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WAMNALE 341 14 | Nalional Assessmaen| Cenlre: Sarcoes - Bukit Marah
ENTHY DATE & TIME: 1311020148 1554
SUBMITTED Y. RiSLIEIN ABDUL WAMAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15M10/2018 20:10

SINGAPORE ACCIDENT STATEMENT

1. Piease raport comectly the detslls of the accident to speed up the claims process
2, Thig Form must ba completed by the Palicyholder and/or the Authorized Driver

3. Intarmation provided musl be as truthful @nd scourale ss possible, Any wilfud misreperaseniation or witholding of malerial fecla may allow insurancs companies 1o

mpudiale policy Habllty

4. The issue and acceptance of this Form by Insurance companies is ol an admissicn of palicy liabdiity on the part of the insurance companies.

5. Any false raporting may ba referred to the Police for investigation.

B, Thiz repord will be forwarded by tha nsurars of the GIA Records Management Senlre estabiished by the General Insuranoe Associalion of Singapors [GiA] lor
archiving and that cogies of this repart will, for a fea, ba made available upen apphcation by interested parting.
7. By the Indgement of this repor o the insurers, you heraby consenl to the archeing af this rapart at the centre and 1o copeags af the repan baing made avallabla

sloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Cf Accident

Country/State of Loss

15/10/2018 19:53

12/08/2018 00:15

ALDNG BUKIT BATOK WEST AVENUE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
insured/Palicyholder
MName Cf Registered Owner
MRIC No

Emall Address

Mabile Phona No

Altemmative Phane Mo
Vehicle Particulars
Manulacturer

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming undar your own insurance palicy
for repair o your vehicle?

If Mo, Please state actlon to be taken
Vehigle Category

Insurance Company

Marme aof Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Covar Mote Numbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Oriving Experience

Gandear

Mabile Number

Fax Number

Contact Mumber

EMail Addrass

FBN3ZTK

SUGIMAN B MASDAN
STO214045

NOEMAIL

{LOCAL) +65-81808873
OTHERS-82922855

HOMNDA
RS150R MANLAL

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5101603235

ZIKRY ZULKHALIS BIN SUGIMAN
TOOOT306C

202/2000

INDOOR

18/06/2018

0O YEAR AND 3 MONTH

MALE

(LOCAL) +65-91809873

OTHERS-82922855
NOEMAIL
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BLK 118 TECK WHYE LANE
Address #06.762

Posteade 680118
Was driver an employee of the Insured's Company NO
If No, Ralationship of tha Driver with the Insured CHILDREN

Vehicla Reglstration Mumber of Drver's Own
Vehlcle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CROSE JUNCTION
Weather Condilions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidert? NO

Mumber of vehicles invalved in the accident 2

Was any body injured In the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

I ha-..-a_ baan apprna:hed by uljknr:wn Iparsun[s} NGO

soliciting/offering accident claims assistance.

Number of Fassengers (Including Driver) 2

Pubsadger 1 NAME . FRIEND

GEMDER: ¢ MALE
Details of Police Action

Was the accident reported to the police? YES

It Yes, Please state which Police Station

Paolice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Pl Bt fakdsn ROAD: I0-URKAVENESS ; POSTCORE: 408085, COUNTRY,
Police Station Contact TEL NO: 85470000 - FAX NO:

Was notice of intended Prosacution given? MO

If Yes, against whom?

Clrcumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181013/7010(TYPE OF COLLISION 15 HEAD TO BIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? 8]

Was there any audio recorded? NO

Vehicle Registration Number SKC3IBEBY

\ehicle Make/Modal/Colour MERCEDES BENZ
Details Of Properties

Vehicle Catagory PRIVATE CAR
Name of Oriver TAN CHIEW HOCK
MRICPassport Mumber S14484600
Contact Number

Address

Page I of 26



Postcode
Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ZIKRY ZULKHALLS BIN SUGIMAN
Approximale Age

Injuries Sustain SERIOUS INJURY

Injured person In which vehicle? FEN3Z2TK

Were seat balts worn?

