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MMALLETZAERE | Motional Aesessrnem| Candre Sarnors - Bubil Marah
ENTHY DATE & TIME ZRTW2TTE 16325
SLRMITTED BY: ROSLY BN ARDUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/09/2018 17.07

SINGAPORE ACCIDENT STATEMENT

1, Ploase reporl carracily (he datails al the acclden to speed up Ne claims procsss.,
2. This Form must be complated by the Policyholdsr and/or the Authorised Driver,

3, informadion provided must e as truthiul and accurate as poasibie. Any willll misrapresentaiion of withokding of malerial facts may allow insurance companies io

repudiate policy ability

4, The |ssue and acceptance of this Form by Insurance companies is nol an admisgion of palicy lablity on the part of the Insurance companies.

&. Any false reporting may be referred fo the Palice for investigation.

. This rapor will ba forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and hat copies of this repon will, for 8 fee. be made avalable upan agplication by Mesesied penies
7. By tiwe lodgement of ihis regont to e insurers, you hereby consant 1o the archiving of thia repoan al the centre and 1o coples of tha report being mado avaiiabla

Aforasaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

25/09/2018 16:25

22/08/2018 11:30

ALONG CLEMENT! AVENUE 3
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vahicle Particulars
Manufacturer

Maodal

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Paolicy Mumber

Covear Nole Number

Driver

Name of Driver

NRIC No

Date Of Birth

Deccupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Number

Conmtact Number

EMail Addrass

FBB&E28E.

MOHD FARIZ MATIN BIN ZULKIFLI
SO9B25TEBG
FARIZMARTINEGMAIL COM
(LOCAL) +685-B7493785
OTHERS-874593765

YAMAHA
T135-135CC

DOING DELIVERY

MO

REPORTING ONLY
MOTORCYCGLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

509077713301

MOHD FARIZ MATIN BIN ZULKIFLI
S9825TE6G

04/08/1998

OUTDOOR

170472017

1 YEAR AND 5 MONTHS

MALE

(LOCAL) +65-87493T85

OTHERS-B7493765
FARIZMARTINGGMAIL.COM
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Address

Postcode
Was drver an amployee of the Insured's Company
I No, Refalionship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own
Vehicle

insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Number of vehlcles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

VWas any other matarial or property damaged?

| have been approached by unknown parsonis)
sollciting/offering accident clalms assistance,

Mumber of Passengers (including Driver)
Details of Police Action

Was the accident raported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Addrass

Police Station Contact

Was notice of Intended Prosecutlon given?
If Y¥es,against whom?

Circumstances of Accident

BLK 155 ME! LING STREET
#01-287

140155
NO
OWNER

MO COLLISION
CLEAR
DRY

ND
2
YES

[

YES

YES

QUEENSTOWN N.P.C

ROAD:; 3 QUEENSWAY #01-03 , POSTCODE: 1453073 | COUNTRY:

SINGAPORE

TEL NO; 1800471595949 - FAX NO.

MO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180922/2138 (BIKE WAS AT JB PHOTOS FROM INSURED

HANDPHOME)

Attachmant(s)

Are accidenl photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
\ehlcle Make/Moadel/Colour
Details Of Proparties
Vehicle Catagory

Mame of Driver
MNRIC/Passport Number
Contact Number

Addrass

Postoode

Insurance Company Nama

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

SLxX4101Y
NISSAN QASHOA

PRIVATE CAR
CHUA SU TYE
§7510158G
98411147

Page 2 of 12



Mature Of Damage

No. Of Passenger (including Drivar)

MName MOHD FARIZ MATIN BIN ZULKIFLI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured parson in which vehicle? FEBE238)

Ware seat baelts wom?

Was this Injured conveyed ta hospilal by NO)
ambulance?

Address

Postcode

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

L Please report carrectly the details of the accident to speed up the claims pracass

2. This Farm must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 policy liability on the part of the insurance
companles,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upon application by
interestied parties,

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
Lhe report being made avallable aforesaid,

B. Consent under the Personal Data Protection Act (PDRA}
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/parsonal information set outin this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disciose and transfer such
Bersonal Infermation to all insurer(s) who have insured vehicli(s) involved in this acoident {all insurer{s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the

Maonetary Authonity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

lil processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims:
{iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my tlaims (Including the mailing of correspondence, statements, invoices, reports or ngtices to me,
which could invoive disclosure of cartain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/cr

[v) complying with applicable law In administering, processing, handling and/or deéaling with my claims.(collectively the
“Purposes”)

(b) allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ong or more of the above Purpases; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
sgentslincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will alsp be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(¢} thenformation so collected under (d) above may be shared / disciosed:

(] toallinsurers andfor any other third parties that assist in-evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, o

(i)) for camplying with requirements under any regulations, laws or court orders.

