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M4 TEEII614 | Natonal Asasssmant Cerira Sarvices - Bukt Mersh
EWTHY OATE & TIME' 12102018 1444
SUEMTTED BY: ROSLIDIN ABDUL WaHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/10/2018 15:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesga mport carrectly the datalls af tho socdant 10 spaod up e CHIMs prOCBES
3 This Form must bo completed by he Pollcyhalder andior ihe Authariged Drivar

3, Information pravided must ke as inithiul and accurate as possi

tepudiate policy liabiity.

4 The meun and accepiance of this Form by insurance compsenies is nol st gdmisaion of policy TabSty on the part of he insurance COMPpanies

bie. Any witlsl misrepresantatl

5, @ny false mﬂng may be relerred to the Police for investigation.

8. This raport will b forwarded by the InSUrers af 1he GlA Fecorts Management Canire astahilsned by @

archiving and that cogdes of fnis repo will. tar afoo, be made availabe upon application by intarested parias.
7. By tha lodgement of s report 1o the INSurans, you naraty consanl o the archiving of ihig report af the genina @nd o CO@mBEs gl the repart being made @y ailubie

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accidant

ACCIDENT STATEMENT

1201072018 14:44

0B/10/2018 1710
JUNCTION OF KAMPONG BAHRU ROAD AND BUKIT PURMEI

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number FBRKSE14M

Insured/Policyholder
Marme Of Registered Owner
MNRIC Mo

Email Addrass

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manuflacturer

Model

Exact Purpose for which vehicle was being used al
time of accidan

Are you claiming under your own jnsurance policy
far repair to your vehicle?

If No, Pleasa state action lo be taken
Vehicle Catagory

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy MNumber

Cover Note Number

Driver

Name of Driver

MRIC Na

Datae Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Mumbar

Contact Number

EMall Address

MOHAMMAD ADHA BIN RASIDI
SASZEG1BA
WAN_1282@HOTMAIL.COM
(LOCAL) +65-861 7402
OTHERS-80064730

KTM
1200 SUPERDUKE R-1.3

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5079182661-02

MOHAMMAD IRWAN BIN MD SAID
S82190258

12/07/1982

OUTDOOR

13/02/2007

11 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-80089730

OTHERS-96167492
WAN_1282@HOTMAIL.COM

s or withalding of malerial tacts may. sflow i

ne-General Insurance Associathion

rSurance CompanigEs 1o

of Singapore (GIA} for

Page 1cf 23




Address

Postcode
Was driver an empioyee of the Irsurad's Company
If Mo, Relationship of the Diriver with the Insured

Vehlcle Registration Mumber of Drivers Own
Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waathar Conditions

Road Surface

Other Information

Was any foralgn vehicle involved in ihis accidant?
Number of vehicies invalvad in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital oy
ambulance?

Was any other material or prapany damaged?

i have been approached by unknown pPErSON{S)
soliciting/offering accldent claims aselstance.

Mumber of Passengears (Including Driver)
Details of Police Action

Was the accidant reporied 1o the police?
|f Yes Please state which Police Station
Police Station Name

Police Slation Address

Police Station Contact

Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 874 WOODLANDS STREET B2
#03-512

730874
NG
FRIEND

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

[

YES
YES
YES

NO

YES

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BELOCK A , POSTCODE: 088782, COUNTRY: SINGAPORE

TEL NO: 1B00-2268099 - FAX NO G2268438
NGO

PLEASE REFER TO POLICE REFPORT Ti201B1007/2000

Attachment(s)
Are accidant photas available for attachment?

\Was thare any video captured by Car Camera?

YES
YES

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Dnver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SJvazaL
LEXUS RX 200T

PRIVATE CAR

YEE WOON LEON, LEONARD
57230373C

98456806

Pagn 2 of 33




Mo, O Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MOHAMMAD IRWAN BIN MD SAID
Approximale Age

Injuries Sustain SERIOUS INJURY

Injured person In which vahicle? FEEIE14M

Were seal balts worn’?

Was this injured conveyed to hospital by
ambulance?

YES

Address

Postcode

Paga3of 33




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details af the accident 1o speed up the claims grocess.

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 withh olding of material
facts may allow Insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy lizbllity on the part of the insurance
companies:

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

&. The report will be forwarded by the insurers of the GlA Records Management Centre astablished by the General [nsurance
Association of Singapore (GIA) far archiving and that coples of this report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and o copies of
the report being made available aforesald.

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

la) My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set outin this [form} and any other personal infarmatien
provided by me or possessed by my insurer |coltectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicie(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/authority (such as the police), for the purpose(s)
af :

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

{ii} investigating the accident and/or my claims,
(iii) carrying out and/or dealing with my Instructions or responding to any enguiries by me,

{iv) administering my claims {including the mailing ot correspondence, statemeants, invoices, reports or natices 1o me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mall packages); and/or

(v] complying with applicable law In administering, processing, handling and/ar dealing with my claims, (collectively the
"Purposes”)

(o) all insurer|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 ane or more of the above Purposes; and

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

(d) my Personal Information will also be eollected and used to-compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[¢] theinformation so collected under {d) above may he shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling of managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

Vd
loboid
; g i W
Policyhalder’s Signature Hllwr'biunature EportingCEnilEf;: gfﬂ atur

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

Date & Time: {if driver is not the policyholder) Mame: /
Date & Time: (3| i0f1f 137 HOP™ NRIC/FIN Na.:
¥




SKETCH PLAN
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) SIvV 3L YUEME !
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ we declare the foregoing particulars are true in every respect.

\*m:

_/ f.l / )/;o/ 0k

Driver's j}&nature Rep
(If driver is not the policyhalder) _rg,ama
bate & Time; (2] (0| 1§ - 0ew WRIC/FIN No.:

Pollcyholder's Signature
Date & Time:

ing Centre Pe
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

T

1of4
Report No. T/2018100 712000

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762

Tel No: 1B00-2362999

REPORT OF A TRAFFIC ACCIDENT

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

07/10/2018 00:19 | 2

Informant's Particulars

Name of Informant: Address:

MOHAMMAD IRWAN BIN MD SAID APT BLK 874 WOODLANDS STREET 82 #03-512
SINGAPORE 730874 -

ID Type / ID No.: ] Contact No.:

NRIC NO / $8219025B Home/Office: Mobile: 80069730

Nationality: Email.

SINGAPORE CITIZEN

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

Male 38 12/07/1982 Rider

Race: Language. Institution / School Name.

Malay |

Occupation. Driving Licence Information:

CIVIL SERVANT Class: 2B,2A.2,3 Date of Expiry:

General Information of the Accident A
Type of Injury Drink Date/Time of Type of Location: |
Accident: Conveyed By Ambulance | Drive: Accident:

No 06/10/2018 17:00
Location: |
KAMPONG BAHRU ROAD
JALAN BUKIT MERAH
lﬂu’LWAS RIDING MY BIKE ALONG KAMPONG BAHRU ROAD HEADING TOWARDS JALAN BUKIT
ERAH.
Weather: Road Surface. Road Speed Limit: |
sSunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate

Type of Collision: Anyone canveyed by _‘
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:

Yes |

Details of Vehicle Involved .

VehicleNo, [Type  [Make Model TColor . | Condition | No of Passenger
FBKOE14M | Motorcycle | KTM 1290 Black Seriously | 0

SUPERDUK Damaged

ER l o
SJv3zaL Car TOYOTA LEXUS White 0

RX200T

LUXURY AT

SR




ROLICE FORCE ARG A

Ti20181007/2000
Police Station Of Origin: L
Bukit Merah East N.P.C Report No. T/20181007/2000
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT
Tel No: 1800-2369999
[Details of Person Involved i)
| Any Pedestrian Involved: No )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider '
Name MOHAMMAD IRWAN BIN MD SAID ID No. | 82190258
Related Vehicle | FBK9614M (Motarcycle) Contact No.| 90069730
Hospital/Clinic SINGAPORE GENERAL HOSPITAL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/10/2018 Date Discharge | 06/10/2018
No. of Days granted Medical Leave | 10 Degree of Injury | Serious
Dl'h'ﬂf-] "_._'E m"i;::i?—,r_.'_!hlfi il =Sl M T — . et * - -
Name YEE WOON LEON, LEONARD ID No. | §7230373C
Related Vehicle | SJV322L (Car) Contact No.| 98456806
Hospital/Clinic MNIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Cegree of Injury | NIL

Brief Details.

On 06 October 2018, at around 1700hrs, | was riding on my motorbike FBK9614M, along Kampong Bahru
Road heading towards Jalan Bukit Merah. There was a slip road on my left, near the church known as
Bukit Purmel. There were cars queuing up to join the main road.