Was this injured conveyed to hospital by

ambulance? bii

Address

Postcods

Pege 3of 26



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the |nsurance
COMmpanies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre estahlished by the General Insurance
Association of Singapore {GIA) far archiving and that copies of this report wiil for a fee be made availabie upon application 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 copies of
the report being made avallable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la} My insurar, my workshop and the General Insiirance Association of Singapore ("GIA") may/are parmitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [callectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have (nsured vehicle(s) involved in this accident {afl insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authonty {such as the police), for the purpose(s)
of :

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

(i} investigating the accident andfor my claims;
{ill) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invalve 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 deafing 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 coliect, use, disclose and/ar process my Personal Information for one ar more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

(i1 toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

==
—

- = =

/;;/fﬂ pf

N
Policyholder's Signature Driver's Signature porting Centre Pafstnneld Signdiure
Date E Time: {If driver s not tha policyholder) MNarma:
Date & Time: MRIC/FIN No.: J'



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
- el L%
Policyholder's 5ign;t_|5re Criver's Signatufe ::‘epnlng Cantre Pe EI $ Igna'ru
Date & Time- (If driver s not the policyhalder) dme: %
Date & Time: MRIC/FIN Mo .




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

Date/Time Repart Made:

Vide Report No.:

Tr20181

1of3
Raport No, T/20181013/7010

Station ]jiétr_z.f_ND.:

13/M10/2018 16:11 JI20180919/0004
Informant's Particulars
Name of Informant: Address:

ZIKRY ZULKHALIS BIN SUGIMAN

APT BLK 118 TECK WHYE LANE #06-762 SINGAPORE

680118

ID Type / ID No.: Contact No.:

NRIC NO / TODOT306C Home/Office: Mabile: 90615315

MNatlonality: Email:

SINGAPORE CITIZEN lennysuryanie@gmail.com

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

Male 18 29/02/2000 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: | Driving Licence Information:

Student J_(.‘:Iass: 2B Date of Expiry:
General Information of the Accident -

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

Accidant: Attended by Police Drive: Accident: T-Junction
— No 19/09/2018 00:15 |
| Location:

BUKIT BATOK WEST AVENUE 5

Weather, Road Surface: Road Speed Limit:
Clear | Dry 70 Kmih
' Traffic Flow: | Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved .
Vehicle No. |Type | Make | Model Color Condition | No of Passenger
FBN327K | Motorcycle | 0

Details of Person Involved

Any Pedestrian Invoived: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE (LR P

T/I20181013/7010

Police Station Of Origin: 4ot
Traffic Police Division HQ Report Mo, Tf20181013/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
| Rider
| Name ZIKRY ZULKHALIS BIN SUGIMAN ID No. TODO7306C
Related Vehicle | FBN327K (Motorcycle) Contact No.| 90615315
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/09/2018 Date Discharge | 12/10/2018
No. of Days granted Medical Leave | 60 Degree of Injury | Serious
Brief Details.

| was riding with my pillion from Brickland Road going straight lowards Bukit Batok Avenue 5. At the
junction, a Mercedes car (Vehicle Number SKC3868Y) from the opposite road was preparing to make a
right turn at the road pocket box, turning towards Teck Whye collided onto my motorbike. | was certain |
had the right of way when this happened. | got hit on the left front side of his car and flung approximately
more than 4 metres. My pillion was also flung off approximately 2 metres away from me.

| sustained a right leg,hip & left arm fracture and underwent few surgeries with a metal implanted in my
leg. | was hospitalized for 23 days.




SINGAPORE
POLICE FORCE

Folice Station Of Crigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

VDR TR T

T201810137010

3of3
Report No. T/201810137010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

‘Signatufe Of Interpreter:
Not applicable

Date/Time:
13/10/2018 16:11

Officer In Charge Of Case:
TR{TPIB !

YEO CHUN JIAN

Contact No.: 65476213

Classification Of Case:

Authentication Stamp
NE1ES
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ACCIDENT STATEMENT

ACCIDENT DATE| }(‘FI Q(}f fg | [DD/MMYYYY), TfME:f_% J"; J (HH:MM]
LOCATION:___.* S fd Latyle ECf

1. DETAILS OF VEHICLE ‘ -
ajVERICLE Numeer:__FBN 321K
BIINSURANCE CoMeany:_ ANV C
|POLICY NUMBER: Ol0%
djPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
o] MAKE & MODEL:____[IONDA 150 _
[TYPE:SALOON / COURE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTQRCYCLE) iy
hIPURPOSE OF LUSING AT ACCIDENT TiME:_ =+ _Cagterd ?ﬂﬂmm
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES
IF NGO, PLEASE STATE (THIRD PARIY.CLAIM / REPGRTING ONLY)
2, INSUR_EDIFDH(E:;HELDER _ _
A NAME: N aliaprs B MATDAT  (MALE LEEMALE
y, bINRIC/FNPASSPORT: S Tud/4al (1 comacr:_ﬂ%‘%
oo\ M ¢ ADDRESS:_AY" T 1C L WHNE (ANE HO6 1B
Lz ¢ s} . T

; * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
E"\é'!--l'; [ ,,.13 DRIVER G )
o i‘ jﬂf'l‘u"'ﬂ} e ZIECT TUCKHALIS 818 SUQIMATS _ (pALE LEBMALEL
HIneisting dvivar ) o nric/FINPASSPORT:_—T (D0 F30 &C CONTACT: §24eLLla85
f?ﬁ/ ciaporzss_ AT RBIK [[§ J€ek WiYE CANE pob-T62
Tl ol s/
~QjDATE OF BIRTH: (28 / QL /M0 )(DD/MM/YYYY]
o] OCCUPATION: {INDOOR / OUTDOQR)
PNTE OF DRIVING  PRSS~ s -:1§ JUN 20/8 _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? /N
IF NO, RELATIONSHIP OF RIVER WITH INSURED! N
5. @)WEATHER CONDITIO / RAINING / OTHERS
H)ROAD SURFACHE (D / OTHERS =3 =
6. WAS ANYBODY INJURED

7. @REPORTED TO POLICE(TES / NO) . [1
IE YES, PLEASE STATE WHICH FOLICE STATION: eerers I U

8. THIRD PARTY VEHICLE
MODEL: mhlCaofy

B 8L i te sy g} VEHICLE NUMBER:
| b DRIVER'S NAME:

/

S TAY UAE D

J 'H €] NRIC/FIN/PASSPORT: CONTACT:
- 2. THIRD PARTY WVEHICLE
' . dl] VEHICLE NUMBER: _ MODEL:
VT 8| DRIVER'S NAME:
Doy 0NN ) NRIC/FINSPASSPORT: CONTADT
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Licance Mo T000
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mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISES AMND COMPERSATION]} ACT (CHAFTER 189)
BOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATION) BULES, 1960

ROAD TRANSFORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS] BULES, 1955 (MALAYSIA)

Cartificate Number = 5101603235 Cover : Third Farty, Fira & Thaift

1 Indes mark ard Reglstration Number of Vahiclg -t e e FEHEZTK
Chasats MNurmnber : G‘g ! PMERCITADIBL0G753
2. Mame of Policyhaldar bt g e —— e L T TR oA S
3, Effective Date of Insurance e 20 Jun 2018
4, Espiry Date of Insurance 19 jun 2019
5 Persons or Classes of Persons entitled to drives

{al Marned Driver(s) Qnly,
Frawded that the person drving ls parmitted i accordance with the licensing or oiher laws or regulations ta:drive
tha Mator Vehicle or has been so parriittac and (8 not dequalihied by ordsr of a Court of Law or by 18ason af any
tnattrmthr‘;'su:gl.-r_-n iyt gt behe T from diiwieg the et Webide
B Limitations a5 to Uial
{al Use for social domestic and pleasyre purpasas and in connection with the Policyhaldar's business or professian,
This Policy does net cover
{a) Use for hire or reward
{b] Wsefor racing, pace-making. reliakility trial or spaed-tesung
{c] Lse for the carriage of goods {other than samiples) in corvgction with any trade or business
[dl Use far any purpose in connection with the Mator Trade

£ Limitations rendered inoperative by Section 8 of the Motir Vehicle {Third Party Risks and Compenzation) Act
(Chapter 189} and Sectlon 95 of the Road Transport Act (527 (Mataysia), are not to be included wurdar thuse

Feasings -
EXCESS [SECTION 1) /A
EXCESS (SECTION 2) O T F*T~_* R T e
EXCESS (THEFT OUTSIOE SINGAPORE) PLEASE REFER CVRLEAF horlidefend hia 1
INSURE WITH £0F N * i A PTELTD |
MAMED DRIVER (1) SLIGIMAN BIN WSDAN L owry oy e - !
NAMED DRIVER (2) ZIERY ZULKHALTS 1IN SUGIMAN TR L itoned |
HIRE PLIRCHASE COMPANY . SREELAMEY BOTEPTE LTD . s
SUM INSURED MASSET VALUE (F INSURED VEHICLE AT TIME OF LOSS

IMwe hereby Cartify thattrs Fol oy 10 whise taiy Cartificase relans (g isagad in 2ooodénce with the provisiors of tha Motor
Vvehiglas [Thied Party Riskr and Compensabon) Aot {Crapter 233 ind Fart IV of the Foad Transpart Act, 1987 (Mataysind

Agancy WG LMK FTELTO [T 14737
Cate of ivsie : ndUiE i Il
For WTUC INCOME INSURANCE CO-OFERATIVE LIMITED
—— - = = | o
FEES

Countarsigned By

Authorised Officer Chiaf Executive




