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Date Of RePort

Date Ol Accidenl

Vehicle Registration Number

.liisuiedrPolloyholdo.i'l I''
Name of Registered owner

Co Reg No

Ernail Address

Mobilo Phone No

Alternative Phons No

Vehlcle Particulars

N,4an u fa ctu re r

Nilod€l

Exact Purpose for which vehicle was being used a1

time oJ accident

Are you claiming under your own insurance poLicy

for repair to Your vehicle?

lf No, Please stale action lo be laken

VehlcLe CategorY

insuraiice Comp.alY

Name of lnsurance ComPanY

Type Of Coverage

Fleet PolicY

Policy Nurnber

Cover Note Number

Driver

Name of Drlver

NRIC No

Date oi Blrth

Occupation

Date of Driving Pass

Drlving Experience

Gender

[,4obile Number

Contact Number

ElvlalL Address

SJR9B93S

SEA CARS PTE. LTD,

2A1802734P,

N O EMAIL

(LOCAL) +65-90980084

oFFlcE-S0980084

HYUNDAI

AVANTE-1.6 (A)

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARry

NO

51 00721430

NOR MHAR BIN KHALIFA

s7344819J

27 t111197 3

OUTDOOR

1110312004

14 YEARS AND 8 MONTHS

MALE

(LOCAL)+65-90980084

oFFlcE-90980084

NO E IVAI,

Exacl Localion Of Accident

Country/State oi Loss

CtE[4ENTI RD & KENT CRESCENT

S IN GAPORE



Address

Postcode

was onver an omproyee of the lnsured's Com0any

,, 
^"1*"1,."tn'O'the 

Driver with lhe lnsurod

Vehicle Registration Number of Driver's Own

Vehicle

lnsurance Company of Dliver's Ovrn Vehicle

cenblAl.ilnf Ormatlonrof ti!e"Ai9!l CBI|I

TYPe Ol Accident

Weather Conditions

Road Surface

il, ,", a'"" *n'cle invorved rn this accider r?

Attap!-m9rt(s).

339 BUKIT BATOK ST 34

#05-296

s65033S

NO

OTHER . RENTAL

YES

NO

NO

*rao", owui'"'"" 'nvorv€d 
in the accident

Was any body inlured rn the Acoident'l

Was any in,u'eo conveyed to hospilal bv

ambulance?

*J. r", "'n"t 
rn"t"'ial oI property oamdged'

.m;*gl;:::l;:i'"i,1n"J"1':ii:::1"-urrn"lot 
"u..tnS"rs 

(lnc'udiFg D'rver)

b6td slotr Poll ge ;Actt9n

Was tne accident repo(ed Io the po'ice?

l{ Yes Pleaso state which Porice Slatrl.n

Police Station Name

Police Station Address

Police Station Contact

*""] nou"" o''nt"no"d Proseculion given?

lf Yes,against whom?

circumstances ol Accld€nt

olio.. uu' otto"HED PoLlcE REPoRT

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

YES

YES

YES

NO

1"

YES

BUKlT BATOK NEIGHBOURHOOD 
POLICE POST

ROAD: BL^ 103 BLr.1I BAIO^ CENIRAL POSTCODE: 650103'

COUNTRY, S!NGAPOBts

ir, *o, ', aoo-uuunngs - FAx No: 66655794

NO

lre accirlerr pholos avallable for attachrnent^

il, *"*,", "* 
taptured oY car camerd'r

Was there anY audio r€corded?

;;;le Reqrstration Number

V6hicle Make/ModeliColour

Delails Of ProPerties

Vehicle CategorY

Name of Driver

NRIC/PassPon Number

Contact Number

Address

Poslcode

lnsuranc€ ComPany Nan]e

Nature Ol Damage

FBK2417 L

M/CYCLE

N,lOTORCYCLE

I\,'IOHAMED YUSRI BIN SUZAINI

s97353650

87550319



No. of Passenger (lncluding Drive0

MOHAIUED YUSRI BIN SUZAINI
Nam€

Approximate Age

lniuries Sustain

lnlured person in which vehicle?

Were seat belts worn?

Was this iniur€d conveyed to hospital by

ambulance?

Address

Poslcode

REFER TO POLICE REPORT

FBK2417 L

YES

PEge 3 of 14



1.

2

l.

4.

7.

6.

IMPORIANT NOTICE

Sketch Plan Pg. 1

SKETCH PTAN

(lf d,lver is not the policvholder)

PlE.se repo( ggEllf the details ol the accideni to speed up the daimt Process'

This Form musi be.omnlelsd bv the Policvholder a nd/6r the Autlorised Ddvor'

lnformationplovldedmustbe,strudlfulsnd:{.uratea5,olslble'AnywilI!lmi!repr6entationorwithholdioSofmatelial
fa.ts mayallow insurance com Pe nie! to r€oudl't€ Dollcv liabllitv'

The issue a.d icceFtenc€ of tijs Form by insuGnce companies is not an .dmisslon of pollcy liabillly on the part ol lhe i^surance

comPanleg.

Aav lal5e rerorlind mlvbe refened !otllE Pdll(e for lteediEatlon'

The report will be lorwarded by the insure13 olthe GIA Re'oIds l\'{€neSement Centre eslabllshed by lhe General insurance

o.r*,irt"i A r,"e**" fGu);or archiviflB and that copies olrhis repon w ltor a le€ be made available upon aFplication bY

By the lod8ment of !hls rePo4 to the lnsurers, Yo! hereby consent 1o lhe archiv ng of this teport 't the centre and to coples oi

!he repon being made avallable aforesaid'

Co6ent urderth€ PerronalD.ta Proi.ctior Atr (PDPA}

I und€rsDnd, ackno\!ledge, agree and consentlhat:

(aJ Mylnsurer, mY workthop.nd the 6ene'al nsurance Assochno' ofSingspore("qlA")maY/are permliled tocolle't' u!e'

dl5r ose and/or Procels rY person,l oa td/per:o raI ;ntormairon sei oul ln lhrs llorml 3nd a^v otl'er pPrsonel'nfortrat'on

provided by me or possesseo uy my insurei lcoitecrrvely lhe "Pergon'llnformatlon")and dh(lose ind rander such

Pe6onal lnformallon to art lnsu|-"'t, *no i"le insurejvehlcle{s) lnvolved ln thl5 accident (all insurer(s) who have in5ur€d

vehl.leG) lnvolved in this a..,a.nt ,f' A' O" to'Ltt'_'"fy ttfe ed to os rl'e "tntu'ers')' the lnsurers' lawvers/law fnms' the

Mo.elarY a!thority oi sing"po'" tno 
'nviti"u-* 

go''"inment ageni/a'tt'o'Iry lsuch as the policel for the purpo5els)

(ll P.ocsslnE, handlln€ and/or dealing wlth my cl'lms includinS th€ serllement of thp cliimt and anv nece5sorv

investlgations .elating 10 the claims;

(ii) lnvestiga tin g the accidenttsnd/or mY clalm5i

{iii)cattyingout and/o. deolingwith my inslructions orrespondlnS to anY enqumes bY me;

(iv)admin stering my 
'ti'mt 

{'ncluoinE the maling ol correspondence' stEtemenls' rnvoices' repo4s or notlces ro re

which tould 'nvolve disclo"* 
" 

*"t"-'"""t""iJ'ra alo"r mu ro o'ing ouout deliYelY ot ihe 3ame ds wellds on the

etternal cover ol envelopes/m'il pa ckages); a nd/or

(v) complylnS wlth applicable law ln adminieterinS' proces!rng' handling andlor dealing with mY 
'laim5 

(colledvely lhe

"PurPose!")

{bl allinsure(s) who have lnsured vEhiclel!) {rvolh'd in thls e"ida^r an'j rh€ lnsureIt l'wtec/ltv n'65' miY/art eerrnrlt€d

1o'ollecl ute' disclote nnol"' 
''"** 

,n' 0"-"*"nio'molion {or onc or ()ore ai rhe abovo P"po3esrann

{cl my Pertonal'nfo'r'alron ma//can be ors(losed bY anY ol rne hsurer s rnd/or Gra lo rheir tnrrd oarlv serv'ce provrdeA or

asents(rn,rudhttlerrrawr""''"'"-';;;;i;;;'b;siredoutsioeorsincapore''oroleormoreorthedbovePLrPo5os

ldlrnvPe6onalLnformatioflwillalsobecollectedand!'edtocornpiloclaimshistorylorthepUfposeoifraUddelection,
:nveniSalon ano managerenr in presenl 3nd 3llluILre cLi'ms'

[e) the inlormation 50 collected L]nder {d) above m!Y be rhared / dGclosed:

li) to all insureru andlor Bnv other thkd parires tha! a5!lst in evaluating inveltigating' rontrolling or m'niting Ir;L'd'

re8ul. tors, law enrorce menr ano gowrnment egencie! aq leasonablY requlred for the purposPs stated' or

1ii) ror comprvinE wirh requrremenis under anY reeul'tione' r'wt or court order' 
,rO" UU n,1 B+l9f-lYfC )
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Sketch Plan #2 Pg. 1

sKETCH PI.AN

akmelrt 
(a*P

K€N fuDqL ckse*f'

€gr-
34t1L

89,

:

DISCRI&E CIRCUMST.ANCES OF THE ACCIDSNT

parti.ulars dre true in every reSpect.
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SIN6APORE
POLITE FORTE

Police Statio n Of Origin
Bukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

REPORT OF A IRAFFIC ACCIDENT

Date/Time RePort Made:

2311 1/2018 03:05

Name of lnformant:
NOR AZHAR BIN KHALIFA

lD Type / lD No.:

NRIC NO / 5734481 9J

N atlon alitY:

SINGAPORE CITIZEN

Age: Date of Birth:

27 t1111573

Race:
Mala

Occupation:
GRAB DRIVER

Type of lnformant
Driver

Driving Licence lnformation:
Class: 3

llltilil111llillllillllliillilllillllilllililllilillilllllllllllllilllilflil
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Repon No T/20181123/2010

Station Diary No.:

11

lnstitution / School Name:

Type of Location:
T-J u nction

Road Speed Limit:

Traffic Volume:
ht

Anyone conveyed bY

ambulance:
Yes

Vide Report No.:

D12a1u17310004

l\,4ale 44

Location:
Junction of Road 1 and Road 2

CLEI/ENTI ROAD
KENT RIDGE CRESCENT

Lan g u age:

]vP" 
ol. 

1 ctnuuv"o By Ambulance
Accid eni I

Road Surface:Weather;
Clear

Trafflc Conirol:
Traffic Liqht - Workin

Traffic Flow:

Tvoe of Collision:
sinloneRv vEHlcLt - HEAD To REAR

lvlotorcycleFBK2417L

SJR9893S
Seriously

Pedestnan lnvolved, No
Use of Pedestrian Crossin



SINGAPORE
PT]LICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAPORE

659840 coNTrNUAloN oF REPoRT

Tel No: 1800-6659999

ililIffi Iilillillliltffi illiliililllllllililillllllllllllllillilllillilli
12018112312414

lot J

Report No. I l2O181 12312A1 0

Name NOR AZHAR BIN KHALIFA lD No. s7344819J

Related Vehicle NIL Contact No. 90980084

HospitaliClinic NIL Class of
Driving
Licence &
Expiry Date

Class: 3

Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL

No. of Davs qranl ed Medical Leave I NIL Deqree of lniury NIL
glj,}@{.1}-xBts*t!e!ii:x?ts!f:?t!i :

Name Ivlohamed Yusri Bin Suzaini lD No. s9735365D

Related Vehicle NIL Contact No. 87550319

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Daie Treatment NIL Date Discharqe NIL

No. of Days granted Medical Leave L NIL Deqree of lniury NIL

Brief Details.
on zlnlii]ua at about 0o13hrs I was driving my car registration no: sJR9893S l stop my car at the T-

lunJion ot Ctementi Road (towards Ltn nnat-Buiit; and Kent Ridge Crescent. My car was the first vehicle

waiting for traffic light to turn green when suddenly I felt strong impact from the rear. I immediately

,rightJo ,no discoiered that i motorcycle registration: FBK2417L had collided into the rear left of my car

an-d had toppled onto a male Malay rider later established to be:

Mohamed Yusri Bin Suzaini
s9735365D
HP 87550319

He is on duty working under certis cisco Jurong (West Hub) Enforcement. The rider was observed to

have suffered injuriei over his front body and legs. Ambulance arrived at scene and he was conveyed in

conscious state. My car is armed with in-car camera and I have checked the recordings and the incident

was captured. Trafiic Police subsequently arrived and I handed over one 32GB Kingston l\,4icro SD card

anJ *i'" i.ruuo with Np323. My carsustained serious damages on the rear left portion however I am not

inlurea. traitic Police officer advised me to lodge Trafflc Accident report reference: D/20181123/0004 (TP

lO Bei Feng, TEL: 65476415).



WiulffI:$f;.,
Police Station Of Origin:
Bukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAPORE
659840
Tel No; '1800-6659999

Sketch Plan

Gtorrn"r,t i. not able to provide sketch plan

Signature Of Offlcer Recording The R.epoft:

Sr Staff Sgt SHANIZA BINTE SITAL

Signature Of lnterPreter:
Not applicable

Officer ln Charge Of Case:
TP/GIT/
SI YEO CHUN JIAN
Contact No.: 65476213

Authentication Sta{.fl P. ^
NP 168

I :.

') "1 .
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Report No. I 12A181 12312010

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's lnsurance certiflcate to this report' lf you don't have

thecertiflcatewithyounow,pleasefax'acopyto654T4335Statingthereportnumberasreference.

23t11t2A18 03.05


