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{ ) Total Luss Cnsc : to e-mail Insurer URGENTLY., I i

Drive-In ( 3 Towed-In { 3 Invoice: YES ( 1/ MO( ¥z Tuwing Co: { __1, e ) _

l;} Apply fcrr 'I‘Iansport ﬁl]uwancc ( )f Cnum:sy Car ( ) : =

2} QC Check / Post Repair Inspection { )
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BINATIE 136018 | National Assessment Coning Services - U
EMNTRY DATE & TIME: %' 1053018 17:03
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the details of the accident 1o speed up the claims process,
2, This Form musi be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthfid and accurate as possible. Any wilful misrepressntation or witholdensg of malerial facls may allow inswrance companias 1o

repudiate policy lability.

4. The issue and acceplance of this Form by insurance companses is nol an admissaon of policy liability an the part of tha insurance companies,

5. Any false reporting may be referrad to the Police for Investigation.

. Thig report will be forwarded by the insurers of the GLA Records Managemant Centre estabished by the General Insurance Assotiation of Singapore (GlA) for
archiving and thai copies ol his report will. for a fee, be made available upon application by inlerested parties,
7. By the lodgament of this report to the insurers, you heraby consent 1o the archiving of this report &t the centre and 1o copies of he report being made availabls

alorasaid.

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

19/10/2018 17:03

18M10/2018 12:20

TAMPINES AVE 3 TWDS TAMPINES AVE 8
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Allemative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
far repair o your vehicle?

If Mo, Please state action 1o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Crecupation

Date OFf Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBBSGEZ8Y

MUHAMMAD NURHAIZAD BIN JOHARI
STY38547F

MOEMAIL

(LOCAL) +65-83339502
OFFICE-83339502

PIAGGIO
GILERA RUNNER VXR 200

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

WO

3028452221-10

MUHAMMAD ZAHIB BIN JOHARI
SB725287F

13/08/1987

OUTDOOR

29/06/2007

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83339502

QOFFICE-B3339502
NOEMAIL

Page 1of 32



Address

Postcode
Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

It ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181019/2088,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 511A YISHUN STREET 51
#02-421

76151
MO
SIBLING

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Viehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name

Matura Of Damage

SHC1321G

TAXI

Page 2 of 32



Mo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD ZAHIB BIN JOHARI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? FBBSE28Y

Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 32



RTANT N

1. PFlesse report correctly the detalls of the accident to speed up the dlalms process.,
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Informaticn provided must be s trughful and accurate s possible. Any wilful misrepresentation or withholding of material
facts mey allow [neurance companies to repudiate policy Hability,

4. Theissue and acceptance of this Form by ingurance companies is not an admission of policy lizbility on the part of the insurance
companies.

may be referred o the for investigation.

6. The report witl be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Essacliation of Singapore {GLA) for archiving and that copies of this report will for a fee be made avsilsble upon application by
interésted parties.

7. By the lodgment of this report o the insurers, you hereby consent to the archiving of this report 2t the centre and to coples of
the report being made available aforeszid.

8. Consent under the Personal Data Protection Act {(POPA|
l urderstand, acknow!edge, agree and consent that

{a) My Insurer, my wirkshop snd the General insurance Assoriation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In thig [form] and any other personal infgrmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disciaze and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved In this accident [all insurerls) who have insured
vehicle!sh invalved in thic accident shall be collectively referred to as the “Insurers™), the [nsurers’ lawyers/law firms, the
Monetary Authority of Singapare and ary relevant government 2gencyfsuthority lzuch as the police), for the purposels)
of

(I} precessing, handling and/or dealing with my claims including the settlement of Lhe clairms and 8ny necessary
imvestigations relating to the claims;

(i} investigating the actident andfor my claims;
(i) carrying out and/or dealing with my instructions or responding to ary enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports.or rigtices to me,
which could involve disclosura of certaln personal data sbout me to bring about delivery of the same s wellzs an the
externzal cover of envelopes/mail packages); and/for

v} complying with spplicable law in sdministering, processing, handling andfor dealing with my clalms.[collectively the
“Purposes”)

(B all insurerls) who have nsured vehiclels) Invalved in this accident and the Insurers’ iawyers/law firme, ety aTe permitied
to collect, use, disclose andfor process my Personal Infarmztion far one or more of the sbove Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA (o thelr third party service providersor
sgents{including their lawyers/lew firms), which may be sited outside of Singapore, for one or more of the sbave Purposes.

