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AL LSO 100TE | Nabonal Assesemenl Centre Sarvices « Bubll Marah
ENTRY DATE & TiME: 21012018 1728
SUBMITTED BY: ROSLIBIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/01/2019 17:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report corracily the details of the accidant io speed up the claims process,

2, This Farm musi be comploted by the Policyholder andfor the Authorised Drivar,

3. Information provided must be as truthful Bnd acourate as possible. Any willul misrepresantation or witholding of material facts may sfow mautencs companios o

repudiate policy Ifability,

4. The issus and acteplance of this Form by Insurance companies |s not am admissicn of pedicy llability on the part of the Ingurance companies,
5. Any false reporting may be referred to the Police for investigation.
&. This repart will be farwardid by the insurers of the Gl& Records Management Cenlra estabishod by the-General Insurence Association of Singapore (GIA) far

archiving and that coples of (his report will, for 2 fee, be made availabe upon Bpplication by interested parties
7. By the lodgamant of this repart ko the insurars, you heraby consant o the archiving of s report al the centre and ta coples. of (he report being made avallabla

aforesaid

Date Of Repon

Data Of Accldent

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
211012018 17:29
17/01/2018 09:50
ALONG GUL WAY
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Reglistered Owner
MRIC No

Email Address

Mebile Phone MNa

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state actlon ta be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Covarage

Fleet Policy

Paolicy Number

Covar NMote Number

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Cceupation

Date Of Driving Pass

Driving Experienca

Gender

Mobile Number

Fax Mumber

Contact Numbar

EMail Address

FBR4BS0E

MOHAMMED FAIZAL BIN MOHAMMED AMIN
£8802805H

FAIZALAMINZS@GMAIL. COM
(LOCAL) +65-80011574
OFFICE-80011574

KTM
390 DUKE-390CC

ON THE WAY TO WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
NG

507385292203

MOHAMMED FAIZAL BIN MOHAMMED AMIN
S8802805H

24/01/1988

QUTDOOR

06072010

B YEARS AND 6 MONTHS

MALE

{LOCAL) +65-80011574

OFFICE-20011574
FAIZALAMINZA@GMAIL.COM
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BLK 4174 FERNVALE LINK
Address 403174

Postcode 791417
Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Wehicle Registration Mumber of Driver's Own -
Vahicle -

|Imsurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Waather Conditions CLEAR

Road Surfaca DRY

Other Information

Was any foreign vehlcle involved in this accident? MO
Number of vehicles {including own vehicla)

involved in the accident ‘

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other matarial or property damaged? YES

I ha*.-_e_ haen appmached by unkﬁown parson{s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Inciuding Driver) 1

Details of Police Action

Was the accldent reported to the police? YES

If Yes, Flease stata which Paolice Station

Police Station Mame JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address gm;ggEDRPGRATION ROAD , POSTCODE: 648618 | COUNTRY
Police Station Contact TEL NO: 1800-26893599 - FAX NO: 62672438

Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accldent

PLEASE REFER TO POLICE REPORT T/20180120/2122

Attachment{s)

Are accident photos avallable for attachmeant? YES

Was there any video captured by Car Camera? NC

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar GBHI365L

Wehicle Make/Model/Colour
Detalls Of Proparties

Vehicle Calegory PRIVATE CAR
Nama of Driver CHONG SIOW WEE
MRIC/Passport Number 56918984

Contact Number S0037T06

Address

Postcode

Insurance Company Mame

Page 2 of 22



MNature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMMED FAIZAL BIN MOHAMMED AMIN
Approximate Aga

Injuries Sustain SLIGHT INJURY

Injured person in which vehicla? FBK4850E

Were seat balts worn'?

Was this injured conveyed to hospilal by
ambulance?

Address

YES

Poslcode

Pape 3 ol 22



SKETCH PLAN

IMPORTANT NOTICE

.. Please report correctly the details of the acoident to speed up the claims process:

. This Form must be completed Policyholder and/or the Authori
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
companies,

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

. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made available 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 coples of
the report being made avallable aforesaid.