o

m‘zl‘s;?nature
[l U B

Orlver's Signature
Date & Tirme: 1,‘5.(&'[ f_g,ppﬁ {If driver s not the policyhalder)
B T Date & Time: NRIC/FIN Na.;
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

AT VAR

Ti20180822/2138

1of3
Report No. T/20180922/2138

Date/Time Report Made:

| Vide Report No.:

Station Diary No.:

22/09/2018 18:31

| 71

Name of Informant: | Address:

MOHAMAD FARIZ MATIN BIN

APT BLK 155 MEI LING STREET #01-287 SINGAPORE
ZULKIFLI 140155
ID Type / ID No.: Contact No.:
NRIC NO / §9825766G Home/Office: Maobile: 87493765
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Dale of Bith: | Type of Informant:
Male 20 ' 04/08/1998 Rider -
Race: Language: | Institution / School Name:
_Malay
QOccupation: Driving Licence Information.
Student | Class: Date of Expiry:
General Information of the Accident :
Type of Injury | Drink | Date/Time of Type of Location:
Ascitant Pedestrian / Cyclist Drive: Accident: T-Junction
: No /09/2018 11:30
Location:
Along Road 1
CLEMENTI AVENUE 3
" Junction before Clementi MRT.
Weather: Road Surface: | Road Speed Limit:
Clear | Dry -
Traffic Flow; Traffic Control: Traffic Volume:
One VWay Traffic Light - Working Moderate ]
Type of Collision: Anyone conveyed by
Moving Vehicle towards Stationary Vehicle, ambulance:
| No
Details of Vehicle Involved ol e E
VehicleNo, | Type |Make  |Model =~ |[Color  Condition | No of Passenger |
FBBR298) | Motorcycle YAMAHA IT135 Black Seriously | 0
Damaged |
SLX4101Y | Car NISSAN Grey Slightly | 1
L | Damaged |
sl il i e = e8|
i ce C . - Insurance No | Effective | Expiry Date
FEEEZEEJ | NTUC Income Insuranca Cu Operative | 5080777133-01 28/04/2018 | 28/04/2019
| Limited




-

POLICE FORCE M

T/20180922/2138
Police Station Of Origin: 20f3
Queenstown N.P.C , Report Mo. T/20180922/2138
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT
ﬂntﬂhufﬂlﬂhnln*nhud Tl ol E= == : Y TR gl J_TI;__'_%—*"!"T;-
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
R[dar A= Bl vt .F"-'..-F!_‘_IEZ =:-_; == == = 3 aT 15;5-_—'i|: F:_: £
Name MOHAMAD FARIZ MATIN BIN ZULKIFLI 1D Nao. | S9825766G
| Related Vehicle | FEBE298.] (Motorcycle) Contact No.| 87493765
Hospital/Clinic CENTHAL 24-HR CLINIC{CLEMENTI) Class of Class: NIL
Crriving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 22/09/2018 Date Discharge | 22/09/2018
No. of Days granted Medical Leave [ 02 Degree of Injury | Slight
Driver I T e ¥ i IS O ST e
Name Chua Su Tye | ID No. | 57510159G
| Related Vehicle | SLX4101Y (Car) Contact No.| 98411147
Hospital/Clinic | NIL Classof | Class NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dat&|
| Date Treatment | NIL . | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL 1
Brief Details,

On22/08/2018 at about 1 130hrs, | was riding my motorbike with the registration number; FBBE298.,
along Clementi Avenue 3 towards Clementi MRT, as there was a Jam along Clementi Avenue 3 that
cause the vehicle with the registration number SLX4107Y in front of me to stop. | was travelling quite a
distance behind the vehicle however due to my motorbike's brake fault | could not stop my motorbike in
time. | then tried to avoid the car in front of me by turning to the right but | could not turn in time and knock
onto the right's bumper of the car.

The driver then get down and checked on me. | suffered Injuries on my knees, hand, toe and right
shoulder but | do not require ambulance at the point of time. | exchange particulars with the driver. After

the accident, my vehicle suffered the following damage, misalignment on the front, scratch on the front
part and also front mudguard is damaged.




SINGAPORE A R

POLICE FORCE 1201809227213
Police Station Of Origin; Jotd
Oueenstown N.P.C Report No. T/20180822/2138
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT
Sketch Plan

informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 10 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: i

D/
Sgt2 GOH SHAO ZHANG | | SV

Signature Of Informant:

Signature Of Interpreter: | Date/Time:
Not applicable 22/09/2018 183

Officer In Charge Of Case: Classification Of Case:
TP | AEIT /

S1 ANG YI TING, STEPHANIE
Cnnta:::t No 654?5414

Authantmﬂhnn Stamp
e YT

o
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ACCIDENT STATEMENT
. ACCIDENT DATE:| ¥y ﬂﬂ / 2019 (DD MMATYYY), TIME: | . 3@ | HH:MM)
Locanion: CLEMENTL AVE 3

