
MVA218164130 / vAC - Sin Ming
ENTRY DATE & TIME: 2111212014 13 50
9JBIVITTED 8Y: Noor zarjlah Binle Mohd tiajeed

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 211121201A UtOT

SINGAPORE ACCIDENT STATEMENT

1. Please report gglEglil the detaits ollhe accideni lo speed up the ctaims process.
2. This Form must be lqopEled by the poticyhotder and/or the Aulhorised Driver.
3 lnformation provided musl be as truthful and accurale as possible Any wilful mlsrepresentation or witholding of materialfacts may altow insurarce companies lorepudiale policy lability.
4. The ssue and acceptagte oflhrs Form by insurance companies is noi an admission ofpoticy tiabitty on lhe part ofihe insurance companies
5.Ahyfalse reporting mB/ be referred tolhe policefor investigafion.
6. ihis repodwillbe foMaided bythe insurers oflh" ctrc Records lf,'tanagument cenlre eslablished by the General lnsurance Associalion ofsingapore (GtA)for
archiving and thal copies ofth s reporl w tt, for a fee, be made avaitabte upon apptication by interesled padies.
7 Bythe lodgementofthis reporl to lhe lnsurers, you hereby consentto lhe archiving ofthis reporl at ihe centre and lo copies ofthe report being made avaitabte
aforesaid

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

21h2120'18 13150

1711212018 05:10

PIE TWDS CHANGI AIRPORT NEAR EXIT 38

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Altemative Phone No

Vehicle Particulars

Manufacturer

Model

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

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Psss

Driying Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBM9132

STARK HOLDINGS INN BIKE LEASING PTE, LTD.

201419069W

NOEMAIL

(LOCAL) +65-83829351

oFFrcE-838293s1

YAMAHA

XABRE TFX15O

NO

THIRD PARTY

I\,4OTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT

NO

5087852172-01 (TPFT)

MOHAIVI\,4AD RAZALI BIN OSMAN

s83228178

26t07 t19A3

OUTDOOR

2210312002

16 YEARS AND 8 MONTHS

N,4ALE

(LOCAL) +65-83829351

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relalionship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accidenl

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accidenl

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/ofFering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police A,ction

Was the accident reported to the police?

lf Yes,Please state which oolice Station

Police Slation Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

BLK 1888 BEDOK NORTH STREET 4 #04-78 FENGSHAN GREENVILLE

s462188

NO

OTHER - HIRER

.

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

2

YES

YES

YES

NO

1

YES

TRAFFIC POLICE DIVISION HO

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

TEL NO: 65470000 - FAX NO:

NO

REFER TO POLICE REPORT T/20181220/2051 (ATTENDED BYIFAH)

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle Makei N4odel/Colour

Details O{ Properties

Vehicle Category

Name oI Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

sHc7388A

HYUNDAI SONATA (YELLOW CITYCAB)

TAXI
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No. Of Passenger (lncluding Driver) .

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MOHAMMAD MZALI BIN OSMAN

10 DAYS MC

FBtvt913Z

YES

NO
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Accident Sketch Plan Pg. 1

sI(ETCH PLAN

IMPORTANT NOTICE

1. Pleale report Sgtlef!! tha detaitsofthe accident to gpeed upthe cbims process.

2. ThB Form must be comoleted bv tfie Policvholder andlor thaAuthorised Driver.

3. lnfo rmation pravided muit be as EU!hl!I!$LAqi!r4!-!!!_p9!!ib&. Any wi fll mi5re presenta rion or with holdlnc of me teria I

facts may a llow lnsura ncc cornpa nles to leggdllllglglgligElli&.
4. The Blue and accepta nr€ ofthls Form by ins!ran.e companies i5 not an;dmisslon oF policy liability on the panof the lnsvrance

5. Anv false reportinq mav be referred tothe 9oliae for investieatlon.

6. The report willbe forwirded by the lnsurers oftle GIA R€cord5 Management Centre establish€d by the Gene.allnsurence
Assoclatlon ot Singapore (GlAlfor archiving and tha! copies of this report wiilfora fee be made ovalbble upon application by
lntereited p3rtiea,

7. By fie lodgment of this repo(tothe hsurers, you hereby consentto tfe archlvlnE of thi! report at the.entre and to lopies of
the repon being m.de alallable aforesaid.

8. consent underthe Personil Dat Protectton An (PDPA)

L undersland,.Eknowl€dge, agree.nd cotuent that:

(a) My ihsurer, my work5hop andthe Generdllnrurance Associatlon oFSingapore ('6lA"lmay/are permnted to collect, use
discloseand/or process my personal dara/persona I infs rm.tion seloutln rhls liorml.nd any other person.l information
pro!lded by me or possessed by my inslJrer {collectlvely the aPersonal lnformatlon")and dlsrlase end transfer such
Pe rsona I lnformation to all insurer(3) who have insur.d ve hlrle {s) hvo lved in thls accldent (.ll ins u re(sl who have insu.ed
vehlcle(,) involved in this accident shall be collectlvelv refefed to asthe "lnsurers"l, the tn!! rers' lawyers/ law fkmt the
Monetary Authority of Sineapor€ and any relevent Eovernn1ent!gency/authoritv (such asthe poli(e), for lhe purpose(s)

(i) processlnB, hand ingand/ordealing with my ctaims includint the settl€ment af the claims and any necessary

investigadons rel.tir I to the .laims;

(iil investi8atint theaccldent and/or my clelms;

{iiii car,rying out and/or dealingwith my lnstrucuon! orrespondlng to any enqulries by mel

(iv) ad minlsterin8 my <laims (lncl!dingthe mailing of corresponden.g ltatements, ihvorces, reports or notlces io rne,

whieh could involve disclosure oI certain personal drta about meto bring about delivery ot ihe s.m€ as wellas on the

€xternalcoverof enve{o pes/mall pe ckages); and/or

(v) complyiig with applicab{e l.wln edmintsteflng. processlng, handllng and/or dEtsling with my clalms,{collectlvelY t he

"Purposes")

(b) elli.surer(s)who have insured vehiEle(sl lnvohed in thls a.cident and the hsurers' lBwyers/law firnls. may/are permilted

to colle.t, ure, dlsclose and/or process my Personal lnforhaUon forone or morE ofthe abole PuPoset; and

(cl ffy Person a I lntormation may/czn be disclosed by any ofthe lnsurers and/or GIA to theirthkd p5.ty seNice providers o.

agenrs(including their lawyers/aw firmr). which mly be sited outside of Singapore, ior one or more of the above purpotes.

{d) mv Perso n a I !nformation vrillalJo be collecled and used to complle clalms hi5tory for the purpose of {raud detection,

lnvestigaiion and manaEem€nt in preseat and allfutue clalms.

(e) the lnformarlon to collected under(dl above maY be shared / disclosed:

{i) ro allins!r?rs and/or.ny other third pa(ies lhat tsssisl ln evaluating, investlgatjnE, rontrolling or mafaging kaud,

re8ulators, law enforcerrent and Eovernnrent agencies as reasonab Y requirld forthe purposesstated, or

(i ) for co mplying with requirc r)lents under a nY regu latlo ns, laws or court orde rs-

Pollc\,holdeTs Sisnature
(r{ driver i5 notthe policyholderi

DEte & Tlmei

lDAc slN Mlllc (\1P.c)
:185 sin Mlng DrDe

,.', u*r'it'ill'rlili'lSrrr r*,

Repo.tineCertie Pe!sonnel s SlEnature

NBlc/flN No,:
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SI(ETCH PLAN

DECTARATION

UWe de. are ihe (oregoing particu ars ar€1rue in

Accident Sketch Plan Pg. I

pl? L"vr."t4 cl,6y fif,u4 tiu,, kitl
=rN.o

.R

{lldriver is nol the policvholder)

