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MHATIS04ZTI0 f Hatonal Assasemant Cendre Servces = Ubi
BMTRY DATE & TRJIE: 03043015 193,47
SUBMITTED BY: Lure Shan Hui

IMPFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/04/2019 14:08

SINGAPORE ACCIDENT STATEMENT

1. Pleass repor correctly the delails of the accident lo speed up the claims process.
2. Thes Farm must be completed by the Policyholder andlor the Aulhorised Driver,

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance comparnies fa

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is nol 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 repon will be forwarded by the insurers of the GIA Records Management Centre establishad by the Ganaral Insurance Association of Singapore (GIA} far
archiving and that copies of this repor will, for a fes, be made available upon application by inleresied paries,

7. By the ladgament of this report to the insurers, you heraby consent lo the archiving of this repord  the contre and 1o copies of the report bekng made available

aforasald.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

0210472019 13:57

A0MO3IF20191T:20

BEDOK RD TWDS UPPER CHANGI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phaone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date OF Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Numbear

Fax Mumber

Contact Number

EMail Addrass

FEK43290

KOH MULYADI HASHIM
SH533047J

MOEMAIL

(LOCAL) +65-00267194
OFFICE-30267194

YAMAHA
YZF-R3 ABS

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
M

5084032572-01

MOHAMMAD MURTADHA BIN SYAMSUDDIN
S59290123H

29/05/1992

INDOOR

04/03/2013

6 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96431186

NOEMAIL

Page 1 of 22



Address

Postcode

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

Vehicle Ragistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehlele

General Information of the Accldent
Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
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 appreached by unknown person|s)
saliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Datails of Police Action

Was the accident reported fo the police?
If Yes Please state which Police Station

Palice Station Name
Police Station Addrass

Police Station Contact

Was nolice of intended Prosecution given?

If Yes against wham?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any videno captured by Car Camara?
Was there any audio recorded?

BLK 522C TAMPINES CENTRAL 7 #17-31
523522

NO

FRIEND

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
HNO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SHCS212L

TAX]

Pape 2 of X2



Ma, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMMAD MURTADHA BIN SYAMSUDDIN
Approximate Age

Injuries Sustain BODY

Injured perscn in which vehicle? FEK4329L

Were seal belis worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Page 3 of 22



SKETCH PLAN

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 Policyhol nd/or the Authorised D

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materfal
facts may allow Insurance companies to repudiats policy liability,

4. Thelssue and acceptance of this Form by insurance companlies is not an admission of policy lizbility on the part of the Insurance
companies.

5. 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
Assodlation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made avallable aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
ta] My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,

disclose andfor process my personal data/personal infarmation set out in this [form] and any other personal Infermation

provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such

Persanal Informatlon to all insurer(s) wha 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/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)

of :

(i) processing, handling and/or dealing with my claims including the settfement of the elaims and any necessary
investigations relating to the claims;

{it} investigating the accident andfor my claims;

(i) carrying out and/for 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 involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims.[collectively the
“Purposes”)

(b} all insurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one ar more of the above Purposes; and

{c} my Personal Infoermation may/can be disclosed by any of the Insurers and/or GLA 1o thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd) my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} thelnfermatlon so collected under (d) above may be shared / disclosed:

(i} toallinsurers andfor 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

[} for complying with requirements under any regulations, laws or court orders,

M
- = = =
Pelicyholder's Signature Driver's Sigrnature Reporting Centre Personnel’s Signature
Date & Time: {If driver s not the policyhalder) Narme:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature -
Date & Time (If driver | not the policyhalder) MName:
Dare & Time: WRIC/EIN Mg,




Vehi
Vehicle No.

ok Sty W

Model / Make Hamana

Date of Accident

3o /eaf ' A

Time of Accident

L0 HRS

Location of Accident

| Qeoen @O Towmay

UBYRE Chimaibyy [Laon O

_lig_a\_r:t purpose use during accident

PRGOS el

Name of Owner KOR MULSADL WA~

Telephone No. H/P: 2oL T\ Y Home: Office : |
NRIC SES3¥®aF 3 _J
| Address Bue 20| Wi Ava | dov-135 sl Yooiony
Claim type oD THIRD PARTY  REPORTING ONLY |
Insurance Company N o

Type of Coverage Comprehensive Th@y Third Party / Fire /Theft ]

Policy No.

oo TS Ay~ oy

Name of Driver

As Above If G, monammap TATADRA G SAMSADDN

NRIC S8 Moviy Any Passengers: L

Date of birth 19/ o5 /1adn |
Occupation \Outdoor / door) |
Driving License Pass Date b Sum seim ((Gasa )

Gender l\@ / Female

Contact No. - H/P: 9643 wWsC Home: Office : -
Address Bk $12¢ TamPNes cammpl F #i3-a s (s23522) |
Driver have any own vehicle [{ﬁ? if yes, Reg No. . -
Relationship Employee, If no, state PR EaD |
Weather condition _|€Elear Raining Other |
Road Surface Bry. Wet  Other 'i
Any Injuries No, if ¥e3, Who?

MName And Contact No.

MoK AN AD  MudfAoHA BN, SBAMTADDIAN b ivnrl

Name And Contact No.

Police Report

No, If ¥&s, Where?

Vehicle B No.

SR = L.

Any Passengers :

| Name of Driver

Contact No. :

Vehicle C No.

Any Passengers .

AL
Vehicle D No.

Any Passengers :

;.-'_ehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

ﬂTtness MName

Witness Contact :

FaonT

Accident Portion Por-11On) ,  FALL on THid  &iGmT,

Camera Recorder Yes [ O

'Email Address L
PARTICULAR WORKSHOP rete Sy P LT

CONTACT NO. 6842 0051 / 6744 0510 .
CONTACT PERSON o ra

FAX NO 6741 0510

WORKSHOP EmalL ADDRESS

<alds @ nSi- com- 59
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR AT

T/20190401/2048

1of3
Report Mo. T/20190401/2048

Date/Time Report Made:
01/04/2019 11:56

Vide Report No.: | Station Diary No.:

informant's Particulars

Name of Informant:
MOHAMMAD MURTADHA BIN
SYAMSUDDIN

Address:
| APT BLK 522C TAMPINES CENTRAL 7 #17-31 TAMPINES

| GREENLEAF SINGAPQORE 523522

ID Type / ID No.: | Contact No.:
NRIC NO / 59290123H | Home/Office: Mobile: 96431186
Nationality: | Email:
SINGAPORE CITIZEN ' B
Sex: Age: Date of Birth: Type of Informant:
Male 26 | 29/05/1992 | Driver )
Race: Language: Institution / School Name:
Malay English
Occupation: | Driving Licence Information:
Grab | Class: 2B,2A,2,3 Date of Expiry:
General Information of the Accident
Ty f Injury Drink Date/Time of 1| Type of Location:
Accidant: | Conveyed By Ambulance | Drive: | Accident: T-Junction
: No 30/03/201917:20 |
Location:
Junction of Road 1 and Road 2
BEDOK ROAD
' JALAN LANGGAR BEDOK
I = — =
| Weather: | Road Surface: | Road Speed Limit:
| Clear N | Dry '
| Traffic Flow: Traffic Control: Traffic Volume:
B Traffic Light - Waorking Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes -
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBK4329U | Motorcycle 0
SHCDIL Cav ged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Eunos NPP
Block 629 Bedak Reservair Road
#01-1620 Singapore 470629
Tel: 1800-4439994




SINGAPORE | "
SO KE mh ok LT

0180401/2048

Police Station Of Origin: 20f3

Traffic Police Report No. T/20190401/2048
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Driver :
Name | 89290123H ID No. | $9290123H
| Related Vehicle | FBK4329U (Motorcycle) | Contact No.| 96431186 |
Hospital/Clinic | CHANGI GENERAL HOSPITAL | Classof | Class: 2B,2A.2,3
Driving Date of Expiry: NIL
| Licence & |
| Expiry Date |
| Date Treatment | 30/03/2019 Date Discharge | 30/03/2019
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS GOING STRAIGHT ALONG BEDOK ROAD, ON THE LEFT LANE. WHILE GOING STRAIGHT A
RED COLOURED TAXI SUDDENLY MADE A RIGHT TURN FROM OPPOSITE DIRECTION. | TRIED
TO VEER MY VEHICLE TO THE RIGHT TO AVOID COLLISION BUT STILL COLLIDED ONTO THE

REAR LEFT BUMPER OF THE TAXI. | WAS CONVEYED TO CGH AFTERWARDS AND DISCHARGED
ON THE SAME DAY WITH 3 DAYS OF MEDICAL LEAVE.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAFPORE 408865
Tel No: 65470000

Sketch Plan

Informant is not able to provide sketch plan

TR e

T/20190401/2048

3of3
Heport No. T/20190401/2048

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.

e

TP/ =
ZENG ZI CONG

Signature Of Officer Recording The Report:

e - .

| Signature Of Informant:

Wi
& f.(

Signature Of Interpreter:
Mot applicable

Date/Time:
01/04/2018 11:56

Officer In Charge Of Case:
TP /GIT/

Contact No.;

Elassiﬁcatiun Of Case:

i G
| A t{".i SINGAPODE
¥

+%s POLICE FORCE

Authentication é'tamp
NP168

\




Officer- In -Charge Name : Mohammad Murtadha.

Investigation Section NRIC : 89200123H ...
Iraffic Police Address: 818225, T mplnat Content 3
No. 10 Ubi Avenue 3 fi""'—?"
Singapore 408865 Singapore ( S 3533 )
el i

Po/Hp:..... 96431186, . .

Dear Sir

ACCIDENT INVOLVING FBK4329U AND SHCS212L

ALONG JUNCTION OF BEDOK ROAD AND JALAN LANGGAR BEDOK

ON 30/03/2019 AT 5.20 PM

With reference to the above, | have on  01/04/2019 (date)at 1156  (time)
make a police report at TRAFFIC POLICE HQ (Name of police station / NPP) in
NP 168/ T/20190401/2048

2 On__01/04/2019 (date), at _ 1620 HOURS (time), at EUNOS NPP

e e

(Name of Police Station/NPP), | make the following amendments to the above report.

TAXI BEARING VEHICLE REGISTRATION NUMBER SHC5212L WAS ADDED
TO VEHICLES INVOLVED.

That is all.

Yours faithfully

Y. %1

Signature

If a police officer records this amendment. please complete the following:

Name / Rank No: 5542 Ticc2 % kanivs | Station Diary No. (&

Signature il

Eunos Neg
Block 629 Bedak Reservgi Aoan
#01-1820) Singapare 4?{15;‘:F
Tel: 1800-44300qn



REPUBLIC OF SINGAPORE

Class I Mluterryeke == T8 O 1-1.'1;-;-||

Clam 14  Mosasprycles between 361 CC and [ B M Dag s
Chasa 1 Masarewckes > 468 04 1 Jum HI R4
Ol 3 SRa1nT Cars == 000 Ky with == 7 jmisangur o3l of e T8 Mew BEIR

driver; sad meter irscm ruvhiches = 250 gy

5/ No. 3000181062

REPUBLIC OF

IDEMTITY CARD MO

fain

R 1

SINGAPORE
59290123H

MOHAMMAD MURTADHA BIN
SYAMSUDDIN

BuUGis
Bt & hirih = TR
29-05-1992 L]

MALAYSIA

i

« 59290123H

05-06-2007

APT BLK 522C TAMPINES CENTRAL 7 #17-31

SINGAPORE 523522
NFIC bo: S9260123H

Date: O6I01/2017
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e e

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 182)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 |MALAYSIA)

Certificate Number @ 509403257301 Cover : Third Party
1. Index mark and Registration Number of Vehicie FBK&329U

Chassis Number © MHIRHO7 1000003906
2. Name of Palicyhclder EOH MULYADT HASHIM
3. EHective Dale of Insurange 0B Sep 2018
d. Expiry Date of Insurance 05 Sep 2019
5. Persons or Classes of Persons entitied (o drived

[a) Named Crivees) Only.

Provided that the person driving is permitted in accordance with the licensing or cther [aws or regulations to drive
the Motor Vehicle or has been so permitted and Is not disqualified by order of a Courtof Law of by repsan af any
enactment ar regulation in that behalt from driving the Motor Vehicle:

G, Limotations as to Uselt
fa} LUse tor social domestic and pleasure purposes and in connection with the Pelicyholder's business or profession.
This Policy does not cover
{a} Use for hire ar reward.
{b) Use for racing, pace-making, reliability trial or speed-testing,
[c) Use for the carriage of goods (other than samples) in connection with any trade or business,
{d] Use for any purpose inconnection with the Mator Trade.

# Limitations rendered inoperative by Section & of the Motar Vehicle [ Third Party Risks and Compensation] Act
(Chapter 158%) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings:

EXCESS (SECTHON 1} i NFA

EXCESS [SECTION 2} i N/A

INSURE ' WITH COE WA

NAMED DRIVER (1) 1 EOH MULYADI HASHIM

MNAMED DRIVER [2) © MOHAMMAD MURTADHA BIN SYAMSUDDIN
HIRE PURCHASE COMPANY © N/A

SUM INSURED MiA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part (V of the Road Transport Act, 1987 |Malaysia)

hgency ¢ DIRECT BUSINESS DEFT [DOOO0ROOZE0)
Date of lssue . 13 Aug 2018 15:45 hrs
Reprint £ 13 Aug 2018 15:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

| i =

Countersigned By:

Authorised Officer Chief Executive




4122019

Claim Handling
Accident MT/ 1038500

Claim Handling{ Claim Task )

Falicy ko SOR40325Y 501 Wirhicle ho, FEKA3IHS GST Registration Mo,
Cartilicate Mg,
Paleyhalkder hame KOH MULYADD HASHIM Palicyraider NRIC SHENY
Praduct Code HOTORCYCLE INSUSANCE Ciwver Type Third Party Laoading o
Contact Mo.(Mobile) DOIE T Contact Mo, OHfice) ContaLr ho.[Home)
Email addrags Speclal Remark elode Mo T
HFKE = Mo Yes TEA = Ho o Wes elode Reason
ML Protecthon %a LD Enditlement[ ) 10 Prevate Hire Ko
¥ Accident Detaits
Report Data /042019 15:37 Accideny Report Wakn 24 hrs g Accidant Tysa Colitsice
Date of Accident KA T R Tiri & Kocident Rk mem 17:20 Counbry of Acoasent Smgap
Reparting Centrg Drange Force ICH M.
Accident Lodation BEDOK RD TWDS UPRER CHANGI RD
7 Excess
Twn damage Frcecy 0.0a Additienal Exiess Winds{reen Excess
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