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SUBMITTED BY: Jackson Ha Zhao Tian

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 0:3/04/2019 15:39

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident 1o spead up the claims process,
2, This Form must be completed by the Poboyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possibla. Any witful misregresentation or witholding of maserial facts may allew insurance companies io

repudiate palicy liability

4, The imsue and acoeplance of this Farm by insurance companies is nol an admission of policy lizbility on the par of the insurance COMmpanies,

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

6. This report will be forwarded by the ngurers of the GIA Records Managerment Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and thal copies of this report will, for a fea, be mads availabke wpon application by interasiad partios,
7. By the ladgement of this repon 1o 1he insurers, you heraby consend to the archiving of this report af the centre and 10 copies of the repor being made avallable

afcresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/04/2019 15:26

01/04/2013 0200

JALAN LINGKARAN DALAM
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Wehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 aclion to be taken
Vehicle Catlegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

MRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

FEBESEH

MILLENMIA PTE LTD
2016100852
MOEMAIL

OFFICE-89999300

W ANAHA
YZF-R15 MANUAL

COMMERCIAL USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
YES

51067196814

MUHAMMAD MUMIN BIN RAHMAN
TO022229H

JO0G2000

OUTDOOR

16/02/2019

0 YEAR AND 1 MONTH

MALE

(LOCAL) +65-97227074

QFFICE-97227074
NOEMAIL
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BLK 360 YUNG AN ROAD
#02-95

Fostcode B10360

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own
Vehicle H

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured canveyed to hospital by NO

ambulance?

Was any cther material or property damaged? YES

| ha_w_e_ bean appmached by ur_'lknnwn_persnn[s] NO

soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver) 1

Details of Police Action

Was the accident repgoried 1o the police? YES

If Yes.Please state which Police Station

Paolice Station Name TRAFFIC POLICE DIVISION HG - SINGAPORE CITY
Police Station Address :ﬁg%PERUEEI AVENUE 3, POSTCODE: 4088685 , COUNTRY
Puolice Station Contact TEL NO: 85470000 - FAX NO:
Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190402/7017.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number FBN9135M

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category MOTORCYCLE
Mamsa of Driver

NRIC/Passpart Number

Ceonlact Number

Address

Postcods

Insurance Company Name

Page 2 of 31



Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Regisiration Number SKJ9009J
Vehicle Make/Model'Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Posteode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MUHAMMAD MUMIN BIN RAHMAN
Approximate Age

Injuries Sustain BODY

Injured perscn in which vehicle? FBBG&SGH

Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

MO

Addrass

Postocode

Page 3 of 31



SKETCH PLAN

IMPORTANT NOTICE

=

. Plazza report correctiy the details of the accident to speed up the claims process.

2. This Form must be comuoleted by the Polisvholder snd/for the Authorisad Drivar,

3. Information provided must be as truthful and agourate 8s possible, Any wilful misrepresentatlon or withholding of material
facts may allow insurznce companies to rapy | iy,

4, Theissue and acceptance of this Form by insurance companies s not an admission of policy llability on the part of the Insurance
cempanies,

Ary false reparting rmay be refarred to the Police jgr Inwestpstion.

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

n

7. Bythe lodgment 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.

8, Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

{a) Wy insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracass my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infoermation”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare end any relevant government agency/authority {such as the police), for the purpose(s)
of :

{I} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

[if) investigating the accident and/or my claims;
(ill) carrying out and/or desling with my instructions or responding to any enquiries by me;

[iv) administering my clalms (Including the mailing of cerrespondence, statements, invoices, reports or notices to me,
which eould invalve 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); and/far

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Infarmation for one or more of the above Purposes; and

[c) my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or mere of the above Purposes,

(d}) my Personal Infermation will also be collected and used to compile claims histery for the purpose of fraud detectian,
investigation and management In preseat and all future daims.

(e) the information so collected under {d) above may be shared / disclosed:

{1} teall insurers and/or any ather third parties that assist in evaluating, Investigating, controlling er managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

omplying with requirements under any regulations, laws or court crders,

Pu.liwhu]der'; Signature Driver's Signature Reporting Cantre Pe
Date & Time: [If defver Is not the palficyholder] Mame:
Date & Time: MRIC/FIN Mo.:

GLAERAE Shafenlbmform V3 1
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| IMPORTANT NOTICE
|

SINGAPORE ACCIDENT STATEMENT |

4 complete and submit this form to the individual Insurance nuthorised reporting cantre.
4 Plesse report correctly on tha details of the accident to speed up the claim process.

This form must be fillad up by the policy hotder and/or authorised driver.
@ |nformetion provided must be as frultful and accurate as possible. Amy wilful misrepresentation or withholding of materlal facts may allow

Insurarce companles to repudiate polley liability.
Tha issue end acceptance of this form by Insurance compenles s notan admission of pollcy labiliey on the part of the insurance companias.
Any false reporting may be referred to the traffic police department for invastigation,

Date of accident GU’ oW 2019 (DD/MM/YY)

Time of accident 2 00 am (HH:MM)
Exact location of accident 'r'”‘ﬂ Talan J_n:jmrnn Dealan

| o«

L) A [
| Vehicle registration number FRR (96H
Vehicle make and model
Type of vehicle Saloon MPV O CRV O Vano
Lorry O Bus O Maotorcycl Othersi___
Vehicle category Private O Commercial o Motorcycle T i

| Purpose of using at said time
Are you claiming underyour | YesO Ng,a/
|_own insurance company? Third part cla!m,z/

INSURANMNCE INFORMATION

Insurance company NTUL
Policy number
Type of policy

Name Millennia Ple L4d Maleo  Femaleno

MRIC [ Fin / Passport number | 20 1610085 2
Contact
[ Address

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
MName Muhammad Mumin_ Bin Rahman Maled Femalenp

if no, please select:
Reparting only O

Comprehensive O Third party fire & thefto TP onlyo

NRIC / Fin / Passport number |7 00213329 H

Contact 4331 o3y

Address Bik 260 :ﬁ.mj An Bond #0>-95
${61036D)

Email address

Date of birth 30 [ o¢ [2000

Occupation Iindoor O Outdoor 2~

Driving date pass lefox] 201

Page 1




GENERAL INFORMATION OF THE ACCIDENT

{ Was driver an employee of Yes D No )
the insured’s company? If no, relatiofship of the driver and insured: |10t
[ Accident captured by camera? |YesO Noz~
Weather condition Clear . Rainlng,c( COthers:
iear, -
Road surface Dry O Wet
Mo of passenger | (Inclusive of driver) |

_ PASSENGER 1
Mame
_Gender l, Male Female o / i

| Name
|_Gender

| Male o Female O e

PASSENGER 3

« | Gender [Malen  Fémalen

MName
Gender /| Male o Female o
Name

| Gender / Malen _ Femalen

PASSENGER 6

Gefider | Maleo  Female o |

7
OTHER INFORMATION
Was anybody injured? Yes,d Moo

Eas other vehicle damaged? ! Yes ,43/ Noo

[} L OF PO f [
Reported to police? Yes NoO If yes, please state which police station.
Lgnlice station name Traffn Pelre

Name

MName

Poge 2



| Vehicle registration number

THIRD PARTY VEHICLE 1
SkJ 9009 7

ehicle make model

| Name

T

NRIC / Fin / Passport number
hﬂ!’ﬂ:ﬂﬂ

Vehicle registration number

THIRD PARTY VEHICLE 2

FeN 936 M

vehicle make model

| Name

| NRIC / Fin / Passport number

e

| Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

Name

| NRIC / Fin / Passport number

hContact

-
THIRD PARTY VEHICLE 4
vehicle registration number "
s

! vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

MName

MRIC / Fin / Passport number

_qEntact

Vehicle registration number

-

THIRD PARTY VEHICLE &

| Vehicle make model /

4
Name

fd
NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

vehicle make model

MName /

NRIC / Fin / Passport number

Contact

Page 3



1 Name

INJURED PERSON 1
Muhammad Mumin  Bin Rahman

| Injuries sustained

Back and neck

Which vehicle person in?

Feb  b64b H

Were seat belts worn?

Was Injured conveyed to
hospital by ambulance?

l‘fes ! N‘E}E/

Yes No o

Injuries sustained

INJURED PERSOM 2
Name

Which vehicle person In?

| Were seat bels worn?

YesO No o

Was injured conveyed to
hospital by ambulance?

