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IMEORTAMNT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/03/2019 12:20

SINGAPORE ACCIDENT STATEMENT

1. Phaase report correclly the delails of Ihe aocident to speed Ug the claims process

“

2. Thes Form must ba completad by the Palicyhaldar pndlor the Authorisad Drives

3/ Infarmation provided must be as truthiul and accuralo as cossble, Any wilful misrepressntation or w Ihalding of materal facts may Gliow insurance companias ta

repiidiate policy lability

4 That ssun and acceptance of thas Form by insurance companios & not an admmsion of poicy ahility on the part of Ihe msurance companies

2. Ay lalse reporting may be referred to the Police for investigation.

G This report will be-forwarded by the insurers af the GiA Records Management Céntre established by the Genara! Ingurance Assooishan of Smoanare (EHIA) b

archdying anid 1hal copies of this regort wll, for @ fee, Be made available spon applicaton by inteeas

I8¢ parfmes

7. By the idgefment of this report to the meuress, you homeby consant o the atohiving of this report at the centre and b coning of tha raport bigine made avallable

alpresaid

Date Of Report
Drate Of Accideamt
Exacl Location Of Accidem

Country/State of Loss

ACCIDENT STATEMENT

120372019 11:38

02/03/2018 15:00

ALONG JURONG CANAL DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholder
Name Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Morel

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

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

If No, Please siate action to ba taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Folicy Mumbar

Covar Note Mumber

Driver

Name of Driver

MNRIC No

Cate Of Birth

Cecupation

Cate Of Driving Pass

Driving Experience

Gandar

Mobile Mumber

Fax Number

Contact Number

EMaill Address

FEDe3T7D

SOUTHERN MOTOR

234147001
MUHDKHAIRINGE 10 GEMAIL, COM
(LOCAL) +85-87500728
OFFICE-BT500726

YAMAHA
T135-1350C

PRIVATE USE

NG

REFORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5100726122

MUHAMMAD KHAIRIN BIN BADRULJSHIZAN
TOD34433D

0810/2000

INDOOR

1MM22018

0 YEAR ANDC 2 MONTH

MALE

(LOCAL) +65-B7500726

OTHERS-BT500726
MUHDEHAIRINOBE1 OEGMAIL COM

Paga 10l 17



Address

Posicode

Was driver an employee of the Insurad's Company

If Mo, Relabonship of the Driver with the [nsured

Vehlcle Registration Mumber of Driver's Own
Vehlcle

Insurance Company of Drver's Own Vehicle

General Information of the Accident
Type Of Aocident

Weather Conditions

Road Surdace

Other Information

Was any fareign vehicle involved in this accident?

Mumber of vahicles (Including own vehicle)
invalved in the accidant

Was any body Iinjured in the Accldant?

VWas any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approsched by unknown parsonis)
soliciting/offering accident claims assistanca.

Mumber of Passangers (Including Oriver)
Datalls of Police Actlon

Was the aceident reported to the police?
I ¥es, Please state which Police Statian

Falice Station Name
Palice Station Address

Palice Slation Contact
Was notice of inlended Prosecution given?
It Yes.against whom?

Circumstances of Accident

BLK AZT JURONG WEST AVENUE 1
#07-234

B404ZT
NC
OTHER - HIRER

MO COLLISION
CLEAR
ORY

NO
1
YES
QO
NO
NO

YES

TRAFFIC POLICE DIVISION HQL- SINGAPORE CITY
ROAD: 10 UB| AVENUE 3, POSTCODE: 408885 , COUNTRY

SINGAPORE
TEL NO: 5470000 - FAX NO
MO

PLEASE REFER TO POLICE REPORT T/20180305/2080

Attachment(s)
Areaccident pholos available for atlachmant?
Was there any video captured by Car Camera?

Was there any audio recordad?

YES
NO
MO

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

|njured person in which vahicle?
Were seat balls womn'?

Was this injured conveyed to hospital by
ambulanca?

Address
Posicode

MUHAMMALD KHAIRIN BIN BADRULJSHIZAN

SERICUS INJURY
FBOB3TTO

YES

Page 2 ol 17



SKETCH PLAN

IMPORTANT NOTICE

1 #Please report comectly the details of the accident ta speed ug 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 withholding of matenal
facts may allow Imsurance companies 1o repudiate policy liabifity,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy hability on the part of the insurance
CoHmpanies

3. Any false reporting may be referred 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
fssociation of Singapare (GIA] for archiving and that copies of this report will for a fee be made avallable upon appllcation by
interested parties.

7. By the ladgment of this report to the Insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agren and cansent that:

(&l My insurar, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted o collect, use,
disciose and/or process my persaonal data/personal information set out in this [farm} and any othar personal information
provided by me or possessed by my insurer {collectively the “Personal Information®} and disciose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident (all insurarls) whe have insured
vehiclels) invalved in this acadent shall be collectively referred to as the “Insurers”), the Insurers' lawyers/|law firms, the
Manetary Authority of Singapore and any relevant government agency/authorily {such as the police), for the purposels)
af
() processing, handling and/or dealing wath my claims including the settlement of the claims and any necessary

inyestigations relating to the clams;

(1} investigating the accident and/or my claims,

(i} earrying out and/or dealing with my Instructions ar respending to any enquiries by me;

{Iv) administering my claims (including the mailing of correspendence, statements, lmvoices, reports or rotices to me,
which could invalve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages), and/or

iv] complying with applicable law in administering, processing, kand|ing and/or dealing with my claims lcaliectively the
“Purposes”|

{b] allinsurarts) who have insured vehiclofs) involved in this accident and the lnsurers’ lawyers/law firms, may/are permitted
1o callect, use; disclose and/or process my Personal Infarmation fur ang or more of the above Purposés: and

(o) my Persanal Infarmation may/can be disclosed by any of the Insurers #nd/ar GIA to thair third party service providers ar
agentsiincluding their lawyers/law firms), which may besited outside of Singapore, for one or more of the above Purposes

{d}  my Personal Infarmation will also be collected and used 1o compile claims history far the purpose of fraud detection;
ineastipation and management in present and all future claims

(e] theinformation se collected under {d) above may be shared / disclosed:

[i} toallinsurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposss stated, or

(i) fer complying with requirements under any regulations, laws or court orders,

Wy o
# . Ay 1A
Policyhalder's Signature Driver's Signature

1 re Peysonne|’'s Signature
Date & Time! {1 driver is not the palicyholder) Mame: m
Date & Time: MAIC/FIN Mo Z!"



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT A ]N

DECLARATION
I/We declare the foregoing particutars are true in every resgect,

£ NA"D/
Policyholder's Signatlre Orlver's Signature Reparting Centr sanpel's SEnaty
Date & Time; {if driver [ not the policyholder) MNarhe: z
Date B Time: MNRICFIN No




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TSRV

T/20190305/2080

jofd
Report Mo. T/20190305/20680

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/03/2019 12:54 D/20190302/0100
Informant's Particulars
Name of Informant: Address:
MUHAMMAD KHAIRIN BIN 427 JURONG WEST AVENUE 1 #07-234 SINGAPORE
BADRULJSHIZAN 640427
ID Type / ID No.: Contact No.:
NRIC NO / T0034433D Home/Office: Mobile: 87500726
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 18 08/10/2000 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Student Class: 2B Date of Expiry:
eneral Information of the Accident
Type of Injury Dr!nl-: Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Bend
2 No 02/03/2019 15:00
Location:
JURONG CANAL DRIVE
LONG JURONG CANAL DRIVE
Waeather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger
FBD6377D | Motorcycle | YAMAHA T135 Red 0
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Police Station Of Origin: 2003
Traffic Police Report No. T/20190305/2080
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION,

| WAS TRAVELLING FROM MY MOTORCYCLE WORKSHOP, AT BUKIT MERAH LANE 2, WHERE |
RENT THE MOTORCYCLE.

AS | WAS NEGOTIATING THE LEFT BEND INTO JURONG CANAL DRIVE, | SUDDENLY SAW A CAR
ON THE LEFT, | THEN VEERED TO MY RIGHT. MY RIGHT SIDE COLLIDED INTO THE CENTRE
DIVIDER. | DID NOT FELL AND THERE WAS NO COLLISION WITH OTHER VEHICLE. THAT'S ALL.
87500726



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

NIRRT

T/20180305/2060

dafd
Report No. T/20190305/2060

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.

i

TP/

Signature Of Officer Recording The Haﬁhn;
MUHAMMAD HAZIQ BIN SAIFUDDIN \}I

Signature Of Informant:

r

Signature Of Interpreter: Date/Time:

Not applicable 05/03/2018 12:54

Officer In Charge Of Case: Classification Of Case:

TP/GIT/ /]

Contact No.: \'n ||
Authentication Stamp

NP1E8
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Claim Handling
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Ughani .

Cee Trpe

TR M D)
Spnlal dmmmare
TR

BED Brvitflmmmeti e

Asgniam Apiar Yk 14 iey
Piem o Aprage—s hh =m

imegje Fuce

A Tejan
sl 4 rprres O B
hitsice GigErars 1 Letees

Susdims )
Aahiwn Ty
Halaiwg Py Rurmar

Dvian Tym

Fovam Bga
Eubbper N roMie
awmrres

hikivens Vpis

vy waiey ke o,

Ay mpry®

Wy, [ rmuutu-m_ ™ |
A | Profared Warnshog, e sekremes | |G
Gain Rapitares
Wiy Tiban e
Prine i it
Al larsears
-
L panatt Ne wioapay Taiin e
Lirst Lo Wpembiod “¥m A kbimas Ol
Pab &
T TORTITAR S S e,
Chonsa Fim Ay Ve chosei
Enooud Fis Mo Mo cnisan
| EMosam Fim | fio. e cnoksi
Chuisn Fim P B chowy)
Crinoak Fie My N chuvan
Lptimhed By (an Cimagmry
WA i Hﬂuuhm'u WATMONAL ISSESERMINT CORTEE SERWICE
! FEEIRIT F2sAb ) o |3 M S0y 1338 it
MAE_ Bl MERAT THL NATIDNAL ARSESTMERT CPYTeT SERVICE
m - t T MER&H ) an T3 Her 3900 158 Hiidim
AT l'E LT MRTICRGG BSSTAREONT CENTHE SERaCT et
MERR] e L e SR £

I:rﬂnt:ﬂgiuwm,mmm.jgfgmhnﬂmaimhgiwmlm_ﬁavﬁ.ﬂn

FEIng AT Negrialion Ma, TN
Flughuliisy WEIT PITTEL -
Thin § gy el by n
arrinst WP
#oxde b |
Ha e sladp Asgaite
& Fiiump e M
i harsii Tape Fon cobwmn
i e ] ChuPly o it Uirpgaimm
168 W,
Witdacteen Frirs
ST Rt fime Frome
BIT Timiue eiibed L
RETT e LA 5 R P T e
Engnlin st [ =T [l
LT[ T
e Drew
Tlnjdai Fivowes S0 L Do
L] LI S— i
Lomme Kin Jrapineg
IMrhE WS ANERLE § ST | L1 A LAT L P e
Frrwge wdae Peak Doudy [TLEFRS
FROILIT A s [iures Clemging Kfut
LI L
T S | i T Lo T —
re— N1 L I Cumppy
b Jay i T | b, aTE
1 == mmegy
e . e
IS | gniy -
Hurmes =
i ot
_Ipsiwns |
s
A
o — Bl —
e fleew ISe o THERETI-BLOG
ZHun | i |
-1
ST e
Calngary = Bamcrpiliin =
chn | [mssseen =
——
Con | [Hessenn . =
T e = .
Tacd Wesqa)e
0 il
urenie L#ssgnem ""tlml »
S Prales 2015312
Birrme i YIS0
LI i JUILP-A-28

172



J2na Claim Handling(actidan reporting Claim Task )
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%}-"ﬁ Df passen 93
Cincludig dyiver)
1

ACCIDENT STATEMENT

ACCIDENT bfm-{ 51:;_% EE!I]}{DD!MMI}’WL TIME;U’E&T:HHHMMJ
tocanon:_ALOWA  AiZms Cdm PE__

p

&,
7

B.

4 Mo Nrr} e gegag er

C lvieluding deivar) Bl DRIVER'S NAME;
()

X Mo d{-" Fqﬂ'ﬂnﬂ;r

f, | ficiu&;nf},. Aty

C

——

8

DETAILS OF VEHICLE ;
Q) VEHICLE NUMBER: /C 2% (”. 21D
b)INSURANCE COMPANY:____ M TUCL
¢)POLICY NUMBER:
dJPOLICY TYPE: { COMRBREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

5)MAKE & MODEL:_YAM&HT) S ,
f)TYPE:(SALOON / COUPE { MPV /V AN / LORRY { MOTORCYCLE/ DTHERS]

.Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:_ —
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES[NO)
IF NO, PLEASE ST ATE {THIRD PARTY CLAIM / REPORTING O |

S ——
oty SR

b) NRIC/FIN/P ASSPORT; conracT:__ ¥
C)ADDRESS,_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER : g

inavie MUHAAMAY) (Cphn @oks (G Fera
o] NRIC/FIN/P ASSPORT:__ CONTAGH:

) ADDRESS:__ :

~d)DATE OF BIRTH: [__/__/ ) {DD/MM/YYYY]

#]OCCUPATION: {INDOOR / OUTDOOR]

HDATE. OF DRIVING Pﬂ%é '
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? gY%@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONDITION;: [CLEAR / RAINING / OTHERS ]
BJROAD SURFACE: (DRY / WET / OTHERS 2 L85 i !
WAS ANYBODY INJURED (YES / NOJ a1
QJREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

@) VEHICLE NUMBER: MODEL:
" ©) NRIC/FIN/PASSPORT: CONTACT:
THIRG PARTY VEHICLE
d) VEHICLE NUMBER: i MODEL:

&) DRIVER'S NAME:

f] NRIC/FIN/PASSPORT: CONTACT:..

@J‘nﬂﬂ = "x“Lu‘t'rL‘aer}H@u L'E[[ {_} |_'|-L.|Lf'*1“ tg-.u__\i
\IDED L



EEPUBLIC OF SINGAPORE
IDENTITY cano no T0034433D

Han

MUHAMMAD KHAIRIN BIN

" BADRULJSHIZAN
e 4 Haca
MALAY
™~ Taiw o w= - f-l'"
0B-10-2000° 0 F
£ ity g oyl T
SINGAPORE
54A0%13

R

- il l
" = gs-GE-2018
i
APT BLK @27 JURDNG WEST AVENUE 1
WOT-234

SINGAPORE BansT

e 11 Doc 2018

| —— “-'i{ cam
& S
ST

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSICS)

EFFECTIVE DATE
Class 28  Mrijotoyvoines =< 350 po: 11 Se J0VE

N Licence Mo THGI4433
- LTI
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£100726120

1. -ndex it e ROREY atian Mumbet of Vetihe

Cnassis M gmber
numa i palieyh olaer

2
| 3. gHective DatE of InsUrance
4. Eapiny DLt of Imsurante
. Feronsd Classes o Prrsans entitled Lo et

{a) The policyhaldar
(o} Ay oinal pizrson who (3

provided that

driving on the palicyholde

b parsgn driving 15 perrnlttﬁd ym sccarda

pnactment or regufation in that baha
& Limitations 8% 1 Uses
(a) Usefor secial domestic and plessure furppses and in &a
This Policy does mat eaver
[o} Uselor racing, pace-making reliabllity

[¢} Usetoramy purpase in

¢ Limitatlons re nelerad Inoperative by Section & ol the

Certificate of
o ki ot S

- ——

regroerof with il

nee
{he Metor Vehicle ar fas bapn so permited 3nd i ot dlsgualified by ord
it frorn deving the wotar Vehicls:

nmpebion witl the policynotder's oF 1

kistar Venicle [Trird Party Risks and

lpsurance

 rey AFTERIES]

54, 15HG

Cowver _T?r Farty
FEOEITID
CYPIOLIRG
EOUTHERN WCTER

¢ 2550 2018

{2 SepR0LS

Fet pErmSson
with sk gensing of aiber 13w o rezylations 12 driva
profa Court of Law o7 py roasan of £0Y

irar's Business.

trinl ar speed-testing
) e Tar 1he CHNAET of goods fother than samplEs] in connection with-amy Lrate o
connection with the terar Trade.

Husingss.

Compeans aticn) Act

{Chapter 184) snd Section 95 of the Road Transport Act 1987 [Malaysia), are notie be ingluded under these
peading.

EXCESS I_S'EE.TIDN 1) < MiA

EXCESS [SECTION 2} . 551,500

NsURE WiTH COE N

NAMED DRIVER (1) N/A

MAMED DRIVER (2] A

HINE PURCHASE COMPANY L MR

Sufd INSURED ;o WA

wghﬂhﬂ certify that the Palicy 1o which this Cartificate relates 1§ jesied i sccordance with the provisians af the Mator

wehices (Third party Risks and Compensation] Act (Chapter 164} and Part IV of the Road Transpert ALY 1987 (Malaysia)

Agency ASSURE PTE. LTD (NEGO0ST2842]

Date of lssue 14 nAay 2018 15:58 hrs

Authorised Officer

For NTUL INCOME IHSURANCE CO-OP ERATIVE LIMITED

e

Chief Executive




s Back to OneMotor ing

Enquire Transfer Fee

vehicle Details

Vishicle Ma FEDGE 7L

yehicle Type: SO0 - Passenper Motarcychel/Autay Aiiped
Wehicle Attachment 1 Mo Attachment

sl e Gehaime Peirmal

ihicle Make: Y AMAHA

\ahicie Model T135

Chassis No.- EYP3011460
Propellant Petrol
Engine Mo. EyYR301140
Engine Capacity | 135cc

A axirmum Fower

Cndtput:

pAaxImUm Laden e

Weight:

Unladen Weight: 101 kg

Year Of Manufacture! 2009
Original Registratiaon 26 May 2009

Date:

| ifespan Expiry Date: -

(OF Category * 0 - Motoroycle
Quota Premiurm - $902.00

COE Expiry Date: 25 May 2019
Road Tax Expiry Date 25 May 2019
h‘lEpecl;I;!ﬂ.Di.l'E Date: 25 May 2019
Fnten.de(i Transfer 11 5ep 2018
Date:

€02 Emission -

CO Emission :

HC Emission -

NOx Emission : -

PM Emission :

Late renewal fee(s) will be imposed if ro

payahle

Road tax, including Over Payment (if anyl,

ownershipis being tra nsferred.

Amupqtl’afame

TransferFee |
Tntal,&.mﬂlm
Payable:

Amount Before GST

of a vehicle wi

vou mayprint this page for reference.

OK

ad tax / 1ay up has expired. Please use Enguire Roa

Il follow the vehicle to the new regisiered owner w

d Tax Payahle for fee(s)

henits

GST Amount Amount After GST
(S5) (s%)

= 2504

25.00

Print

AT TR TIYRS

IN=FOSATOTSFT

1145



