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MNALTB14EIZE | Nalicaal Assessmant Cenlre Seraces - Bukit Marah
EMTRY DATE & TIME 120141/2018 1545
SUBMITTED BY! ROSL BIN ABOUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report E':-I'I'Bcﬂx the catalls af the aceident to speed wp he ciams process
2. This Ferm must be complated by the Polleyhalder andlor the Authorised Driver

3. Infarmation provided must be as truthiul and accurals ay possibie. Any witul misraprasentation or witnaldi

repudiate palicy lakbility

4. The lssus and acceptance of this Form by insurance companies &5 ned an admission of pallicy lalsiiity on tha part of the insuranca comganiss,

5. Any lalse reporting may be referred to the Police for Investigation.

A. This repon will be forwarded by the insurers of the GIA Records Managemant Cantra establis

archiving and that coplas of this report will, for 8 fee, be made available upon application by inferested parties
7. By Iha [odpement of this report (o the insurers., you hateby consant to the archiving of this raport at the centrs and o copios of the renor Being made avallable

aforesad

Date OF Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Ownar
NRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vahicle Particulars
Manulaciurer

Mode|

Exact Purpose for which vehicle was belng used at

time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Pallcy

Policy Number

Covar Note Number

Driver

MName of Orivar

NRIC No

Date Of Birth

Occupatian

Date Of Driving Pass

Driving Experignca

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
12/11/2018 15:45
1011/2018 14:00
ALONG ENGGOR STREET
SINGAPORE

DETAILS OF OWN VEHICLE
FBG4802R

MUHAMMAD ADNAN BIN ABU BAKAR
58301235H
MUHAMMADZULHELMIBE@GMAIL.COM
(LOCAL) +85-868120539
OTHERS-B6120538

YAMAHA
JUPITER MX-134CC HC

WORKING PURPOSES

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

NO

S0BTE24650-01

MUHAMMAD ZULHELMI BIN MOHAMED RAMLI
SBa0022484

110111986

OUTDOOR

170212005

13 YEARS AND & MONTHS

MALE

(LOCAL) +65-B6120539

OTHERS-86120539
MUHAMMADZULHELMIBE@GEMAIL. COM

ng af matenial facts may alkwk Ingurance companses bo

hed By the Goneral Insurasce Assocabon of Singapore (GIA] far
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relalienship of tha Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Cwn VYehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicies Involved In the accident

Was any body injured in the Accident?

Was any Injured convayed to hospilal by
ambulance?

Was any other material or properly damagad?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the polica?
It Yas Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was nolice of intended Prosecution glvan?
Il ¥es, against whom?

Circumstances of Accidant

BLK 6814 WOODLANDS DRIVE 73
#07-149

T316m
MO
FRIENDG

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO
2
YES
NO
YES

ND

YES

TRAFFIC POLIGE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
WO

PLEASE REFER TO POLICE REFORT T/20181111/7012

Attachment(s)

Are accident pholes available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Vehicle Maka/Modeal/Colour
Detalls Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Conlact Numbar

Address

Postcode

Insurance Company Name
MNature Of Damaga

GBBGA46Z

COMMERCIAL VEHICLE

MUHAMMAD TAUFIK BIN MOHD TAHIR
59030238H

84042107

Page 2 of 24



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MUHAMMAD ZULHELMI BIN MOHAMED RAMLI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured persan in which vehicle? FEG4BIZR

Were saat bells worn?

Was this injured conveyed to hospital by

ambulance? NO

Addrass

Postcoda

Fage 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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 wilful misrepresentation or withh olding ot material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance

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

B. The repart will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to caollect, use,
disclose and/or process my personal data/personal informatign set out In this [torm] and any other persanal information
pravided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident [all insurer{s) who have insured
vehicleis) invelved in this accident shall be collectively refarred to as the “Insurers”), the Insurers' lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of

(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/ar dealing with my instructions or responding ta any enguiries by me;

{iv) administering my claims (including the malling of correspandence, statements, involces, reports or notices to me,
which could invelve disclasure of certain personal data about me to bring about dellvery 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 deallng with my claims.{collectively the
“Purposes”|

(b} allinsurer{s] who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

{e) my Persanal 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, far ane or more of the above Purposes:

{d}  my Personal Information will aiso be collected and used to compile 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:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably raquired for the purposes stated, or

{il) far camplying with requirements under any regulations, laws or court orders,

e 7 il

&
Policyholder's Signature Driver's Signatune - RAeparting Centr%qnn ‘s Sighature

Date & Time: (If driver is not the pelicyholder) Mame; P ﬁ;
Date & Time: NRIC/FIN No.: e



SKETCH PLAN Cyolip {g‘f'l&-_',k’l

]

|
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B) G (o2 ; ‘ﬁ'

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|fWe declare the foregaing particulars are true in every respect

I
-, 8 r/ /,// /}5:J / ‘f
—-—Mﬁ'& 2’ ! J
Palicyholder's Signature Driver's Signature Regorting Centr ture
ame:

Date & Tima: {if driver is not the policyholder}

& Parsonnel Sig
il W
Date & Time: MNRIC/FIN No.:
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T/20181111/7012

Police Station Of Origin: 1of3

Traffic Police Report No. T/20181111/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/11/2018 21:23 A/20181110/0096
Informant's Particulars
Name of Informant: Address:
MUHAMMAD ZULHELMI BIN APT BLK 852 YISHUN STREET 81 #04-88 SINGAPORE
MOHAMED RAMLI 760852
ID Type / ID No.: Contact No.:
NRIC NO / S58600228J Home/Office: Mobile: 86120539
Mationality: Email:
SINGAPORE CITIZEN muhammadzulhelmi8é@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male | 32 11/01/1986 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
FOODPANDA delivery rider | Class: 2B,2A,2,3 Date of Expiry:
General Information of the Accident
Fona of Injury Drink Date/Time of Type of Location:
A}c':gi dent: Attended by Police Drive: Accident: Straight Road
Z No 10/11/2018 14:00
Location:
ENGGOR STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBG4802R | Motorcycle 0
GBB6446Z | Van NISSAN Van Silver Slightly |1 '
Damaged
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE DR MAT KT

T/20181111/7012
Palice Station Of Origin: e
Traffic Police Repon No. T/20181111/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Rider
Name MUHAMMAD ZULHELMI BIN MOHAMED | ID No. 58600228J
RAML!
Related Vehicle | FBG4B02R (Molorcycle) Contact No.| 86120538
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 2B,2A,2,3
Dnving Dale of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/11/2018 Date Discharge | 10/11/2018
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Briel Details.

The incident located at 15 Enggor street.

On 10th Novemnber 2018 at 1400hrs, while | was riding a bike with a plate number of FBG 4802 R on the
left lane at Enggor street, a silver van that was on the right lane with a plate number of GBB 6446 Z has
made a sudden lane change without making a signal to the left. This act of negligence causes me 10
make an emergency break and skidded approximately a one car length. My motorcycle was then hit
straight to the rear left side of the van which | then fall on my left side after the hard impact.

This has led to an injury on my right shoulder and right knee. And my head felt dizzy after impact.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

ST P

T20181111/7012

3of3
Report No. T/20181111/7012

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.

Signature Of Interpreter:
Not applicable

Date/Time:
11/11/2018 21:23

Officer In Charge Of Case:
TP/TPIB/

NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Classification Of Case:

Authentication Stamp
MNP1EA




QRIGINAL MEDICAL CERTIFICATE
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[ | Meepamesion s [f] Ouwatert Scx Laa
Adntiaden E___l Watnrrity Leav Doelivared o
B e = —— [ :Semonton awa Ooetsied on
This ceriificate is net valid for absence from court altendance.
Surgical Cperation (If applicable)

=

£t far gt afy fom 3 ;
R NA ! NA
The sbove-narned patient ateed my ciinc al NA and o
N medical lsave 11 NECELERTY
HospitalClinic Ward No. \ Bignaturs, Mama [in BLOCHK LETTER
Emergency Deparimenl
Emergancy Medicine -
Singapore General Hospital 10-Now-2018 \ LIU ZHENGHO
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1 DeEralls Of VeHicLE
a|VEHICLE NUMBER'_Fbla 4har I

BJINSURANCE COMPANY!_NTUC

ClPOLICY NUMBER: BEOETIETIHES0 - o)

dipoLICY TYPE: [ COMPREHENHYE / THIRE-PARTF/ THIRD PARTY FIRE &THEF)

B)MAKE & MQOEL!_YAbi SUGVIE

L My

[ITYPE (¥ALQON [-GOURE [-MPY (VAN | LORRY /| MOTORCYELE,/ DT{#E“I
g| YEHICLE CATEGORY! [PRIGATE | COMMERCIAL / MOTORCYCLE]

) PURPOSE OF USING AT ACCIDENT TIME:

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (WISILD|

IF MO, PLEASE STATE (THIRD PARTY CLP\

2., INSURED [POLICY HOLDER

IM / REPORTING ONLY]

A)NAM E_TAUMBAED 2l AEUAT it MOWMRE O DT (0 4 LE AFEMAL

bINRIC/FIN/PASSFORT_2%6002 2% CONTACT:. T612 ©%2H

=

clADDRESS:_APT &Lrod | A -wWooDlanms DRWVE 3 ik oF

SINGAPORE 3164

" CONTINUE TO 3.4 I DRIVER ALSO PO
%10 of fapomgd  ORIVER

ICY HOLDER

a)NAME! MHHN*M RO JULHELWG Bty MOHMIED BRMLIA ALE f-FEMALE

Clodeling devee) 1\ pis TEIN7P ASSP ORT S66007285 CONTACT_ $612 9539
EL) c]ADDRESS BV Bl CAIA WPt piog ORwE T3 Hoz - 9
, SINGAPORE TH(0A1,
"J)DATE OF BIRTH: [_L\_/_21 /_A80 |{DO/MM/YYYY)

*e|OCCUPATION: [MEOOR/ O T} {=ls OR:I

IIDATE-OF DRIVING PRSS .

T FeRRupERY 1005,
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