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IANAL TETASETY | Nasanal Assescman] Carire Sarviced - Busil Maras
EMTRY DATE & TIME 1311 12018 12:21
BLIBMITTED BY: ROSLI Bisy ABCILL 'WAHKE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapor I:DIT-EIEHE iz dietails of the accident o Speed wp tha clams process.

2. This Form must ba compbeted by the Policyhalder andior the Authorlsed Driver

3, Intarmation provided musl be sz ruthlul ard sccuralo as possibie. Any withl migrepreseniation or withoiging of matarial facts may alow Bsurancs companies 1o
repudiate pokcy Hability,

4, The issue and accepltance of this Form by Insurancs comganies is not an admission of policy liability on tha part of the Insuranca companios

5, Any falsa reporting may be referred lo the Police for invastigation.

&, This report will be forwarded by the insuress of the GiA Records Manmgement Centre establishad by tha General Insurance Asscciation of Singapors |GIA) for
archiving and that copies of this report will, Tor & fee, be made avallable upon apphcation by interesied parfies

1. By the lodgamant of this regort io the insusars, you heraby consant 1o the archiving of this repan at the eantre and 1o copses of the report baing made avaliabls
sforesald,

ACCIDENT STATEMENT

Date Of Report 131112018 12:21

Date Of Accident 12/119/2018 12:20

Exact Location OFf Accident CLAYMORE ROAD OPPOSITE 25/27 CLAYMORE ROAD
Country/State of Loss SINGAFORE

Vehicle Registration Number FBGaBaEA

Insured/Policyholder

Mame Of Registared Ownear SUHAIMI Bit RAZALI

NRIC No SBTUB3STH

Emall Address SUHAIMIRAZALIT HEGMAIL COM
Mobile Phone No [LOCAL) +65-86221187
Altarnative Phone No OTHERS-06221187

Vehicla Particulars

Manuflaclurer 5%M

Model GTS 200-172CC

E ; i

I.!__;ic:] r:crzﬁjs; :or which vehicla was being used at PRIVATE USE

Are you claiming undear your own Insurance palicy ND

for repair to your vehicle?

If Mo, Please stale aclion o be laken THIRD PARTY

Wahicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage THIRD PARTY

Flaat Policy MO

Policy Numbear 5098459856

Covar Note Numbar
Driver

MName af Driver
NRIC No

Data OF Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SUHAIMI BIN RAZAL|
S8708357H

20/03/11987

INDOOR

0722005

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86221187

OTHERS-86221187
SUHAIMIRAZALIT1EGMAIL.COM
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BLK 155 YISHUN STREET 11
#12-90

Postcode 760155
Was driver an employee of the Insured's Company NG
If Mo, Relationship of the Oriver with the Insured  OWNER

Vehicla Registration Number of Driver's Own =
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved In the accidant 2

Was any body injured in the Accident? YES

Was any injured conveyed 1o hosmital by NO

ambulance?

Was any other material or proparty damaged? YES

I ha_w-r_a_ been a;_:rprnat:had by upkrmwn _pgrsﬂn{s] NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Drivar) 1

Detalls of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Falice Station Name ORCHARD NEIGHBOURHOOD POLICE CENTRE
Police Station Address ggﬁp&;ﬁKéLLFNEY ROAD , POSTCODE: 232572 , COUNTRY:
Police Station Contact TEL NO: 1800-7359990 - FAX NO: 67331934
Was notice of Intended Prosecution given? MO

If Yes.agalnst whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181113/2020

Attachment{g)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? NO

Was thera any audio recordad? NC
DETAILS OF OTHER VERICLE PROPERTY 1
Vehicle Registration Mumber GEF18U

YVehicle Make/Model/Colour
Detaits Of Properties

Vehigle Category COMMERCIAL VEHICLE

Mame of Oriver MUHAMMAD NURULHAQ BIN MUZINI
MRIC/Passport Mumber SEE36900!

Contact Number DESE9984

Address

Postcode

Insurance Company Name
Mature Of Damage
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Mo, OF Passenger (Including Driver) i

DETAILS OF INJURED PERSON 1

Name SUHAIMI BIN RAZALI
Approximale Age

Injuries Sustaln SLIGHT INJURY
Injured parson in which vehicle? FRGIBSEA

Were seat balls worn?

Was this injured conveyed to haspital by
ambulanca?

