MNA119031492 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/03/2019 15:01
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/03/2019 15:01

07/03/2019 18:10

PIE (TUAS) BEFORE ADAM RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBK1972G

MUHAMMAD LUTFI HAIKEL BIN MD ANWAR
$9501555G

NOEMAIL

(LOCAL) +65-97542744

OFFICE-97542744

YAMAHA
YZF-R15

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5090252926-01

SYAFIQ BIN ISMADY
S9605712A

23/02/1996

OUTDOOR

21/02/2019

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-97542744

OFFICE-97542744
NOEMAIL

Page 1 of 32



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Number 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 material or property damaged?

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

Number 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 TO 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
#02-329

600311
NO
FRIEND

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
JKU7107 (PRIVATE CAR)

3
YES
NO
YES
NO
2

NAME:
GENDER:

: NUR AISIAH BTE SOHAMMAD AZA HARI
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

SKG4730H
KIA FORTE

PRIVATE CAR
TAY Al WEI
S8040118C
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Contact Number 93376978
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number JKU7107

Vehicle Make/Model/Colour PROTON SAGA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SAIFULNIZAM BIN MD JOHARI
NRIC/Passport Number

Contact Number 88095288

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name SYAFIQ BIN ISMADY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBK1972G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2

Name NUR AISIAH BTE SOHAMMAD AZA HARI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBK1972G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
INMPORTANT NOTICE

Lo Plezse rosam gorrestly ihe et ol b Snigent oo spead up the sl srarei

= T Form st be coraleted by the Bolioaldar sndlee the dvrhariged Drive:,

5 Infeemption ol ovded mues bo as frtheful gnd ecourgts 5 oonrmle, Aoy iyl TR SIRTEN DN 2 WAL et il
focts may alel ivaurance comaanies te peperdiplg policy Mabilih, .

= Wrelaue anslmerplance of thls Fam By Dourinee eamsenlen e ast ga pdaderian of pelicy Ealviny oo se su o e srprpnan
camgsnles
W An &¥ be rrfErm 7 Rt 1R 1

& The repori il b fanvirded Dy thie lacurers of the Gk Recerde iz Fagemant Conted orniblishind by Sae Gonersl ‘eaunaey
Agsoctation of Singepora (GLA] 130 Srchihing and thatcas'es of thit repartudll far 3 fpn bamade avaioble upan spplieavan by
interes; e partles,
B he lodgmert ol this repor 12 150 Inguresy, vou Barssy sapsems L3 1ha netiiing e shif report ot $ae cantro pns fa pegiing af
har tupans beinz made svatable alscesais,
. Cansart inder the Fersonnl Dita Protectisn Act (FORA)
Tundemians, scknonledgn, ciroe ens camgepnt fhass
(2} Ty imsurer, ny workihop snd the Ganural Insuranen Assticintion of Singapace ("EIA") mayfire permitied o eoflact, ug
tkclaze 2ndfor pitcess my personal data/porgonglinformation setout I thiy {fotrn] 2nd any other porsans l:d:::.i:r
proviged by me orpostessod by my Insurer (estisethvely {he P erpanal Infatmiation™) and discloss and trancfor mach
Fersonal informatioh to 2l tysurirls) wha have Wsured vehiclas) twahved Jn this accldant {3l insurer(s) who hova insured
viehlclis) lrvobeed I this accident shall Be ralletively refarred to 23 the "lrsurers”), tha Insuiters’ lavepersfiaw firms, the
ﬂmmwmmﬂm and gy rilevent govertimend sgescy/authoriny (such 35 the peflee), for the purposels)
[+

T

(el

b aredeesing Sendling ondlor detting with my cltres Incliing the settemn end of the s &nd any necenas
ovatligetions relsting o tha sigime;

{1} imaestizadag che aetident wndfor rre claimiy

(i) zarrying out sndfor desling with my instructions oe respanding 4o sny sngulries by me;

(v agminlytesing my cirimis fincluding B mellng of comespondence, sEtements, Involoes, repors o notizes 1o me,
which tould tnvlve diselesure of cortain persoial data about me 4 bring sbout delivary of the same 25 wall 3 anthe
externzl cover of envelopes/mal packopesi: sndfoe

) complybip with applica™ls fow I aominiiering peosessing, REnding andfor dezling wish fy elifeee Loellectheely the
“Piposs”)

f=) el mserens) who kave Insymed vetvieiste) nvehvedin this cesidon? s the insusers’ lawyerssian ﬂ!::rﬂ., Sy prirnttied
i Tei wit, Sirdlass andfer precess my Pessocahinfolmetian far pre o mare of tha pYsve Muraoren and

=) my Feraz Inlormation sayiean 2o s ased By sey of the tnsurors andlor 38 10 thelr e PETTY SANSET RIS e
IgEnTsneang thulr lrwpkenlaoe Srma ) wiizh iy Y a2 oiinioe of Shigaaern, Yor ohe or mors of thE Shavn PUrpaens

Bl sy el Dfors o wil min be colieclad and vaid taicemnali ot Earony fo¢ dig Bavoasde of Tound detoctian,
mussiigtian wnd mrcegersetin prodens pad ol S detes,

i hednienmeln seveliecind Dader () atd vl sy be tarnd § dmeiosd:

i) 2o eCEricens apdfor oy odher shird paries thet aslie In ovalusting, Investizsting, eonttaliing er mErgng g,
reguirers, bow nfersamsn: and povorarient FERROES 25 reasonably rustizcd der the purposes rited, or

(] for ennzlying vith requlbements under oy cegulatisag, faws o court orders,

Eberhtlotrs Mprdiloo T Cnleers Sigaee L Richerting Canere Foresfllers Sgeoture

{1 dlrbonr in mey vhe palieykaldasg Rsrma;
Date & Timér RRICIFIN Ma.:

Tais B Time:

Page 4 of 32



v I

7o

L

g

—— i arnae

e

e
e
i

d

LT o
'

Accident Sketch Plan

I" i
sy

b

(i drivet it oo the pliovhoidar)

Jmbe & Ti=er

'1}w‘ﬁﬂ}“ﬁj‘lﬂé‘|

TEETL

-

¥ _,_!. L, o

o s

e
-t g i | B -
L T T, T

S e THESReNC ke,

i
-_.

i e e T T
L] F

bt et I I ice

I.J.'_'

SLETCH PLAN
L R

R

5

I--.-:.-.-. St _...‘-ili.

P e e e 1

I-J...-.-..:_.,.. ¥ LAY

G 3 Serd B L AT R A R T e L

T
i
prey

e

1 l .l 1
AN Zesae the Totss

DESCRIBE LIRCUMSTANCES OF THE ACCIDENT

| Rede 4 pohce (edo¢ 4

DECLARATION

;—'r-_'_!_ri....._'_... £

EE

1§
:
:
-3
B

T
E
&

Srlvia"s Bheagitre

Sedevhilfers Sphasie

ey 1T
Doge B T

Page 5 of 32

z
g
=



Police Report

1t OO AR

Police Station Of Origin: 1ofd
Traffic Police Raport No. T/20190308/2085
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
WB‘FEEE =

I ' o I--.!—F---'.'l Iﬁ]lﬁ . ,-.$ =P .. :::. %,
Mame of Informant; Address:
SYAFIQ BIN ISMADY 311 JURONG EAST STREET 32 #02-329 JURONG EAST 32

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

NRIC NO / S9605712A Home/Office: Mobile: 87542744
Nationality: Email:

SINGAPORE CITIZEN
Sax: Age: Date of Birth: | Type of Informant:

Male 23 23/02/1996 Rider

Race: Language: Institution / School Nama:
Boyanese English

Occupation: Driving Licence Information:
STUDENT Class: 28 Date of Expiry:

Location:
Along Aoad 1
PAN ISLAND EXPRESSWAY

PIE BEFORE ADAMS ROAD EXIT

Weather: Road Surface: Road Speed Limit:

?raiﬁc Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

Details of Vehicle Involved z R i deats -
Vehicle No. | Type Make ; [ cone ‘No. :
FBK1972G 0

JKUT107 0

L
@
-

=
=]

SKG4730H I 0
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Police Report

SINGAPORE |“||ﬂ|“£!!ﬂl!!!!ﬂ|lll“

POLICE FORCE

2ol3

Police Station Of Origin:
Repart Mo, Ti20190308/2089

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

Brief Detalls.
ON 7/3/19 @ AROUNDE.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 15T LANE. | WAS NEGOTIATING A LEFT BEND WHEN SUDDENLY A CAR THAT WAS ON THE
18T 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(JKUT107) 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 8-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.
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20180308/2089

3ol3
Report No. T/20180308/2089

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TR/
MUHAMMAD SYUKRI BIN ABU BAKAR

3
‘L -

Signature Of Informant:

S

Signature Of Interpreter: Date/Time:

Not applicable 0B/03/2019 13:26
Dfficer In Charge Of Case: 7N Classification-8f-Gase:-
TP/ AEIT/ ) (
SS12YEOGEAKENG CECILA 4 () iyl

Contact No.: 65476404 i

Authentication Stamp
MP168

'OLICE FORCE J

| Sigrature: =
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 32



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 21 of 32



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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