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P 109 15353 | Mafioral Asssssmant Centre Sefvices - Bukil Mesah

ENTRY DATE & TIME; 05002018 20:00
SLIBMITTED BY: ROSELI Bil ABOLIL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due Lo late reporting
Actual e-Filling Submission Date & Time: 06/02/2018 10:19

SINGAPORE ACCIDENT STATEMENT

1. Pleass report corracily the detalis of the accident 1o speed up the clalms process
2, This Form mausl be complelad by the Policyvholdar andior the Authorisad Driver,

3, Information provided must be as truthful and accurale as possivle. Any wilful mismpresentation or withalding of malonial Tacls may aliow naurance companiss o

reputhale policy ability,

&. The issue and acceptance of this Form by Insurance companies is not an admission of policy llabiy on the part of tha insurance companiss.

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

fi. This repor will he forearded by the insurers of the GIA Records Managemant Centre establishad by the General Insurance Association of Singapors (G1A) for

archiving and nal copies of s repan will, for a fes, oo made availabis upan application tl_l,' mizrasted FIEF'JEIE.

7. By tha 'odpament of this repart to thae insurars, you heraby consard ig the archiveng of this repor at the centre and 1o copsas af (e repon being mada availabia

aforagald

Date Of Report

Date Of Accident

Exacl Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT

05/09/2018 20:09
13/07/2018 16:55

ALONG AYE TOWARDS TUAS 8.6KM

SINGAFORE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Emall Address

Mobile Phone No

Altarmative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicla was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Pleasa state action o be takan

Vehicle Category
Insurance Company
MName of Insurance Campany
Type Of Coverage
Fleat Palicy

Palicy Number

Cover Nole Number
Driver

Mame of Orivar

MRIC No

Date Of Birth
Occupalion

Date Of Driving Pass
Oriving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMall Address

DETAILS OF OWN VEHICLE

FBB2082R

ZEN KIFLI BIN MAHAT
572343880
ZULKMAHATERGMAIL.COM
(LOCAL) +65-84745335
OTHERE-81304653

HONDA
CB400-398CC

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
S7128588G

22/08/1971

QUTDOOR

07/09/1990

27 YEARS AND 10 MONTHS
MALE

{(LOCAL) +65-81304653

OTHERS-84745335
ZULKMAHAT@GMAIL.COM

Paga 1 of 45



BLK 408 PANDAN GARDENS
Address #11-59

Postcode 6800408
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 Chan -
Vehicle -

Insurance Company of Oriver's Own Vehicla -

Genearal Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR

Weather Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invoived in this accident? NO

MNumber of vehlcles invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by NO

ambulance?

Was any other matanal or propery damaged? YES

| h?"'.e. bean appma:ljed by un_'lknown persan(s) NO

soliciting/offering accidant claims assistance.

Mumber of Pessengers (Including Driver) 1

Details of Police Action

Was the accident reportad to the police? YES

If Yas Please state which Palice Station

Palice Station Name DOVER NEIGHBOURHOOD POLICE POST
Pilice Station Address gﬂ%&p%;; DOVER RDAD , POSTCODE: 130003 , COUNTRY:
Folice Station Contact TEL NO: 1800-77880859 - FAX NO: 67762859
Was notice of intended Prosecution given? NO

If ¥es.against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180829/2081

Attachment(s)

Ara accidant photos avallable for altachment? YES

Was thare any video caplured by Car Camera? MO

Was there any audio recorded? MO

Vehicla Registration Mumber FBJS4T2L
Vehicle Make/Madel/Calour HONDA

Datails Of Properties

Vehicle Categary MOTORCYCLE
Mamea of Drivar CHEW WEICHEN JOEL
MRIC/Passpart Mumber 58025343C
Contact Number 81371130
Addrass

Postcode

Insurance Company Nama
Mature Of Damage
Fags 2 of 45



Mo, Of Passanger (Including Drivar)

DETAILS OF INJURED PERSON 1

MName ZUL KIFLI BIN MAHAT
Approximate Age

Injuries Buslain SLIGHT INJURY
Injured person in which vehicla? FBB208ZR

Were seat balts worn?