{d) my Personal information will also be collected and used 1o compile claims histary for the purpose of fraud detection,
investigation and management in present and all future cizims.

g} theinformation so collected under {d) abave may be shared / disclosed:

(I} to sl insurers sndfor any other third parties thet 2ssist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles a5 reasonably required for the purposes stated, or

[if} for complylng with requirements under sny regulations, laws or ourt orders,

/

i
Policyholder's Sigrature Oiriver's Signature _ Reporting Centre fkMonnel's Signature
Date & Tima: [ If delver i= not the policyholder) Narm:

Date & Time: NRIC/FIN No.;
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Vehicle No. F88 5958 Y . Model / Make  Faggio Gilera Ryl
Date of Accident ! 1§ j.ra / il "

Time of Accident ! /220 "HRS

Eanon of Accident fm-tpnu boe 3 fr’mmr?ﬁf .-:rmfw,;’ rfq £ fq‘y 7} 07” BER 3? &
Exact purpose use during acmdent / f;.mr'fr' leesod /

Name of Owner | Mutapmar!  Mas Nec/e,'2ad !
Telephone No. E,H}'P : Home : Office : '
NRIC | £793%8547 F.

Address LA 343, Veglwn Adue || %8 27 (£ Tb2 345
Claim type oD RO PA REPORTING ONLY ';
Insurance Company . ,
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
| Policy No. '
Name of Driver As Above If No, Muhasmacl  Zahid Ben  Tphers

NRIC £ 8725987 F. Any Passengers : A= B
Date of birth 2/ 08 /(987

Occupation C F'-_gu tdnﬁ / Indoor
Driving License Pass Date
\Gender Q@-—'}_. Female )

Contact No. |H/P: §333 700D Home: Office:

Address Bk SUA Yok f-f 3] #F oa-%42/ C—f) ?éffl"-";
Driver have any own vehicle c:ﬂ:?,‘?} if yes, Reg No. s '
Relationship Employee, If no, state f;d‘fu—f =]
Weather condition (Clear > Raining Other

Road Surface ﬁ[v D  Wet Other i
Any Injuries e il <Tf Yes, Who? — i B
Name And Contact No. f’it:{*—f"”“"‘i“’ Zahih R Johery

Name And Contact No. 5 — = _ o
| Police Report No, C if ‘res; Where? 'FF.zﬁé"L ﬁvﬂrcf_ Levesin "7/63 J
ivehicle B No. 'i _'S'p'/c LT | 6'-\ Anfﬁassengers : A7 _i "
Name of Driver ! Contact No. : I
Vehicle C No. . Any Passengers:

Vehicle D No. - Any Passengers :

Vehicle E no. Any Passengers : -
Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers : |
Witness Name A A Witness Contact : at-A

Accident Portion f:’rarrf m_,e’ fe?f/ - _
Camera Recorder Yes @ J ‘
Email Address 2ahid : johari @ grarl com - |
HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING / B ]

OFFERING ACCIDENT CLAIMS ASSISTANCEY

Yes / @E;)

PARTICULAR WORKSHOP Mo N/

CONTACT NO. 68420051 / 6744 0510 |
CONTACT PERSON Y Jucly .

FAX NO 6741 0510

WORKSHOP Empil APDRESS | Salde @ n%l- iom . 39




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HG

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A TRV A

T/20181019/2088

1of3
Report Mo, T/20181018/2088

Date/Time Report Made:
19/10/2018 13:16

Vide Report No.: Station Diary No.:

Informant's Particulars

Mame of Informant:
MUHAMMAD ZAHIB BIN JOHARI

| Address:
| APT BLK 511A YISHUN STREET 51 #02-421 OLEANDER

BREEZE @ YISHUN SINGAPQRE 761511

ID Type / ID No.: Contact No.:
_NRIC NO / 58725287F Home/Office: Mobile: 83339502
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 31 13/08/1987 Rider _
Hace: Language: Institution / School Name:
Malay English ) -
Occupation: Driving Licence Information:
Driving Instructor Class: 2B,34 Date of Expiry:

General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance I Drive: Accident: Straight Road
' | No 18/10/201812:20 |
Location:
Along Road 1 Traveling Toward Road 2
TAMPINES AVENUE 3
| TAMPINES AVENUE 8
INFRONT QF BLK 880 2 _ |
Weather: Road Surface: Road Speed Limit:
Clear Dry =
Traffic Flow: Traffic Control; Traffic Volume:
One 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
FBB5628Y | Motorcycle PIAGGIO GILERA Black | 0
RUNNER
! VXR 200
| SHC1321G | TAXI ' TOYOTA PRIU Blue |0
HYBRID 1.8
| CVT - |




S IR
pul"lcE FDRCE T/20181019/2088
Police Station Of Origin: 2918
Traffic Police Division HQ Rapaort Mo. T/20181019/2088
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS RIDING ALONG TAMPINES AVENUE 3, ON THE RIGHT OF 2 LANES. THERE WAS A TAX| ON
THE LEFT OF 2 LANES. AT THE PEDESTRIAN CROSSING, THE TAXI SUDDENLY TURNED TO THE
RIGHT AND TRIED TO MAKE AN ILLEGAL U-TURN FROM THE LEFT LANE, THIS CAUSED ME TO
HAVE NO TIME TO REACT, THUS COLLIDING INTO THE RIGHT REAR SIDE OF THE TAXI.

