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ENTRY DATE & Tl(rE: 17108/2018 13:56
SUBMITTED BY: Susan Tan Soh Chem (Che. Shuzhen)

II\.4PORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Timei 17loal201.8 14i07

SINGAPORE ACCIDENT STATEMENT

1. Please rcpod 99199t1y the detaib olihe accidenito speed up the claims process.

2. This Form mustbe@
3. lnformation provided mustbe as truthful and accurate as possible. Any wiliul misrepresentation or wtholding oi mater alfacts may allow nsurance companies lo
repudiate policy abilily.
4. The ssu e and acceptance of th s Form by insu rance companies is not an admiss on oi policy liability on the part of lhe insura n@ companies.

5 Any false reporting may lre referred tothe Poticefor investigation.
6. This reportwlllbe forwarded by the insurerc ofthe GIA Records Ma nagement Centre established bylhe Generallnsurcnce Association of Slngapore (GlA) for
archiving and thalcopies ofthis repoir wll, fora fee, be rnade available upon app cation by interesled parties.

7. By the lodgementof this reporl io the insurers, you hereby consentto the archiving otthis repod al the centrc and to copes olthe repo( being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

17lOAl2O1A 13:56

OglOBl2OlB 21.45

TAMPINES EXPRESSWAY SLE,l O.4KM

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehiele Particulars

Manufacturer

l\lodel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\lobile Number

Fax Number

Contact Number

EMail Address

FBJB4B4H

MUSTAFFA BIN SHAFIE

SOO71BB9J

NOEMAIL

(LOCAL) +65-98506523

oFFtcE-88888888

.IIIPITFR MX.134CC HC

NO

rHIRD PARTY

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

IHIRD PARTY

NO

506882s977-03

NUR HALIM RUSYDI BIN ABDUL RASHID

s97'11972D

08t07 t1997

OUTDOOR

26t0st2016

2 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-98506523

NOEI\,1AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Regist.ation Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General Infomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any inlured conveyed to hospital by
ambulance?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lfYes,Please state which Police Station

Police Station Name

Police Station Address

Polrce Staiion Contact

Was notice of intended Prosecution given?

lfYes,against whom?

Circumstances of Accident

PLEASE REFER POLICE REPORT T/2014081412064

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

EmailAddress

BLK 144 TAN,IPIES ST 45
#02-384

521144

NO

RELATIVE

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

YES

YES

YES

NO

1

YES

1O UBI AVENUE 3

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:

NO

YES

NO

NO

TERENCE

91729508

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

SHC8767H

TAxI
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NUR HALIM RUSYDI BIN ABDUL RASHID

FBJ8484H
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Aease report corectk the detaih of th6 accident to speed up the ctairE prccess.
2. Ihis Fonn rrust be com oleted bv rhe poxcvhotder and/or the Autho;;;;iver.
3 htofirBfion proviled rrust be as truthfut,
",r." ',";;;;J.;;;;#;;ra;-1ru;*m*f**'Anvwirurmisrep,eseni.ronorwirhhordhsornErerariactsnEy4. The issue and acceptance of lhb Form by icoftpanies. nsuraoce cofipanies is not an adRi.ssion of poficy liabil?ty on the part of the insuraoce
5. Anvfalse reaortino ma ce for invesflOation

i;H,ffil[',l,1ij:]jiffi,,'Lffi:iJ::1"^1r5cn ^",*Effi,rcenrreesreb^hedbyfheGenerarr,lsuranceAssoc,aron
7 Bv o,e rodgeftEnr of rhis ;#";;',"*:: "t "E 

reporl w ilr ror a ree be 
'rEde 

avaruble

reporr being .nade avairabb aroresaic,. '|rs vou herebv consent to *" *;;;; ;;;1::l :iir':11T::lfi:::jj::n.
8. Consenl under ttre personat Data protection Act {pOpA)
I uadersland, acknow ledge, agree and consent lhat :
(a) Irly insu.er , my wo.kshop and the Gene.er
ano/or process rny persond aatatpgrson6l irlqlTance 

Assocbtond sngapor€ {"Gl,A')nay/sre perm(ed ro colbcl, use d6crose
possessed by r4y'insurer (co-G'd;#;:;:::]:Lset our in- this llormlano anv oher personar inrornnm, o, ",u.] u, * i.'-""
who have i..,sured veh|crer"r 

^iii"j,ii*,llllllfl ll:jl,::::: flo$.:rose and transfersuch BrsonarhrornEnor ro a[ msLrrerrsr
colEcively referred to as tlle .tns 

ure rs'). fie Eureo veh'clFrs ) invoved m lhis accdent shal be

lillfl,*;t q,"r,.,ri-.,r, (;ff:=J;: ffJ;'i"":-5X',fTjil, !;f 
. * *',erarv Auihoriry or sinsapo* 

"^i "", "6,*,
llep:iaci;sins. 

handting andlor deatng wrh rny crairE nctudng the s;;nEnr of rhe ctains aftl
{ii) investrgating the accirent aod/or my craifiE ; 

( E LEtr 
' 
5 ano any necessary ioveslirations relaiinq to

(I,) carryng out and/or dealng w ith try inskucti
(iv) adnrrnisrering r,i7 chinE r"rrir" *" ,"i.*"i "t 

respondmg to any enqui'es ov aE;

utscE6ure ot certah personaloara aMut ne tog*ll-conespondence, 
statenents nvoices. repr

packages): ancuor ' ---" - - brins abour de*"., o, ,n" 
"r-nJ""'*'"i:: :".ffif":iJ:5:,j:,T ;i:::;,.,rff'"*

(v) conpring win appficebte hw in administerir
(collectivety the "purpose"., 

*" " "'''' '\' l.ocessing' handljng end/or dealhg w ith my clailr6.