Was this injured conveved to hospital by

ambulance? s

Address

Postcode

Mame CHEW WEICHEN JOEL
Approximate Age

Injuries Sustain SLIGHT INJURY
Injurad parson in which vehicla? FBJS4T2L

Were saal balls worn?

Was this injured convaeyed o hospital by e

ambulanca?

Addraess

Postcode

Page 3 of 45



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process,
This Form must be completed by the Policyhelder and/or the Authorised Driver.

infarmation provided must be as truthful and accurats as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lfabllity,

The Issue and acceptance of this Farm by Insurance companles is not an admission of palicy fabllity onthe part of the insuranca
COMmpanies,

Any false reporting mav be referred to the Palice for investigation,

The repart 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
intarasted parties

. By the lodgment of this report to tha insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report belng made avallable aforesaid.
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(@l My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather personal infermation
provided by me or possessed by my insurer [collectively the “Persanal Information”] and disclose and transfer such
personal Infarmation to all insurer(s) whe have |nsured vehicle(s) involved in this accident [all insurer(s) who have Insured
vehicle(s) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority af Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

(i} processing, handling and/¢r dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

[il) investigating the accident and/or my claims;
(i) sarrying out and/or dealing with my Instructions or responding toany enguiries by me;

{iv) administering my claims [Including the mailing of carrespondence, statements, invoicas, reports or notices to me,
which could involve disciosure of certain persoral data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages): and/for

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

(b} all insurer(s) whe have insured vehicle(s) Invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

{ch  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers aor
agents|including their lawyers/law firms), which may be sited outside of Singapare; for one or more of the above Purposes

(d} my Personal Information will alsd be callected and used to compile claims history for the purpose of fraud getection,
imvestigation and management In present and all future claims.

(e) the Information so collected under (d) above may be shared [ disclosed:

il te allinsurars and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

aﬂéﬁj@ﬁz

{1y for complying with reguirements under any regulations, laws or court orders,

4 4_5{-.5”_‘;2. s (FecHts

Policyholder's Signature Driver's Signature ing Centre P ature
Date & Time: {IF driver is not the palicyholder) me: ;
Date & Time: NRICSFIN Mo



SKETCH PLAN

perogdoPh
.
2=PRISHIRL. - —
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/ We declare the foregaing particulars are true in every respect

AN 4
_ _:__,{-. 'II -_.;I,'L?I.'llgg-’ gééj /9’0

Policybolder's Signature

“Driver's Signature
(IT driver & not the palicyholder|
[ate & Time

Date & Tima;

Refiorting Centre P “ inekh Signgture
Mame:
WRIC/FIN Mo

|



SINGAPORE
POLICE FORCE

Police Station Of Origin.
Dover NPP

Ty

T/20180829/2081

10f3
Report No. T/20180829/2081

3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-778899¢9

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
259/08/2018 13:48

Vide Report No.. Station Diary No.:

Addres

13

el I :ii:.:'.': "
s

Name of Informant:

ZUL KIFLI BIN MAHAT APT BLK 408 PANDAN GARDENS #11-59 SINGAPORE
00408

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

NRIC NO / §7128598G Home/Office: Mobile: 81304653

Nationality: Email:

SINGAPORE CITIZEN

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

Male 47 20/08/1971 Rider

Race: Language: Institution / School Name:

Javanese English

Occupation: Driving Licence Information:

Despatch Rider Class: 2A,3,4 Date of Expiry:

General Information of the Accident R edar i S P s
Type of Injury , Datg.‘T ime of Tyrpg of Location:
Neeridant: Attended by Police Accident: Straight Road