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

(a) 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 [farm] and any other personal Information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclels) involved in this accident [all insurer(s) whao have insuréd
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms. the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposeis)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any NECEssary
investigations relating to the claims;

(il) investigating the accident and/or my claims;
(ii) earrying out and/ar dealing with my instructions or responding te any enguiries by me;

(Iv) administering my claims {including the malling of correspondence, statements, Invaices, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of tha same as well a5 on the
external cover of envelopes/mall packages); and/ar

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

(b} allinsurer(s) who have insured vehicla{s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice praviders or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) 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} theinformation so collected under (d} above may be shared [ disclosed:

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

{il} for complying with requirements under any regulations, laws or caurt arders,

£ ﬂﬂjmé 9 Gt m

Pulh:vh:ékr's Signature Driver's Signature Reparting Centre Persgnnal SIgnL ra
Date & Time: 7 | r.;;,-, ! i {IF driver is not the policybolder) Name: Mﬁ%&j

Date & Time: NRIC/FIN No.: !



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION Vd
|/We declare the foregoing particulars are true In every respect,

Pl /q o]
P:rllc'.lhﬁlder's Signature DOriver's Signature pnr‘ung Centre Personnel's Sjgnatu
Date & Time: 7 | |r:_~,- i "q! (If driver s not the policyhalder) Mame: Z

Data & Tima: NRIC/FIN No




APORE
POLICE FORCE VAR

Il

DN

T/20190120/212
. . . 1uf4
Police Station Of Origin:
Jureng West N.P.C Report Mo, T/2019012002122
700 Corporation Road SINGAPCRE 649818
Tel No: 1B00-2689899
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.. " Station Diary No.:
20/01/2018.21:10 | JI20180118/2116 141
Informant's Particulars : FETV) Lo s ! i A T
Mame of Informant; Address:
MOHAMMED FAIZAL BIN APT BLK 417A FERNVALE LINK #03-174 SINGAPORE
MOHAMMED AMIN 791417
ID Type / ID No.: Contact No.:
NRIC NO / S8802805H Home/Office: Mobile: 80011574
Matianality: Email:
SINGAPORE CITIZEN i
Sex; Age: Date of Birth: Type of Informant:
Male 30 24/01/1988 Rider -
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
SERVICE TECHNICIAN Class: 2B,2A,2,3 Date of Expiry:
General Information of the Accident i L T N o S sy Wb 5
Type of Injury Drink Datt_a!T ime of T';,ur::uf.I of Location:
Aeciant Conveyed By Ambulance | Drive: Accident: Straight Road
. ' No 17/01/2019 09:50
Location:
Along Road 1
GUL WAY
Weather; Road Surface: Foad Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled  Light
Type of Collision: Anyone conveyed by
ambulance:
Yes |
Details uf‘JEhIclE IWUWEd i :Im T e = R =
Vehicle No, | Type Make ._Mﬁm ¥ Cn[nr_ == C_mdfﬂqn No of Passenger
FEK4850E | Motorcycle KTM RC380 ABS | White | o
GBHS369L | Lomry TOYOTA HIACE VAN | Grey 0
TURBO 5DR
| | MT
Details of Vehicle Insurance Tﬁ.ﬂﬂa‘ U o= L Lok
Vehicle No. | Insurance Company =~ | Effective




