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LM A SO 10TE-01 | Matioral Apsessmant Canirs Seracas - Bakil Marah
ENTRY DATE & TIME: 23DU2019 18:53
SUBMITTED BY: ROSLY BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa raport correctly the detalls of the accident o speed up Ine clalms process

Z, This Form must e complsted by the Paficyhoider and/or the Authorised Driver.

3, Information provided must be as trufhful and accurate as possible Any wilful misrepresentation or withelding of metensal facts may sllow Insurance companios to
repudiate policy lisbility

4. Thie issue and aooeptanca of this Form by insurance companies i not an admission of palicy kabllity on the part of he mEuranceE CHOMPANKGE

5_Any talss raporting may be refarred to the Palice for investigation.

f. This rapa will be forwarded by the insurers of the GIA Recorde Management Cenlre established by the Genwral Insurance Association of Singapora {GIA] for
arehiving and that coplas-of this repart will, for a fes, be made svailable upon application by intereated partias

7. By tho lodgemant of this repart ta the insurers, you heraby consani (o the archiving of tis raport at the cantre and 1o coples of tha report being made available
alorasaid

ACCIDENT STATEMENT

Date Of Report 29/01/2019 19:53
Data Of Accident 29/01/2018 11:10
Exact Location Of Accident TEMASEK BOULEVARD [SUNTEC) TOWARDS ROCHOR ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Reglstration Mumber FLT321T
Insured/Policyholder
Name Of Registered Owner KAMIS BIN NOHEI
NRIC Mo 510420361
Emall Address NOEMAIL
Maobile Phone No {LOCAL) +65-B34867T17
Altermative Phone Mo OTHERS-B34B6717
Vehicle Particulars
Manufacturar VESPA
Model RED
tl?;a:;r:;i::{’snen:nr which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy ND
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE
Insurance Company
MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Flael Palicy NO
Palley Number 5091275923-01

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Binth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

KAMIS BIN NOHBI
510420361

16/08/1944

OUTDOOR

30/09/1876

42 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-B3486717

OTHERS-83486717
NOEMAIL

Paga 1ol 15



BLK 2 DOVER ROAD
Address #04-328

Posicode 130002
Was driver an employee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own .
Vehicle <

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINDR RO
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicla involved in this accident? NO

Mumbar of vehicles (including own vehicla)

[nvolved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulanca?

Was any other matenal or property damaged? YES

| have bean approachad by unkncwn_persun{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Paolice Station Mame DOVER MEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 3 DOVER ROAD , POSTCODE: 130003 , COUNTRY.
SINGAFORE

Puolice Station Contact TEL NO: 1800-778809349 - FAX NO: 67762858

Was notice of intended Proseacution given? MO

If Yes, against whom?

Clircumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180130/2067

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? WO

Was there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHOT0aTM

Yeahicle Make/Maodel/Caolour
Details Of Properties

Vehicle Catagory TAX]

Mame of Driver S00 LAY SENG
NRIC/Passport Numbar 516371182
Contact Number 81129132
Address

Poslicode

Insurance Company Name

Page 2of 15



Mature Of Damage

Mo, Of Passenger (Including Driver)

Mama

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn'?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
KAMIS BIN NOHBI

SLIGHT INJURY
FLT3217

NO
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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 Autharised Driver,

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 issupe and acceptance aof this Form by Insurance companies |s not an admission of policy liability on the part of the insurance
companies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA)] for archiving and that coples of this report will for a fee be made available upon application by
Interasted partjes.

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

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

la]l My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectlvely the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) whe 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/iaw firms, the
Manetary Authority of Singapore and any relevant gevernment 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;

fil} investigating the accident and/or my claims;
(ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
gxternal cover of envelopes/mail packages); and/far

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

(b) allinsurer(s) who have Insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one ar more of the above Purposes; and

le)  my Parsonal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d} above may be shared [ disclosed:

(il 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 purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I{We declare the foregoing particulars are true In avery respect,
f

xl‘f ! BGA‘;"’/ D-Q/Zj
Poflcvhnlder's.ilgna:d're‘ Criver's Signature aporting Centre

Pergonnel's Signgture
Date & Time: ::f Lile 3 &8 pa (fdriveris not the palicyholder) MName: ‘
vl R Date & Time: NRIC/FIN No.: :




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Dover NPP

3 Dover Road #01-368 SINGAPORE 130003
Tel No: 1800-7788993

REPORT OF A TRAFFIC ACCIDENT

A

T20190130/2087

10f3
Report No: T/20180130/2087

Date/Time Report Made:
30/01/2019 12:38

Vide Report No.:

Station Diary No.:
g

Informant's Particulars |~

Pty

Name of Informant: ﬁddress =

KAMIS BIN NOHB! APT BLK 2 DOVER ROAD #04-328 SINGAPORE 130002

ID Type / 1D No.. Contact No.:

NRIC NO / S1042036! Home/Office: Mobile: 83486717

Nationality: Email:

SINGAPORE CITIZEN

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

Male T4 16/08/1944 Rider

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

DISPATCH RIDER Class: 2B.2A.2.3 Date of Expiry:

\CA R e e o L) = ks TNy N5

Drink Date/Time of Type of Location:
Drive Accident: T-Junction

At 20/01/2019 11:10

Location:
Along Road 1 Traveling Toward Road 2
TEMASEK BOULEVARD
ROCHOR RCAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

T Tein

T
AT 'ﬁ!Fﬁ:

__|Colo or | Condition

Senuusly

Limited

Damaged
SHD7087M | Car TOYOTA PRIUS Blue Slightly 0
HYBRID 1.8 Damaged
cvT : |
h sctive Expiy Date

31/03/2019




SINGAPORE '
. AR

Police Station Of Origin: £er.3
Dover NPP Report No, T/20180130/2067
3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-7788999 CONTINUATION OF REPORT

N | of F  Involve:

Any Pedestrian Involved: N
No. of Pedestrians Injured: NIL
RidervFs e ro ) i 2 17— L. VR i

= — T T — =
N e
e Sl 0o S il

L

Name KAMIS BIN NOHBI ID Ne.
Related Vehicle | FL7321T (Motorcycle) Contact No.| 83486717
Hospital/Clinie NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,24.2 3
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/01/2019 Date Discharge | 30/01/2018
No. of Days granted Medical Leave nju erious
Dr R S e T e e = (0 T e e ——
Name S00 LAY SENG ID No. $1637119Z
Related Vehicle | NIL Contact No.| 91129132
Hospital/Clinic | NIL Classof | 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 28/01/2019 at about 1110hrs, | was at Temasek Boulevard and wanted to turn left into Rochor Road.
Before reaching the junction, | slowed down because | saw a taxi on my right at Rochor Road, So when
reaching the junction, | slow down and move on thinking that the taxi move but the taxi stop at the yellow
box and | could not brake in time and hit the left rear of the taxi. | fell to my left together with the
motorcycle. The taxi driver alighted to check if I'm alright. He also helped to bring my bike up. My front
mud guard was dented. | checked the taxi and saw a left rear bumper dented. We exchanged particulars
and left.

On 30/01/2018, | went to Ng Teng Fong Hospital for check up as | felt pain on my left shoulder. The

doctor told me | had a fractured left shoulder and gave me 14 days MC. The detalls of the accident are
listed above.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Dover NPP

3 Dover Road #01-368 SINGAPORE 130003
Tel No: 1800-7788999

Sketch Plan
Informant is not able to provide sketch plan

TAFYRORAIY

. Ti20180

T

Jof3
Report No. T/20190130/2087

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:
D/ e | 1 '
Sat 3 MUHAMMAD FAUZY BIN HUSAIN.== =7 o
Signature Of Interpreter: 'Date/Time:

Mot applicable

30/01/2019 12:38

Officer In Charge Of Case:

TP /AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP168
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ACCIDENT STATEMENT

ACCIDENT DATE /1 /| 4 )0 ) (DD/MMAYYYY), TIME(_/L__: (' }(HH:MM)

LOCATION: ’H ek 8l 70”#@@ w G

1. DETAILS OF VEHICLE Pl 90
a) VEHICLE -NUMBER; ot ol L
BINSURANCE COMPANY;__ /X i /¢
cjPoLCY Number___ 909218935~ 61
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
8)MAKE & MODEL:___ /7S PA : s
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MQIORCYCLE / OTHERS)
.g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME:___ Y otre LS
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY),

2.. INSURED /POLICY HOLDER
AINAME _fdmid &N ANUHA (MALE / FEMALE]

BINRIC/FIN/PASSPORT:_J /U 0T contacT_siGait] ]

c)ADDRESS: Ak 2, JIUER BiAd w0 -30 8, o'

MAETL L

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

SNo of passengds DRIVER X
Cincluding diver) CINAME___—__— [MALE / FEMALE]

b NRIC/FIN/P ASSPORT: CONTACT:
(1) c| ADDRESS: -

“d)DATE OF BIRTH: (L2 /_C 0/ /% )(DD/MM/YYYY)
&]OCCUPATION: (INDGOR / O UTDOOR) |,
ADATE OFDRIVING P e [ A A B
4. WAS DRIVER AN EM PLD‘EDI;EI'E OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;_ (L)

5. G)WEATHER CONDTION: (CLEAR / RAINING / OTHERS
b]ROAD SURFACE: [DRY / WET / OTHERS

6. WAS ANYBODY INJURED (YES /£ NO|
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

RN of pscenger o) VEHICLE NUMBER: S 1 P05 m MODEL:_A*/

(4 Hndudfn:ﬁ ﬁlri'-u:r\} B] DRIVER'S NAME: N .. _.‘-:,7.1 ! ~ }"L —
() 7 Cl NRIC/AN/PASSPORT: S/Z371[ 72 CONTACT: 12914 ]

— 7. THIRD PARTY VEHICLE

; i) VEHICLE NUMBER: MODEL:

% Mo ol paga .
Y 9F PUSAge ) DRIVER'S NAME

[:_lntluci-.r.‘ﬂ_ﬂvw&r fl  NRIC/FN/PASSPORT: CONTACT: .

Cmatl =

\IDED



SINGAPORE

Ciass 26  Moinercycies =< 200 se 30 Sep 1878
Ciaas 24 Motdrcycies between 201 oo and 400 ce 30 Sep 1976
Class 2 Motgroycles = 400 oo 10 Sep 1976
Clasa 3 Motor oars with uninden weight =< 3000kg with == 7 12 Dec 1871
EucuElve af Fi End othar molas
ml'nhlmmmum

b
anh (T
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Pclicy Search

GeneralClaim

Halla, NAC_BUKIT_MERAH_BOOETE ' Change Language " Change Password * Lag Out
My Desktop Policy Query g
Misti f Lo = ———— — ——
R Pallcy N, [ Date of Accidant 29/01/2018 15:35
Vehicle Mo {For Motar) |F_'=?.3:31I Certificate Sumber
f Saprch i
Seleet  Policy No, E;ﬁ:;::: Pnllﬂt:!luzr Pnlr;-fmlner Prodiict Cover Tupe -.,rcr:-.;m: 1;;;1::{:! ﬂunI;T;ntt Exgiry Daltn
5“91%?155‘33' “ﬁ:‘éaﬂf}‘” S1042036] GMC  Third Perty FL7I2IT  FLYIIIT  23/05/2018 31/03/2018
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GENERAL INSURANCE ASSOCIATION OFSINGAPORE RECORDS MANﬁGEM!HTCENTIHE

GENERAL 6 Raffles Quay K18-00 Singapore 043550
Eé“U“EAH:E Tel (65 6224 0020 Fax (65] 6224 000

Cperating Hours & Monday 12 Friday, 09:00 = 17:00

RECOADS MANADTMENT CEINTRE ViEr ni:::m.uu,.f G3T Rag. No M4o6217738

IMPORTANTNOTE: Pleasesubmitthe’ cam‘p!ated Addendum form tothe same Authorlsed Ftepurt!ng{.‘enl:ra
with whom yousubmitted the Orlginal Report. |

ADDENDUM =

(A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

p_—
QOrlginal ReportNo : MM&L{JQDE%)‘% Vehicle Reglstration No: rL’??’lf }
Mame(as shewnin NRIC) & Kﬂ'ﬂlg gf'u j.f#!'}if}f NRIC/FIN/PassportNo ; gi@q’x%i
(*Vehicle Drivarﬁe@__@%‘} Please deletess appropriate

[+
Address : Singapare( )

Contact (Tel) ; Moblle No. 93({357 r 1

Emall Address

Date of Accldent o%:f[ol‘l 99(5{ Time of Accldent [/l_'[.a :
Place of Accldent /(szﬂ%%ht_ Bleoa2o (QUnads %WW pﬁﬁd@ﬁ_ MD

InsuranceCompany N T

(B) ADDITIONALINFORMATION MENDMENTS:
| have made a report onthe above mentloned accidentand would like to Include additional Infermation or

make the followlng amendments:

flonm PAIWDIUA To Tihep gy (Laimg
AH MRS R MIMLDRE LS

Policyholder / Driver's Slgnature Reporting %grf'er onnel's Signature
Date: MName: m
fI / f? NRIC/FIN Ne.;
Date: l; 7Q,|°\ s

AT oo i