1, DETAILS OF VEHICLE
a]VEHICLE Numess FBB 6149 d
bINSURANCE COMPANY:_MNTVC
c|POLICY NUMBER:
dIFOLICY TYPE: [COMFPREHEMNNYE / THIRD PARTY THIRD PARTY FIRE LTHEFT}
8|MAKE & MODEL 2R YamaHA 11125
fITYPE{SALOON / COURE / MPY /VAN / LORRY / MOTORCYLLE / OTHERS)
g|YERICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:_DELIVERY
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)
IF NO, FLEASE STATE [THIRD PARTY CLAIM / RE_Mwm

2. INSURED / POLICY HOLDER
AJNAME_MOHAMAD FARLZ maTIN IMALE / FEMALE|
b NRIC/EIN/RASSPORT:_5AB1ISTEES CONTACT:_R149 3145
c)aDDRess: DVK (SB mei Ling St 4401 -387 Si405S

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLCER
hpe of passangds DRIVER

v hedhing chivar), GINAME,____#S ABUVE (MALE / FEMALE]
) ST NRIC/FIN/PASSPORT: CONTACT:
AP c| ADDRESS:

*dDATE OF 3IRTH: (0% /_OB / +ATB |(DD/MM/YYYY)
& OCCUPATION: {INDOOR / DLIIDDQ_E]
NDHTE OFDRIVING  AJE - -2 17 APR 30T
@@.Umkﬂ.,

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. PIWEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)JROAD SURFACE: (DRY / WET / OTHERS '
6. WAS ANYBODY INJURED (YES / ND!
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

QuEENSTOWN WNPC

_ 8, THIRD PARTY VEHICLE
i 3 {htstagtr @) VEHICLE NUMBER: SLx 410 (Y MODEL: NISSAN GRSHRAL
Natedin A4 s D) DRIVER'S NAME_CHYN sV TYE
o el NRIC/FIN/PASSPORT: $151015 b CONTACT; _A%4 147
g 9. THIRD FARTY VEHICLE
: o) VEHICLE NUMBER; MODEL!
PUTTT 8] DRIVER'S NAME:
Calit TN NRICFINSP ASSPORT: CONTACT::
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Certificate of Insurance

MOTOIR VEHICLES |[THIRD PARTY RISKS AMD COMPENSATION) ACT (CHARTER 189)
MOTCR VEHICLES [THIRE PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA} :

MDTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA]

Certificate Number ; 5050777133-01 Cover : Third Party

1. Indes mark and Registration Number of Vehicla . FEBE23RI '
Chassis Numbes 1 BYP2Q7052

2, Name af Palicyholder ¢ MOHKD FARIZ MATIN BIN ZULKIFL

3. Effective Date of [nsurance : 29 Apr 2018

4. Ewpiry Date ol Insutance : 28 Apr 2019

5, Persons or Classes of Persons entithed te drives

{a) MNamed Oriver|s) Only
Providad that the persgn driving ls permitted In accordance with the licensing or other laws or regulations to drive
thie Motor Viehicle or has been so permitted and is not disqualified by.arder of a Court of Law-or by reason of any
enactment or regulation |n that behalf from driving the Moter Vehicle
& Umitations as to Lised
[a} Mse for social domestic and pleasure purposes and In connection with the Policyhoider's business or grofessian,
This Policy dogs not caver
{a) Use for hire or reward.
(b Use far racing, pace-making, reliability trial or speed-testing
iz} Use for the carriage of goods (other than samples) in connection with any trade or business,
{d} Use for any purpose In connection with the Matar Trade.

¥ Limitations rendered Inooerative oy Section B ot the Motor Viehicle {Third Party Risks and Compensation) Act
|Chapter 18Y) and Section 95 of the Read Transport Act, 1987 (Malaysia), are not 10 be included under these

headings. = e — e
EXCESS (SECTION 1) WA
EX(CESS (SECTION 2) N/
INSURE WITH COE NA
MNAMED DRIVER |1} MOTHAMAD FARIZ MATIN BIN ZULKIFL
NAMED DRIVER |2} MOHAMAD FAIZ FAZELY BIN ZULKIFLI
HIRE PURCHASE COMBANY A5 PHOON PTE LTD
SUM INSURED : 'Nfa

|/We hereby Certify that the Policy Lo which this Certificate relates is issurd in aceordance with the provisions of the Motar
Vehictes (Third Party Risks and Compensation) act (Chapter 183) and Part IV of the Road Transpart Act, 1987 (Malaysia)

hAgency : ASPHODN PTE LTD (0000G571811)
Date of Issie ! 31Mar2018 1331 hry
Reprint {31 Mar 2018 12432 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
]

Countersigned By:

Authorised Officer Chief Executive