POLICE FORCE OO

Tr20180120/2122

Police Station Of Origin: 2of4

Jurong West N.P.C Report No. T/20190120/2122
700 Corporation Road SINGAPORE 648818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Vehicle Nﬁﬁll |Tﬁs any it ‘-ﬁﬁ‘fama No | Effective | Expiry Date-
FBK4B50E | NTUC lncnme Insurﬂnce Co-Operative | 5073852522-03 15/09/2018 | 14/09/2019
| Limited
Detal! o'Persaninyolved. = v i
Any Pedestrian Involved: No
No. of Pedestrians injured NIL | Use uf Pedestrlan Crc-smng Nﬂ.
Rider g fjpee pijy R E
MName MGHAMMED FAIZAL BIN MDHAMMED ID Ne. SEBUEBDSH
AMIN
Related Vehicle | FEK4850E (Motorcycle) Contact No.| 90011574
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2423
Driving Date of Expiry: NIL
Licence &
i Expiry Date |
Date Treatment | 17/01/2019 | Date Discharge | 18/01/2018
No. of Da}%granted Medical Leave | 05 l Degree of Injury | NIL
Diver  “HpiEs=s (et et e | - -
Mame CHONG SIOW WEE ID Neo. 56918984
Related Vehicle | GBH9363L (Lorry) Contact No.| 90037706
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 Detaills.
| wish to make further amendments regarding the previous report that | lodged:

On the above mentionad date and location,

| was riding my bike along the straight road of Gul Way, on the Lane 1 of 2. Trailer was parked along the
roadside on lane 2. As | was going straight, suddenly a grey colored van came from my left hand side.
The van was coming out from a building and made a turn to the opposite lane.

I sustained injuries and called the ambulance to the accident spot.

Meanwhile, | spoke to the driver and exchange particulars and contact details. According to the driver, he
said that he checked out for vehicles behind the trailer, and made the turn when it was clear.

My bike is damaged and was towed by traffic police. | wish to state that | had the right of way at the time



SINGAPORE T

POLICE FORCE T/20190120/2122

3otd

Police Station Of Origin:
Repart No. T/20180120/2122

Jurong West N.P.C
700 Corporation Road SINGAPORE 648818
Tel No: 1800-2689999 CONTINUATION OF REPORT

of accident.

That's all,




SINGAPORE
POLICE FORCE

Pelice Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689889

Sketch Plan
Informant is not able to provide sketch plan

-
-
i

AR

T201901 2002122

dofd
Repart Mo T/20190120/2122

CONTINUATION OF REPORT

IMPOE: { ANT: 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:
J/ /

Sgt 1 IBRAHIM BIN ROSLI &

Signature Of Informant:

Signature Of Interpreter:
Net applicable

Date/Timea:
20/01/2019 21:10

Officer In Charge Of Case:
TPIGIT/

Staff Sgt MOHAMED SUFIAN BIN MOHAMED
JUNID

Contact No.: 65476247

Classification Of Case:

Authentication Stamp

NP1EE
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: ACCIDENT STATEMENT:

AcCIDENTDATE( 17 / D1 / doi0 HOD/MMAYYYY)., TIME:[ O« 5O j(HH:MM)

LocAtion:  [zul W

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER,___ FBX 4850 F
B]INSURANCE COMPANY: NTWe
CIPOLICY NUMBER;__SC 338520)1 - o3 ,
djPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
8)MAKE & MODEL;___ *kTM R 380 .
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

'h)PURPOSE OF USING AT ACCIDENT IME,__on_the winy +u werk
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YES
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONL

2.. INSURED / POLICY HOLDER
AINAME Mehommed Faoa\ B Mbemmed At [MALE / FEMALE)

b NRIC/FIN/P ASSPORT; SERLIEDSH _ CONTACT:  dtoi 1S3y
C)ADDRESS:_ B\ UIFA  Fernle  Ligk HKoz-I34
Z ¢+ S pt.rq FIIF ) .
/ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pasean a3, DRIVER -
l::.lhdud'P -ﬂé. OINAME:__ As _ Abeve (MALE / FEMALE]
1 mﬂ .r.‘{hﬂr'_) 2 g
B NRIC/FIN/P ASSPORT:__ CONTACT:
C-L ) c)ADDRESS: -

