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BAMAL Y E154365 | Malional Assessmant Centre Sarviosa - Bahit Marnh
ENTHY DATE & TRGE: 281 155018 1810
SUBMTTED &Y, ROSL BIN ABDUL WaHaD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Piease report Gofrectly the details of the accident to speed up the claims process
2_ This Form miust be completed by the Polieyhalder and'or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any witful misregresentation or withoiding of matenal facts may allow insurance companies 1o

rapudiate policy iability

4. The issue and acceplance of this Form by insurance companies 15 not an admss:on of poicy lability on the part of the insurance companias

5. Any false raparting may be referred to the Police for Investigation,

6. This repart will be forwarded by the insurers of the GIA Racords Managemant Cantre eslablished by the General Inswrance Assbciston of Singapore (G14) for
archiving and that coples of this report will. for a fee, be made available upon apphcailon by Intarested parfies

7. By the lodgemant of this report to the Insurers, you hereby consenl bo the archiving of ihés repaort at the cantre and to copies of the report baing made avallable

aloresald

ACCIDENT STATEMENT

Date Of Report

Data OF Accident

Exact Location Of Accldent
Country/State of Loss

28M1/2018 16:10
28/11/201& 09:00

JUNCTION OF HOLLAND ROAD AND BELMONT ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Emall Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Ara you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please statle action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Palicy

FPaolicy Mumbar

Cover Note Number

Driver

MName of Drivar

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expariance

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SJZ8299Y

NG KIN YEE

S18086820
NGKINYEE@YAHOOD.COM
(LOCAL) +65-91788800
OTHERS-91788500

BMW
a25|

DRIVING TO WORK

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

S046355305-07

NG KIN YEE

518086820

18/01/1967

INDOOR

11/0311985

33 YEARS AND B MONTHS
MALE

(LOCAL) +85-817E8300

COTHERS-31788900
NGKINYEE@YAHOO .COM
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Address 123 DUCHESS AVENUE
Posicode 269157

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicla -

Ganeral Information of the Accident

Type OF Accldent COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invaolved in this accldent? NO

Number of vahicles invalved In the accldent 3

Was any body Injured In the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other malerial or properly damaged? YES

| ha'-fa_ been appraachad by ur_1knuwn_per&nnls] NO

soliciting/offering accident claims assistanca,

Mumber of Passangars (Including Drivar) 1

Datails of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Slalion

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE
Folice Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268214 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-48295859 - FAX NO: 64628033
Was notice of inlended Prosecution given? NO

If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181128/2028

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? MO

Vehicle Registration Numbar FBD2038)

Vehicle MakeModel/Colour YAMAHA

Details Of Propertias

Vehicle Catagory MOTORCYCLE

Mame of Drivar MUHAMMAD RASHID BIN MUHAMMAD ABDULLAH
NRIC/Passpart Number S9510288C

Contact Numbar 83897881

Address

Posicode

|nsurance Company Nama
Mature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 18



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLG3609X
Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Posteoda

Insurance Company Nama

Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD RASHID BIN MUHAMMAD ABDULLAH
Approximate Age

Injunes Sustain SERIOUS INJURY
Injured person in which vehicle? FBD2038J
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

+ Intormation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabifity.

The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability an the part of the insurance
companies,

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

. The report will be farwarded by the insurers of the GIA Records Management Centre establlshed by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

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

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

(@) My insurer, my workshop and the General Insurance Association 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
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of:

{i} processing, handling and/ar dealing with my claims including the settlement of the dlaims and any necessary
investigations relating to the claims:

(i} Investigating the accident and/or my clalms;
{lii} carrying out and/or dealing with my Instructions or responding ta any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, involces, reparts or notices to me,
which could Involve disclosure of certain parsanal data sbout me to bring about delivery of the same aswell as on the
external cover of envelopes/mall packages); and/or

lv) camplying with applicable law in administering, procassing, handling and,/or dealing with my claims.{collectively the
“Purposes”)

{b)  all insurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c)  my Personal Information may/can be disclosed by any of the |nsurers and/or GIA to their third party service providers or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(8] my Persanal Information will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management In present and all future claims:

() the information so collected under {d) above may be shared / disclosed;

(I} teall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the purposes stated, ar

(i) for complylng with requirements under any regulations, laws or court orders.

¥ fjf/o?gzﬂ/}qtg

- I
Paolicyh nlué’FfSignauﬁfe Driver's Signature ﬁ{purring Centre P nnel’s SiEnatur
Date & Time: 2&-/. ) {If driver is not the policyholder) o’ Name: /
1265 . f .
/ Date & Time MNRIC/FIN Mo,

Sy



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are trug in every respect,

é/’;z/“'/‘* /. fﬂf/ Wﬁff

F'alr:phm&gna{urn Driver's Signature REFJF’NI'IE Centre PE e’ 5|gr| ure
Date & Time: ZE./ ! /ﬂ(aﬁ {If driver is not the policyholder) Mama:
:f Date & Time: MRIC/FIN MNo.:




SINBAPIRE R

T/2018112

Police Station Of Origin: 1of3

Bukit Timah N.P.C Report No. T720181128/2029
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/11/2018 10:46 L E/20181128B/0067 | 39
_Informant's Particulars '
Name of Informant: | Address:
NG KIN YEE 123 DUCHESS AVENUE SINGAPORE 269157
ID Type / ID No.: Contact No.:
NRIC NO / $180B682D Home/Office: Mobile: 91788800
Nationality: Email.
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 51 19/01/1967 Driver
Race: Language: Institution / Schoal Name:
Chinese English
Occupation: Driving Licence Information:
Administration manager Class: 3 Date of Expiry:
Genera ation of the Accident [
lerpe of iniury Drink Date/Time of Type of Location:
A idant: Conveyed By Ambulance | Drive: Accident: Straight Road
' Mo 28/11/2018 09:00
Location:
Along Road 1
HOLLAND ROAD
BELMONT ROAD
Second lane from the right
 Lamp Post Number: 130
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
0 - : . |Model.  |Color " | Condition | No of Passenger
FEDEQSEJ Matort:ycla Seriously | 0
Damaged
§Jz8299Y | Car BMW 5251 XL Silver Slightly |0
Damaged
SLG3609X | Car Slightly | 1
j Damaged | J

iiﬂiﬁi'
Vehicle b

1) .ﬂmﬂuh tn-uranu kg =
surance Company. J'Tﬂ msurﬂnﬂﬂ Nn‘lr | Effective | Expiry Date |

ﬂ'l' '1 .....




SINGAPORE e

Tr20181128/2029

Police Station Of Origin: 2003
Bukit Timah N.P.C Report No. T/20181128/2029
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629989 CONTINUATION OF REPORT

_Details of Vehicle Insurance SR ok [ 11 bt iy et — g = 2.

5J28299Y | NTUC Income Insurance Co-Operative | 5046355305-07 | 29/01/2018 zafmrzmeJ
Limited

Brief Details.

On the 28/11/2018 at about 0800hrs, | was driving along Holland road and was heading for work. | was
driving along the junction of Holland Road and Belmant Road when the traffic light turned red. As such |
slowed down my vehicle and was coming to a stop at the traffic light. Suddenly a motorcycle (FBD2038J)
hit onto my right rear vehicle and the rider was thrown off his bike. At the same time, the motorcycle
ricochet from my vehicle and hit on to another vehicle (SLG3609X) diagonally right from me.

Subsequently, me and the driver got down to make a check on the rider. The rider suffered some
scratches and was seen bleeding. After which the other driver called the police and ambulance for
assistance. While waiting for the ambulance and police to arrive, we exchanged our particulars. Once the
ambulance and police arrived, the rider was conveyed to the hospital and | was informed to lodge a traffic
report.

| wish to state that the my vehicle has scratches on the right rear and my right rear light is broken. | also
wish to state that | have no in-car camera in my vehicle.

Details of motoreyclist:
§9510288C

Muhammad Rasyid Bin Muhammad Suhaimi Abdullah
Vehicle: FBD2038J

Details of another driver:
SLG3I609X



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629998

Sketch Plan
Informant is not able to provide sketch plan

TN

T/20181128/2029

3o0f3
Report No. TI20181128/2029

CONTINUATION OF REPORT

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:, |
E|Ir . ’/:)_f .-"'-'. /
Sgt 2 DOMINIC SONG GUO QUAN ,— S lg L o
A -
Signature Of Interpreter: Date/Time:
Not applicable 28/11/2018 10:46
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
Staff Sgt SUFIYAN BIN KHAIRI—
Contact No.: 65476380 | §j U SINGAPORE =N 170
%;1. e HULICE FORCE : i, :
Authentication Stamp ]
NP168 \ 4%
/,firh /1 ||
B SI”LWTURE |
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ACCIDENT STATEMENT
ACCIDENT nnrs:.{.ﬁfif%:nnmmgm;. el 0F . 20 yrmm

LOCATION: FUNCTiON OF HOUAND RD  ANd BELMONT RD

1. DETAILS OF VEHICLE _
a)VEHICLE Numeer. ST Z £297
DJINSURANCE COMPANY:___ AT/ TNCEME
cJPOLICY NUMBER,_ SO & v 3fr-07

ci)POLICY TYPE: |COWPREH IRD PARTY / THIRD P ARTY FIRE &THEFT)
)MAKE & MODEL: gm) S257/,

AITYPESALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:;_Z/vinls 70 WERIC
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES{R®)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER ==y
AINAME - NG K YEE r@!.a-}r FEMALE]
b) NRIC/FIN/PASSPORT: __ g/ f D5 Z b CONTACT:__ 2/ 74£ 7280
C)ADDRESS;,__ |23 DucHHEST AV
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e b£ quﬂn ﬂ‘,} DRIVER )
Clucluding duc ) a)NAME: [MALE / FEMALE]
" ARVET) G NRIC/FIN/P ASSPORT: CONTACT:
(_L) c)ADDRESS:__ -
*d)DATE OF BIRTH: ( { /% T ) DDIMMAYYYY)

e|OCCUPATION: (INDOQR-{ QUTDOOR :
NDATE oFDRIVING PAS, e (85 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / MDY

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION; (CLEAR / RAINING / OTHERS J
bJROAD SURFACE: L(ng;} WET / OTHERS - , )
4. WAS ANYBODY INJURED fYES / NO)
7. aJREPORTED TO POLICE (YES / NO) ; Sy
IF YES, PLEASE STATE WHICH POLICE STATION:_Sue(7 Tintny M0, [

8, THIRD PARTY VEHICLE |
SN o paseeager  a) VEHICLE Numeer:_E4D 207€ T MODEL:_AnAnA _ryTec/cle
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