pul
eyl

Date/Time:

Signature Of Interpreter:
26/08/2018 23.06

Not applicable

cation Of Case:

Officer In Charge Of Case: Classifi

TPIGIT/ :
S| MOHAMMAD ABDILLAH BIN PALIL

Contact No.. 5476248

Authentication Stamp , :
NP1 | Sl S roRcE
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ACCIDENT STATEMENT

Accmemanre:_[_lhf_ﬂif_}ﬂg_nummm,wm], nme:( 18 ;20 j{HH:MM|
tocanion: New Clewad Ml :

T

e '-1: f‘ﬁmuﬂ,a}
£

I "l|_||_ .._l ne.} fly- wa r‘}

()

i,

(.9

“_ 8] DRIVER'S NAME:

DETAILS OF VEHICLE
ajveicLe Numser_ FBDTIAE

B)INSLURANCE COMPANY; NTu(,

c|POLICY NUMBER: %9 CodSG457204-0)

cl)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)

& MAKE & MODEL:___LBFLSe = _

fITYPE:|SALOON / COUPE / MPV /V AN / LORRY ;@m%_%@ OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOT LE)

hIPURPOSE OF USING AT ACCIDENT TIME:___ et buna

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YE(NO)
T NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / PQLICY.H ER
A NAME: afﬂ ﬁ% 5 E‘i C?% [MALE / FEMALE]
BINRIC/FIN/PASSPORT; COMTACT:

c| ADDRESS:

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER - .

Q) NAME: Mur thm E QMUJ-'n
bINRIC/FIN/PASSPORT:_ 4428\ 54E CONTACT:

c|appress;_Glk 337¢ Tuh Ehmq Rd  H#p2-07

*djDATE OF BIRTH: (_08 / 09 / Ii i J{DTIMM/YYYTY)
& | OCCURPATION: (INDOOR /i E“m
NPATE OFDRIVING  PASS™ 25 Jua 2016

WAS DRIVER AN EMPLOYEE GF THE INSURED'S COMPANY? {YES f"

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:

PIWEATHER CONDITION: (CLEAR)/ RAINING { OTHERS

bIROAD SURFACE: [DRY)/ WET 7 OTHERS

WAS ANYBODY INJURED (YE3)/ NO)

QJREPORTED TO POLICE (¥E9/ NO)
H

IF YES, PLEASE STATE WHITH POLICE STATION: Uemank Eﬁl?ﬂt Ho,

THIRD PARTY VEHICLE

&) VEMICLE NUmser:___ SHEG4TZ MODEL: =
) DRIVER'S NAME;

c) NRIC/FIN/PASSPORT: CONTACT:

T |lqr} FARTY WEHICLE

o) VEHICLE NUMBER: MODEL:

"l NRIC/FIN/PASSFORT. CONTACTL

Chatl = PEWdf-L P"tijr@ng‘l L0m

.. Pﬂ. W o=



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S992B154E
g - .

ﬁ ‘ NUR HAKIM BIN SAMSUDIN

- .

Rao
MALAY
- it ferh £ :ﬁi\.
08-08-1989 L] v
CamnivpFimoe ot hirth
SINGAPORE

it K

5331625 '.Flumum{sm 10 DRIVE VEMICLES 1N FHEWH - ELﬁSﬁ{Eﬂ

AR S o,
£

Lo,y
e i—
Lgm o 25-07-2014

; Licance No 53938154

APT BLK 337C TAH CHING ROAD lmllmumwmn
Koa-o7

SINGAPORE 8133327 e



(7 Income

mode differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 {MALAYSIA)

Chassis Number
Marme of Policyholder

Expiry Date of Insurance

oA W

{a) The Policyholder.

B, Limitations as to Uses

This Policy does not cover

headings,

Certificate Number : 5S0B5645204-01
L Index mark and Reglstration Number of Vehicle

Effective Date of Insurance

Persons or Classes of Persons entitied to drived

Cover 1 Third Party

. FEDT19R

: LALKC11A383329370
: ALORIDE PTE. LTD.

: 27 Jun 2018

126 Jun 2019

(b} Any other person whao is driving on the Policyholder's order or with his/her permission,
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 |s 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.

(@) Use for soclal domestic and pleasure gurposes and in connection with the Policyholder's or Hirer's business.
fa) WUsefor racing, pace-making, reliability trial or speed-testing.
{b) Use for the.carriage of goods (pther than samples) in connection with any trade or business.

e} Use for any purpase 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

EXCESS (SECTION 1)
EXCESS (SECTION 2)
INSURE WITH COE

NAMED DRIVER (1)
NAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

N/A

541,500

N/A
/A
NiA
NJA
NI

Agency

Diate of lssue

Countersigned By:

IfWe hereby Certify that the Palicy to which this Certificate relates is issuad in accordance with the provisions of the Motor
Vehicles (Third Farty Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1987 (Malaysia)

WTT INSURANCE AGENCIES PTE LTD (00000614933)

09 0ct 2017 17:43 hry

Authorised Officer

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e

Chief Executive