Addrass

NO

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by Insurance companies is nat an admission.of policy liability on the part of the Insurance
CoMmpanies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made avallsble 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 10 coples of
the report being made available aforesaid,

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

{al My insurer, my workshep and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information setaut in this [form] and any other personal information
provided by me or possessed by my Insurer icollectively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invelved in this accident (all insurer(s) who have insured
vehicla{s) Invalved in this accident shall ba collectively referred to as the “Insurers”), the Insurers’ tawyers/law firms; the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the policel, for the purpose|s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

(ii) Investigating the accident and/ar my claims;
{{il} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosture of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.(cellectively the
“Purposes”|

{b]  all Insurer{s) whe have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the abave Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding 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 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le}  the information so collected under (d} above may be shared / disclosed:

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

i} for complying with requirements under any regulations, laws or court arders,

ya / /| il '
Policyhalder's Signature Driver's Signature Jﬁepﬂ:ﬂﬂg Centre nifel’s Sgnatur
Date & Time: [ driver is not the policyholder) Mame; Il,- f
isfuhy @ nyDHoy Date & Time! NRIC/FIN No.: (S )
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|/We declare the foregoing particulars are true in every respect.

s ket

Date & Time: (If driver Is not the pollcyhalder) Mame:

. F d
Paolicyholder's Signatura Driver's Signature _}e‘ﬁanlng Centre B n:l?/s Slghaturs
'

slufls 2 1rThey Date & Time: NRIC/FIN Na.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Orchard NP.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

REPORT OF A TRAFFIC ACCIDENT

T,

32
1efd
Report No. T/20181113/:2020

Date/Time Report Made: Vide Report No.: Station Diary No.-
13/11/2018 07:26 |8
Informant's Particulars :
Name of Informant: Address:
SUHAIMI BIN RAZAL| APT BLK 155 YISHUN STREET 11 #12-90 SINGAPORE
760155
ID Type / ID No.: Contact No.. o
NRIC NO / SB708357H Home/Office: Mobile: 86221187
Nationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: Type of Informant
_Male 31 20/03/1987 Rider
Race: Language: Institution / School Name:
_Malay English -
Occupation: Driving Licence Information:
Police officer Class: Date of Expiry:

General Information of the Accident

CLAYMORE ROAD

Type of Injury Drink Date/Time of | Type of Location:
ﬁiﬁﬁﬁem- Others Drive: Accident: Straight Road
: No 12/11/2018 12:20
Location:
Along Road 1

- Along Claymore Road opposite 25/27 ClaymoreRoad

Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control; Traffic Volume: N
Two Way Not Controlled Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved :
Vehicle No. | Type Make Mode! Color Condition | No of Passenger
FBG3888A | Motorcycle SYM GTS200 Grey Seriously | 0
| Damaged |l
GBF18U Van Slightly |0
Damaged |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No - Effective Expiry Date
FBG3888A | NTUC Income Insurance Co-Operative | 5098459856 27/02/2018 | 26/12/2018 |
L Limited




S FORCE OO IR A

Tf20181113/2020

Police Station Of Origin: 20f3
Orchard N.P.C Reporl No. T/20181113/2020
51 Killiney Road SINGAPORE 2309572
Tel No: 1800-7358998 CONTINUATION OF REPORT
‘Details of Person Involved o
Any Pedestrian Involved: No _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider .yl : = . '
Name | SUHAIMI BIN RAZALI ID No. S8708357H
Related Vehicle | FBG3888A (Motorcycle) Contact No.| 96221187
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of | Class: 2B,2A2,3 4
Driving Date of Expiry: NIL
Licence &
Expiry Date B
Date Treatment | 12/11/2018 | Date Discharge | 12/11/2018
No. of Days granted Medical Leave | 04 _Degree of Injury | Slight
Name MUHAMMAD NURULHAQ BIN MUZINI IDNo. | $8836900!
"Related Vehicle | GBF18U (Van) Contact No,| 96560984
HospitaliClinic | NIL Class of | Class 28,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 12/11/2018 at about 1215hrs, | was riding along Claymore Road towards Orchard Road. | had signal
my intention to turn right towards the Condominium, 25/27 Claymore Road. As there were a few incoming
vehicles coming from the opposite side of the road, | stop my vehicle to wait for the traffic to clear before
moving off and continue my journey.

As | was waiting patiently, | my bike lunged forward as it was hit from the rear. | fell off my bike. | then
recovered quickly and realize that my vehicle was hit from the rear by a DHL, VVan, GBF18U.

The driver had alighted from his vehicle to make a check on me | felt pain from my spine however, as |
was in the middle of the road, | had quickly taken several photos of the incident and quickly move my bike
to the side of the road.




SINGAPORE
POLICE FORCE

Police Station Of Origin.

