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RARAT 8031492 § Malional Assessment Corane Servces - Lihi

ENTRY DATE & TIME: 0RO32015 15:1
SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl correclly the details of the accident lo speed up the claims process,
2. Thia Farm musl be completed by the Pobcyholder and'or the Authorised Driver,

3. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malersial facts may allow insurance companies 1o

repudiate palicy liability

4, The isue and acceplance of this Form by insurance companies is nol an admission of policy Rability on [he part of the insurance companies

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

5. This report will be forwarded by the Insurers of the GlA Records Management Centre estabishad by the General Insurance Association of Singapare (GLA) far
archiving and that copies of this repart will, for a fee, be made available upon application by intarestad partes,

7. By the lodgement of this report to te insurers, you hereby cansent 1a the archiving of this report at the centre and 1o copies of the report being mace available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming under your own insurance policy

for rapair to your vehicle?

If Mo, Please slate action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Note Mumber
Driver

Mame of Driver

MNRIC Mo

Date OFf Birth
CQcoupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
08/03/2019 1501
Q7032019 18:10
PIE (TUAS) BEFORE ADAM RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
FEK1972G

MUHAMMAD LUTFI HAIKEL BIN MD ANWAR
59501555G

MOEMAIL

(LOCAL) +65-07542744

OFFICE-97542744

YAMAHA
¥ZF-R15

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5090252926-01

SYAFIQ BIN ISMADY
S9605T12A

231021996

QUTDOOR

21/02/2019

0 YEAR AND 0 MONTH
MALE

[LOCAL) +65-97542744

OFFICE-97542744
NOEMAIL

Page 1 of 32



Address

Fostoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicla

Ganeral Information of the Accident

Type O Accident

Weather Conditions

Road Surlace

Other Information

Was any foreign vehicle invelved in this accident?

Foraign Vehicle Registration Mumber

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T20190308/2089.
Attachment(s)

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

Was there any audio recorded?

BLK 311 JURONG EAST STREET 32
#02-328

600311
MO
FRIEND

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
JEUTIOT (PRIVATE CAR)

3
YES
o]
YES
NO
2

MAME:
GEMNDER:

: NUR AISIAH BTE SOHAMMAD AZA HARI
. FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408855 , COUNTRY:
SINGAPORE

TEL NO: 85470000 - FAX NO:
WO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number

SKG4TI0H
KI& FORTE

PRIVATE CAR
TAY Al WEI
S8040118C

Page 2 of 32



Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vahicle Registration Number
Vehicle Make/Model/Caolaur
Details Of Properies
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Caontact Mumber

Address

Postcoda

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

Mams

Approximate Age

Injuries Sustain

Injurad person in which vehicle?

Were seat balts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this Injured conveyed to hospital by

ambulance?
Address

Postcode

93376978

DETAILS OF OTHER VEHICLE PROPERTY 2
JKUT107
PROTON SAGA

PRIVATE CAR
SAIFULNIZAM BIN MD JOHARI

88095288

DETAILS OF INJURED PERSON 1
SYAFIQ BIM ISMADY

BODY
FBK1972G

9]

DETAILS OF INJURED PERSON 2
NUR AISIAH BTE SOHAMMAD AZA HARI

BODY
FBK1972G

MO

Papa 3 of 32
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Dare of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Viehicle Make/Model

[nsurance Company

Owner or Company Name /IC No.

Owner or Company {émniact Mo,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship n' & Driver
DRIVER’S Address ’
DRIVER'S Contact No./ Alt No.
DRIVER'’S QOccupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

Accident Time:

: ;2/77 f,?c{m & 12, (24-HR-Format)
P tonwdds Ty s Relie Rok ym
Felk 1972 G -
\/”" ma !\ﬁ. s *
N-+tac Policy No,
SYARIG BN (sma Dy [ 5960517124
Oowner's 1y 4154 17”-*@ Company Tel
: ﬂ%‘ m’}-L\Q .
. b/ Zf 1996 DRIVER'S License Pass Date_ 2 / 2/ (?{C/}
: Spouse \ Parents \ Children \ Sibling \ Employee\ d ersf) Wall
A5 Rl
1) B %)

: INDOOR(\ OUTDOOR. (2.2. working inside or outside office)

@\ RAINING & WET \ AFTER RAIN & WET

Claim Other P@\ Clatm Own Insurance

"

—_—

: Repopdng Only

Was there any video Captured by car camera: YESENO}
Exact pumpose for which vehicle was being used at ime of accident: Private vse \ Worle purpose

Other Party Driver’s Particular (f anw)

Vehicle Reg. No:

Sl ¢730

Wehicle Reg. No: jkb‘l -]ZIU-;

Vehiole Makewiodet:, (1A Feide

Vehicle Make'Model: P £ -{fﬂ g“} \

Name Driver: T “{ ’ql 'LJ?.'

7
Mame Driver: 551.'1&41 N 2o Bin & ﬂ&.}uﬂ

1C No. Driver: 5% v, Jog I UC
Driver's Contact & Add: q‘J?I?} Qial? b

1CNo. Driver,_£.0¢ 919 = 0i- ble 7
Driver's Contact & Add: C?VC) LT c,-_ﬂ o] 8

Hwr

by bigialn

bte  Sehemmed . fren Her



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

A RTMO IO r

T/20190308/2089

1of3
Report Mo. T/20190308/2083

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
08/03/2019 13:26
Informant's Particulars o ikt
Name of Informant; Address:

SYAFIQ BIN ISMADY 311 JURONG EAST STREET 32 #02-329 JURONG EAST 32
SINGAPORE 600311

ID Type / ID No.: Contact No.:

NRIC NO / S9605712A Home/Office: Mobile: 97542744

Nationality: Email:

SINGAPORE CITIZEN

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

Male 23 23/02/1996 Rider

Race: Language: Institution / School Name:
Boyanese English

Occupation: Driving Licence Information:

STUDENT Class: 2B Date of Expiry:

(General Information of the Accident R Gl R s e e
Type of Injury Drink Datg,r"!‘ime of Type of Location:
Accident: Others Drive: Accident:

= Ng 07/03/2019 18:10
Location:

Along Road 1
'PAN ISLAND EXPRESSWAY

' PIE BEFORE ADAMS ROAD EXIT
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

TF';rp:ua of Collision:

Anyone conveyed by
ambulance:

No

Detalls of Vehicle Involved

oo

| Condition | No of Passenger

Vehicle No. | Type Make

FBK1972G 0
JKU7107 0
SKG4730H 0




SINGAPORE [TV b

POLICE FORCE T/20190308/2089

2of3

Police Station Of Origin:
Report No. T/20190308/2089

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

ON 7/3/19 @ AROUNDG.11 PM, | WAS RIDING MY BIKE(FBK1972G) ALONG PIE ON THE RIGHT
SIDE OF THE 2ND LANE FROM THE RIGHT SIDE ALONG WITH MY PILLION AS | WANTED TO BE
READY IN CASE THE FRONT VEHICLES EMERGENCY BRAKED AFTER | HAD FILTERED IN FROM
THE 1ST LANE. | WAS NEGOTIATING A LEFT BEND WHEN SUDDENLY A CAR THAT WAS ON THE
1ST LANE WENT INTO MY LANE AND SIDE-SWIPED THE RIGHT SIDE OF MY BIKE. THIS
RESULTED IN ME LOSING CONTROL OF MY BIKE AND | WENT FORWARD AND SIDE-SWIPED THE
RIGHT SIDE OF A MALAYSIAN CAR(JKU7107) THAT WAS TRAVELLING INFRONT OF ME ON LANE
1 AND WE FELL. LTA WAS THERE AND ADVISED US TO MAKE A REPORT. WE WENT TO NUH
AFTER THE ACCIDENT AND | RECEIVED 6-DAYS MC AND MY WIFE RECEIVED 7-DAYS MC AND
SUFFERED FRACTURED RIGHT LEG AND TOTALLY DEPENDED ON THE CRUTCHES TO MOVE

AROUND.
WHEN THE ACCIDENT HAPPENED WE HAD EXCHANGED PARTICULARS.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20190308/2089

3of3
Report No. T/20190308/2089

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 6547

4885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature Of Informant:
TP/

MUHAMMAD SYUKRI BIN ABU BAKAR - “

Signature Of Interpreter: Date/Time:

Not applicable 08/03/2019 13:26

Officer In Charge Of Case: T Classification-Of-Gasex-
Wi A CEE Y dincapoRe

SSI 2 YEO GEAK ENG CECILI Y, E:Iﬂ Y POLICE F

Contact No.: 65476404 | CE FORCE

Authentication Stamp
NP168
|L_§E’;ﬂamm.:

i

T a—
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Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_BO00601 * Change Language * Change Password * Log Out

My Deshtop Policy Query v
Natice of Loss T e
Palicy b | | Diste of Accident RS |
Vehicks Ro.(Far Mator) [Frk1s72G ] Certificate Number | |
" Certificate Policyholder  Policyhalder wehniche Ingured Commenss
Seloct:  Palicy Na. twmber Hame HAIC g, | el Trpe Mo Object Dats Espiry Dats
MUHAMMAD
5090252526- FL HAIKEL
O e B MD ~ S9S0ISSSG  GMC  ThirdParty REKIS7ZG FEKIS?ZG 26/04/2018 27/04/2019
ANWAR

[contirive |

https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do 8/3/2019




Policy Information

@ Policy Information

Palicyholdar

Policyhaidar

Page 1 of 2

Policy Mo, 5090252926-01 Name MUHAMMAD LUTFI HAIKEL BIN NRIC 595015556
Certificate
N,
Addrass BLK 147 ##04-1663 BEDOK RESERVOIR ROAD EUNDS SPRING SINGAPORE 470147
Product Group
Raia MOTORCYCLE INSURANCE Flan Palicy Flag N
Folicy
P 14/04/2018 E‘;’fﬂ‘“”“—' 28/04/2018 D0:00 Expiry Date 27/04/2019 23;59
Date
Excess Al Claims
Typa Excess
Third Chvm
Party Q damage Q Ewmd;:heen
Extess Excess KCESS
Additional o5 a
Excess Bremium
Cutsida
; Cutside
LS;:;M pore Singapore
T Excess
Excess
Agent YEW HENG CREDIT ENTERPRISE Agent Tel. 67437030 G5T Flag ¥
Co-
insuramce Mo
Flag
Qpen
Palicy
Infi
Certificate
Infe
= Policyholder Mailing Address
Addrass 1 BLE 147 # #04-1661 Address 2 BEDOK RESERVOIR ROAD Address 3 EUNOS SPRING
Address 4 SINGAPORE 470147 Address Type Singapore address Pest Code 470147
. R Related Policy 0
Unit Mo, #04-1663 Humber 5090252926-01

[ Insured Object: FEK19726

7 Endorsements

Seguence Crate of Endorsament Endorsement Type Endorsement Status
1 18/07/2018 0000 ﬁ;:é:'::::‘"““ Entry Rejected
2 19/07/2018 00:00 BAR: Mrfosdtion Endorsement Take Effective
3 19/07/2018 0000 E:::;:ﬁ::t“i”“ Entry Rejected
B 19/07/2018 06:00 et Entry Rejected
5 19/07/2018 00:00 Endorsement Take Effective

Basic Information

Endorsement Content

Thank you for giving us the
oppartunity o serve you. Wa
confirm that from 18 Jul 2018, the
following amendment(s) is/are
made to this policy: NAMED
DRIVER 1: MILZAM BIN ALIAS

Thank you for giving us the
opportunity to serve you. We
cenfirm that from 19 Jul 2018, the
foltowing amendment(s) is/are
made te this policy: NAMED
DRIVER 1: N/A

Thank you for giving us the
opportunity be serve you. We
confirm that from 19 Jul 2018, the
following amendment(s) is/are
made to this policy: NAMED
DRIVER 1: MILZAM BIN ALIAS

Thank you for giving us the
opportunity to serve you. We
confirm that from 19 Jul 2018, the
fallowing amendment{s) is/fara
made to this policy:

Thank vou for gving us the
opportunity to serve you, We
confirm that from 19 Jul 2018, the
following amendment(s) is/are
made to this policy: NAMED
DRIVER 1: MILZAM BIN ALIAS In
view of this amendment, an
additional premium of $26.75
{inclusive of GST) is pavable under
your policy. Please ignore this
pramium payment request if yvou
have since made payment,

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5090252926-01... 8/3/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling g £114
Accidest HT/ 1035147 ) o
Palry Na, S0S0252038-01 iWehicie ko, FRELETIG GET EaraIranon Me.
CRNCAE K
PySCyfioider fanm PLFLAMMAD LUTF] H&IEEL BIN WD ARWAR Prodigy halger KD 95015550
Fraguct Coos MOTORESFCLE INSURANCE Cawer Typs Thifd Farly Lgaging -}
Comact Ko Mohes| arjaries Concacr Mo (Dfce] ] Corgact Mg | Hame) &
Email Addeuss Special Remark sCode I_“'
e [ Mo ) van TCA i ne Cives sCods Resenn
NED FrilsDan Mg NOD ErbHementi®) 13 Prisiite Hore Mz
“# Accldent Datails
Repan Date DEMIR0LY 15:40 AN Saport Within 24 bws  Yes Accident Type Calagon - Change J Cross W
Dsbe o Aeadan Leef it ) Time of ACCaast nn;mes 181 Country of SCodend Hngapore
Repamng Certre Orarge Farce 1M M,
ALCOEN Lealien PIE [TUAS) BEFORE AD&H KD EXIT
W Excmsm
Own damage Excess .09 Adational Fxoess Wisdscreen Extess
Urnamed Dreser Fxcenn Chende Firg gt O EsCsin
Thirs! Party Eecess 000 Chrsde Singapers TP Exiris
= Bansfits

@ GET Aegiwtersd [nfarmatiss

GET Aegisered L1 GET kegsiration Data
GET Regimritan No GET Stabhun Verfisd i
Hastifcation Hiborg ;
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