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KIRAT 18119056 | Malional Assesamen Canlre Serdces - Ll
ENTRY DATE & TIME: 13042018 16:51
SUEMITTED BY: Jacksan Ha fhao Then

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report E-EIITC'E-EI 1ha details of 1he accient o speed up 1he Claims process.
2, This Form musl be completed by ihe Policyholder and/or the Aulhorised Drives.

3. Information provided must be as truthful and accurale as possitle. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies o

repudiate pobicy ability,

4. The issue and acceptance of this Form by insurance companias is not an admission of polcy liability on the part of the insurance companies.,
5. Amy false reporting may be referred o the Police for investigation.

6. This reged will b ferwarded by the inswrers of the G Records Management Cantre eslablished by the Ganaral Insurance Associalon of Singapora (G1A) for
archiving and thal cogies of this rapor will, Tor & fea, be madea available upon apphcation by iMarasiad parias.
T. By the lnsgement of this report 10 1he insurers, you hereby consent 1o the archiving of this repon at the centre and 1o copies of the report being mage available

atoresasd,

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

ACCIDENT STATEMENT

13/09/2018 16:51

12/09/2018 08:00

PIE (TUAS) AFTER BKE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Maobile 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FEBE1233M

MASIRUDDIN BIN MATHANIF
S9I296TTL

NOEMAIL

(LOGAL) +65-37286754
OFFICE-972B6754

YAMAHA
YZF-R15

PRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NG

5090243712-01

NASIRUDDIN BIN MATHANIF
593296772

10/08/1993

INDOOR

14/05/2015

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-37286754

OFFICE-97286754
MNOEMAIL
Pape 1 of 23



Address

Postcode
Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

YWehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please stale which Police Slation

Police Siation Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TCO POLICE REPORT - T/20180913/2043,
Attachment(s)

Are accident pholos available for atltachment?
Was there any video caplured by Car Cameara?

Was thare any audio recorded?

BLK 532 BEDOK MORTH STREET 3
#14-720

460532
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

WO
YES
NO

¥YES

BEDOK NORTH NEIGHBOQURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD | POSTCODE: 4659676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
MO

¥ES
WO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Makae/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Draver
NRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

FBL3D93A

MOTORCYCLE

Papge & of 23



Mo, OF Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Marme NASIRUDDIN BIN MATHANIF
Approximale Age

Injuries Sustain BODY
Injured parson in which vehicle? FEE1233M
Were seal bells worn? YES

Was this injurad conveyed to haspital by

MO
ambulance?

Address

Postoode

Pape 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

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

3, infermation provided must be 25 yuthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts mey allow Insurance companies to repudiate policy liability,

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. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Generzl Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon anplication by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:
ta) My insurer, my workshop and the General Insurance Association of Singapore [“GIA®] may/fare permitted to caflect, use,

disclose and/or process my personal data/personal information set out in this [form] and any ather personal infarmaticn

provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such

Personal information to all insurer(s) wha have insured vehicle(s) invalved in thic 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

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

of;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and sny necessary
investigations relating to the daims;

(i1} investigating the accident and/or my claims;

Litf} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, kandling and/for dealing with my ¢lalms (collectively the
“Purposes”)

(b) all nsurer(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 Personal Information for one or more of the above Purposes; and

(¢} myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA To thelr third party service providers ar
agents{including their lawyers/Taw firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d}] my Per=onal information will glso be colfected and used to compile claims history for the purpose of fraud detectlon,
investigation and management in present and all future ciaims.

(e} theinformation so collected under (d) above may be shared [/ disclosed:

(i} toallinsurers 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

{ii} for camplying with requirements under any regulations, laws or caurt orders,

I~ o e I\l
\
Policyhelder's Sigrature Driver's Signature Reportng Centre Persong 1ﬂ Slgnature
Date & Timg: {If driver is not the policyholder) MName: /
Cate & Time: NRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
As Pea Polleg Rifoe RPorn Mumads
- "r‘:_u;m; e S Loy
e LR [ - — F-'E:."F_'_ LA™
v ewg B — =3 L o=z 4
—
\
|
.'rl
1
‘\
DECLARATION
I/We declare the foregoing particulars are true In every respect.
oy ag (A Wl
Palicyhk nfr.:':;-'s Signature - Diriver’s Signature Reporting Centre F'ersur; 14 5ng;at|,;e B
Date & Tire: (if driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:




Il)