: 13/07/2018 18.05
Location:
Along Road 1

AYER RAJAH EXPRESSWAY
towards Tuas, 9.6KM

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:
No |

Detal "Hi&l‘rib_' ve .
FBB2082R | Motorcycle Seriously | 0

Damaged
FBJ5472L | Motorcycle Slightly o

Damaged
D ' a -..' er u - L == =——m—x LA
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




el T

T/20180825/2081
Police Station Of Origin: b
Dover NPP Repart No. T/20180820/2081
3 Dover Road #01-368 SINGAPORE 130003
Tel No: 1800-7788999 CONTINUATION OF REPORT

57128598G
Related Vehicle | FBB2082R (Motorcycle) Contact No.| 81304653
Hospital/Clinic | TEBAN GARDEN GLINIC Class of | Class: 2A 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/07/2018 Date Discharge | 13/07/2018
No. of Da ntM 01 De

P T i i el e et = h_
Name Chew Weichen Joel ID No. S9025343C
Related Vehicle | FBJ5472L (Motorcycle) Contact No.| 91371130
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2.3
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 most
right lane. Suddenly, the motorcycle one FBJ5472L, 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.

However, the first Malaysian motorcycle after stood up and left the scene without exchanging details and
also | was not able to take down the registration plate was | was injured.

Ref TP/IP/47305/2018.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Dover NPP

3 Dover Road #01-368 SINGAPORE 130003
CONTINUATION OF REPORT

Tel No: 1800-7788999

Sketch Plan
Informant is not able to provide sketch plan

TR TR

T/20180828/2081

3of3
Report No. T/20180828/2081

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 Repg;rf

D/ .J[-— \ .
Staff Sgt YIP KUM HGQNG \ |
e

il

=

Signature Of Informant: ===

Signature Of Interpreter:_~
Not applicable

Date/Time-
29/08/2018 13:49

Officer In Charge Of Case:
TPIGIT/
Sr Staff Sgt NOR FAIZAL BIN YAHYA

Contact No.; 65476202
|

Classification Of Case:

Authentication Stamp = .“ P

NP168 ”f

.__F-""-'

/

#
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Our Ref: MT/CA/TP/055/1003357-002/A5/VU
24 Aug 2018

ZEN KIFLI BIN MAHAT
BLK 408 #11-59
PANDAN GARDENS
SINGAPORE 600408

Dear Policyholder

CLAIM NUMBER: MT/1003397-002
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 nead to respond to this ciaim 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

We wish to remind you that under this motor Insurance policy, you are required to report 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 repart 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
information,

We wish to remind you not to admit liability, make offer or payment without informing 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 liability undertaken by

you may have serious implication on the third party clalm 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 Officers at 6788 6616 or email us at
T L S L TV T O S

Yours sincerely

Goh Peng Hong
Manager
Maotor Insurance

NTUC Income-Insurance Co-pperative Limited
Inctmse Téstny 75 Bras Baost Aodsd Singojpora -1 B9567 « Teli G7REE LTTT » Foa: 6338150 Emait csquany@income:camml « W RSO wew, o o.chm

T e S s s i e sl st V. o L T A Tl 0 L e BT e e — i 11T Tt RS L e )
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WAS_BUKTT MERLAW_BOG4Ta[ MATICMAL ASSEESSENT CONTRE SERVICE
B (RAIETT MERAM | oo D6 Bep J0IF 10103