Orchard N.P.C

51 Killiney Road SINGAPORE 238572
Tel No: 1800-7359999

Sketch Plan
Informant is not able to provide sketch pian

TR

Tr2018111372020

Jofd
Report No. T/2018111 32020

CONTINUATION OF REFORT

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;
E/ [
Sgt 2 ADRIAN TAN KAR WEE v

Fa

/

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
13/M11/2018 07:26

Officer In Charge Of Case:
TP/ AEIT /

S| ANG Y| TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp

NE168 %
| i/
| J
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DETAILS OF VEHICLE B &
OJVERICLE NUMBER__E 56 kg A ' .
BJINSURANCE COMPANT:__\ WL
CIPOLICY NUMBER:___SQHU g4 ik
d)POLICY TYPE: (COMPREHENSIVE / THIRE PARTY / THIRD PARTY FIRE &THEFT)
OJMAKE & MODEL;_ ST G 3.5 )
()TYPE{SALOON / COUPE [ MFY /Y AN / LORRY / MOTOREYCLE, / OTHERS)
G| VEHICLE CATEGORY: [PRIVAIE | COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME:__ Tovsmie)
ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HD)

IF NO, PLEASE STATE (THIRD PAETY CLAIM / REPORTING ONLY]

iy iH!URIE O/ POLICY HOLDER

AINAME: +_Shaw B Peaali (FAAUE / FEMALE]
b NRIC/FIN/PASSPORN__HI 0 g 1908 CONTAGT_AL72ngd
ClADORESS:_G[15Y,  “lwhwn  SF 1L, B3 up | %(T)3168)

" CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER

DRIVER ' .

Q)MAMEI___As  alove (MALE / FEMALE]
O] NRIC/FIN/P ASSPORT: CONTACT!
c| ADDRESS! : - .

"JJDATE OF BIRTH! (22 / o2 /97 )(DD/MM/YYYY)

' el OCCUPATION: (IM R,."DU'[DC_}FFﬁ]
L7 )

&
&y ol bassang e

C ]'Mlv&'m'i &rivér)d
) [
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1D OF DRIVING PSS | (L[ [2o0f .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT Q‘ES / IHD]'
IF NO, RELATIONSHIP OF THE CRIVER WITH INSURED)
Q)WEATHER CONDITION: [CLEAR / RAINING [ OTHERS )
DIRCAD SURFACE! (DRY / WET / OTHERS « 4 G }
WAS ANYBODY INJURED (YES / NO|
aQ|REPORTED TO POLICE (YES / NO) Ly 0y

IF YES, PLEASE STATE WHICH POLICE STATION:__ [ cihoid vl
THIAD PARTY VERICLE

g) VEHICLE NUMBER: b v W MODEL!
b) DRIVER'S NAME: fllhumnnd NoalPay Bia Aznee =
¢} NRIC/IN/PASSPORT _Seedcdgel] CONTACT: 469 GRIS
THIRD EARTY VEHICLE
d) WEHICLE MUMEER; : MODEL!
; o) DRIVES'§ NAME
Clneluding. deivee) 1 Kaic . =ot/2 A53PORT: CONTACT! L
i
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) BULES, 1959 [MALAYSIA)

Certificate Number © SO98459856 Cower : Third Farty
1. Index mark and Registration Number of ¥ehigle : FBEGISBRA

Chassis Number : REGLMIBWAKCSO01781
2. Name of Pallcyholder o SUHAIMI BIN RAZALI
3. Effectlve Date of Insurance i 27 Feb HI1B
4, Expiry Date of Insurance : 26 Dec 2018
3. Persops or Classes of Persans entitled to drives

[a) Mamed Driver(sj Only,
Frovided that the parcan driving is permistsg in accordance with the licensing ar other laws ar regulatians to drive
the Motaor Viehitle ar has been so permitied and is not disgualified by order of a Caurt of Law or by reason of dny
enactment or regulation in that behalf from driving the Matar Vehicle,

B, Limitatigns as ta Used

{al Use for soclal domestic and pleasure purpgses and in connection with the Policyholder's business or profession.
This Policy does not cover

{a] Use for hire ar reward,

i) Use for racing, pace-making, reliabillty trial or speed-testing,

(e} Use far the carrizge of goods {other than samples] in connection with any trade or business.

{d} Use for any purpase In connection with the Motor Trade,

# Limitations rendered inoperative by Suction 8 of the ietor Vehicle [Third Party Risks and Compensation) Act
{Chapter TRI) dridd Séction 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thase

headings.

EXCESS (SECTION 1) N

EXCESS [SECTION 2) LN

INSURE WITH COF N

NAMED DRIVER (1} - SUHAIMI BIN RAZALI

NAMED DRIVER (2} ABDUL RAHMAN BIN ABDUL RAHIM
HIRE PURCHASE COMPANY N/ &

SUM INSURED N

|/ haraby Certify that the Policy to which this Cenificate refates |5 issued In accordance with the provisions of the Moter
Vehigles [ Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transoort Act, 1987 [Malaysia)

Agency o LIEW IHEN YAN (000D06025456]
Cate of 155ue ;T Feb 2018 17:19 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chlef Executive

Countersigned By:




