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AT I1E00010T § Malional Assaszment Cerire Servees - Wbl
ENTRY DATE & TIME: 02 015 (Al
SLIBMITTED BY: Roshnda Birde Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1 Plagse raport ccrrncrlr Frar debaals of e accident to apeed up tha claims procass.
2. This Form rmust be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthiul and accurate as possible. Any wilful misropresentation ar witholding of matenal facts may allow insurance companies 1o

repudiate policy lability

4. The mswe and acceplance of this Farm by insurance companies is nol an admission of policy kabdty on the part of the nsurance companies
5, Any false reporting may be referred to the Police for investigation.

E. This rapart will ba forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Assocsalion of Singapone [GIA} for
archiving and that copies of this report will, for a fee, be made availabla upon application by interested parties
7. By the lodgament of this report 10 1he insurers, you hereby consent to the archiving of this report at the centre and to copies of the repon being made avallable

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Ne

Email Addrass

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufaciurer

Model

Exacl Purpose for which vehicle was being used al

time of accident

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

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Oecupation

Date OFf Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Contact Number

EMail Address

02/01/2019 0949
1012019 10:13
JLN DAMA| B4 CARPARK ENTRANCE OF BLK BEG-ET2
SINGAPORE
DETAILS OF OWN VEHICLE
FBLTEE3X

MUHAMMAD FAIZAL BIN SHALIHUDDIN
S9426187B
MEMTARIS4@HOTMAIL COM

(LOCAL) +65-94561104
OTHERS-84561104

HONDA
CBF190WH

PRIVATE USE

NO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5100237424

MUHAMMAD FAIZAL BIN SHALIHUDDIN
594261878

2400711994

OUTDOOR

0032016

2 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-94561104

OTHERS-24561104
MENTARIZ4@HOTMAIL.COM

Page 1 of 26



Addrass

Postoode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registralion Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicls

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invclived in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Pelice Station Contact

Was notice of intended Prasecution given?
If Yes.against whom?

Circumstances of Accident

BLK 127 BEDOK NORTH 5T 2
#02-88

460127
NO
OWNER

SIDE SWIPE
CLEAR
DRY

WO
2
YES
NO
YES

WO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 . COUNTRY:
SINGAPORE

TEL NO: 1800-2445989 - FAX NO: 62447258
NO

PLS REFER TO THE POLICE REPORT:T/20190101/2078

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

PAS326G

COMMERCIAL VEHICLE
MAHAYINTHERAN S/0 PAKIRSAMY
568388527

86243114

Page 2 of 26



Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD FAIZAL BIN SHALIHUDDIN
Approximate Age

Injuries Sustain SLIGHT

Injured perzon in which vehicla? FBLTE83X

Were seal belts wormn?

Was this injured conveyed o hospital by

ambulance? NO

Address

Fostocode

Fage 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/for the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of poiicy liability on the part of the insurance
companies.

w

Any fal ing ma rred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of thig 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 to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

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

[a] My insurer, my worksheop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”} 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’ lawyersflaw firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity (such as the palice), far the purpose(s)
of

(i} orocessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
(iii} carrying out and/ar dealing with my instructions or respoending to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure 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

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for ane or more of the above 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(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

() my Personal 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 claims.

[e} theinfarmation so collected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaly ating, investigating, controlling er managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulatians, laws or court orders,

D o 0>focfeq

Policyholder's Signature Driver's Signature Repnrtinﬁentre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in evary respect.

[ 02 /o1 / 19
P
o L
F‘olio:'h older's Signature Driver's Signature Repnhh{g Centre Personnel's Signature

Date & Time: [If driver is not the policyholder) MNama:
Date & Time: MRIC/FIN No.:
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Police Station Of Origin: L L

Bedok Morth N.P.C Report No. T/20190101/2078
30 Bedok Morth Road SINGAPORE 469676
Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/01/2018 1?'15 Jﬁ?—
Informant‘rFirﬂu:Hm R S P e
MName of Informant: Address

MUHAMMAD FAIZAL BIN APT BLK 127 BEDOK NORTH STREET 2 #02-68

_SHALIHUDDIN SINGAPORE 460127
ID Type / 1D No.: Contact No.:

NRIC NO / 5942518_?5 Home/Office: Maobile: 94561104
Mationality: Email:

SINGAPORE CITIZEN

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

Male |24 | 24/07/1994 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

SMRT DEPOT Supervisor Class: 2B,3 Date of Expiry:

General mm.“l L i " h i i = b S R
Type of Injury Dateﬂ‘ ime of Typg of anation:
Accident: Others Accident: Straight Road

' 01/01/2019 10:15
Location:
Along Road 1
JALAN DAMA|

| Before carpark entrance of Blk 666-672 Jalan Damai
Weather: Road Surface: Road Speed Limit:
Clear . | Dry
Traffic Flow: Traffic Control; Traffic Volume:

 Two Way No Traffic
Type of Collision: Anyone conveyed by

|' Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No
Vehicle No. | Type
FBL7683X Mntorcyale CBF190WH Slightly
Damaged
| PAB326G | Omnibus TOYOTA White Slightly |0
Da
Detalils of ! Vahln!#. ns|

Vehicle No. | I

NTUC Income Insunna Co-Operative | 5100237424 27/04/2018 | 02/03/2019

| Limited

FBL7683X




SINGAPORE
A

Police Station Of Origin: 2of4
Bedok Morth N.P.C Report No. T/20190101/2078
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999 CONTINUATION OF REPORT

| Details of Person Involved T
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL Pedestrian Cro
Rider -l s s o — e L R e s
Name MUHAMMAD FAIZAL BIN SHALIHUDDIN | ID No. S9426187B
Related Vehicle | FBL7683X (Motorcycle) Contact No.| 94561104
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 01/01/2019 Date Discharge | 01/01/2019
No. of Days granted Medical Leave | 04 - ' i
Driver i T :II'I-.;-I!'-_ ,-r.,,—.-'u" i A e T e R
Name MAHAYINTHERAN S?0 PAKIRSAMY ID No. S68388522
| Related Vehicle | PA9326G (Omnibus) Contact No.| 86243114
Hospital/Clinic | NIL Class of Class: NIL ]
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 01/01/2019 at about 1015hrs, | was riding my motorcycle bearing registration number FBL7683X
alone, traveling straight along Jalan Damai. | was riding at less than 25km/h. Road traffic was smooth
and road surface even with no road hazards.

| was riding straight and kept to the left as | intended to make a left turn into the carpark of Blk 666 - 672
Jalan Damai. There was a vehicle bearing registration number PA9326G in front of me and | maintained a
safe following distance. Upon approaching the said car park, vehicle PA9326G suddenly jammed the
brakes. | could not react in time but to swerve slight to the left to the left side in between the front left
portion of the vehicle and the road kerb.

| recalled there was no signal light intention from PA9326G and no other vehicle traveling in front of it.
Vehicle PA9326G suddenly made a left turn into the carpark, and its' front left portion hit onto the right
handle bar of my bike, causing me to fall onto the road surface. After the driver of PA9326G parked his
vehicle, we met up and inspected the damage. There were scratches found on the left front portion of
PAS326G, and the right side of my bike was damaged. | could start the engine but the bike would not
move even after gear was engaged. | suffered abrasion and cuts on both my left arms and right foot, My
right foot was swollen after the accident. There was no injury observed from the driver of PAG326G. We
exchanged particulars and left scene shortly after.

| seek medical treatment at CGH and was given 4 days of MC.



SINGAPORE AR A
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Police Station Of Origin e
Bedok North N.P.C Report No. T/20190101/2078
30 Bedok North Road SINGAPORE 469576

Tel No: 1800-2449999 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Bedok Morth N.P.C

30 Bedok Morth Road SINGAPORE 469676
Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

AN T

Tr20190101/2078

4 of 4
Report No. T/20190101/2078

CONTINUATION OF REPORT

IMPORTANT: Flease 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:

G/ y ,

Sr Staff Sgt MUHAMMAD SUFFIAN BIN ABDUL
RAHIM .