YesO No o

hospital by ambulance?

L) O
Name ”
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes o MNo o Fd
Was injured conveyed to

Yes o No o /

Name s
Injuries sustained -
Which vehicle person in? i

Were seat belts worn? Yes,O No O

Was injured conveyed to
hospital by ambulance?

/‘fe'm:r No o

INJURED PERSON 5

Mame

Injuries sustained

Which vehicle person In?

Were seat belts worn?

Yes o Moo

Was Injured co veyed to
hospital by amzmance?

Yes O Noo

INJURED PERSON &

Injurigs sustained

Whjéh vehicle person in?

Wére seat belts worn? Yeso  Noo
as injured conveyed to Yes o NooO

/ hospital by ambulance?

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenua 3 SINGAPORE 408865
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

RO AT

Ti201

1of3
Repart No. T/20190402/7017

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/04/2019 18:23

Informant's Particulars R oy

MName of Informant: Address:

MUHAMMAD MUMIN BIN RAHMAN

APT BLK 360 YUNG AN ROAD #02-95 SINGAPORE 610360

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

NRIC NO / TO022229H Home/Office: Mobile: 97227074

Mationality: Email:

SINGAFORE CITIZEN miminhuston123@gmail.com

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

Male 18 30/08/2000 Rider

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

Student Class: 2B Date of Expiry:
General Information of the Accident ) [

Injury Drink Date/Time of Type of Location;
ligﬁjgat: Others Eg’v&: g?:r:idanl: , Straight Road
Location:

Jalan Lingkaran Dalam
Weather; Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
Details of Vehicle Involved i I \ Sl L e . -
Vehicle No. | Type Make IModel  |Color | Condition | No of Passenger |
FBENS135M | Motoreycle 0
SKJ3009J | Car 0

Details of Person Involved

il

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
sineapoRe T

Police Station Of Origin: 20f3

Traffic Police Report No. T/20190402/7017
10 Ubi Avenue 3 SINGAPORE 40BB&5

Tel No: 65470000

CONTINUATION OF REPORT

_Rfdﬂr P i AT ..-.. : .....
MName MUHAMMAD MUMIN BIN RAHMAN ID No, T0022229H
Related Vehicle | FBN9135M (Motorcycle) Contact No.| 97227074
Hospital/Clinic | NIL Class of Class: 2B

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Brief Details.

On 1st april 2019 , around 2AM . | was travelling back to Singapore on my motorcycle ﬁFEEESEH . While i
was travelling , a motorcycle (FBN9135M) was travelling very fast and did not see that | was infront of him
and collided onto me . The impact was so big that i caused me to thrust forward and collided onto a car
(SKJ9008J) . After the accident , | body felt very unwell therefore , i went to the clinic at 525 Ang Mo Kio
avenue 10 to check on my body . The doctor then gave me a 3 days Medical certificate to rest at home.




SINGAPORE _ R R A

TR201804027017

?L‘rl#la Ela]?iun Of Origin: 3of3
raric Folce

10 Ubi Avenue 3 SINGAPORE 408865 RO N, TRONRR T
Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Infarmant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time;

Mot applicable 02/04/2019 18:23

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

JUREMAH BINTE AHMAD

Contact No.: 65472076

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE  pRiviNG LICENCE REPUBLIC OF SINGAPORE
; i ' o T IDENTITY CARD NO. TOD22229H
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=
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OB-10-2015

dhagiwns
Lioence Ho: APT BLKE 36D YUMG AN ROAD
AR | S
| SINGAFORE 610360

NP agaa,




(/Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5105715814 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FBBESEH

Chassis Number ¢ ME11CKD14C2015951
2. Wame of Policyholder ¢ MILLENNIA PTE. LTD.,
3. Effective Date of Insurance : 14 Dec 2018
4, Expiry Date of Insurance :+ 13 Dec 2019
5, Persons or Classes of Persons entitled to drive#f

(a} The Policyholder,
(b) Any other person who Is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
the Motor Viehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
(a} Use for soclal domestic and pleasure purposes and In connection with the Pelicyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) In connection with any trade or business.
[c) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : WA
EXCESS [SECTION 2) v 551,500
INSURE WITH COE v N/A
MAMED DRIVER (1} i N/A
MAMED DRIVER (2} ;o N/A
HIRE PURCHASE COMPANY o NJA
SUM INSURED o NJA

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 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency :  ASSURE (SINGAPORE) PTE, LTD. (DD000615327)
Date of lssue : 21 Nov 2018 16:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaoTech g

Hellg, NAC_PAYA_UBI_BOD&D1

' Change Language

GeneralClaim

Page 1 of 1

+ Change Password * Log Cut

k

My Desktop Policy ngw

Motice of Loss
Folicy Mo, Duate of Accident pibazoieozon
Vehicle No.{For Mator) FRLESEH Certificate Humber |

_Searcn.
Ceruificate Palioyhalder Palicyhalder
Humbar Nama MRIC

MILLENNIA
BTE, LT, 2016100852 GFT

Salact Palicy Na. Product

) 5105715814

Vehicle Insured

%
Cover Ty He Objact

Thirg Party FBBS96H FBBBSEH

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Commeanoe  Expiry

Cate Date
1471272018
2/4/2019



Policy Information

7 Policy Information

Page 1 of 4

SINGAPORE 627608
B17608

. Palicyholder Policyhoalder
Policy Mo, 5105719814 Hame MILLENNIA PTE. LTD. MRIC 2016100852
Certificata
Mo,
Addrass 7 500N LEE STREET #04-33 ISPACE SINGAPORE 627608
Product Group
Hama FLEET INSURANCE Plan Policy Flag M
PeRLy Effective
issue 21/11/2018 Dat 21/11/2018 00:00 Expiry Date 20/11/2019 23.59
Date e
Excess All Claims
Type Excess
Third Cnwn :
Party 1500 damage o ?'”d‘cm'n
Excess Excess KBRS
Additional a5
Excass Fremium 2
Cutside X
Singapore G.Htsldt
oD Singapore
Evtais TP Excess
Agent ASSURE (SINGAPCDRE) BFTE, LTC Agent Tel.  &8038751 G5T Flag ¥
Co-
insurance  No
Flag
Open
Palicy
Infao
Certificate
Infa
@ Policyholder Mailing Address
Address 1 7 SOON LEE STREET Address 2 #04-33 1SPACE Address 3
Address 4 Address Typa Singapare address Post Code
Related Paolicy
Nao. -
Uit No 01-04 Nurribar 5105719814

[ Insured Object: FERGE9E6H

“» Endorsements

Sequence Date of Endorsement
1 26112018 00:00
2 26/11/2018 00: 00

Endorsament Type

Basic Information
Endorsement

Basic Information
Endorsement

Endorsemant Number

000001 286950495

000001 2686949771

Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Contant

Thank you for giving us the
opportunity (o serve you, We
confirm that this policy is extended
to cover the fallowing vehicle(s) as
follows: VEHICLE HUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. FEB42485 26-11-2018
$580.44 In view of this amendment,
an additional premium of $580,44
(inclusive of GST) is payable under
your policy, Please ignore this
premium payment request if you
hawve since made payment,
Otherwise, we would appreciate it if
you could make payment to us
within 14 days from the date of this
letter. For cheque payment, please
issue the chegue in favour of "NTUC
Income” with your name and policy
number indicated on the reverse of
the cheque. Alternatively, you could
#lso make payment at any of gur
branches by cash or NETS,

Thank you for giving us the
oppartunity bo serve you. We
confirm that this policy is extended
te cover the following vehicle(s) as
follows: VEHICLE MUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1, FEBBB71T 26-11-2018
£580,44 In view of this amendment,
an additional premium of $580.44
(inclusive of GST) is payable under
your policy. Please ignore this
premiurm payment request if you
have since made payment.
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WAL BRYA L1 SODENT! MATIORAL ASSESSHENT CERTEE 820y
CES) &A O Apr J01S 1552

RAL_PAYA_LE_BDO0SD1 MATIOKAL ASSESSMINT CENTEE SERVI
CES)en 03 Apr 3019 1558

HAL_#AYA_ L] BD0GDN] RATIONAL ASSESSMENT CENTRE SEIVI
CES0an 00 Apr 2008 1551
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CES) an 00 Apr 2029 1551
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CEE) an 0 Ape 2000 1548
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