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MHATIE1 25852 | National Assassmant Cerire Servaces » Libi
EMTRY DATE & TIME: 280082018 1207
SUBMITTED BY Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/09/2018 12:22

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o speed up the claims process.
3. This Farem st be completed by the Pelicyholder andior the Authorsed Criver.

1, |nlormation provided must be as truthful and accurale as possiée. Any

repudiale policy ability

& The issue and acceptance o 1his Form by inSUFance COMpansss & nol an admission of pebey liability on the part ol the insurandd COMPaneEs

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

witful misrepresentation of witholding of materkal facts may allow inBUTARGCE COMPanEs 1

&. This raport will be forwarded by the insurers of the GlA Recores Management Cenlra estatiished by the General Insurance Association of Singapore (GLA} far
archiving and that copies of this report will for a fee. be made avallable upon application by interested parties

7. By the lndgement of this repor to ihe insurers, you erety consent 1o the archiving of this report at the

atoresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
28/09/2018 12:07
DG/08/2018 20:30

BEACH RD INFRONT GOLDEMN MILE FOOD CENTRE

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbar FRA5E45
Insured/Policyholder
Mame Of Registered Owner ABDUL NASSER 5/0 BASHEER AHAMAD
Co Reg No S1841445G
Email Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used at
tirne 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

Flaat Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Diriving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-9T124562

AMAHA
RXZ

GOING BACK HOME

NG

THIRD PARTY
MOTORCYCLE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S0G0337827-05

ABDUL SALAM MUPTHAJUDEEMN
52725332F

0501118957

OUTDOOR

1141111997

20 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-87T62237

OTHERS-96165740
NOEMAIL

cunire and to copies of the report being made available

Page 1 of 27



Address BLK 467 NORTH BRIDGE RD #12-5053
Pastcode 190467

VWas driver an employee of the Insured's Company YES

If No, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - MAJORMINCGR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? NO
Mumber of vehiclas involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? ES

Was any other material or property damaged? ¥ES

| have been a;mmacr_md by unknnwn person(s) NO

soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger.1 NAME: © MOHAMED KASSIM SULTHANUL ARIFF

GENDER: : MALE
Details of Police Action

Was the accident reparted to the police? YES

If Yes,Please state which Police Station

Felice Station Name ROCHOR NEIGHBOURHOOD POLICE CENTRE
Police Statlon Address gmﬂg&;&gh‘?ﬂtuﬁ KAPOR ROAD , POSTCODE: 208678 , COUNTRY"
Folice Station Contact TEL NO: 1800-294999% - FAX NO: 63818583
Was notice of intended Prosecution given? ND

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFPORT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Details of Witness 1

Mame LINEKNOWMN

Phone Mumber 93809525

Email Address

Vehicle Registration Number FBK2131K

Vehicle MakeMaodel/Colour
Details Of Properties
Wahicle Category MOTORCYCLE
Mame of Driver
Page 2 of 27



MRIC/Passporl Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Matura Of Damage

Mo. Of Passengar (Including Driver)

Mame

Approximate Age
Injuries Sustain

Injured person in which vehicle?
Ware seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximale Age
Injuries Suslain

Injured person in which vahlche?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostoode

DETAILS OF INJURED PERSON 1
ABDUL SALAM MUPTHAJUDEEN

FRACTURE AND ABRASION LIMBS, CLOSED FRACTURE OF PROMIXAL

EMD OF HUMERLUS
FR15645

YES

DETAILS OF INJURED PERSON 2

MOHAMED KASSIM SULTHANUL ARIFF

SLIGHTLY SCRATCHES RIGHT HAND AND LEFT ANKLE AND LEFT

KMEE
FRI1GG45

YES

Pape 3 of 27



SKETCH N

IMPORTANT NOTICE

1. Please report corractly 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 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
COMmpanies.

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 General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

{a) 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/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Persanal Information ta all insurer(s) who have insured vehicle(s} invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;

{iii) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reperts 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/mall 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the abeve Purposes; and

ic}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal 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

{il} for complying with requirements under any regulations, laws or court erders.

- A )

i
Policyhaolder’s Signature Driuer's‘ﬂig‘ﬁture Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) MName:
Date & Time; MNRIC/FIN No.:
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DECLARATION

I We declare the foregoing particulars are true in every respect.