1:1"ll:Itr'(") *n" n"re nsured vehicle(s) invorved-h rhis sccderr and lne hsurers.rewver!u'se, discbse andlor r,rocess rny fursonat hf;nrEtion tor nnF ., *.. ^*h- _. _... ^ 
. , -. Jlaw ti,nrs, rnaylare permned to corbcl.

{c) mv tursonal hlorllaton nBylcan b€ dEctos. 
uE auuve ilrpc'ses' a

{incrud;ns the,r hwyer6/a; ;,il;;;d[;.,i|",,ij?,*JyJ".,fi1,#1Tff",:JH,.IJ,.#?;,H: provjders or aqenrs

fu*-:)^
mA:fFE-*'c;*-

nobyhober,s SignatuiiTEE7
Tln€

Sketch Plan
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Sketch Plan Pg. 2

SI(EICU PLAN

DESCRIBE CIRCUMSIANCES OF THE ACCIDENT

DECI.AEATION

IlWe declare the foregoing particulars are true in evpry respecl

Poliryhotde.! Shnti[
(lf driverKnot the policvhotdst
o.tE & TimEj
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Sketch Plan Pg. 3

l1

Police Station Of Orioin:
Traffic Potice Divisio; HO

+3,'^fl ,i:?1".3.t' 
NGAP o R E 4oBB6s

REFOBT OF A TRAFFIC ACCIDENT
Datelrime Ripoi-MiG
14/oAl2O1B ts:14

Name of tnformail
NUR HALIM FUSYDI BIN ABDUL

Address:

lD Type / tD Nr:
lEg No / sszr rszao
Nationality:
SINGAPOFE CITIZEN

10f 3

Report No. T/201 80814/2064

Station Diary No.:

APT BLK 144 TAMPINES ST 12 #02.384 SINGAPORE 521144

Home/Office:
Mobile:98506523

Email:

Type ol tnfo-mEni
Rider

institution / Schoot NamE

Driving Licence tffiimiiErr-

SINGAPORE
POLICE FORCE ilflilfl iliililtilriltrryfl 

${ffililIllul[fl 
ilililIilililifl ltilllilt

Sex;
Male
Race:
Javanese
Occupation:.
DELIVERY RIDER
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Sketch Plan Pg. 4

SINGAPORE
POLICE FOREE

Police Station Of Origin:
Traffic Police Division HO
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONNNUATION OF REPOBT

No. of Pedestrians lniured: NIL Use oi Pedestrian Crossinq: NA
F{toer

Name NUR HALIM RUSYDI BIN ABDUL RASHID ID No. s9711972D

Flelated Vehicle F&i8484H (Motorcycte) Contact No. 98506523

HospitaYclinic KHOO TECK PUAT HOSPITAL Class of
Driving
Licence &
Expiry Dale

Class: NIL
Date of Expiry: NIL

Date Treatrnent 091o8120-t8 qate Discharqe I 19/08/2018
No. of Davs oranted Medical Leave I SO .qegree of lniurv I NtL

Briet Detalls.
ot'l s/8/2018 AT eeouT 2145HRS AT TpE,

i WAS TRAVELLING ON THE SECON; LANE AND A TAXI SUDDENLY SWERVED INTO MY IANE
FROM THE THIRD LANE WITHOUT SIGNALLING. AS A RESULT, THE TAXI COLLIDED INTO ME
AND I FELL FROM MY BIKE. I WAS TBAVELLING AT ABOUT EOKM/HR AT THAT POINT IN TIME.
AFTER THE ACCIDENT, AMBULANCE WAS CALLEO TO SCENE AND I WAS CONVEYED TO KTPH. I
WISH TO ADD THAT I HAVE A WITNESS. HIS NAME IS TERENCE AND HIS NUMBER IS 91729503.
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Sketch Plan Pg. 5

ilil#fl 111ilffiilnff4ryffi 
ulflffiiltlllilffi tillllilililt

3 0f 3

Report No. T/201go8.t 4/2064

CONTINUATION OF REPORT

ff"::HJ';5T"",ffi:.1"""TJ*rj:ff 
?f i""",g:E:::.g:grcate to this repor*r you don,t have

lne 
ceni'ncate witr vou n;;: p].,I";J#HlJ;?jL1;*:Elf,,:;t'"?iil?,,Iffi;J[?:,3i:J.

^tP I
Slgnature Or G;;E;coAinsE;E;Err
LEE KWANG HONG KENDHICK

Signature of iiGiiEEi
Not appticabte

3:*T,_._*1S'|3:!|ENGDANTEL

SINEAPORE
POTICE FORCE

Police Station Of Orioin:
Traffic potice Divisioi iO
+:,t(?,i:?'r?BrslNGAPoRE4oe86s

Sketch Ptan
lnformant is not able fo provide sketch plan

)F
,ti'

laloA/20181g:14

Ctassificati6iIfGle:

NP16A
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