Signature Of Informant:

A
¥
!

F Al

Signature Of Interpreter:
Not applicable

Date/Time:
01/01/2019 17:15

Officer In Charge Of Case:
TP/ AEIT/

Contact No.:

Classification Of Case:

Auth enti-catinn_Stamp
NP168
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eBaoTech

Policy Search

GeneralClaim

Hello, NAC _PAYA _UBI_BODGD1 * Change Language v Changa Password " Log Out
My Desktop Policy Query '
Notice of Loss ] [

Polecy Mo. | Date of Accident 01012019 10015
vehicle Mo.(For Motor) FELTGEIR | Certificate Number
- —
Search
Certificate Policyholder Paolicyholder B Wehicle Insured Commeance E Dat
Selact Palicy No. Mumibar B NRIC roduct Cover Type o Object Dite wpiry Date
MUHAMMAD
SI00237424 FAlZAL BIM SR4J&187B GMC  Third Party FBL7&B3X FBLYSEIX  27/04/2018 02/03/2019
SHALTHUDDIN

hitps:/fgiclaim.income.com sg/gesicmieclaim/ICMpolicySearch.do

| Contimue



112120189

Claim Handling
Accident MT/ 1026035

Pohcy No.
Certdecate Mo,
Paleyholder Name
Product Code
Contact Ko, Mohila)
Ermail Addrass
KFE
NCD Prafeciion

= Accident Datails
Report Diate
Date of Accident
Reporting Centre
Accident Location

“ Excess
Own damape Excess
Unnamed Dnver Exonss
Third Party Excess

= Banafits

5100237424

MUHAMMAD FAIZAL BIM SHALTHUDDIM

MOTORCYCLE INSURANCE

YA5HIL04

No

C2/0L2019 1646

T1/00/ 2089

Claim Handlingi Claim Task 002 OD-MX)

wehicle No,

Cover Type:

Cantact Mo OfMice)

Speceal Remark

TCA

MED Entitlernent( )
Accident Report Within 24 hes
Time of Accigent hh:mm
Drange Force

LW DAMAL Bd CARPAAK ENTRANCE OF BLK GER:ETZ

@ GST Registered Information

G5T Reqisterad
GET Registration Mo,

Modification Histary

Mo

“  Paolicyholder Mailing Address

Address 1
Address 4
nit Mo,

“r QI Driver Info
Direver Hame
Unnamad driver Kama
Pagister Date of Drvér Licenss
Cantact Na.[Mobik)
Address 1
fiddress 4
Lnit No.

Cicss he own a8 Singapore
Rigistarad car?

Declaration

Braathabyeer or Blood Testy
Reading?

Modification Histary

Claim 002 OD-MX

Clasm Type *

Contact No.[Mohik]

Ermail Addrass

Clasm Description

Preferred .

BLK 127 #02-68

02-68

MUHAMMAD FALZAL BIN SHALIHUDDIN
017012005

94561104

BLK 127 #{2-68

0z-64

Yes o« Mo

0 mg

Additicnal Excess
Dutsige Singapore 0D Exeess
Dutsige Singapore TP Excass

FBLTEH3N

Third Party

s Mo Yes

10

Yeg

16:15

GST Regstration Dabe

GST Registration N¢

Polkoyholdar NRIC
Loading
Cantact Mo.{Harme )

eloge
eCoge Reason

Private Hire
Aciadent Type

Country of Acodent
1CM Na.

Windscrean Excess

GST Status Verifled Yer
Address 2 BEDCK NORTH STREET 2 Address 3
Address Tyoe Singapore address Past Code
Retated Policy Number 51002374924
—— D'_ﬂ'l'!-r-'?]lpe- T — Main Drmér ——
Drrivear MRIC S0426187E Drnwer DOB
Diriver Age 24 Diriving Experience
Contact No.{Office) Contact Ko.[Hama)
Address 2 BEDOK MORTH STREET 2 Address 3
Agdress Type Singapore address Post Code

Driver Wehicle Mo,

Ay mjury?

Workshap |

Rontaat fo. :
Finalisaticn [ ves

Yes & No

Driver Insurer Com

Date Registered

Beport Taken By

“ Print AK lgtter

hitps:iigiclaim.income.com.safgesficmieciaim/claimantSave.do

) Insured Lisbifty e a1 raule ] i
¥ | Repalr | Prefarred Warkshap, Name unknown ¥ | Received

Option

report

Irsured
[op-mx e UHAM

Contact ——
4561104 | wa. [

{Hoemie )

ol

Viahicls 763
I ]Numher Focres
[FBL7683x / PA9325G ON 1 Tan 2019

v

Claim
foz/o1s2018 17:43 IEI:::

Warkshop
IEE_EUHDP' J Repairer

13



122019 Claim Handling{ Claim Task 002 OD-MX)
[save | " Sunmit
Attachment
e
Accident Mo, MT 1026035 Clairn No. 0az2
Last Doo, Received * wog B Liplaad Date D2/01/2019 06:00
Path = Caregory = Confidenial
Choose File No fils chosen [Clear | [ Prense Select *|[no )
Choose File  Me file thesen [crear | [rrease selece v] [mo E
Ghoose File Mo file chosen [Ciear ] [Piease Select | [no -'
Choose Fila Mo file chosen [Clear | |Piease Select v] [no .
Choose File Mo file chosen [Clear | [Plesse Select | [mo !
Choose File Mo file chosen ! -{:_|Iear liﬂease S = le—
Message Read
= Attachmant List
ALTACRman Uplgaded By/Date Category ? LH'gEnm- Cies.
— MAC_PAYA_LBI_BO0ERG1] HATIOMAL ASSESSMENT CENTR A N
— - = 3 02 Jan 2018 17-42 & SERVICER) NRICY Driving License Harrral NRICY Driving
MAC_PAYA_LIBI_BODED]{ NATIONAL ASSESSMENT CENTRE SERVICES) an .
02 Jan 2019 17:42 SAS Hormal GAS :
RAC_PAYA_UBI_BOCG01{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
02 Jan 2019 17:42 Photos Mormmal Photes
NAC_FAYA_UBI_BOOGO1] MATIONAL ASSESSMENT CENTRE SERVICES) on
D2 Jan 2019 17:42 ol Hesmal iz
NAC_PAYA_LIB]_8006011 NATIONAL ASSESSMENT CENTRE SERVICES) o
D2 Jon 201% 17:42 Phutos Normal Phatos
MAC_PAYA_UBI_S00E0L] NATIOMAL ASSESSMENT CENTRE SEAVICES) on
02 Jan 2019 17-42 Photas Mormal Photos
MAC_PAYA_UBI_BODG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
02 Jan 2019 17-40 ) Fhtes dormal Fhotos
MAC_PAYA_LIBI_BDDED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
02 Jan 2018 17:40 Fiolz Hormal Fhotes
MAC_PAYA_LRI_RDDE01{ MATIONAL ASSESSMENT CENTRE SERVICES) an
02 Jan 2018 17-40 Photos MNormal Photos
MAL_PAYA_LIBT_BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on
02 Jan 2019 17:40 Protos Hormal Photos
NAC_FAYA_UBT_BOOG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
02 Jan 2009 17 40 Rhoto Hormat Pty
HAC_PAYA_UBI_S00601[ MATIGNAL ASSESSMENT CENTRE SERVICES) on
B2 Jan 2018 17-40 Flited Normal Fhotos
MAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
02 Jan 2019 17:40 Photos Harmal Phatas
MAC_PAYA_LII_EDDEO1] NATIONAL ASSESSMENT CENTRE SERVICES) an
02 Jan 2019 17:40 Phatos Narmnal Fatca
NAC_PAYA_UAI_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) an
03 Jan 201% 17:40 Photos Mormal Photos
WAL PAYA_URT_S00601 MATIONAL ASSESSMENT CENTRE SERVICES) on
02 Jan 2019 17:40 i Mol Fhbos
MAC_PAYA_LIBI_A00ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
e et } Photas rearmmal Photas
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