0are &Timel

Srbt\Itw
0)actrtnn

ltlAc s tht i,lti.ic i!'AC)
i85 Sin Ffins Drive
5ing;pore 5757t8

l <l: r,4 555.i58(AA(:), 6ilf 5 24i
r !;< I 6!:;:i;,52

RepodnE Cetrh e P€rionnel's Signa!(re

r'IRLC/tlN I'lo.:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

t U. 4\n Fl:,o r.1",7/rlglYl^/?-91,rJ

l1!a.1 Shai4 [rf atonzr {.18 \ r,tot/.e ltlr- I and

it "fh.er',\

+D Wov(-

\nor.o\ c\..,,,,.da1^ 'r Jr.rg t hif an,fO n-4 Leil-tr

ar ha /is 4u l,-ol J" )t1cud- ,1" *tn wael Slno''/dt''
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6[#\ srNGApoRE

W PoLlcEFURcE

Police Station Of Originr
Traific Poiice
10 Ubi Avenue 3 SINGAPORE 408865
T€l Nor 65470000

Dateffime Fteport Made:
20/1212018 13:00

Name of lnformant;
MOHAMMAD RAZALI BIN OSMAN

NRIC NO i 583228178
Nationallty:
SINGAPORE CITIZEN

Police Report Pg. I

lfiililililililtilfifi lflilfl til|tililtiltilfl ililil1ilitiiiirillif i
112018122012051

.t oig

Report No. T/20181220/2051

Address:
APT BLK ,I888 SEDOK NOFITH STREET 4 #04-78

Mobile:83829351

Type of lnrormant:
Bider

lnstitution / School Namel

Driving Licence lnlormatloh:
Class: Date ol

Sex:
Male
Race:

Occupation:
BUS CAPTAIN

FEPONT OFA TRAFFIC ACCIDENT

Location:
Along Road 1

PAN ISLAND EXPRESSWAY
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SIN6APORE
POTICE FORCE

Police Report Pg. 1

ilrilrilil ilril ilffi ilufl 
u{luulluluuliltffi 

ilu ililililIilt

Heport No. T80181220/2051

Police Station Of Origin:
Traffic Pollce
'10 UbiAvenue 3 SINGAPORE 40886s
Tel No: 65470000 CONT''{UATION OF REPORT

Brlef Detalls.
bNEffiEb-rrv e, DATE AND LocATtoN,
I NOTICETHAT ON THE FIBSTAND SEOOND LANE, ALLTHE VEHICLES ARE ON STATIC
POSITION AND HORNING AT EACH OTHEB. SO AS I WAS RIDING ON THE THIRD LANE FHOM
THE RIGHT, A YELLOW TAXI SUDDENLY SWEHVE INTO MY LANE INFRONT OF ME. AS THE
DISTANCE WAS TO CLOSE, I DID NOT MANAGE TO STOP IN TIME AND COLLIDED ONTO THE
TAXI LEFI FFIONT FORTION. THE IMPACT CAUSED ME TO FALL OF MY BIKE AND DFOPPED ALL
THE WAY TO THE ROAD SHOULDER. WHILE IWAS ON THE GROUND, THETAXI DBIVER WHO
HAD COLLIDED ONTO ME DID NOT GOT OUT FROM HIS VEHICLE BUT JUST STAYED INSIDE THE
VEHICLE. MOMENTS LATER ANOTHER TAXI CAME, WENT TO THE SIDE OF THE FIRST TAXI AND
THEY TALKED FOR AWHILE. SOON AFTER THAT THE DRIVER AND PASSENGER OF THE TAXI
WHO HAD COLLISION WTH ME, CAME OUT FHOM THE TAXI AND STOOD THERE WITHOUT
APPFOACHING ME. SOON THE AMBULANCE CAME AND CONVEYED ME TO THE HOSPITAL.

I SUSTAINED FHACTUFED COLLAH BONE ON MY RIGHT AFIM AND SOME ABBRASION ON BOTH
AHMS.

Name MOHAMMAD FA7}LI BIN OSIMAN lD No.