THE TAXI DIDN'T STOP INITIALLY AFTER THE COLLISION AND CONTINUED TO MAKE THE U-
TURN UNTIL HE WAS STOPPED BY SOMEONE. | WAS IN PAIN AND DID NOT KNOW WHO
STOPPPED THE TAXI OR CALLED THE POLICE. THE AMBULANCE CAME SHORTLY AFTER AND |
WAS CONVEYED TO CHANGI GENERAL HOSPITAL WHERE | WAS DISCHARGED ON THE SAME
DAY AND WAS GRANTED 14DAYS OF HOSPITAL LEAVE FOR MY INJURIES.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

JFSRRRERR R Mg

Ti20181019/2088

Jofd
Report Mo, T/20181018/2088

CONTINUATION OF REPORT

EMPDH'_I‘&NT: 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:
T/

: Signature Of Informant:

-7
MUHAMMAD SYUKRI BIN ABU BAKAR k/ r‘_}
Signature Of Interpreter: _ Date/Time:

Not applicable

19/10/2018 13:16

Officer In Charge Of Case:
TP/GIT/

S1 YEO CHUN JIAN
Contact No.: 65476213

Authentication Stamp
MP168

' Classification Of Case:

Y SINGAPORE




" DRIVING LICENCE
'--5-_-?,,_;..:.-:*1 e

¥ ey Sxie AarT PRSI S z
mmssn 10 DRIVEVERICIES IN THE FOLLOWING CLAS

drtvers and memr iracinseces =< 5560 kg
Clas 4 Hoay swter cars sl istor (rechun = 190 kg i Feh 2
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Policy Search Page | of |

eBaolech s GeneralClaim
Hello, NAC_PAYA_UBI_S00601 k * Change Language  * Change Password ¢ Log Out
My Desktap Policy Query v
i i Palicy Ne [ — -I - Date of Accident fsrozos 1220

weticle Mo, [For Motar) [FREsEzEY Cartificate Mumbar [ ]

Cartificate Palicyhalder  Palicyhalder vehicle Insured Cammanca
Selecy  Policy Mo Mumibar Narma MRIC Froguct  Cower Typea PP b Date Expiry Date
HMUHAMMAD
S02e4823221- % t
1] B-ﬂm NURHAIZAD  S793B547F GMC :hlm&ﬁ;&y& FEESE2AY FEBSG2BY O8/05/2018 07/05/201%
B18 JOHAR] gl

i)

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/10/2018




Policy Information

=  Policy Information

Palicy No.

Certificate
No.

Address

Product
MName
Palicy
issue
Drate
Excass
Type
Third
Party
Excess
Additional
Encess
Outside
Singapore
ob

Excess

Agent

C':"
insurance
Flag
Open
Palicy
Info

Certificate
Info

= Policyholder Mailing Address

Address 1
Address 4

Unit Mo,

[¥ Insured Object: FEB562BY

5028452221-10

BLK 343 #05-127 YISHUN AVENUE 11 SINGAPORE 760343

MOTORCYCLE INSURANCE

07/05/2018

Policyholder

INCOME - ANG MO KIO BRANCH Agent Tel.  NIL

Mo

BLK 343 #05-127

% Endorseaments

Sequence

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5028452221-...

Date of Endorsement

Hars MUHAMMAD MURHATZAD BIM 10 NELC STOIB547F
Group
P
lan Palicy Flag N
Effective  pg 053018 00:00 Expiry Date 07/05/201% 23:59
Date 1 % Xpiry Date FO5/201 B
All Claims
Excess
Owin
damage a :Eg':::mn Q
Excess
a5
Fremium 0
Outside
Singapore
TP Excess
GST Flag Y
Address 2 YISHUN AVENUE 11 Address 3
Address Type Singapore address Post Code
Related Policy
Himber S0B4433728-02

Endorsemant Type

Policyholder

Page 1 of 1

SINGAPORE 760343

Endorsement Status

Endorsament Content

19/10/2018



Claim Handling(accident reporting Claim Task )

Chairm Handling
Accidant MT/ 1016360
Pabazy K
Cartificata Mg

PACyTer HEne

SaEASIR-10

MUHAHMAD NUSHALZAL SIR J0H4K]T

Broduct Code MOTCACYCLE INSLAANCE
CONCACT M [Maeie) BTS2

Emad Adsrsse

e ) s e

MCE Protenan L

@ Accidest Detalls

Hapart Dute I# 100 1L

Cists of Accicers 180 e
Rapgring Centre
Ascdunt Lication

w Eacmss
vt dimage Excess
Usiamed Drvcer Excard
Trrg Parmy Excess

@ Emneftte

W ST Registered Information
E5T Rugiearad Ho
GET REgemranion Mo
Hesdiation Halary