NRIC

Vehicle No. FO3 233 A Model / Make &8 mMAnqgs  AzF-0i5
Date of Accident Lfoan / VY .
Time of Accident oy ol HRS
Location of Accident PIE Towmaos Tuemy  ARTRR Bkg  EX\T
Exact purpose use during accident  @puumuL Ak
Name of Owner MNASIZA00IN @i MATRAME
Telephone No. H/P: ®325b35<4 Home: Office : '
NRIC gaxzabag &
Address Rk €3 Blovie punTH STuigy 3 Yy -Jeo Gf‘-im}';‘
Claim type 0D THIRD FARTY  REPORTING ONLY
Insurance Company NT A L S
Type of Coverage Comprehensive Tﬂ"ﬁ"ytv Third Party / Fire /Theft
Policy No. T o% ULHE-:;_.,LTE,\
|
Name of Driver As Above If No, |

| Any Passengers: o
Date of birth | tofos /12y _ B
Occupation %Dutdonr / lndoor o |
Driving License Pass Date | es D= ¢ 2ok CLAss 20
Gender Mate / Female o
Contact No. H/P: Home : Office :
Address
Driver have any own vehicle @3’1 If yes, Reg No. }
Relationship Employee, If no, state I B4R,
Weather condition Clear Raining Other
Road Surface Dry Wet  Other
Any Injuries No, If Yes,Who?
MName And Contact No. (M AaeodPiaa BULA)  MATH AL AF 2Ty

Name And Contact No.

Police Report No, If Y€5; Where?

Vehicle B No. FOL 3cna A Any Passengers . M ,
Name of Driver Contact No. : - |
Vehicle C No. Any Passengers : '
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : -

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact : ]
Accident Portion EeAR AND  LifA

|Camera Recorder Yes / {Vo,

Email Address '
HAVE YOU BEEN APPROACH BY UNKNOWMN PERSON SOLICITING / |
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No :I
PARTICULAR WORKSHOP PrETo S PIRR Lt |
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 1 e

FAXNO 6741 0510

WORKSHOP Empll. APDRESS

| <alés @ nsl. com- 59




POLICE FORCE T AT

T/20180913/2043

Police Station Of Origin: kb
Bedok North N.P.C Report No. T/20180813/2043
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449959

REPORT OF A TRAFFIC ACCIDENT

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

13/09/2018 11:17 52

Informant's Particulars

Mame of Informant: Address:

MNASIRUDDIN BIN MATHANIF APT BLK 532 BEDOK NORTH STREET 3 #14-720

| SINGAPORE 460532

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

NRIC NO / $9328677Z Home/Office: Mobile: 97286754

Nationality : Email:

SINGAPCORE CITIZEN

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

Maile 25 10/08/1993 Rider - )

Race: Language: | Institution / School Name:

Boyanese | English Manyang Technological
S S _ . Lniversity

Occupation: | Driving Licence Information:

Student Class: 2B,2A Date of Expiry;

General Information of the Accident i

Type of Injury Drink Date/Time of Type of Location: |

Accident: Cthers Drive: Accident: | expressway
B e . No 12/09/2018 08:00 | I

Location:

Along Road 1

PAN ISLAND EXPRESSWAY

|
| -

At lane 1, Towards Tuas after BKE exit

Weather: Road Surface: Road Speed Limit;
Clear - Dry _
| Traffic Flow: | Traffic Control: Traffic Volume:
Dual Carriage Way | Not Controlled __|Heevy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction - ambulance:
e | No
Details of Vehicle Involved
Vehicle No. | Type Make Model ' Color Condition | No of Passenger |
FBE1233M | Motorcycle YAMAHA |YZF-R15 | Blue Slightly |0
e (N | | Damaged | ]
FEL3093A | Motorcycle | HONDA White | No 0 .
: o | Damage |
Details of Vehicle Insurance ]
Vehicle Mo. | Insurance Company ' Insurance No Effective Expiry Date
|

FBE1233M | NTUC Income Insurance Co-Operative | 5090243712-01 22/05/2018 | 21/05/2019
Limited |