*d]DATE OF BIRTH: (14 /_ ol _/_195% | (D0/MM/vYYY)
eJOCCUPATION: INDOOR / OUTDOOR)
NDATE ofprIVING  PAS —Db Jul 16Io ,
4, WAS DRIVER AN EMPLOY € OF THE INSURED'S COMPANY? (YES Y Pﬂ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: UMK
5. G|WEATHER CONDION; (CLEAR / RAINING / OTHERS I
B|ROAD SURFACE; (DRY / WET / OTHERS sy : }
6. WAS ANYBODY INJURED (YES / NO) :
7. Q]REPORTED TO POLICE (YES / NOJ . _ :
IF YES, PLEASE STATE WHICH POUICE STATION:__ Swry_ Wisk  APL
B. THIRD PARTY VEHICLE

%Mo of fessenger o) VEHICLE NUMBER: __ GrBRAZLS L MODEL: Tilfghs,  HIIE van
{;mdud;n,ﬁ dilvery B] DRIVER'S NAME: Lh“’fﬁ SIpW wile
C ) "' €] NRIC/FIN/PASSPORT: S60)3A84) CONTACT;_ Qb3 7706
s 9. THIRD PARTY VEHICLE
! i ) VEHICLE NUMBER: ; MODEL:
i o PUARC o) DRIVER'S NAME. |
(Induging deiver f] NRIC/FIN/PASSPORT: CONTACT:.:
C
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REPUBLIC OF SINGAPORE
IDENTITY cARD ND. SB802805H

REPUBLIC OF SINGAPORE
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(7 Income

mace diffarant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1350 |MALAYSIA)

Certificate Number : 5073852522-03 Cover : Thirg Party, Fire & Theft
1. Index mark and Registration Numbaer of Vehicie : FEKABS0E
Chassis Number : WBEIYIM05FCI0I632
2. Name of Policyholder MO FAIZAL BN MD ABMIN
3. Effective Date of Insurance ;15 Sep 2018
4, Expiry Dote of Insurance ¢ 14 5ep 2018
5. Persons or Classes of Persons entitied 1o drivedt

[a) Named Driveris) Only,
Provided that the person driving s permitted In accordance with the licensing or ather faws or regulations to drive
the Motor Vehicle ar has been so permitted and is not disqualified by erder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
&, Limitations as to Uhes
(3] Use for social domestic and pleasure purpases and in cannection with Lhe Policyholder's business or profession
This Palicy does not cover '
|a) Use for hire or reward
(o] Use for racing, pace-making, reliability trial or speed-testing.
ic] -Use for the carrlage of goods (other than samples) In connection with any trade or businass,
d} Use for any purpose in connection with the Moter Trade.

i Limitations rendered inoperative by Section & of the Motar Vehicle (Third Party Risks and Compensation} Act
(Chapter 1B4] and Section 95 of the Road Transpart Act, 1587 (Malaysia), ara not to be Included under these

headings.
EXCESS (SECTION 1) I ONJA
EXCESS (SECTION 2) i NAA
EXCESS [THEFT DUTSIDE SINGAPORE) PLEASE REFER OVERLEAF
INSURE WITH CQE v YES
NAMED ORIVER (1] © MOHAMMED FARZAL BIN MOHAMMED AMIN
NAMED DRIVER {2} © MOHAMED HAIRLIL BIN MOHAMED YATIM
HIRE PLERCHASE COMPANY : YEW HENG CREDIT ENTERPRISE PTE LTD
S5UM INSURED MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

/Wi hereby Certify that the Palicy te which this Certificate relates is issued |n accordance with the provisions of the Motor
wehicies [Third Party Risks and Compensation] Act [Chapter 189] and Part IV of the Road Transpert Act, 1987 {hialaysia)

Agency ¢ YEW HENG CREDIT ENTERPRISE PTE LTD (00000613617
Date of lssue : 05 Sep 2018 13:40 hrs
Reorint ;U5 Sep 2018 1340 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=

Authorised Officer Chief Executive

Countersigned By:




