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MRAE 18714858  Matlonal Assassment Cantre Senices - Bukil Marah
ENTRY OATE & TIME. D400 1758
SUBMITTED BY: ROSLI BIN ASDUL WhAHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/09/2018 17:53

SINGAPORE ACCIDENT STATEMENT

1. Plaase raport cun'ecur the detafis of the accident to apead up the clams process.
2. This Farm must be complstad by the Polioyhalder andlor the Authorised Onver.

3, |nfarmation provided must be e truthful and accuraie as possibie. Any wilful migréprese

repudiate policy ability.

4. The iseus and acceptanca of this Form by insurance companies is not an adméssion of policy fablity on the part of the insurante comparEeE

5 Any false reparting may ba referred to the Palice for investigation.

. This report will be forwarded by the insarers of the GiA Records b

archiving and that coplas of this report will, lor a lee, be mada available upan application by Interested partes

7. By the indgoment of this repod to the insuress, you heraby consant to the archiving of this repors &l e coenire an

aloresaid

Date Of Report
Date OF Accident
Exact Location Of Accldant

ACCIDENT STATEMENT

040972018 17:58
16/08/2018 0910

ntodlon or withoiding of material iacts may allow INSUraNce companias L+]

snagamant Centre established by the Ganeral Insurance Association of Singapors (G1A] for

d to copies of the report being mede availenle

ALONG BKE TOWARDS WOODLANDS A/F DAIRY FARM RD EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBH4531X
Insured/Policyholder
Mame Of Registered Owner ABDUL KADER FAZLUDDEEN
MRIC No STREGAE4I
Email Address FAZUL DEEN@GMAIL.COM
Maobile Phone No (LOCAL) +85-97802555
Alternative Phone No OTHERS-87802555
Vehicle Particulars
Manufacturar YAMAHA
Modal

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repalr to your vehicie?

If Mo, Please state action 1o be taken
Vehicle Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaeet Policy

Policy Number

Caver Nota Numbar

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Number

Contact Number

EMall Addrass

YBR125-124CC (M)
ON THE WAY TO OFFICE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVELTD

THIRD PARTY FIRE AND/OR THEFT
NO
5102394378

ABDUL KADER FAZLUDDEEN
STBGEBEA

21/031878

OUTDOOR

oa/11/2017

0 YEAR AND 9 MONTH

MALE

(LOCAL) +85-07802555

OTHERS-37802555
FAZUL DEEN@GMAIL.COM

Pape 1 of 31



Address 352-11_?5 HEWDERSOMN ROAD

Pastcode 150106
Was driver an smployee of the Insured's Company NO
If Mo, Relationship of tha Driver with the Insured OWNER

Vehicie Registration Mumber of Driver's Own -
Vehicle S

Insurance Company of Drver's Own Vehicls -

Geaneral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle Involved in this accident? NO
Mumber of vehicles invalved in the accidant 2
Was any body injured in the Accldent? YES
Was any injured conveyed to hospilal by

ambulance? YES

Was any other material or property damaged? YES

I have been approached by unknown _person(s} NO

solicitingfoffering acciden! claims assislance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es,Please slate which Pollce Station

Police Station Name BUKIT MERAH WEST NPC
Bolice Station Address ggﬂﬂmﬁﬁqﬁ ?a'IJNKéL:;EEEH VIEW #01-01 , POSTCODE: 159682 ,
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180817/2025
Attachment(s)

Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? MO

Was thare any audio recarded? MO

Vehicle Registration Number SLB40105

Vehicle Make/ModelColour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHEK SWEE LEONG
NRIC/Passport Numbar 57726395

Contact Mumber 99086758

Address

Poslcode

Insurance Company Name
Mailure Of Damage

Fage 2ol 31



Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ABDUL KADER FAZLUDDEEN
Approximate Age

Injuries Sustain SERICUS INJURY

Injured parsan in which vehicle? FEH4931X

Weare seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

Page 3ol 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly 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 withnolding of material
facts may allow insurance companies to repudiate policy liability.

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

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

G. The repart will be forwarded by the insurers of the GIA Recards Management Centre estahlished 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 lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart belng made available aforesaid.

