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MHAT 1140565 | Mational Assessment Cerlre Services - Ut
ENTRY DATE & TRAE: IV1071E 00028
SLEMITTED BY: Rosbnda Birta Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1 Please report corectly ine details of tha accident o speed ug the ciims process.
2. Thiz Form must be completed by the Policyhelder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possise, Any witful migrepresantation of withalding of material facts may allow insu

repudiate pobey liahility,

4. The msue and acceplance of this Form by Insurance companies Is nal an admission of palicy labiilty an

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

f. This report will be forwarded by tha insurers of the GIA Records Maragement

archiving and thal copies of thig rapart will, for a fee, ba made avadable upon agplication by inlerestad parties.

7. By the lodgemant of this teport to the insurers, you hareby consent 10 the archivi

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/10/2018 08:28

29/10/12018 10:00

H-JUNG OF[AMK DRIAMK AVE 10/AMK AVE 5)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBG2613H
Insured/Policyholder
Name Of Registerad Owner MD YUZRAN BIN MD YATIM
MRIC Mo 393371111
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Mode|

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

Are you claiming under your own insurance policy
lor repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Nao

Date OFf Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobila Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +85-03847274
OTHERS-93847274

DUCATI
EVO

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

51042236549

MD YUZRAN BIN MD YATIM
583371111

021041993

INDOOR

05M22017

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-93847274

OTHERS-93847274
NOEMAIL

the part of the issurance companies

FaNCE Companies o

Cenlre established by the Genaral Insurance Association of Singapore (GLA) for

ng of this repor al the centre and 1o copies af the repon being made availabls

Page 1621



Address

Posfcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weathar 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 properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact
Was notice of intendad Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 577 ANG MO KIO AVE 10
#02-1893

BEOSTT
NO
OWHMER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

YES
NO
YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAL: 81 ANG MO KIO AVE 3, POSTCODE: 569322 , COUNTRY:
SINGAPORE

TEL NO: 1800-4518998 - FAX NO: 65535679
MO

PLS REFER TO THE FOLICE REPORT:T/20181029/2075

Attachment(s)
Are accident photos available for attachment?
Was there any video capiured by Car Camera?

Was there any audio recorded?

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SHO3588K

TAXI

ANG TENG Al
S5216T854F
91280303

Page 2 of 21



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MD YUZRAN BIN MD YATIM
Approvimate Age

Injuries Susiain SLIGHT

Injured person in which vehicle? FBG2613H

Were seat belts warn?

W?s this injured conveyed to hospital by ND

ambulance?

Address

Pastocode

Page 3 of 21




KETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the sccident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow nsurance companies to repudiate policy lishility,

4. Thelssue and acceptance of this Form by insurance companles is not an admisslan of policy liability on the part of the insurance
EOmpanies.

5. Any fal rting ma refer olice for investigation.

6. The report will be forwarded by the Insurers of the GIA Records tManzgement Centre established by the General Insurance

Assodiation of Singapore (GIA] for archiving and that copies of this report will for a fee be made availsble upon applicztion 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 coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Astociation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and discloze and transfer such
Personal Infarmatlon to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/lzw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purposels)
of:

{i} processing, handling and/or dealing with my claims intiuding the settfement of the claims and any necessary
nvestigations relating to the claims;

{u} investigating the accident andfor my claims;

(iif) carrying out and/or dealing with my instructions or respanding to ary enguiries by me;

(W) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data shout 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 clalms. [collectively the
“Purpaoses”)

(B) &l insurerls) 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 Persanal Informatian for one or more of the above Purposes; and

{c] my Personal Infermation may/can be disclosed by eny of the Insurers and/or GIA to thelr third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapare, for ore or mare of the ahove Purposes.

fd] my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future daims.

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

(i} to all insurers and/or any other third parties thal assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(li) for complying with requirements under any regulations, laws ar caurt orders,

g{i % ' .s’“’/”é/ﬂi'

Policyholder's Sizl'!a:ura Driver's Signature v Rep Centre Persgnnel's Signature
Date & Time: I driver s not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

X WA T0AGg Luymty B Oraiag Bt {0 TEWAIROS  Amk il
£ WAS O Tmg SteoND LANg |
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DECLARATION
I/We declara the foregomng particutars sre true in @very respect
| Lo fro fo g
mwnld;rm: Driver's Sllmh.r-re Rar.:ru Centre 'I;Eu'snrzrl el's Slgnature .
Bate & Time: (It driver is not the policyholder) Name;

Date & Time:

NRIC/FIN Na.|



SINGAPORE AR

Ti20181029/2075
Police Station Of Origin; 10f3
Ang Mo Kio South N.P.C Report Mo T/20181028/2075
81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No; 1800-4519999
REPORT OF A TRAFFIC ACCIDENT _

Date/Time Report Made: | Vide Report No.: Station Diary No.:
20/10/2018 14:50 : | 56

Informant's Particulars

MName of Informant: Address:

MUHAMMAD YUZRAN BIN MOHD APT BLK 577 ANG MO KIO AVENUE 10 #02-1893

YATIM SINGAPORE 560577 .
ID Type / ID No.: Contact No..

NRIC NO 7 883371111 Home/Office: Mobile: 93847274

Nationality: Email:

SINGAPORE CITIZEN

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

Male | 25 02/10/1993 | Rider _

Race: Language: ] Institution / School Name:
Javanese English ; N
Occupation: Driving Licence Information:

AUXILIARY POLICE | Class: 2B,2A,2.34 Date of Expiry: o
General Information of the Accident |
Type of Non-Injury . ‘ Drink ‘ DatefTime of Type of Location:

Kot Others Drive: Accident: X-Junction
S Mo | 29/10/2018 10:00 il
Location:
Along Road 1
ANG MO KIO AVENUE 5
| Junction of Ang Mo Kio Ave §. Ang Mo Kio Drive and Ang Mo Kio Ave 10 ST
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 On | ambulance: |
s - | No _
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBG2613H | Motorcycle | DUCATI 848 EVO Red 0
| SHD3588K | Car | |0
[ | o
Details of Vehicle insurance & |
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
FBG2613H | NTUC Income Insurance Co-Operative | 5104223659 | 27/09/2018 | 26/09/2019
Limited i




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569920

Tel No: 1800-4519999

20181028/2075

T4 20

20of3
Report Mo, TR20181028/2075

CONTINUATION OF REFORT

Details of Person Involved

| Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA -

Rider

Name

MUHAMMAD YUZRAN BIN MOHD YATIM | ID No.

S93371111

Related Vehicle

FBG2613H (Motoreycle)

Contact No.| 93647274

Hospital/Clinic

SHENTON FAMILY MEDICAL CLINIC

Date Treatment

Class of Class: 2B,2A 234
| Driving Date of Expiry: NIL
| Licence &
| Expiry Date

MIL

| Date Discharge | NIL

Erief Details.

No. of Days granted Medical Leave | 03 | Degree of Injury | NIL
e

Name ANG TENG Al ID No. | S2167854F

Related Vehicle | SHD3588K (Car) Contact Nn.‘ 91280303

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expicybatey 00000 |

Date Treatment | NIL Date Discharge | NIL

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

On 29/10/18 at about 1000hrs | was riding my motorcycle (FBG2613H) along Ang Mo Kio Drive going
towards Ang Mo Kio Ave 10, While | was at the Junction of Ang Mo Kio Drive and Ang Mo Kio Ave 5, the
traffic light was green and in favour for me to proceed straight. As such | proceeded straight. Suddenly a
taxi which was turning right from Ang Mo Kio Ave 10 into Ang Mo Kio Ave 5 collided straight into my
motorcycle. | landed on the bonnet of the taxi. The taxi driver came down and enquire whether | was
injured. At that point of time | did not feel any pain. We then went to the side of the road to exchange
particulars. The driver informed that he did not notice my motorcycle.

After the accident | went to a clinic to check for any internal injuries. | was given 3 days of medical leave.



POLICE FORCE A TARAARTRI

T/20181029/2075
Palice Station Of Origin: 30f3
Ang Mo Kio South N.P.C Report No. T/20181029/2075
81 Ang Mo Kio Avenue 3 SINGAPCORE
569829 CONTINUATION OF REPORT

Tel No: 1800-4519999

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:
Ef "
Sgt 2 RAMESH S/O KOLILINGAM \\\;SQ ﬁi‘f
Signature Of Interpreter: Date/Time:
Not applicable 28/10/2018 14:50
!
Officer In Charge Of Case: ., ' Classification Of Case: -
TP/ GIA /S
Staff SQrWONG SIELL LUI
Con No..,ssﬂm 5
11? 15N fgs |
P-.u h iﬂmﬁnn Stamp \ 2 |
EN‘H i i
' 3¢ g0 _\E |.'
- ———
wlls i L 3 "
L, ICe Force




Vekicle No.

Model /f Make osveasy suf suw

FRG 2615 H

Date of Accident

g s 0 o f oy

Time of Accident

HRS5

P Gy

Location of Accident

[ i, 5y T ok L D &= {-r'-"mh; it 'JIII Mg B / -q-h’"-'n By I:I )

Exact purpose use during accident Peigats w5

Name of Owner MUl Ammmad AUZEAA (3, 0y moHe DAt .
Telephone No. H/P : 3T 3+34 Home : o Office :

NRIC g =333\ L

Address Bik S3AF Ank mo =10 Ava 1O HO01-\991 s(s60513)
Claim type ‘oD THIRD PARTY  REPORTING ONLY

iInsurance Company M TAC

Type of Coverage

Comprehensive Third Party / Fire /Theft

Third Pasty

Policy No.

=Sl g REN T

Name of Driver

As Abave If No,

Mame And Contact No.

NRIC Any Passengers: »J

Date of birth 0 0 AR e

Occupation Outdoor / (ndaor

Driving License Pass Date | ©% dac 2ol C Luﬁ-as'?._l__

Gender ‘Malee / Female

Contact No. H/P: Home : — Office : i
Address

Driver have any own vehicle |Nby If yes, Reg No. B

Relationship Employee, If no, state D ER

Weather condition Cleat Raining Other

Road Surface Dry > Wet  Other

Any Injuries INo, If ¥es, Who?

Name And Contact No. J:..“Jr_‘-fﬁ‘."."l;"’".f_ AW on B mond BT, 354 1134 .'

Police Report No,> if Yes, Where? - ]
Vehicle B No. SmD B35 I Any Passengers .

MName of Driver Contact No. : ]
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 3_ Witness Contact : i
Accident Portion HEAD  au?  CALL ond RbME ]
Camera Recorder Yes /{b>

Email Address

HAVE YOU BEEN APPROACH

BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No

PARTICULAR WORKSHOP eorssy  PTE LAD B

CONTACT NO. 6842 0051 / 6744 0510 - N
CONTACT PERSON LA — =
FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

<al¢s @ ns[- Om- 39




A

(f)ur}-ﬁ-r' f]f“frf‘v

REPUBLIC OF SINGAPORE DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO S9337111|

Hame

MUHAMMAD YUZRAN BIN MOHD
YATIM

f . Aace
‘ {%‘ JAVANESE
Date of birth Sm
02-10-1983 M
Countvy of birn

SINGAPORE

AP

Wi
Wm0

L o

E43

T

ClasIH  Metroyche: == 26 CE A A 2010
Clais TA  Matmrcycles berwpen 30 CF a5 6 CC 12 Afir Ml NRIC Na
Chioa I Main w O @5 Dy 201 7 | 593371
Clasa b Men o 3000 kg il o= 7 pusscagens, cickisveal e 14 Aiae J1L |
drix sl Aracmaret b le =5 2500 kg
Thais 4 Heats mogor cars aesh manist {Factees = D90 Gy [ERTEUTE

3 No. 8000275185

Ouim of asus

EARITIII Q3=10-2008
LIS
LicOnc Mo S93aT111 APT BLK 577 ANG MO KIO AVENLE 10
#07-1853
MNP 288

SINGAPDRE S80577



10/30/2018 Policy Search

eBaoloch

Hello, MAC_PaYaA_UBI_RBDOD601

* Change Language * Change Password ' Log Qut

My Desktop Po“w Query v
MNotice of Los : == - = —_—— -
otice of Loss Palicy Mo, = _ Date of Accident 29/10/2018 10:00 |
Wahicle No_(For Matar) FBG2613H j Certificate Number .'_- -
“Seareh |
. Certificate  Policyholder  Policyholder \ehicle Insured Commence :
Select  Policy Mo. Numbaer MName NRIC Froduct Cover Type Ma, Cbject Date Expiry Cute
5104323659 MLLYLZREN

BIN MB yaTiM 09711 GMC Third Party FBG2613H FBGI613H  27/09/2018  26/00/2019

Continue

https..'rgu-.Ia|m.m::ame.mm.sg!gcsﬂc:mieclairru'iCMpﬂImySearch.du 1M1



NTUC Income Insurance Co-operative Limited

i g ' Ineme C#irE 75 Brae Bassh Aasd Sagaasce [BERST
g - Tel: @3 INCOME B7BE 5777+ Faxs §338 4500
R SanusINCOME CONLSE + Wehshat wiainiorg coreg

——— 1 T Socinl Enterprice m

This Guldancs Note |s Intended to assist you with your policy details and the accident reporting procedures.

If you require further asslstance, please call cur Cormand Centre (24-hour hotline) 2t 6789 5000.
Ref: OF/2016-2020/ 8515

Policy Number — . .

2 s . Vehicle Number « .~ - |
Cover Type
restige — Drive Premlem __ LComprehensive
" Prestige Third Party Fire & Theft Drive Classic T Third Party Fire & Theft
Prestige Third Party Comprehensive (PWP) #Third Party
No Claim Discount [NCD) -~ 5 Excass HSuE]ect to Prevalling G5T)
Standard Excess  $ o
Unnamed Excess 5 -
NGE Fratector ies e Additional Excess. 3 7
|1 accident within the: period of [Asuranca) Third Party E:-{EE.SS $ :-"':
Transport Allowance Yes W

(%5050 & day up 1o T days from the first day afrepaic for first 2 elaime within the perdod of insurance)

Excess Waiver Yes < No

(To walye the Standard Excesy of S600-only for first 2 clalms within the pericd of kuaurancs)

ltems to note:

Driver of Vehicle must make repart personaily.
Brlng Vehicle & Vehicle Key to ReportingCentre,
¥ Bring Driver's NRIC, Driving Licence, Insurance Cert,

Bring a Copy of Policyholder’'s NRIC (Front & Back).

Bring Company's Stamp

Bring Police Report; Driver is to lodge Police Report as soon as possible
ot within 24 hours of the actident if the accident involves:

»~ Damage to govemment proparty - Pedestrian f Cyclist
Foreign vehicle #  Hit-and-run
Infury cas2e where anyone involved in the accident was ~  Fatality

conveyed to hospital or has obtained MC for 3 days or mors

*  Your MCD will be _aﬁev:teci_ if you fall to report the accident within the stipulated time.
¥ Submit video recording from your in-car camera if available. -

Authorised Driver/Person’s Name For video recording up to 10MB, you may

P ] 4 ~ emall to motorvideo@income,com.sg,

NRIC/ID no.

Relationship to Policyholder
: For videa recording mare than 10MB, you may
R o #  submit the storage device (nan-returnable) at our Income

Contact no, Signature . i:lm"nchﬂﬁ ar Accldent Reporting Centres where vou Fle your
e N gt o et accident report,
| & BRIl e L. .__

Date {dd/mm/yyyy) ' Time

Issued by Staff Code

| |- ‘ )




103002018
Claim Handling

Accident MT/ 1017691
Pishey Mo,
Cartdicate N,
Falicyhaider Marms
Froduct Code
Contact No.(Mobilke)
Email Address
KFK
NCD Protectian

¥ Accident Detalls
Eeport Date
Date of Accdent
Reparting Centre
Accident Lacation

« Excoss
Own darmage Frcess
Unnamed Drver Excess
Third Party Excess

“ Banefits

510473 459

MI YLZRAN BIN MO YATIM
MOTORCYCLE INSURANCE
Q3E47274

« No Yes

Mo

I0/1042018 10:08
29710/ 2018

Claim Handlinglaccident reporting Claim Task 001 OD-Mx)
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