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ENTRY DATE & TIME: DRANZ01E 15:41
SUBMITTED BY. ROELIBIN ABDUL WakAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repr correctly the detalls of the accident to speed up the claims process

2 This Form must be completed by the Policyholder andior the Authorised Driver.

3. Informatian provided must be ne truthful and asccursie as possible, Arvy wilhud migraprasanialion o withoiing of malenal lacks may allow insurance companins 1o
repudiata policy Hability

4. The ssus and acceptance of this Form by Insuwrance comaanies s nat an admissan of policy lladity on the par of the insurance companias

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

6. Thig repor will be forwardad by the insurers of tha GIA Records Managemani Centra established by the Ganeral Insurance Astociation of Bingapore (GIA] for
archiving and thet copies of this report will, for & fee, be made avallable upon applcation by Interesied parties.

7. By the lodgermant of this report 1o the insurors. you heredy conssnt ko the archiving of this report at the centre and o coples of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0802018 15:41

0702018 14:10

JUMCTION UPP CROSS ST TURN RIGHT TO CLEMENCEAU AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Addrass

Maobile Phone No

Aliernative Phone Mo
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?

Il No, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Folicy Number

Covar Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Expariance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBKTEETZ

MOHAMMAD MUH SHAFIQ BIN 1SMAIL
S90317744A

APITSHAFIQ@ELIVE COM.SG

(LOCAL) +65-81894608
OTHERS-81884609

HOMNDA
CB400X-399CC ABS

FRIVATE USE

|

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

SOTT204977-02

MOHAMMAD NUH SHAFIQ BIN 1ISMAIL
580317744

07/08/1830

INDOOR

0a/01/2016

2 YEARS AND B MONTHS

MALE

(LOCAL) +65-21B94609

OTHERS-91894609
APITSHAFIQ@LIVE.COM.SG

Fage 1ol 20



Address BLK 114 PASIR RIS STREET 11
#05-579

Fostcode 510114
Was driver an employee of the Insured's Company NQ
If No, Relationship of the Driver with the Insured  OWNER

Vahicle Registration Mumbar of Crivar's Own -
Vehicla .

Insurance Company of Drver's Own Vahicle -

General Information of the Accidant

Type Of Accident SIDE SWIPE
Waeaalher Conditions CLEAR
Road Surlace CRY

Other Information

\Was any forelgn vehicle involved in this accldant? MNO

Mumber of vehicles involved in the accidant &

Was any body injured In the Accldent? YES

Was any injured conveyed to hospital by NG
ambulance?

Was any other materal or property damaged? YES

| have been approached by unknown parson(s)

soligiting/offering accident claims assistance, e

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was {he accident reported to the police? YES

If Yes Please state which Police Station

Paolice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3 ., POSTCODE: 408365 , COUNTRY:
SINGAFORE

Puolice Station Contact TEL NO: 65470000 - FAX NO:.

Was nofice of intended Prosacution given? MO

it Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181008/7010
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Yahicle Registration Number SLR83TZE

Yehicle Maka/Modal/Colour MITSUBISHI LANCER
Detalls Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver NG LAY KENG
NRIC/Passport Mumber S16E83418A

Contact Numbaer

Address

Postcode

Insurance Company Nama
Mature Of Damage

Page 2 af 20



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMAD MNUH SHAFIC BIN ISMAIL
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBKTEETZ
Were séat balts worn?

Was this injured conveyed to hospital by
ambulanca?

Address

Postcode

Pinger 3 ol 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. Infarmation 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 net an admission of policy liability an the part of the insurance
companias.

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

6. Thereport will be forwarded by the Insurers of the GlA Recards Management Centre established by the General Insurance
Association of Singapare {GIA) far archiving and that coples of this report will for a fee be made available upon application by
interested partics.

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 afaresaid,

B. Consent under the Personal Data Protection Act (POFA)
| understand, acknowledge, agrese and consent that:

{al My insurer, my workshop and the General Insurance Assetiation of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {callectively the “Personal Information”| and disclose and transfer such
Personal Information to all insureris} who have insured vehicle(s) involved in this 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
Manetary Authority of Singapare and any relevant povernment agency/authority (such as the police), for the purposels)
of
(i} pracessing, handling and/or 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;

(i) carrying out and/ar dealing with my Instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts ar notices to me,
which could invelve disclosure of certain personal data abaut me to bring about delivery of the same as well as-on the
external caver of envelopes/mail packages): and/or

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

{b) all insurerls) who have insured vehicla(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes.