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

{a} My insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s] who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (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 refating to the claims;

{il] investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disciosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ fawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes, and

(c)  my Personal Information may/can be disclosed by any of the [nsurers andfor GIA to their third party sarvice providers or
agents{including their lawyers/law firms}, which may be sited autside of Singapore, for one or more of the above Purposes,

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

(e} the information so collected under (d} above may be shared { disclosed:

(i) toall insurers and/or 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 orders,

cork ﬁw/ya;/ﬂ?/?otf

Policyhalder's Signaturie Driver's Signature zﬂi’pnning Centrg-Farsongel's Signature
Date & Time: oy ."'ﬂ"!f:.ﬂ 18 {If driver is nat the pelicyhalder) Hamea: / ﬁ( d?g
Date & Time: MNRICFIN Mo

|8.coPm
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|/We declare the foregoing particulars are true in every respect.
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Date & Time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

AR

T/20180817/2025

10t
Report No. T/20180817/2025

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-377998%

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

\fide Report No.. Station Diary No..

17/08/2018 10:35 17

T TOHTANTS Parboulars B e S RN uh et & oy e lHE B

Name of Informant: Address:

ABDUL KADER FAZLUDDEEN APT BLK 105 HENDERSON CRESCENT #06-17 SINGAPORE
150105

ID Type / ID No.: Contact No.:

_NRIC NO | §7866884! Home/Office: Mobile: 97802555

Nationality: Email:

INDIAN

Sex: Age: Date of Birth Type of Informant:

Male 40 21/03/1978 Rider B
Race: Language: \ Institution / School Name:

Indian English

Qecupation: Driving Licence Information:

_IT ADMIN Class: 2B Date of Expiry:

General Information of the Accident el s gl Nueab Rl IRES S NS Tid Eeon - =
Type.of Injury Drink Date/Time of | Type of Location:
Ascident: Conveyed By Ambulance | Drive: Accident: Straight Road

No 16/08/2018 09:10
Location:
Along Road 1

BUKIT TIMAH EXPRESSWAY

ALONG BKE TOWARDS WOODLANDS AFTER DAIRY FARM RD EXIT

Weather: Road Surface: Road Speed Limit:
| Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume: i
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Head To Rear ambulance:
Yes
Dm“‘ ﬂ[vﬁhlﬂlﬂ Imﬂm] A0S '__ -+ = H"'ul —4- ] | W 1T fllldisn g :__-4_' T s B
VehicleNo, |Type .\ (Make =~ = Model -cula&% [ condition | No of Passenger
FBH4931X | Motorcycle | YAMAHA YBR 125 [SiiwerElet | Seriously |0
MANUAL Damaged

Limited




SINGAPORE NN AT

POLICE FORCE T/20180817/2025

Police Station Of Origin: 20f3
Bukit Merah West N.P.C Report No. T/20180817/2025
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT
Tel No: 1800-3779998

Dotalis ol PEraoD INVOIVAG IS SN e S Bl e Sleubiottu o dn B SR ==

| Any Pedestrian Involved: No
No. of Pedestrians Injured: MNIL
Rideri: — uiis il st T

Use of Pedestrian Crossing: NA

I 4 2500 g et N

Name ABDUL KADER FAZLUDDEEN ID No. S76866884|
Related Vehicle | FBH4931X (Moatorcycle) Contact No.| 97802555
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B

Driving Date of Expiry. NIL

Licence &

| Expiry Date

Date Treatment | 16/08/2018 [ Date Discharge | 16/08/2018
No. of Days granted Medical Leave | 07 Degree of Injury | Serious

Brief Daglls.

yOn 1 8/2018 at about 0910hrs, | was travelling along BKE towards Woodlands. | was travelling on
my motorcycle, registration plate number FBH4931X, on the 4th lane of the expressway. | was travelling
at a speed of about 50km/h. After passing by the exit of Dairy Farm Road. | noticed one black colour car
from the 3rd lane driving near my motoreycle. The car subsequently entered my lane and hit my
motorcycle from the rear. | then lost control of my motorcycle and fell to the ground. | could not remember
exactly what happened after that as | was in and out of consciousness. | was then conveyed to Ng Teng
Fong General Hospital by ambulance about 30 minutes later.

| sustained injuries on my left and right arm, both shoulders, back, both legs and left side of my face. |

also suffered a fracture on my last finger on the right hand. | was treated at Ng Teng Fong General
Hospital and was given Hospitalisation Leave from 16/08/2018 to 22/08/2018 (MC Ref: 44572643). My
motorcycle also was seriously damaged. There were Traffic Police officers at scene however | did not
have any report number of the accident. | also did not have any details of the other party. That is all.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

AN SHRMU A

Tr20180817/2025

Jof2
Report No. T/20180B817/2023

CONTINUATION OF REPORT

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:
D/
Sat 3 MUHAMMAD FAHMI BIN OS

Signature Of Informant:

ke

Signature Of Interpreter:
Not applicable

Date/Time:
17/08/2018 10:35

Officer In Charge Of Case:
TP/GIT/

S| NG CHWEE THENG
Contact No.: 65476397

Classification Of Case:

Authentication Stamp #
NP168
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8/5/2018 Claim Handling  Claim MT/1010277 / Claim 001 OD-MX)
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; ACCIDENT STATEMENT
AccipenTpatelb s 08 2—ﬂf?/b/|:DD1MMHYT‘rII.TIME::":-‘f{ i OS5 | [HH:MM)

LocATiON: Allofng QuiaT me) Timay EXPREsSwAY

1, DETAILS OF VEHICLE / g
F@U 492X

alVEHICLE NUMBER:
BJINSURANCE COMPANY: _INT UL T Come

c)POLICY NUMBER:_S 1023943 349
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD F'AR?(F!RE ETHEFT)

a]MAKE & MODEL:_YAamann /YEEIZS _ ,
TYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTOREYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTARCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:_(noinG To SHTCE
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/N@)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER _ )
AINAME_ASpul  KAgER FAzluODEE (MKLE / FEMALE

b]NHFC.I‘FINEF'ﬁEEPGﬁT:_Elg_&G_M_CDNTACEME—-—-

C|ADDRESS:_RBlk \os _ #iob-13 WEvOERSON CRESCENT
: S Touchf PORE - At |SploS
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

E&‘Hr} tlg ]"*‘:ISWHﬂQ?; DRIVER

Cinclueing dwivar) I NAME: he RBove (MALE / FEMALE]
AR NRIC/FIN/P ASSPORT: CONTACT:
i) ) ADDRESS:

e

“a)DATE OF BIRTH: (L2 / O3/ 1934 ](DO/MM/YYYY)
8| OCCUPATION: INDOOR / OUTROOR]
ADATE: OFDRIVING  PACT ™ i _DE-NOV-2° \3 ' :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Owre@
5. p]WEATHER CONDITION; (CLAKR / RAINING / OTHER i
b)ROAD SURFACE: (DRY / WET / OTHERS =)
& WAS ANYBODY INJURED (YES / NO|
7. «)REPORTEDTO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POUCE STATION:
: 8. THIRD PARTY VEHICLE
s 8 hetstagte @) VEHICLENUMBER: _SL B Lo 10S  MODEL:
i e v b} DRIVER'S NAME LMER Siuc e LEpanG
c] NRIC/FIN/PASSPORT,_S3326395T CONTACT:_ERaqé3se

Bukit meeAs wesi ™N.P.C

“eew 9. THIRD PARTY VEHICLE
,,,,,, .. ) VERICLE NUMBER: MODEL:
TR @] DRIVER'S NAME:
g SR Y ) NRIC/FINSPASSPORT: CONTACT:.:
1
et =

QLo =
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Certificate of Insurance

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

FOAD TRANSPORT ACT, 1957 {MALAYSIA)

MICTOR VEHICLES {THIRD PARTY RISKS) AULES, 1959 [MALAYSIA)

‘Certificate Number © 5102204379 Caver : Third Party, Fire & Theft
1. Index mark and Regustration Number of Vehicls " FBHAS31X
Chassis Number  LBPKEI7BE00014281
2. Mame of Palicyhelder ; ABOUL KADER FAZLUDDERNY
3. Effective Date of Insurance v 19 Jul 2018
4, Expiry Date of Insurance ¢ 18 Jul 2019
5. Persons or €lasses of Persons entitled to drived i

{a] Mamed Driver(s] Only.

Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Count of Law or by reason of any
anactment or regulation in that behalf fram driving the Mator Vehicle.

&, Limitations as to Use#

{a] Usefor social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not covar

{a) Usefor hire or rewnard.

(b} Use for racing, pace-making. refiability trial or speed-testing, :

(¢} Usefor the carriage of goods (other thansamples) in connection with any trade or business.

{d) Use for any purpose inconnection with the Motor Trade,

i Limitation: rendered inoperative by Section 8 of the Maotor 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. A
SACFES (SECTION 1) : NfA
EXCESS q'SECI'I'I'.'tN 2) R i
EXCESS (THEFT OUTSIDE SINGAPORE) ¢ PLEASE REFER OVERLEAF
MEURE WITH COE £ YES
NAMED DRIVER (1) ¢ ABDUL KADER FAZLUDDEEN
NAMED DRIVER (2] i NSA
HIRE PLIRCHASE COMPANY v NS
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/ We hereby Certify that the Policy to which this Certificate relates s issued in accordance with the ar ovisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysial

Agency ¢ DIRECT BUSINESS DEPT (00O00G00280)
Date of Issue A6 Jul 2018 20:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

A

Countersigned By:

Authorized Officer Chief Executive




