MNA418115353 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 05/09/2018 20:09
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/09/2018 10:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/09/2018 20:09

13/07/2018 16:55

ALONG AYE TOWARDS TUAS 9.6KM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

Mobile Number

Fax Number

Contact Number

EMail Address

FBB2082R

ZEN KIFLI BIN MAHAT
S7234388C
ZULKMAHAT@GMAIL.COM
(LOCAL) +65-94745335
OTHERS-81304653

HONDA
CB400-399CC

WORKING PURPOSES

NO

REPORTING ONLY
MOTORCYCLE

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

NO

5033571386-09

ZUL KIFLI BIN MAHAT
S7128598G

22/08/1971

OUTDOOR

07/09/1990

27 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81304653

OTHERS-94745335
ZULKMAHAT@GMAIL.COM

Page 1 of 45



BLK 408 PANDAN GARDENS
#11-59

Postcode 600408
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General 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

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
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 DOVER NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 3 DOVER ROAD , POSTCODE: 130003 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7788999 - FAX NO: 67762859

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180829/2081

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 FBJ5472L
Vehicle Make/Model/Colour HONDA

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver CHEW WEICHEN JOEL
NRIC/Passport Number S9025343C
Contact Number 91371130
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ZUL KIFLI BIN MAHAT
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBB2082R

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name CHEW WEICHEN JOEL
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBJ5472L

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

ool

policyholders Signatura Er'lwr'l Signature
Date & Tuna: [if driwer is mat the golicyhalder)

_ This Form must be gompleted

) thoriset
Infarmation provided must be a3 wﬂﬂm Any w

Please report correctly the details of the accidant to speed up the claims process.

rriv

he Policyholgder angor 3
n

Jful misrepresentation or withhaiding af material

facts may aflow Insurance companies 1o uﬂmmm_[lﬂuh:

. Thi lisus and acceptance of this Form by insurance comparet i not an admision of policy lLakifity ar the part of the insufance
companies,

The report will be forwarded by the insurers of the G1A Recards Management Centre established by the Gengral Insurance
hssaciation of Singapore {GIA} for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties

By the lodgment of this repart 1o the insurers, you hereby consent 1o the archiving of this report at thee centre and to copies of

the report belng made available aforesaid

. Consent under the Personal Data Pratection Act (PDPA)

| ynderstand, acknowiedge, agree and consent that:

(&)

idi

(e}

My insurer, my workshop and the General Insursnce Asscclation of Singapore [“GIA") may/are permitied to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any other persanal information
provided by mo ar possassed by my Insurer {eatectively the “Personal information”] and disclose and transfer such
persnnal information to all insurer(s} whe have insured vehiclels) involved in this accident (3l ingurerls) who have ingured
yehiche(s) invotved in this accident shall be collectively referred to as the “Insurers” ], the insurers [awyers/iaw firms, the

Monetary huthority of Singapore and any relavant goesrnment agency/autharity {sueh asthe police), for the purposels)
of:

(i} processing, handling and/or cealing with my claims including the settiement of thi claims and ary necessary
investigations redating to the claims;

{ii) Investigating the gecident andfar my claims;
{ili} carrying out and/or deallng with my instructions or responding to any enquiries by me;

(iv] adminsstering my glaims {including the mailing of correspondence, statements, invelels, reports or notces to me;
which could invalve disciosure of certain personal data about me (o bring abrout delivery of the same a5 well as on the
giternal cover of ervelopes/mail packages); andfor

iv) complying with applicable law in athministering, processing, handling and/ar dealing with my claims {collectively the
“Purposes |

all insurer{s) who have insured vehicles) involved in shis accident and the Insuress’ lawyers/law firms, may/are permitted
to coliect, use, disclose andfor processmy personal Infermation for one or mane of the above Purposes; snd

my Personal information may/can be disclosed by any of tha Insurers and/or Gia o thelr third party servica providers or
agents(including their lswyers/law firms), which may be sited outside of Singapore, for one or more of the abowe Purposas.

my Personal Information will also be collected and used to eompile ciaims histary for the purpose of frawd detection,
investigation and management (R Aresant and all future claims.

the information so collested under (d] above may b shared [ disclosed:

(it o all insurers andfar any other third partles that assist in evaluating, investigating. controliing or managlng fraud,
regulators, law enforcement and government Igencies as reasonably required for the purposes stated, or

{ii} for comphylng with requiraments under any regulations, laws or court orders.

LS 1Y roonds

o

Date & Teme:
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Accident Sketch Plan

SKETCH PLAN
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I/ We declare the foregoing particulars are true in every respact.
A I P W 2wld
- i = III ?l' 4 s
Paligyholders Signature .’_fb'r-lr-lr'sslgnamw Rpfiorting Centra P gl Slgnglure
Cratie & Time: {1f driver is not the policyhalder] Name:
Dare & Time: HRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Dover NPP

POLICE REPORT

WA AT

1of3
Report No. T/20180826/2081

3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-7788989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
29!03-‘201 B13:49
Nnma ncf lnfurrnant-
ZUL KIFLI BIN MAHAT

Vide Report No..

Address: '
APT BLK 408 PANDAN GARDENS #11-59 SINGAPORE

600408
ID Type /10 No.: Contact No.:
NRIC NO / ST128508806 Home/Office: Mobile: 81304853
Mationality: Email:
SINGAPORE CITIZEN
Sew - Date of Birth: | Type of Informant:
Male 47 20/08/1971 Rider
Race:! Language: Institution / School Name:
Javanese English
Oceupation: Driving Licence Information:
Despatch Rider Class: 2A.3.4 Date of Expiry:

ima

Injury ot "‘Is‘yrpa nf L—::mauon
Attended by Police dent: traight Road

Apcioed: 13/07/2018 18:05

Location:

Along Road 1

AYER RAJAH EXPRESSWAY

T 6

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - - Head To Rear ambulance: J
Mo

R R T T

invoived

Details of Vehicle

.1__1.__...,

i A ]
|r-.-- i

EJEA?ZL \ Meatoreycle

Any Pedestrian Involved: Na

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE |
o IR A

Police Station Of Origin: e
Dover NPP Report No. T/20180829/2081
3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-7788888 CONTINUATION OF REPORT

Riders T S A T S T

Mame ZUL KIFLI BIN MAHAT ID No. 571285986

Relatad Vehicle | FEB2082ZR (Motorcycle) Contact No.| B1304653

Hospital/Clinic | TEBAN GARDEN CLINIC Class of Class: 2A,3 4
Driving Date of Expiry: NIL
Licence &
Expiry Date

13/07/2018 Date Discharge | 13/07/2018
ted Medical Leave _ Degree of injury | Slight

......

Chew Weichen Joel ~TID No.

Related Vehicle | FBJ5472L (Motorcycle) Contact No.| 81371130

HospitallClinic | MOUNT ALVERNIA HOSPITAL Classof | Class:23
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 13/07/2018 Date Discharge | 13/07/2018

No. of Days granted Medical Leave | 06 Degree of Injury | NIL

Brief Details.

On the 13/7/2018 @ 1655hrs at a/m location, | was riding my motorcycle at the said location, at the mest
right lane. Suddenly, the motorcycle one FBJS472L, in front of me jammed brake to avoid collision to one
unknown Malaysian motor cycle, thus caused me to brake hard as | was not able to stop on time, thus
also collided onto the said motorcycle.

Howevar, the first Malaysian motoreycle after stood up and left the scena without exchanging details and
also | was not able to take down the registration plate was | was injured,

Ref TP/P/47305/2018.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Dover NPP

3 Dover Road #01-368 SINGAPORE 130003
Tel No: 1800-T788008

Sketch Plan
infarmant is not able to pravide sketch plan

A AR A

3of3
Report Wo. Tr201808268/2081

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/ T

Signature Of Informant: ——

Staff Sgt YIP KUMHOONG | |~
_[__ 14._:,;? pr— - —
Signature Of Interpreter— =4 Date/Time;
Not applicable ' 20/08/2018 13:48
Officer In Charge Of Casa: Classification Of Case:

TPIGIT!
Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.. 65476202

i

Authentication Stamp—
NP188 ¥ )

1 f'
”__:i:’.ﬁ
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LETTER

(/income

e diffeiant

Owr Ref: MTICAHHGSB!I@!QT-DDZMSN’U
24 Aug 2018

ZEM KIFLI BIN MAHAT
BLK 408 F11-58
PANDAN GARDENS
SINGAPORE 600408

Dear Palicyholder

CLAIM NUMBER: MT/10033597-002
ACCIDENT INVOLVING FBB2082R / CHEW WEICHEN JOEL on 13 Jul 2018

\We would like to inform you that a claim for 558,145 48 has been made against your motor policy.

We need te raspond te this claim within seven days, We would appreciate it if you could provide us!
a. additional evidence, If any, such as accident photographs, video clips or witnesses' statement
b,  information on whether you are making a claim against the other party

W wish to remind you that under this meteor insurance pelicy, you are required to repart the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
infarmation.

Wi wish ta remind you nat te admit liability, make offer or payment without infarming us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any flability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

if you have any queries, please contact our Customer Service Dfficers at 6788 6616 or email us at
ik @inl;ﬂﬂ,tnﬂ‘l.ﬂ.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Incoma insurance Co-operative Limited
ey Ceitre T35 Broes Baeih Rosd Singapore 1BEEET - Tati GTEE LTTT - Fou: B33R 1500 - Epl e TGO GO Tt v, Y LR

e g 1 M TULC Soeinl Enferprs ae—m—"m
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 45



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 30 of 45



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

FBB20B2R

[
|

Page 37 of 45




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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