{d} my Personal Information will also be collected and used to complle claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

{I) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

7 /
£ /
Policyholder's Signature Driver's Signature F’t?é-r'ng CentregPdrsonnfl’s Sighature
Date & Time: [WEl07¢ 5 {IF driver is not the palicyholder] ame: |

i

Date & Time: MNRIC/FIN No.:
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DECLARATION g
I/We declare the foregoing particulars are true in every respect. 4
Z /r/)éﬂ/
Sl /fﬁ

DOriver's Signature
(I driver s nat the policyholder)
Date & Time:

Palicyholder's Signature
Date & Time: 08 10 }ﬂfg

epafllng Eentm e ann 55!5 ture
NierI'E
NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

TR ENSUI A

TR201810087010

10f4
Report No. T/20181008/7010

Date/Time Report Made;
08/10/2018 14:48

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
MOHAMMAD NUH SHAFIQ BIN

Address!

APT BLK 114 PASIR RIS STREET 11 #05-579 SINGAPORE

ISMAIL 510114

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

NRIC NO / S8031774A Home/Office: Mobile: 91894609

Nationality: Email:

SINGAPORE CITIZEN Apitshafig@live.com.sg

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

Male 28 07/09/1990 Rider

Race: Language: Institution / School Name:
Malay B English

Occupation: Driving Licence Information:

Computer engineear Class: 2B,2A.3 Date of Expiry:
General Information of the Accident

Type of Injury | Drink Date/Time of Type of Location:
Accldent: Others Drive: Accident: Cross Junction

: Mo 07/10/2018 14:10

Location:

CLEMENCEAU AVENUE

Weather: Road Surface: Road Speed Limit:
Sunny Dry |

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model | Color Condition | No of Passenger
FBK7667Z | Motorcycle HONDA CB400X+AB| Black Slightty |0

S Damaged
SLR9372E | Car MITSUBISHI |Lancer EX |Blue Mo 1
= Damage

Uhla'l{l:gf Vehicle Insurance .

Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FBK76672Z | NTUC Income Insurance Co-Operative | 5077204977-02 15/01/2018 | 14/01/2019

Limited .




E
POLICE FORCE L

TI20181008/7010
Police Station Of Origin: 204
Traffic Police Division HQ Report No. T/20181008/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No B
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
' Name MOHAMMAD NUH SHAFIQ BIN ISMAIL ID Nao. | S9031774A
Related Vehicle | FBKTE66TZ {h_“luturcycle} Contact No.| 91894609
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Classof | Class: 2B,2A.3
| Driving Date of Expiry: NIL
Licence &
| - Expiry Date 1
Date Treatment | 07/10/2018 Date Discharge | 07/10/2018
Mo. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name NG LAY KENG ID No. S51683418A
'Related Vehicle | SLR9372E {Car) Contact No.| NIL
Hospital/Clinic MNIL N Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL

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

Brief Details.

I rider of vehicle, FBK7667Z, was rider along Upper Cross Street and intending to make a right turn
towards Clemenceau Avenue at the traffic light. As | was reaching to the cross junction of Upper Cross
Streel towards Clemenceau Avenue, | was at the 1st lane from the right wanting to make a right turn.
When | made the tumn, there was another vehicle, SLR9372E, who was on my left which was at the 2nd
lane from the right who was also making a right turn towards Clemenceau Ave. My distance from vehicle
SLRO372E was at the rear right side of the vehicle when making the right turn together. As we were
approaching around the centre of the junction box, vehicle SLR9372E suddenly tried to make a U turn
and collided with me. Vehicle SLR9372 right middle part of the vehicle collided with my left middle and
front part of my vehicle FBK7667Z. | manage to not fall off my bike but my left leg was squeezed In
between my vehicle FBK76672 and SLR9372E. After the collision, SLR8372E moved towards
Clemenceau Avenue and hand gestured me to settle things there. So | followed the said vehicle, stop by
the side of the road just after the finishing the right turn and exchange particulars. Driver of SLR8372E
offered assistance and wanted to do private settlement. | told her | will let her know once | have seeing
the doctor as | dont know what Injuries Im facing. The driver of SLR9372E was Ng Lay Keng, S1683418A.
After exchange particulars, the we both went our own ways. | went to see doctor at night of the incident at
Central 24 Hr Clinic Bedok and was given 3 days of MC. | sustained injuries to my left upper and lower
leg and left arm.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

I ARRMARTATANNA LD

CONTINUATION OF REPORT

T/20181008/7010

Jof4
Report No. TR20M1B81008/7010



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR IMDTEAN

T/20181008/7010

4of4d
Report Nao. Tr20181008/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the persan making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
08/10/2018 14:48

Officer In Charge Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDL| BIN ABDULLAH
Contact No.: 65476367

Classification Of Case;

Authentication Stamp
NP168



Date : 07 Oct 2018
MC No. : 0000238179

This js 10 certify that -

: MDHAMMAD NUH SHAFIOQ BIN ISMAIL
1890317744

Is Unfit for Duty for 3 days

from 07/10/2018 to 09/10/2018 inclusive,

=1

DOCTOR

For Health News and Updates : http:Hnews.centralcﬁnic.cum,sg

24-Hour Clinics

ificate is nokalidor ﬂ&*‘fffqt'-.uﬁ'ﬂtms.tfa.urray_rrﬁﬂwmﬂd@a#ﬂmaadym unless spe clficallpstarer, o
* T his cerificaie i

'k 450 Clementi Ave 3 #01-291 Singapore 120450 Tel 6773 2925
CLEMENTI B 12
HOUGANG Blk BBY Hougang Ave B #01.871 Smgapore 530681 Tal 6387 nogp
JURONG WEST  Bik 492 Jurong West Strast 41 #01.54 Singapare 640457 Tel. B565 7404

PIONEER NORTH. Blk 958 Jurang West Streat 92 #01:160 Singapore 640950
. Blk 446 Pasir Ris Drive § #01-122 Singapere 510448
il DS Blk 768 Woodlands Ave 6 #02-D8A Wondlands Mart Singapore 7307¢
wﬂ:&wﬂ Blk 7014 Yishun Ave & #01-04 Singapora 761701
Yis

T8l 6251 2778
Tel 582 2040
8 Tal g3qx dRgs

Tel G7gn 7aps

By,
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) ACCIDENT STATEMENT

accipent parey_UT/ 10 ;2018 opmmsvrvy), i 1O ) (Hrmm)
Locanion: CRoSS Buttiod TRom UPPER Ciacs STREFT Tubd BHT TO cufméHctay AVENE

1, DETAILS OF VEHICLE =
Q|VEHICLE NUMser:_fBE (72
B)INSURANCE COMPANY:_NTWC
cjPOLiCY NuMBER: 50771 OU4 +7-07 R
o) POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / ﬁ&b@]
e|MAKE & MODEL:_HoMPA CBYyvoX PBS . _
fITYPE:(SALOON / COUPE / MPY /V AN / LORRY ;%Tﬁgém HERS|
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL CoRCY J
R PURPOSE OF USING AT ACCIDENT TIME:_PEE{OMAL USE

[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME:_MoHamm AP NUH SHAFY giN | SmAIL @ALE_:?FEMALE]
B NRIC/FIN/EASSPORT:_ 5703173640 CONTACT.__ 1596{p9
ciADDREsS: 14 PAsif KIS ST )| #oS-579

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
S o o jasstngd ORIVER

Cloduding dvivar) GINAME; ' (MALE / FEMALE)
Y AE) ) NRIC/FIN/P ASSPORT: CONTACT:
- < ADDRESS:

*d)DATE OF BIRTH: (87 s 09 / E‘Hﬂ" } [DDIMMIYYYY)
&) OCCUPATION: DUTDDDR}

NDANTE OFDRIVING  pa8S~ ;2 _08J0)/ ol )
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF ND, RELATIONSHIP OF DRIVER WITH INSURED:
5. @) WEATHER CONDITION: &/ RAINING / OTHERS |

bJROAD SURFACE! f / OTHERS, : )
& WAS ANYBCDY INJURED { NOJ '

7. @)REFORTED TO POLICE (YESY NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:__ONLIE #£PokT

8. THIRD PARTY VEHICLE

He aie -l [ttimytr @) VEHICLE NUMBER: SLRAZFLE MODEL: MTUbiSH) LAHIEE £X
e 40 et Bl DRIVER'S NAME_NE LB/ KENG —=
. c] NRIC/FIN/PASSPORT:_S1bs bugA CONTACT: ==
- 9. THIRD PARTY VEHICLE
© ... d] VEHICLE NUMSER: MODEL:
ST TEETL el DRIVER'S NAME:
LR ST b RIS /FINGP ASSPORT: CONTACT:
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