W Paloyhalder Malling Addruss
Apgress | B A3 #5127
Address &

e Mo

= 0l briver Infe

Drwier Hame

g el driwes Kait

Regimer Dabe of Oriver Losngs 29062007
Contsr ha. (Mo E33I9E02
Aadrann 1 -2 5EY
Ardress & ZIHGAPOAE PHISIL
une Mo (=3P E) ]

Do e own & Singapan

Regizered cart ki Crres @hie
Dciarabos

Bresthayser or Blood Test

Reasng® Aok
Mostication digtory

Craim oo E..§

D Ty

Contict Ho{Hohis]

Ernan Addross

Cmmant Type Cmant Type®
Qemam ksme =

TAMPINES AVE 1 TWOE TAMPINES AVE 8

o000

oo

MLHAMMAD ZAHE E1k I0HAR]

Clsmam Aodrese

Page | of 2

Wehide M FRBEEEZEY GET Regoaraan Mo,

Foboytoider MEIC STRIONATE
Cover Tyas Third Pamy, Fire b Trad [T e a
Conlict Ko, [COHice) -] Conract ko, [Home} ]
S per e | Mok aada L
TCA 0 he (T vas aiade Reaszn
WD Entithamem [} | BTABDE HITE L
ACCHIEAL MEport WRhn 24 hre el Acodent Tyge Codlision - Crange | Cross lane
Tirma of Axidarm hi:mm 12:30 Cossmmiry of Aacioém Simgapere
Cednga Forcs TCH Ma.
Additiongl Eocess Winasceen Excess 0.0
Dutnde Sngapere 00 Excess
Dustiida Smgapsrs TP Fzceat

AT Begstration Date
G5T SEaus Verdied i
r

Aodraes 3 FISHUN AVENUE 11 Addrass 3 SINGAPTRE PI04F
AOOTEEE Tyge Singagors Addreys Past Coge PE34]
Falabad Foiicy Wumier FOBAATATIN-CE
Drvar Type Mamed Driver S -
Drwar MEIC SAFISHTE Dvweer DOE 11/OR IFaT
Orivir Age n e Exgeience 11
Contas Ko{Ofce) o Conian Wo.[Hema] o
Aedgiriks 1 ¥T5HLM ETREET. 51 degiiress CLEANDER BACETE £ YISFRIN
AedurmEi Type Singupore sadrem Pog Code L8
Dnver Yericke No. e Irsurar Cameany
Ay N T & res Dk
Traured Mame FINARMAD RLRHAIZAD BIN 3 Irauned NEIC s7aimsaTr
Coneact M. (o) [eszaaian Concact b, (GAce] 5 =
Sp—— T — —— T —
Trps of Bermfe * Im Select '\-'I

Cliimant MRIC #

e

Claim Descrptien
Preferred Warksnop Comac
P,

Reguire Fnglsxan

Dl begateren
Regort Taken By mokson |
G vim b barier

Attachmant

=
Actrimek Me, MTILOIE8D
Lasl Bue. Mecareed 18 wes O

Pattr +

Insures Liabity *

Prafarared Rageir Option

IM at Faut e

[Fraterres Worishap, Kame wnknien ]

Gl& repart

T —

Claim Close Dene Dute Zacsivad
v || Susene |
Claim g, ot
Uplaad Cate 1RL2aie LT
Categary * e Urgasey + Dascnipeion =
I_[Flll“hlm ] [ w [Forma =
Biuwa,,, | [ERar] [Feaee 5ewa = [ v [homa [ |
Browss... [-Iﬁuusum = [ v [Fomar [ |
Browse... | |EEar] [Pease Seen ] [z e [warmal ™

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

19/10/2018



Claim Handling(accident reporting Claim Task )

w Attschment List

L]

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Anmscmem

oo ] o R

ERBEE e NEFL

Upinaded By Tae

WAL P EI_S00501] MRATIORAL ASSESSMENT CEMTAE SEEVI
£E%) om 1% Ocl 2008 17521

WAL PRYVA_LE]L 001 MATIORSL ASSESSMENT CEWTRE SPav)
CES) o 1500 2008 17-21

RAC_PAYE_ LB A0GS01] RATIONAL ASGESSMERT CEMTRE SEV]
CES) on 19 0o 2058 17 0

RAL_RAYA_LBI_BOOSDI] KATIONAL ASSESSMENT CENTRE SEAW]
CEGY s 13 O 200A 17-30

RAL_PAYE_LBI1_BIOBOT] RATIOMGL a55ESSMENT CENTRE SEAN]
CES) on 1% Doy 2000 1770

WAC_PAYA_LO_B00S01] RATIOMAL ASSESSMENT CEMTRE SERY]
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