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-244995959

I

CONTINUATION OF REPORT

DR A

Ti20180913/2043

2of4
Report No. T/20180913/2043

| Details of Person Involved

Any Pedestrian involved: No
No. of Pedestrians Injured: NIL

-| Use of Pedestrian Cmssing: MNA

 Rider
MName | NASIRUDDIN BIN MATHANIF | 1D No. | 593296772
Related Vehicle | FBE1233M (Motorcycle) Contact No.| 97286754 '
Hospital/Clinic | NATIONAL UNIVERSITY POLYCLINIC Class of | Class: 2B,2A T
i i Driving Date of Expiry: NIL
; Licence &
b | Expiry Date
| Date Treatment | 12/09/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 01 Degree of Injury | Slight
Rider Vet
| Name NASIRUDDIN BIN MATHANIF ID No. 593206772
| Related Vehicle | FBE1233M (Motorcycle) Contact No.| 97286754 |
| |
HospitaliClinic | NG TENG FONG GENERAL HOSPITAL | Class of | Class: 2B.2A |
| ' Driving Date of Expiry: NIL
| Licence &
] _ Expiry Date
| Date Treatment | 13/09/2018 Date Discharge | NIL
| No. of Days granted Medical Leave | 02 | Degree of Injury | Slight
Rider el S .
MName MUHAMMAD IHSAN DANI BIN AZEMAN | ID No. S9503173T
Related Vehicle | FBL3093A (Motorcycle) | Contact No.| 97772681
Hospital/Clinic | NIL - Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
R R Expiry Date
Date Treatment = NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL 1]

Erief Details.

On 12/09/2018 at about 0800hrs, | was riding my motorcycle (FBE 1233M) at lane 1 along PIE heading
towards TUAS. Subsequently after the BKE exit, the traffic was congested and thus the vehicle in front
me did an emergency brake. | also managed to stop. However, the motorcycle (FBL 3093A) behind me
was unable to stop in time and the motorcycle had hit the left side of my motorbike. | did not fall but the
other motorcycle's crash bar was protruding out and had hit my left calf. My left mirror was also damaged.

| was granted 3 days MC for my injury.



POLICE FORCE AP ORRATA A0

Ti20180813/2043

Police Station Of Origin: diord
Bedok North N.P.C Report No. T/20180813/2043
30 Bedok North Road SINGAPORE 468676

Tel No: 1800-2449999 CONTINUATION OF REPORT



i

i

L

POLICE FORCE LE

T/20180813/2043

Police Station Of Origin; Aord
Bedok Narth N.P.C Report No. T/20180913/2043
30 Bedok Morth Road SINGAPORE 469676

Tel No: 1800-2449999 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 Officer Recording The Report:
G/ x
Sr Staff Sgt ZARIFAH ADILAH BINTE ZAIN

Signature Of Informant:

hopr
“Signature Of Interpreter: [ [ Date/Time:
Mot applicable || 13/08/2018 11:17
Officer In Charge Of Case: | [Classification Of Case:

TR [ AEIT/
Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Authentication Stamp
MFP168



REPUBLIC OF SINGAPDRE criviNG LICENGE

SED T0 DAIVE VEHICLES IN THE FOLLOW

€ Clais EH Mapmeroyihs = 1 CC 14 s 35
[T Malrevcher between H1 O and &8 £0 8 Dec 2026
SRITHTIE 5/ No 90002544230
‘ Licence No:593296772 |
_— Ill!lllll |
A
= T T

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. SO32096777

Hams

NASIRUDDIN BIN MATHANIF

Race
BOYANESE

Cam of binh Sex
10-08-1883 M
Cauniry of barth
SINGAPORE

SS3AMBTT ¢

4281382

AT RN

nmche B93296TTE

Opt o thdue

21-DB-2008
Address
APT BLK 532 BEDOK NORTH STREET 3
#14-720

SINGAPORE 450532



(¢ Income

raade diffgrant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION} RULES, 1960

| ROAD TRANSPORT ACT, 1987 {MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1050 {MALAYSIA)

Certificate Number : 5050243712-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FBEL233m

Chassis Number ! MEL20P01192021256
2. Mame of Policyhalder : MASIRUDDIN BIN MATHANIF
3. Effective Date of Insurance : 22 May 2018
4. Explry Date of Insurance 21 May 2019

5. Persons or Classes of Persons entitled to drived
{al Named Driver(s) Only.
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 is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.
&, Limitations as to Used#
{a) Use for social domestic and pleasure purposes and in connection with the Pelicyholder’s business or profession,
This Policy does not cover
[a) Use for hire ar reward
(b} Use for racing, pace-making, reliability trial or speed-testing,
{c) Use for the carriage of goods (other than samples) in connaction with any trade or business,
(d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered Inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensatian) Act
{Chapter 189) and Saction 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thase

headings.
EXCESS (SECTION 1) : WA
EXCESS (SECTION 2] ¢ ON/A
INSURE WITH COE L NJA
NAMED DRIVER [1) NASIRUDDIN BIN MATHANIF
MAMED DRIVER {2) LT
HIRE PURCHASE COMBANY L N/A
SUM INSURED i NfA