RAL_BURIT _SERRH ADCETd| MATIOMAL AALELSMENT CERTHE SERVICE
S {BURdT MEWAH ) o5 D8 Sap 2008 13: 53

RAT_BURCIT_MEMAH_RICS7E[ MATIOMAL ASEESSHENT CENTRE SERVICE
S (BAIHIT MERAM 1§ 't 06 Sag 2018 10:11

MAC_BLEIT_WERAH_BODETE] MATEDNAL ASSESOMENT CENTRE BEEVICE
& [NUS]T HERAH]] afi Of Seg 018 10131

MAC_ PLUKTT_MERAN_BOGGTE] MATFING, ASSEGSMENT CENTRE SERVICE
B [BULTT MERARE) an 08 Sep 2018 10:51

AR IT_MERASE_A00626] FATIDRAL ASSTSSMINT CENTRD SERVICE
5 (BURTT MERAH)] &n 08 Sep J00H )03

WAL BURTT_PaEahin_BO04Ta] NATIOMAL SSEESSMENT CENTRE SENVICE
5 {BUNET MERAH]) sin G Sig JLIE h3:31

RAL BURIT _MERAH_PO0R o] NATIONAL ASFEFEMENT CINTRE SIRVICT
E {WUNIT HENAM ) oo O Seg TTHE 18031

MAC_BUNIT _WERAN_BODL T MATIOMAL KESTLSHENT CORTRE SIRVITE
5 [BUKIT MERAMT) on T Bap TOTE 12111

MAC_BURIT_MERAH_HODEME MATIOSMAL ASSESGHENT CENTRE SERVICE
S HDRT pERAN]] an 0F Sap 2008 10:3%

MAL_PAFT _MEHAS_HONGPE] RATTONAL ASLESSMENT CENTRE SERVICE
BLIETT METEH] pn GF S&p J018.10°T%

AL BUKIT_MERAH BOUGTH[ WATIONAL ASBESIMENT CENTHE SERYICE
8 [RURIT MERAR} an 0 Sap 2010 1039

AL BCIKIT_MELLN_ A00ATE]
B (ALKLT ML

TN ASRERTMENT CIWTRE BERGICE
¥l an 04 Sap JOLE LDI7W

MAC BUKTT_MERAN §00670] SATIORAL ARECSSMINT CINTHE BERYICE
B [RURIT MERAR} on G Sap J000 10TY
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Claim Handling{accident raporiing - Claim Task |
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ACCIDENT STATEMENT )’

ACCIDENTDATE( |2 /. OF | 201% 1{DD;MMNWYLT1ME:{ |6 25 J[{HHMM]
iocanion: Ao Pents L P Roxan BopREssIon e

1. DETAILS OF VEHICLE '
] VEHICLE NUMBER: Fosds 2082 /
b INSURANCE COMPANY: MTUC \rCoME =
£|POLICY NUMBER; __SC33571586 01 e '
o|POLICY TYFE: [COMPREHENSIVE / THIRD FARTY / THIRD PARTY FIRE LTHEET)
o] MAKE & MODEL;_HeHOH CEMED e T .
{]TYPE:(SALOON / COUPE / MPY /V AN / LORRY(7 MOTORGYCLE,/ OTHERS)
] VEHICLE CATEGORY; (PRIVATE / COMMERCIAL7 MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: LoV HOURS,
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM JREPORTING ::J_Elﬁ]

2. INSURED [ POLICY HOLDER =

AJNAME! ' ZEH WiF el MHT [(FAALE’/ FEMALE]
B)NRIC/FIN/PASSPORT;___S#231255¢C CONTATT QU S52>

o] ADDRESS:__But HOS Parioend, (voiogrs H11-59 _
: = ‘potd (oo MeR') o :

' = CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%_l'-hi- ﬂ# .lsa:gn;g-.q ﬂ'ﬂ‘ DRIVER

.[_ 1 vl ,Lr‘ Avive ~!| d]NﬁME: ;—:“-UJ- !'{-_l{-"-i.{ |'§,;|1-4 MLH—WJ"]' :fiﬁ_‘ﬁf';E J" FEMA LE}
) ivie ) I NRIC/FIN/PASSPORT____S71235T4G CONTAGT_BI2CHED
{_l.} c]ADDRESS: Faue. ROE, PAHCAN (gt DENS #11-59

SIroLp. (LooHeE)

~G|DATE OF BIRT H:':ﬂ_ﬂu%.z_ﬂf”’_g (DD/MM/AYYYY)
o) CCCUPATION: (INDOOR /OUIDQOR]
APHTE OF DRIVING  EALT™ 24 c:-‘?zma’fcrw

4. WAS DRIVER AN EMPLOYEE DF THE INSURED'S COMPANY? (YES 7oy
IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED: Porta el

5. p|WEATHER CONDITION: {CLEAR / RAINING / OTHER
bJROAD SURFACE: (DRY ./ WET / OTHERS S

5. WAS ANYBODY INJURED/[YES/ NO|
7. @]REPORTED TO POUCE(YES/ NO) : ) "
IE YES, PLEASE STATE WHICH POLUICE STATION: SOVER. ML
. , B. THIRD PARTY VEHICLE
Mg 0F fizgte @) VEMICLE NUMBER: FETSHELL MODEL:__ranedT

o Lol 4 06 D) DRIVER'S NAME: (8 LOAICHE Jog L =
4 . 4] NRIC/FIN/PASSPORT___SA0aS3HSC  CONTACT: 412FU30
Y 4 9. THIRD FARTY VEHICLE
© o tmi... G VEHICLE NUMBER: MODEL: L
WA 8) DRIVER'S NAME! - L
alegy RN 1) NRIGIFIN/P ASSPORTI COMNTACT:

ENPAL = ;mlkmdm;t'@ajma.i com

NIQED =
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U lncome

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 145
MOTOR VEHICLES | THIRD PARTY RISKS AND £O MPENSATION| RULES, 1960

ROAD TRANSPORT ACT 1987 [MALAYSIA)

MOTCR VEHICLES (THIRD PARTY RiSKs) RLILES, 1958 [MALAYS|4)|

Certificate Number - L033571386-04 Cover : Third Party, Flra & Thaty
L. Index mark and Registration MNumbes of Vehicle FOB20RZA
Chasus Mumber 1 JHINCIRIENM200250
L. Mameaf Pallcyholdar ZEN KIFLI BIN MAHAT
3. EHective Date of insuranee + 1ZJan 2018
4. Edplry Date of Insurance © 1llan 2019
5. Pepugns ar Classes of Persans entitlag 1o drivag

fo} MNamned Driver|s) Cnky
[ Provided that the person driving is permitted in accordimnees wlih the licensing or ather laws ar regulations 1o drive
the hMoter Vehicts ar has begn o permitted and is not disqualified by orger of a Court of Law or by reason af sny
Enactment or regulation in that behalf fram driving the Motor Vehicls.
b Lmiationsasto Usen
{8) Use for sociad damestiz and pleasyse purposes and jn Eonnection with the Policyholder's business or prafession.
This Policy dees nat cover
(@] Use for hire or reward
|1 Use far racing, Race-making. reliability trial ar speed-testing,
ich Usefor the carriage of yoods (other than samples] In connaction with any trade o busingss
[di Use far ANy purpoase in connection with the Mator Trade.

# Limitations rendered noperative by Section 8 of the Matar Vehicie [ Third Party Risks ang Compensatian| Act
(Chagrer 189) and Sactlan 95 of the Aoad Transport dct, 1987 IMalaysia), are ot 1o be mcluded tnder thess

headings,
| EXCESS (SECTION 1) Wiz
EXTESS (SECTION 2) ©ONSA
EXCESS |THEFT OLTSIDE SINGAPORE) ! PLEASEREFER OVERLEAF
INSURE WITH CoE ! ¥ES
| NAMED DRIVER |1) t ZEN KIFLIBIN MAHAT
NAKED DRIVER [2) ZUL KIFLIBIN MAHAT
HIRE PUIRCHASE LOMPANY v NAA
SUM INSURED MARKET VALUE OF INSURED VEMICLE AT TIME OF LSS

I'WE heraby Corify that the Palicy 1o whech this Certificate relates s lssued in dccordance with the provisigns of the Motar
Yehicles [Third Party Risks and Compensation] Act (Chapter 188) and Part [y of the Road Transpart Act, 1887 (Malayvsia)

Agency ¢ TEH 5UI HONG THERESA (00000536357
Date of |ssye ¢ DSdan 20180036 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= S

Authorised Officar Chief Executive

Countersigned By:




