Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/03/2019 15:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the details of the accidant bo spaed up the daims prodess
2. This Form must be compleled by the Policyholder andlor the Authorised Driver.

repudiate policy lakility,

4 The tssue and acceptance of this Farm by inswence comganias is nol an-admessaon of policy liability on the part of the Insurancs companies

3. mformation provided must be as fruthful and accurale as pessiba. Any wilful misrepresentation or withaolding of matarial facts may allow iInsurance companies

5 @I falsa reporting may be referred 1o the Police for Investigation.

. This report wilf ba
nrl;hi'\.-irlg and thal ¢

i of this repon will, for & fee, ba made available upon ap

cation by mierested parties

7. By the lndgement of this repart to the insurers, you heraby consent lo the archiving of this repart at the centre and 1o copies of the report baing mace available

alaregaid

ACCIDENT STATEMENT

Date Of Report
Diate OF Accidant
Exact Location Of Accident

Country/State of Loss

150372019 15:31

10/03/2049 13:20

JURCNG WEST ST 65 NEAR BLK 632
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Marme Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo

Altlernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paficy MNumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Diate OFf Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

FBF3751R

MUHAMMAD SOFIE BIN ABL BAKAR
S8425715H

MOEMAIL

(LOCAL) +65-98295584
OTHERS-982585584

Y AMAHA
SPARK-135CC

PRIVATE LUSE
MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

MNO

B065261828-04

MUHAMMAD SOFIE BIN ABU BAKAR
SBY25718H

04/08/1989

INDOOR

26/04/2013

5 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-98295594

OTHERS-882585554
MOEMAIL
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Address

Postcode

Was driver an emplayee of tha Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insuranca Company of Driver's Own Vehicla

General Information of the Accident
Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including cwn vehicla)
involved in the accident

Was any hody injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| hava been approachad by unknown person(s)
soficitingfoffering accident claims assistance.

Mumbaer of Fassengers (Including Driver)
Details of Police Action

Was the acciden! reported to the police?
If Yes,Please state which Police Station

Police Station Namea
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
If ¥es,against wham?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recordad?

BLK 821 JUROMNG WEST ST 65 #06-462
SINGAPORE

640621
MO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

YES

MANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO:
NO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicla Make/Madel/Colaur
Details Of Properties
Wahicle Calegory

MName of Driver
MRIC/Passport Mumbear
Contact Number

Addrass

Postocode

Insurance Campany Mame

SHB20835

TAXI

HO CHEE CHUN
517201312
96758238
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Mature Of Damage

Mo, OFf Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName MUHAMMAD SOFIE BIN ABU BAKAR

Approximate Age

Injuries Sustain REFER POLICE REFORT
Imjurad parson in which vehicle? FEBFA751R
Were seal bells worn?

Wag this injurad conveyved to haspital by

ambulance?

Address

Postecode

Page 3af 19



Tl

Sketch Plan Pg. 1

Sk PLAN

ic)

()

" IMPORTANT NOTICE

. Please raport carractly tha deteils of the accldent to spead up the dalms process,

. Thiz Farm must be camepleted by the Poficehalder andfor the Autharised Driver.

Infarmation previded must be as touthifl snd accurate as possible, Any wifol résrepresentation or withholding of materiel

facts may stlow insurarce companies to repadiate policoy abifity,

The hsue and acceptance of this Form by Insurance compankes [s not an admisston of policy Babiity oa the part of the Insurance
compares. -

. Any false reporting may be referred to the Pelice for lovestipatiog,

The report witl ba forwarded by the inourers of the Gl4 Records Management Centre estaldished by the Seneral Insurance
Assocletfon of Smgapese (G4] for archiving and that coples of this raport will for & fee be mede sualable upen appRcation by

Interestesd parties.
By the lodgmant of this report to the Fewnars, you hereby consent to the archiving of this report &t the centre and to coples of

the raport being made avallable aforesald,
. Cansent under the Persanal Data Protection Act [PDPA)

| understand, acknowledgs, agree and consent that:

f[a] My iInsurer, my workshop end the Generel insurance Assoclztion of Slingapere (MEIA™) may/fare permitted to coffect, use,
disclose and,or pracass my persoral data/personal informetion sst et in this [form] and any other personal information
previded by me or pessessed by my nsurer [collectively the “Personal iefarmetion”] and disclese and transfer such'
Persons! Infosmatian to sl inaurer{s) who have insured vehicle(s) Invelved in this accident {all insurar(s) who heve msured
vehice[s) involved in this accident shafl be colfectively referred ta s the “insurers”), the insurers’ awyers/law firms, tha
Muonetany Suthority of Singagore and any relevent goversmant agency/authority (such as the pafice], for the purposa(s)

of:

(I} processing, handling and for deafing with my claims mchiding the settlement of the chiims and any necessary
fnvestigations refsting to the claims; ’

(if) Iwestigating the accidant and for my clatms;

(i) ﬂrr'!,lh;] out and/or dealing with my Instructions or responding to any enguiries by me;

[iv} adinistering my cheims nchiding the mailing of correspondence, statements, invofces, reports of notices to me,
which could involve disdesre of certain parsenal data about me to bring about delivery af the same as wedl s on the
axtarnal cover of envalopes/mafl packages); aad/for

(v} comphying with appEcabie fw in adminfstering, processing, handing and,or deaking with my cleims.{collectively the

“Purposas”]
all Insurer(s} who have insured vehicle(s) fmvolved In this eccident and the surers’ fawyersfdaw firms, mayfare permitted

[}
to colfect, use, disclase andfor process my Personal Information for one or more of the above Purposes; and

oy Bersonal nformation meyyean he disciosed by any of the Insurers end/for GLA to thelr third party serviee providers or

mmy Persanal Information wisf abo be collected snd used to compile cleims histary for the purpose of fraud detection,
investigation and managament In present and a# future clatms,

{a] thafnformation so collacted under (d) above may ke shared / disclosed:

fI] te M Insurers endfor any other teird parties thet assist in evaluating, investigating, eontralling or managing frauwd,
resulators, lew enforcement and government agendes as reasonably required for the purposes stated, or

{#) far comphying with requirements under any ragulations, lws or court orders,

agemts(including their lzwyers/faw firms), which may be sited outside of Singapora, for one or more of the above Purposes,

PTH:.T,%EM}{"; Signature Driver's Sgiathre ! M"EEIWE Pemengels Aigrature
Date & Time: [ driver s not the policyholder] Mame;
Date & Tirme: MRICFHY Mo



Sketch Plan #2 Pg. 1
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DECIARATION
[Pte detlara the foregoing partiowlass are true in svery respact,

i i M

B LW |
tiira Duluer's Signature Reparting Cant r§ﬂhnr-|’.5 nature

{if driver lc not the palieyholder) MName:
NRIC/FIN Ka.:

F‘I'-‘llh:yﬁl:dd:r ]

Diate & Time:
Dirter B Time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

AT

IR

T/20190310/2087

1of4
Report No. T/20190310/2087

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/03/2019 16:44 B9

Informant's Particulars

Mame of Informant: Address:

MUHAMMAD SOFIE BIN ABU
BAKAR

SINGAPORE 640621

| APT BLK 621 JURONG WEST STREET 65 #06-462

ID Type / ID No.: Contact No.;
NRIC NO / $8925715H Home/Office: Mobile: 98295594
Nationality: Email:
 SINGAPORE CITIZEN _
Sex: Age: Date of Birth: Type of Informant:
Male 129 04/08/1989 | Rider
" Race: Language: Institution / School Name:
Malay - English —
Dccuﬁéﬁnn: Driving Licence Information:
PROCESS TECHNICIAN Class: 2B,2A,23 4 Date of Expiry:
General Information of the Accident .
Type of Injury Dr?nk Datt:-:a"T ime of Type of Location:
Aeeaht: Attended by Police Drive: Accident: Bend
A : No 10/03/2019 13:20 e
Location:
Along Road 1
JURONG WEST STREET 65

Along service road at the carpark near

Blk 632 Jurong West Street 65

Weather:

Road Surface:

Clear Dry . — = |
Traffic Flow: Traffic Control: Traffic Volume:

' Two Way Mot Controlled Mo Traffic B
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

No

Details of Vehicle Involved . s i s _
VehicleNo. [Type ~ |MaKe  |Model  |Golor | Condition | No of Passenger
FBF3751R | Motorcycle YAMAHA T135 Red Slightly |0

Damaged
SHB2083S | Car Slightly 0

Damaged
Details of Vehicle Insurance P
Vehicle No. | Insurance Company | Insurance No_ Effective Expiry Date

Limited

FEBF3751R | NTUC Income Insurance

Co-Operative | 5065261828-04

30/04/2018 | 29/04/2018

!




SINGAPORE
POLICE FORCE

AT R Rm

T/20190310/2087

2of4
Report No. T/20180310/2087

Police Station Of Origin:

Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

* GONTINUATION OF REPORT
Tel No: 1800-7928999 '

Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Imured MIL

| Use of Pedestrian Crosslng NA

1 Rider i
| Name 1 MUHAMMAD SDFIE BIN ABU BAKAR | ID No. ssgzsmH

' Related Vehicle | FBF3751R (Matorcycle) | Contact No.| 98295594

| Hospital/Clinic | NIL | Class of Class: 2B,2A,2,3,4
Driving Date of Expiry: NIL

. Licence &

| Expiry Date

' Date Treatment | NIL Date Discharge | NIL

_No. of Days granted Medlcal Leave [ NIL ] DEETEE of iﬂjury' Shﬂht
Name HD HEE CHUN ID No. 51?201312
Related Vehicle | SHB2083S (Car) Contact No.| 96758238
Hospital/Clinic MIL 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

EBrief Details.

On 10/03/2019 at about 1320hrs, | was riding my motorcycle at about 20km/h, a black Yamaha Spark
135¢c bearing registration number: FBF3751R along the service road of the carpark near Blk 632 Jurong
West Street 65. As | was coming round a bend, suddenly an oncoming vehicle bearing registration
number: SHB2083S appeared from the opposite direction. The vehicle SHB2083S had cut into my lane
while making the turn, and | could not stop my motorbike nor swerve in time, and the front of my
motorbike collided against the front of SHB2083S. | fell onto the ground after the collision.

The driver of SHB2083S and a passerby came to me and helped to bring me up. | suffered bruises on my
left knee and right shin. | also just finished surgery on my left ankle and left shoulder, and was still in the
process of recovery. The driver of SHB2083S was then negotiating with me on how to settle the matter,
however | called for Police. | then check on my motorcycle whereby my front mudguard was broken, and
the a part of the brake for my front tire broke off and was not so responsive. The driver of SHB2083S also
mentioned to me that one of his tire was punctured. Then, the ambulance arrived and made a check on
me however | did not wish to be conveyed as | felt that my injury was slight. The Traffic Police arrived and
told us to exchange particulars, which we did, for our respective claims. | then proceeded home. | wish to
state that a few hours after the accident, | started to feel pain on my left ankle and left knee. | also wish to
state that | have not seen a doctor yet as of this report,




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Manyang N.P.C
2 Jurong West Avenue 5 SINGAPORE

6549482
Tel No: 1800-7929959

AR RTRIN R

CONTINUATION OF REFORT

T/20190310/2087

Jof4
Report Mo. T/201890310/2087



SINGAPORE
POLICE FORCE

Police Station Of Origin:

MNanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

W0 T

Tr20190310/2087

4 of 4
Report No. T/20190310/2087

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:

JI
Sgt 2 LIM MING YAN f%

| Signature Of Informant:

"

Signature Of Interpreter:
Mot applicable

| Date/Time:

10/03/2019 16:44

Officer In Charge Of Case:
TPIGIT/

S| THABAGESH JEYATHESH
ContactMNo—65476232

SN 127 |

Classification Of Case:

T |

ut ¥ Stamp

F1% /—j
by
w slgnature | <

=

Singapore Police Force