W/

ature
(1f driver is not the policyhalder)
Date & Time:

Dri&%’i‘@'{

Policyhaolder’s Signature
Date & Time:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN MNo.:




SINGAPORE
 POLICE FORCE

Police Station Of Ongin

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

DRV TT R

Ti20A80907/2127

1ofd

Repart No, Tr20180907/2127

Date/Time Report Made:

Vide Report No.. Station Diary No |

07/09/2018 19:31 139
Informant's Particulars

Name of Informant: | Address:

ABDUL SALAM MUPTHAJUDEEN APT BLK 467 NORTH BRIDGE ROAD #12-5053 SINGAPORE
e e 190467 i .

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

NRIC NO / 52725332F Home/Office: Maobile: 97762237
Nationality: _ Email:

SINGAPORE CITIZEN - I - -
Sex: Age: | Date of Bith: | Type of Informant:

Male 61 ‘ 05/01/1957 Rider - _
Race: Language: Institution / School Name:
|nd|an i——— e ——————— —4 S S =

Occupation: Driving Licence Information.

SALESMAN Class: 2B.3 Date of Expiry:
General Information of the Accident 1

Type of Injury Drjnk Datgﬂ'ime of Tyrpg of Location:
Accident Conveyed By Ambulance | Drive: Accident: Straight Road
: — = No e 06/09/2018 20:30

Location:

Along Road 1

BEACH ROAD

Towards Crawford St - . " " ) -
Weather: Road Surface: Road Speed Limit
| Glear . Lry - =2l i
Traffic Flow: Traffic Control. Traffic Volume:
 One Way - Not Controlled

Type of Collision.

Fnynne conveyed by

Between Moving Vehicles - Head To Side ambulance:
= ) Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
FEK2131K | Matorcycle YAMAHA FZN150 Red Slightly 1 '
(I . 1 o Damaged

FR15645 Motorcycle YAMAHA RXZ Multi-Colored | Totally 1

- - Damaged

'Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




) POLICE rorce T

¢ T120180007/2127
Police Station Of Onigin &0t
Rochor N.P.C Report No. T/20180907/2127
1. Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT
Tel No 1800-2949999
Rider : _
Name ' ABDUL SALAM MUPTHAJUDEEN ID No. 52725332F
‘Related Vehicle | FR1564S (Motorcycle) ' Contact No.| 97762237 i
‘Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of | Class: 2B 3
Driving Date of Expiry: NIL
Licence &
\ i e Expiry Date
 Date Treatment | 06/09/2018 Date Discharge | NIL
No. of Days granted Medical Leave [ 07 Degree of Injury | Serious
“Pillion _
Name MOHAMED KASSIM SULTHANUL ARIFF ID No. 52754291C
| Related Vehicle | FR1564S (Motorcycle) Contact No. | 98225952
Hospital/Clinic, | TAN TOCK SENG HOSPITAL | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
_ | Expiry Date ]
| Date Treatment | 06/09/2018 Date Discharge | NIL
| No. of Days granted Medical Leave | 03 | Degree of Injury | Serious ]

Brief Details.

On 06/09/2018 at about 2030hrs, | was riding my motorbike (FR1564S) along Beach Road towards
Crawford St direction. | was riding at about 30km/hr at the 2nd lane. Just then as | reach Golden Mile
Food Centre's carpark, one motorcycle (FBK2131 K) suddenly came out of Golden Mile Food Centre's
carpark and rode to my lane.

| immediately applied emergency brake however could not stop in time. As a result, my vehicle's front
collided with his vehicle's right. As a result, my pillion and | flew out of the bike.

I was able to stand up however my pillion (Kassim) was stucked under the bike. Passerby came to assist
with bringing up the bike and after awhile, ambulance and traffic police arrived. Ambulance made a check
on me and conveyed my pillion and | to Tan Tock Seng Hospital.

Upon reaching the hospital, the doctor diagnosed that | suffered fractures and abrasions limbs, closed
fracture of proximal end of humerus as stated on the medical report,

My pillion suffered slight scratches on his right hand and left ankle and left knee as well.

On 07/09/2018, | received photos of my damaged bike and the other riders bike from a witness who
claimed he was there at the point of time. His contact number is 8380 9525.

Afterwhich, | decided to lodge a police report. | wish to state that | did not manage to take the other rider's
and his pillion's particulars :



SINGAPORE
POLICE FORCE

Police Station Of Origin

Rochor NP.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

JAERA

CONTINUATION OF REPORT

LA

2018080772127

Jofd
Feport Mo, T/20080907 2127



SIN
LI FORCE T

201809072127
Police Station Of Origin A4
Rochor N.P.C Report No. T/20180807/2127
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

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: Signature Of Informant:
Al

Sgt 2 LOW ZI HAO //
s

“Signature Of Interpreter: - N Date/Time:
Not applicable 07/09/2018 19:31

Officer In Charge Of Case: Classification Of Case:
TP/ GIT _
SI NORASHIKIN BINTE DAUD
.* Contact No.; 65476439
Authentication Stamp “‘,f’
NP1GEA




REPUBLIC OF SINGAPORE
IDENTITY CARD NO, §2725332F

Name

ABDUL SALAM MUPTHAJ LUDEEN

ﬂ Hﬂllllf: w}ﬂﬁﬂﬂﬁgd'

| INDIAN .

- Do of birtss Sex o .
¥ 1 206940 05-01-1957 m %
I{ 'll Ceuniry of B
w

_ ST 0 SR

YO ARE LICENSED TN GAVE VEHICLES N THE LI OWING CLASSIES]

PAS DATE ™
ass 70 Hﬁmmalnlnmcﬁumﬂm 11 How 1997 - Mmmmmwmmmw
(ass 3 ol uniackn welght ol ex cesding 11 Moy 1997
ARFIgRr . o,

M k| th-#:&;rm. l::’ ] gugers.
ay e nf i I o [rnglons Ll
and rihear Motar Vehiciss of unlsdan waigh! 52725332F

et excesing 2500 ky

¥rhaira

O o inin
23-07-2008
Licencs Ma: szmaaﬁllu :“’""'m_
PT K 487 NORTH BRID
NP 4784 imm"ﬂ“ﬂm #12-5053 GE ROAD

SINGAPORE 190487



S/28/2018

eBaolech
Hello, HAC_PAYA_UB!_!QUEI]I
My Desktop Policy Query

Policy No.

Motice of Loss

viehicle Mo, {For Mabor)

Sebect

Palicy No

5060337627 -
05

Policy Search

* Change Language ¢ Change Password * Log Out
|_ ] Date of Accidant Eu':‘_J_S.I'EI;I?E-. 11:5-5
Fri564s ] Certificate Number [ ‘
'-.Sr.an:h |
Certificate Policyhelder  Policyhokser Vehicle Insured Commence .
Number Name NRIC Product Cover Type No. Object Date Expiry Date
ABDUL
M
Bﬁgﬁi;&” E1B414456  GMC  Third Party FRIS645 FRIS64S  10/06/2018 0O/D6/2019
AHAMALD

https:igiclaim.income.com . sg/gesdicmieclaim/ICMpolicySearch.do

[ Continue
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or28/20148

Claim Handling

Claim Handlinglaccident reporting Claim Task )

fccident MT 1013474
Palkicy Mo, SO60337E27-05 Wehicke No FR15645 GET Regatration No
Cestificate No.
Palcyhokder hames ABDUL NAESER 540 BASHEER AHAMAL Policyhoider NRIC LSBT
Product Codke HOTORCYCLE INSURANCE Cowar Typs Third Party Leackng Q
Coantact Mo, (Mohilke) YTLIAGED Contact Mo [Office) Conkact Mo.{Home}
Emrasl Address Spacial Remar eCoda Np ¥
EFK = N e TCA ® Mo © Yao eCode Reagon
BTy Froqocton L NCD Enzitiement] %) m PFrivate Hire L]
¥ Accident Delails
Raport Data B/00rH01E 1543 Accident Report Withan 24 brs Yes Acckdant Type Coligia
Date of Accider 0609 T0LE Tirne of Actidenl hhimm 20:30 Courtry of Actidenl Singap
Reporting Centre Orange Force [CH No.
Accident Lotation BEACH AD INFRONT GOLDEN MILE FO0D CENTRE
W ENCESS
Oren darmage Excess a.o0 Additional Excess Windscreen Excess
Urnamed Driver Evcess Cutside Singapone 0D Excess
Thard Party Expess a.00 Cutside Sirgapore TP Excess
@ Benpfits
r GET Registersd Information
GET Registered N GAST Registration Date
GST Regstration Mo, GST Sqafus verilied Ve
Hedificaton Hatory
w2 Pollcyholder Malling Address
Address 1 BLK 957 B9-27H Address 2 HOUGANG STREET 51 Address 3 SINGAI
Address 4 Acdress Type Singapone acdress Posh Coce 530%5
Unit Mo, Remted Policy Number SOe0ITTRIT-056
w0l Driver Infi
Driver Mame ABDUL SALAM MUPTHAIUDEEN [Driser Typa Mamed Driver
Unragmed grver Hame Driver NRIC S2T253IN Exrecer DO A5MLS
Register Diate of Dvmer Lcenss LI/ 1597 Drreer Age &1 Diireg Experience 0
Contact No,(Habile) 9TFEIIIT Contact fo.[Cffice) Conrgact Nix, [Home)
Acdress 1 BLK 407 @12-5051 Addness 2 NURTH BRIDGE ROAD Adaress 1 SINGA
Address 4 Addreis Type Bingapore sddress Post Code 190LE,
Uit Mo, 12-5053
Dops-he gwn & Singapore -
B isitered car? Yui o« Mo D Vakicla Ma, OFivir e Campany
eclaration
Br:u.r.hu.l.l.lszr or Ehurj Tast o i)
Repading? 0 mg Any bjury? ® ¥es . MO
Mogifization Higtary
Claim 001 m'
Clga T v [ob-wx v| Insurtd oL NASSER S0 BASHEER /
Contact
Contact Mo, Matiln) prizasez | b, E3873373
(Home}
ol
Emal Address i:gbn-nm:lngnut.:m.pg | Vehicle  [FRL 5645
Number -
Claim Dedcription E]SMS‘.I' FBE213LK ON & Sept 2008
Prafgrigd "
i T S— Foeurod LABUILY [her at Fault Mo
[N
Finalisatin L5 b e o | Peafurra Woskshap, Hame wnkrowr ¥ [ B0 | Recelven | -
Date Regisered Dwsosraone 1s:ar | cmse |
Dot
Rpart Taker By LIEW SHAN HUI |
* Print AK letter
[Save | Sunentt ]
Attachmant
w
Aocdent Mo, M1/ L1 T Claim Mo, li

hitps:fgiclaim income.com sglgesficmieclaim/registrationSave.do

12



89/2872018

Last Do, Received

Claim Handling{accident reporting Claim Task )

* Yag LT

Path =

Choose File Mo fle chosen
Chaose File Mo file chosan
Choose File Mo file chosan
Choose File ' Mo file chosan

'C.I'ID.U!I File Mo file choasn
Choose Fik Mo filo chasan

| Message Reao |
= Attachment List

Attachrment

z'F'
& ¢

r

AR KRR R

3

1

Fl
=
[
2
ot
2

Uploaded Ay/Date

NAC_PAYA_LIEI_BOOS01] NATIONAL ASSECSMENT CENTRE SERVICES) o
I8 Sep 2018 15:48

MAC_PEYA_LIBI_BODOGD1( HATIONAL ASSESSMENT CENTRE SERVICES) o
18 Sep 2018 15:48

MAC_PAYA_LUBI_SDOB01( HATIQNAL ASSESSHENT CENTRE SERVICES) o
26 Sep 2018 15:48

NAL_Favh_UBi_BOORD]| MATIONAL ASSESSMENT CENTRE SERVICES) o
20 Sen 2018 15148

NAL_Pava LBI_BOCSDI| MATHONAL ASSESSMENT CENTRE SERVICES) o
F8 Sep 2018 15:48

HAC_PAYA_LIEI_BOOE01E NATIONAL ASSESSMENT CENTRE SERVICES) o
I8 Sep 20181548

MAL_FAYA_LUB]_ 800601 NATIGNAL ASSESSHENT CENTRE SFRVICES] o
B 5D FUIH 1544

NAL_Pirn_UBI_BOCENI | MATIOMAL ASSESSMENT CENTRE SERVICES) o
28 Sep TO18 15;48

HAC_Paya _UBI_BOGDG0L| NATIONAL ASSESSMENT CENTRE SERVICES) o
48 Sop 2018 15:47

RAC_PAYA_UBI_BOOGIL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Sep 2018 15:47

NAC_PAYA_UBI_BOOGO1T NATIONAL ASSESSMENT CENTRE SERVICES)
2B Sep 708 15:47

NAL_PAYA_UBL_BO0GS01] WATIONAL ASSESSMENT CENTRE SERVICES) o
28 Sep FOLA 1547

HAC_PAYA_LIBI_BODENL] NATIONAL ASSESSMENT CENTRE SERVICES) o
I8 Sop 2016 15:47

WAC_PAYA URI_BC0E01] NATIONAL ASSESSMENT CENTRE SERVICES) o
18 Sep 2018 1547

RAL_PAYA_LIBI_BOOB01] MATIONAL ASSESSMENT CENTRE SERVICES) o
2B Sep 3018 15:47

NAC_PaYA UBL_ 200601 MATIONAL ASSESSMENT CENTRE SERVICES) o
IR Sep HO1E 15:47

HAC_PAYA_LIBI_BCOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) 0
28 Sep 2018 15:47
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