IfWe hereby Certify that the Palicy to which this Certificate relates is [ssued In actordanca with the provisions of the Mator
Vehicles (Third Party Risks and Compensation} Act {Chapter 139) and Part IV of the Road Transport Act, 1987 (Malaysia)

| Agenty i NURKHALIESAH BINTE ABU HASSAN (00D00B02454) ‘.
Date of lssue ¢ 18 May 2018 11:31 hrs |
Reprint v 1B May 2018 11:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Exacutive

Countersigned By:




Policy Search Page 1 of |

eBaolech e GeneralClaim
Hello, NAC_PAYA_UBI_BOD&D1 * Change L * Change Passwaord b Log Out
My Desktop PD“C“" quew .
Motice of Loss — =
Policy Mo, | J Date of Accident _12."ﬂ§-'2_!:l_l1_ﬂ-_ ?f_:EID 1|
wehicle No.(For Mobor) [FaE1z33mM | Certificate Nusmbar |

Cetificate Policyholder  Policynolder

Selct  Palicy Na Pracuct - Cover Tvpe Wehacle Irdured Commence

Humbes Name NRIC Ne. Ohjact Data Expiry Date
7 NASTRLIDDIN
. L) -
e o Bin 593296772 GHC Third Party FBELZ33M FRELZ3IM 2200572018 21/08/Z01%
. HATHANIF

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/9/2018



Policy Information

= Policy Information

Page | of |

: licyh I
Policy No.  5090243712-01 roeyholdar NASIRUDDIN BIN MATHANIE  1oc"*'%®" 593306772
Certificate
M.
hddress BLE 532 ##14-720 BEDOK NORTH STREET 3 SINGAPORE 460532
Product Group
" i
Marra OTORCYCLE INSURANCE Plan Palicy Flag M
Palicy Effactive
Issue 18/05/2018 Date 22/05/2018 00:00 Expiry Date 21/05/2019 23:59
Date
Excess All Claims
Typa Excess
Third Owvn
Party a damage 0 'g-'lnds:men
Excess Excess WCESS
Additional ns o
Excess Premium
Qutside 0
Singapore g”m"’e
o Shamuess
Excess bz
Agent NURKHALIESAH BINTE ABLI HA® Agent Tel, SEG20004 GST Flag ¥
Co-
insurance Mo
th
Open
Palicy
Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 532 0414-720 Address 2 BEDOK MORTH STREET 3 Address 3 SINGAPORE 960532
Address 4 Address Type Singapore address Post Code 460532
& " Related Policy :
unit Mo. #14-720 NirAbaL L090243712-01

[* Insured Object: FBE1233M
7 Endorsements

Sequence Date of Endorsement

Endorsement Type

Endorsament Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5090243712-0...

_Continue | Cancel |

13/9/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1011407
By Ko
Coritfizate Mo
Poiaphaidis Ka=e
Progacl Coge
Coreact Mo { Mabis |
Emai Addraas
HFE
MDY TSRO0

e Accidest Detalls
Rspart Dacs
Dista of Accidem
Awgartang Dk
Acooam Lecation

" Encess
Chwm g@mege Escess
Lnnemed Driver Endesy
Third Party Baceer

@ Benclils

S0E0MITI2-0
RASTALITO M BN MATHAKIF
HOTORCYCLE INSURENCE

AFIREIC

8 Mo ves

L]

ARt 170
LE0H20LE

PIE [TUAE) AFTER BEE EXIT

n.m

.00

7 GET Aegictersd Tntarmatisn

5T Registered
GET Hegimraion Ho
Mpzitcation rineory

W Paloyholdes Maieg Lddress

ADDIEsS L
a0mess a
Lt b

% 01 Oriver Isdo
Dirime Wifva
Lenamed ervver Mime
RegnerDayw of Drreer Licenps
Eantact Mo Matehe]
Addraa |
Araresx 4
una ka,
Croes P gaary 3 SaQAPIE
Regesiered Ca?
Dectaratnn

Bregcrakyser or Bicod Test
Rmadng?

Modhiation Mviory

Clalm 091 Maw
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