Related Vehicle FBi,4913Z (Motorcycle) Conlact No- 83829351

Hospital/Cllnio CHANGI GENEHAL HOSPITAL Class of
Driving
Licence &
Expirv Date

Class: NIL
Date of Expiry: NIL

Date Tteatment 171121201A Date Dlscharqe 17/1212018
No, o, Davs oran Medical Leave I tO learee oi lniurv NIL
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ffim\ 
'TNGAP.REW PoLIcEF.REE

Police Station Of Orlgin:
Trafiic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

Police Report Pg. I

CONTINUATION OFREPORT

iltilutiluilfi tilililfl ilililtililffi ilfl 1ilililililililililfl tilltililiIr
| 1201A122012As1

3of0

Report No. T/201 81 220/205 1

lnformant is not able to provlde sketch plan

IMPOBTANT: Please attach a copy ot your vshicle's lnsurance Certiticate report. lf you don't have
the certificate with you now, please rax a copy to 65474885 stating the number as rererence-

Authentication Stamp
NP168

lnlerpreter:

<r r,rG,tF0PE
'ccLrtg i'on';r
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Police Report Pg. 1

SINGAPORE
POLIIE FORIE fi llililfr ilililtiltffi iltiltiltilIilililil|iltil1iltilfl il|]ililllllllililll

7120181220n M1

1 of3

Report No, T/201 81220/70'1 1

Police Station Of Origin:
Traffic Polioe
10 UbiAvenue 3 SINGAPORE 408865
Tel No: 65470000

201121201814:43

of
MOHAMMAD RAZALI BIN OSMAN APT BLK 1B8B BEDOK NORTH STREET 4 #04.78

lD Type / lD No.:
NRIC NO / S83228'l78

Coniact No,:
Home/Office: Mobilei 83829351

SINGAPORE CiTIZEN

Sex:
Male
Race: lnstitution / School Name:

Occupation:
Bus driver

Driving Licence lnformalion:
class: 28,2A.3.44

REPORTOF A TRAFFIC ACoIDENT

Location:

PAN ISLAND EXPRESSWAY

Anyone conveyed by
amflLrlance:
Yes

Type of Collision:
Bei\ /een lvoving Vehicles - Side Swipe - Same Direction
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@;H?trPBr.,
Police Station Of Origin:
Trafflc Police
10 Ubi Avenue 3 SINGAPORE 408865
Iel No: 65470000

Police Report Pg. 1

CONTINUATION OF REPORT

ilrililfliltflilliltilfl fl iltilfllilililtfl |lilIilililtffi iltililililfltilfl ilil
Tr20181220n011

2ot3
RePod No. T/20181220/701 1

Brief Details.
ffiave-EiE6iy bdge a report re{ T/20181220/AOS1 . lwish to add on the foflowlng stalemenr.

Before the accident happen i have noticed that al lane 1 and lane 2 vehicles stopped and horn at each
other as such i slowed down. I betieved ihat the laxi (yellow city cab) was alreadlJ involved in a .minor
accidenl with anolher taxi (comfort blue taxi) at lane 1 and lane 2 beiore hitung onto me ai lane g as I saw
lhe the taxi driver (comfort blue taxi) was sho,ri,ing lhe damages to the other iaxi driver (yellor,v citycab) at
the road shoulder. I wish to add the taxi number as SHC 7388 C (yellow Citycab).

CHANGI GENERAL HOSPITAL Class: 28,2A,3,4A
Date of Expiry: NIL
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ffi;rfrsPsr,,
Police Station Of Orlgin;
Tratfic Pollce
10 UblAi/enue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

Informant is not able to provide sketch plan

Police Report Pg. 1

CONTINUATION OF REPORT

ilil'fl llililflilllflltiltfl ill$lfllfl llilfl ililltilillllfl llllllfl lillfl ilil
T no1a1220no11

3 of 3

Repofl No. T,/201812201011

The identity ofthe person maklng this report has
been aulhenticaied by SlngPass. No signature is

Officer ln Charge Of case:
TP / TPHQ /
MSHIDAH BINTE AZMAN
Contact No.: 65476216

Authentication Stamp
NP16A
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