At that point of time, the traffic light was showing green and as such, | continued o ride. Suddenly, a
white car bearing plate number SJV322L, was creeping out from the said slip road. The said car suddenly
crept out too much and | was unable to avoid the vehicle. This resulted in me hitting near the front right
bumper. And | was thrown off balance and fell onto the ground. My right hand thumb was fractured. My
motorbike was badly damaged.

The driver of the other vehicle came out and we exchanged particulars and called for the ambulance and

traffic police. Subsequently, my motorbike was towed by the traffic police and | was conveyed to the
nearest hospital.

| was discharged on 08 October 2018 and was given 10 days' medical leave. After | was discharged |
went ta the police station to lodge a police report with regards to this incident.




(9 suswore, WA

T/2018100

Police Station Of Origin: i
Bukit Merah East N.P.C Report Ne. T/20181007/2000
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762 CONTINUATION OF REPORT
Tel No: 1800-2369989




BOLICE FORCE DN

T/20181007/2000

Police Station Of Origin: iy
Bukit Merah East N.P.C Report No, T/20181007/2000
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999

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

RIKY ERWAN SHAH BIN MOH D JUFRI

-~ _,_)/ [ m}. £

Signature Of Interpreter:  * ! Date/Time: ¥ )
Not applicable 07/10/2018 00:18

Officer In Charge Of Case: Classification Of Case:

TPIGIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA

Contact No.: 65476202

P,

Authentication Stamp /-/ A

NP1E8 1 /




rsbhm

From: Theresa Vimala D/O Balagangadharan <thrsvim bala@income.com.sg>
Sent: Monday, 15 October, 2018 9:1Z AM

To: 'LKK Bukit Merah'

Cc Theresa Vimala D/O Balagangadharan

Subject: RE: MT/1014906 FBK3614M

Hi Rosli

Pse quote this clm nbr when billing invoice MT/1014906-001

With Regards

Theresa Vimala
Senior Adminlstrator
Motor Insurance

T +65 6430 7898
wWwiw. InCome.com.sg

(' Inco n'E At Income. we are “In with You an Perormance, Growih,

mocs aftessnt innovation and Impact. These attributes reflect what we promise W"‘t\
as an employer and what we want our people 1o axaimplity, y01
T+
E m Find out more at Income.com.sg/careers

From: LKK Bukit Merah [mailto:rshm@lkkauto.com]
Sent: Eriday, October 12, 2018 3:32 PM

To: Theresa Vimala D/O Balagangadharan <thrsvim.bala@income.com.sg>
Subject: MT/1014906 FEK9B14M

Hi Theresa the above mention claim cannot create ehao thanks,

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: pshm@]kkauto.com

This email has been checked for viruses by AVG antivirus software.
WWww.avg.com




Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the
recipient(s) named above. If you have received this message in error. please notify the sender immediately

and delete all copies of it. Thank you.




ACCIDENT STATEMENT

ACCIDENT DATE € 17 / S0 oo MMy, TIME T L1 (HHMM)
it e Bl _Bdl _and Gurd B _d -

1.

o of passan g
'i]l"-dvﬁl:'hr:} Avivar)

(1)

Q| VERICLE NUMBER:

DETAILS OF VEHICLE -
F FRY 61 4m ‘

b INSLURANCE compPany:__NUC

c|POLICY NUMBER: CoTqg2é6| -2 R

gl FOLICY TYPE: [COMPREHENSIVE/ THIRD PARTY ((THIRD PARTY FIRE & THEET)
o) MAKE & MODEL: =121 Swerdobe 280 _
[TYPE:|SALOON [ CQUPE / MPY (Y AN J LORRY / MOTORCYCLE / OT HERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLEL .

h]PURPOSE OF USING AT ACCIDENT TIME: Ao | A
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESRNOD

IF MO, PLEASE STATE [THIR_E_PAEI]’_EMIM | REFORTING ONLY]
INSURED / POLICY HOLDER
AJNAME: Molamaad Adhis  Bin Rog by (MALE / FEMALE]
O NRIC/FIN/PASSPORT:_S8525 C1€R CONTACT___dtl6 7H0 >
c] ADDRESS: Bue 43 kB yxhun Ao il H#05 -158 TPOIFE TLI4>§

= CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER

DRIVER - _
a)NAME: Metaveod T Lin A4 Cad [MALE | FEMALE]
b NRIC/FIN/P ASSPORT: <43 190266 CONTACT:__ Qee€i73C

:MDDRESS:___EL‘:F’ g7e  yoedlovds ey #Ho3-S12 SP0EE FI0% T4

*d)DATE OF BIRTH: (1> ¢ o7/ 1982 | (DD/MMIYYYY)
2| OCTUPATION: {INDOOR / QUIRQQR]
o2 [ 2607

HDNTEL OF DRIVING ARGE " .':__13__L ' :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ ;.'.,UQI
L

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! _ ]
| WEATHER CONDITION;: [CLEAR | RAINING [ OTHERS |
BIROAD SURFACE! |DRY / WET / OTHERS - =l
WAS ANYBODY INJURED (YES / NOJ '
o)REPORTED TO POLICE (YES / NOI

|F YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

g} VEHICLE NUMBER:

b) DRIVER'S NAME: o Woow Leon Leovievd

Bt W Fost ki

SV 3L popeL bexus Bx200T

C e NRIC/FIN/PASSPORT:_=T12330373¢€ CONTACT__ 1845 685

THIRD FARTY VEHICLE
o] VEHICLE NUMBER, MODEL! e

T, B} DRIVER'S NAME: Lt
SN I NRIC/FIN/PASSPORT___ CONTACT:: o eeooo— |

PN = wow 282 @J' Wofwaii | cona

geo = Yes




F__.___JL!_E].._Q_QE SINGAPORE

IDENTITY CARD NO‘“’SEETE‘DEEB

lmma

MOHAMMAD |IRWAN BIN MD
SAID

e dama Gy glagl disw
Hacs
MALAY

Drass & BiFth Bas = "
% dp-g7-t8BZ W ’

Gty ol Biriin
SINGAPDRE




(7 Income

e diteimnt

Certificate of Insurance

|_ MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 18]
MOTOR VEHICLES [THIRD PARTY AISKS AND COMPENSATION} RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1950 (MALAYSIA]

Certificate Number @ 50791B2661-02 Cover : Third Party, Fire & Theft
1 |ndex mark and Reglstration Number of Vehlcle . FEK961AM
{hassis Number ¢ VBKYISA0BEMILSTT]
2. Name of Pplicyhoider i MOHAMMAD A0HA BIN RASIDI
3. Effective Date of Insurance 28 Mar 2018
4. Exgiry Date of Insurance 28 Mar 2019
5. Persons of Classes of Persons entitled 1o drived

| [a) Mamed Oriver{z) Only
Provided that thie person driving |s permitted in accordance with the licersing or othar laws or regulations to drive
1ha Matar Vehicle or has beer so permitted and is not disqualified oy order of a Court of Law or by reasan of any
anactment or regulation in that oehalt fram driving the Motor Vehicle.
6, Limilations asto Uses
{a] usefor social domestic ana pleasure purposes and in connaction with the Policyhatder's business or profession
This Policy does not covar
{a) Usefor hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use far the carriage of goods (other than samplesy in connectlon with any trade or business.
{d] Use for any purpese in connection with the Motor Trade,

# Limitations rendered ingperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensacion| A
(Chapter 189) and Section 95 of the Road Transport Act, 1587 {niataysial, are not 1o be included under these

headings.
EXCESS (SECTION 1) A
EXCESS (SECTION Z) MN/A
EXCESS (THEFT QUTRIDE SINGAPORE] PLEASE REFER OVERLEAF
INSLIRE WITH COE i OYES
MAMED DRIVER {1) < MOHAMBMAD ADHA BIN RASIDH
| NAMED DRIVER [2) MDHAMMAD IRWAN BIN MD SAID
HIKE PLIRCHASE COMPANY SPEEDWAY MOTOR PTE LTD
SUM INSLIRED MARKET VALUE OF INSURED WEHICLE AT TIME QF LOSS

|/We hereby Certify that the Policy to which this Certificate relates |5 lssued [ #ccardance with the provisions of the Motar
vahidies [Third Barty Risks and Compensation] Act {Chanter 189) and Part IV of the Read Transport Act, 1387 (Malaysia)

Agency - ANIS LINK PTE LTD (00000614797
Date of issue ¢ 21 Mar201B 15:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

p= ol

Authorised Offlcer Chief Executive

Countersigned By:




