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SANAL I BO4E2E4 | Mallonal Azseasrnan] Canbs Servces - Buklt Marah
ENTAY DATE & TIME, U218 1523

Your NCD will be affected due to late reporting
SLIBMETTED By ADSL BIN ABDLIL WAHME

Actual e-Filling Submission Date & Time: 09/04/2019 16:05

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pléssase rypor] CoF rl_"l‘."lif the daiads of ine accaaent o spead Up e Cluims procoss
2, This Fonm musl be completed by the Policvholder andfor tha Authorisad Driver,

4. Inlormiabon provided must be as trithful Bnd accurale as posaible. Any wilful missepresentation or wihalding of materal facis may allow Insurance companiss to
repudiaie policy lability

4. Ther issue and acceptance of this Form by insurance companies & nolan admission of policy lkebllity on the part of the Insuranice companios

8. Any false reporting may be referred to the Police for investigation,

B. Thiz repor will be forwarded by the insurers of the GlA Records Managemant Cantre astablished by the General Insuranco Association of Singapore, (G4 for
nrehiving and that coples of this report will, far a lee, bo made available upon application by interesied partes

rl By the loogament of this reporl to the insurars, you hargby consant to e erchiving of ihis fepan &l h cenbte and 0 coples of the report being made avallable
aioresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accidant
Country/State of Loss

09/04/20718 15:23
250212079 08:40

JUNCTICN OF MANDAI ROAD AND MANDAI AVENUE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pelicyholder
Mame Of Registared Ownar
MRIC Mo

Email Address

Moblle Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Made|

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

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

If No, Flease stale actlon to be takan
Veahicle Category

Insurance Company

Name of Insurance Campany
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Mole Number

Driver

MName of Driver

NRIC Na

Date Of Birth

Cccupaltion

Date OF Driving Pass

Driving Experlence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBB13275

BAHKTIAR BIN MOHAMED
S8003318D
MIMIBULLDOZ@GMAIL.COM
(LOCAL) +65-B7482206
OFFICE-B7482206

YAMAHA
SPARK-135CC

FPRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

50G4406434-04

MUHAMMAD HELMI BIN SUHAIMI
S85004484

21311895

INDDOR

12/02/2015

4 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-87482208

OFFICE-87482208
MIMIBULLDOZ@GMAIL.COM



Address EE;_:?: YISHUN AVENLUE 11

Postoode 760439
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ FRIEND

Vehicle Registration Number of Driver's Own -
Wehiols -

Inzsurence Company of Driver's Own Vehicle -

General Infarmation of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved In this accidant? MO
Mumber of vehiclas {Iinciuding own vehicla)

involved in the accident 2

Was any body injured In the Accident? YES

Was any injured convayed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have bean approached by ur_ﬂknnwn person(s) NO

soliciting/offering accidant claims assistance,

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Siation Name YISHUN NORTH NEIGHEQURHOOD POLICE CENTRE
Polics Station Address gﬂgpa;;éSHUN CENTRAL , POSTCODE: 766827 , COUNTRY
Puolice Station Contac! TEL NO: 1800-8529999 - FAX NO: 68522288

Was notice of intandsd Prosecution given? ND

If Yes, against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT T/20190311/2080

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Gar Camera? NO

\Was thare any audio recorded? NO

Yehicle Registration Number SLJGE05C
Vehicle Make/Madel/Calour SUBARU
Detalls Of Properties

Vehicle Category FPRIVATE CAR
Mame of Driver LIHAD
MRIC/Passport Numbar

Contact Number 03899933
Address

Fostcode

Insurance Company Name

Page 2of 25



Mature Of Damage

MNo. Of Passenger (Including Driver)

Name

Approzimale Age

Injuries Sustain

Injured person in which vehicle?

Were seal bells worn?

Was this injured conveyed to hospital by

ambulance?
Address

Posicode

DETAILS OF INJURED PERSON 1

MUHAMMAD HELMI BIN SUHAIMI

SERIQUS INJURY
FBB1327S
NO

YES

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

Flease report correctly the details of the actident to speed up the claims process.

This Farm must be completed by the Policyhelder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance com panies to repudiate policy liability,

The issue and accoptance of this Farm by insurance companies is not an admilssian of palicy liability an the part of the Insurance
campanies,

Any false re Ing may be referred to the Police for invest| ion.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapere (GIA) for archiving and that coples of this report will for a fes ba made avallable upon application by
interested parties,

By the lodgment of this Feport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable afaresaid.

Consent undear the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Assoclatlon of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut In this [form] and any other parsonal informatien
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to ali insurer(s} who have insured vehicle(s) involved in this accident (all insurer|s) wha have insured
vehicle(s} Invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms; the

Monetary Autharity of Singapore and any relevant government ggency/authority (such as the police}, for the purpose(s)
of

(i} processing, handling and/or dealing with rmy claims including the settiemant of the claims and ary necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
{lll} earrying out and/or dealing with my instructions or responding to any enquiries by me:

(v} administering my claims (Including the malling of correspondance, statements, invoices, regorts or notlcss to me,
which ceuld invelve disclosure of certain persanal data about me ta bring about dellvery of the same 55 well as an the
external cover of anvelopes/mail packages): and/or

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

{b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the insurere lawyers/law firme, may/are parmittad
to collect, use, disclose and/or process my Personal Infarmatlon for one or more of the above Purposes; and

{c]  my Personal Informatian may/can be disclased by any of the Insurers and/ar GIA to their third party service praviders or
agenis{including their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

(d]  my Personal Information will afsa be collected and used to compile claims history for the purpose of fraud detection,
Invastigation and management in present and all future claims.

{e) theinformation so collectad under (d] above may be shared [ disclosed;

(i} taallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(li} for complying with requirements under any regilations, laws or court orders,

Mﬁ i

Policyholder's Signature Driver's 5Ign;\tﬂrr_v Aﬂe%rung Cantre el's 5
Date & Time: (IF driver Is not the policyholder) arme: o ]

: 'S

F

Date & Time: MNRIC/FIN No.

v



SKETCH PLAN

EB;EL )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/l\ |

8) 16 \D1S
b) ST Ghos

| manNni bbp

DECLARATION
I/We declare the foregolng particulars are true In every respect,

_'_‘__,-""-r :I
Palicyholder's Signature Driver's Signatu re” Re pu ng Centre Personnelk Signature
Date & Time: (IFdriver is not the policyholder) /
Date & Time: NRIC.-‘FIN Ma.:
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' tation Of Onigin:
Police Statio o} R ham

yishun North N.P.C
31 Yishun Gentral SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT S
Date/Time Report Made: Vide Report No.: ?:E.Ililﬂﬂ Diary No.:
11/03/2018 13:22 R

Informant's Particulars

Name of Informant Address.
MUHAMMAD HELMI BIN SUHAIMI APT BLK 439 YISHUN AVENUE 11 #09-416 SINGAPORE

s i e 760439
ID Type /1D No.: Contact No..
NRIC NO / S8509448A Home/Office: Mobile: 87482206
“Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Cate of Birth; Type of Infarmant:
Male 23 21/03/1995 Rider

“Rac Language:

Institution / School Name!

Race:
_Javanese B
Occupation: Driving Licence Information:

AMBULANCE MEDIC Class,

Date of Expiry:

|

General Information of the Accident
Type of Injury [ Drink Date/Time of Type of Lacation: |
Accident: Conveyed By Ambulance | Drive: Accident: T-Junction

' No |25/02/2019 08.40

Location:

Along Road 1
MANDAI ROAD
MANDAI AVENUE

Weather: Road Surface: Road Speed Limit.

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate i
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

FBB1327S | Motorcycle | YAMAHA SPARK135 | Black Seriously | 0
b Damaged el
SLJ5B0SC | Car SUBARU SUBARU XV| Blue Slightly |0

1.61-8 AWD
CVT Damaged _{_J

[Details of Parson Involved
| Any Pedestrian Involved: No —
LNo. of Pedesifans Injured: NIL | Use of Pedestrian Crossing: NA |




Iy

(3) smesvone LT

Zof3
Police Station Of Origin:

Yishun North NP.C Repor No. T/20180311/2080

31 Yishun Central SINGAPORE TERA2T
Tel No: 1800-8529999

CONTINUATION OF REPORT
[ Rider
Name MUHAMMAD HELMI BIN SUHAIMI ID No. S9509448A
Related Vehicle | FBB1327S (Motoreycle) Contact No.| 87482206

Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &
(- Expiry Date
Date Treatment | 25/02/2018 | Date Discharge [ 01/03/2019
No. of Days granted Medical Leave | 19 | Degree of Injury | Sericus
Driver :
Name LI HAD ID No. NIL

Related Venicle | SLJS605C (Car) Contact No,| 93899933 |

Hospital/Clinic | NIL Class of Class: NIL ]I
Driving Date of Expiry: NIL J
Licence &
Expiry Date |
| Date Treatment | NIL '

Date Dischargé_ [ NIL
Degree of Injury | NIL

| No. of Days granted Medical Leave | NIL

Brief Details.

On 25/02/2019 at 0840hrs, | was riding my motorcycle bearing vehicle registration number FEB13275,
along Mandai Road towards BKE. | was riding on the most left lane and as | was approaching the junction
of Mandai Road and Mandai Avenue, a car bearing vehicle registration number SLJS605C, suddenly
changed into my lane abruptly. As a result, | could not stopped my vehicle in time and collided into the
front left fender of the car. Due 1o the collision, | fell onto the ground and the driver of the carand a
witness came o render assistance. Traffic Police and ambulance attended to the incident and | was
conveyed lo Khoo Teck Puat Hospital. My motorcycle was towed by Traffic Police and suffered damages
on the side and front of the motorcycle. Due to the incident, | suffered fracture on my right thumb, open
wound on right foot, abrasions on both arms and right knee, and broken eye socket bone. | was
hospitalized on the same day and was only discharged on 01/03/2019. | was also given 18 days of MC
starting from 25/02/2019. | wish to state thai the driver of the car, Li Hao (HP: 93899933), had admitted
verbally that he did not signal his intention to change lane and did so abruptly as he had missed the filter
left lane and wanted to turn left at the junction instead.




Police Station Of Origin:
Yishun North NP.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

(T

3pf3
Report No. T/20190311/2080

CONTINUATION OF REPORT

Sketch Plan
Informant 1s not able to provide skelch plan

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:

v i

Sgt 2 LOW WEI DE

Signature Of Interpreter;
Nol applicable

Signature Of Informant:

LA
Date/Time:
11/03/2019 13:22

“Officer In Charge Of Case:
TPIGIT/

Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL
Contact No.: 65476131

Classification Of Case:

Authentication Starmp
HP1G68

g
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ACCIDENT STATEMENT

AccipsnTpare 2S) 02 2(GODIMMAYTY, TIME(OI- - %O | (Hresti
LOCATION: j;lhn(*’lm CF MM ] lagn f/ MWorgi Wt/

1, DETAILS OF VEHICIE
ol VEHICLE ‘NuMszr:_E BB 1327 S
BJINSURANCE COMPANY:_NTUC
=)POLICY NUMBER: 60644064 ¢ ~ 04
<)POLICY TYPE: | COMPREHENSIVE ;@@; THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL: Yawrahe Lt i _
IITYPE:(SALOON / COUPE / MPV /V AN / LORRY f@@ OTHERS)
8] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORETELE) .
h|PURPOSE OF USING AT ACCIDENT TiME:. ;
IARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YEs/meY]

IF INO, PLEASE STATE [THIRD PARIY-CLAIM / REPORTING ONLY)
2. INSURED / POLCY HOLDER
AINAME Bahk fear R Mohaimgd [MALE / FEMALE)
B NRIC/FIN/PASSFORT;_S3 003319 O CONTACT;
CJADDRESS: Blocke €27 Yishom Stveat ¢
. He-213

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of a5z g DRIVER -

Clneluding dhiver) INAME Mohammod Helws'. 254 Soberiin i (MALE / FEMALE)
AR L NRIC/FIN/P ASSPORT. STSOYE 407 CONTACT: £748 2204
Coccd C/ADDRESS: Block 43% Tichan 9 el 3
#Oh-4/6

“AIDATE OFBIRTH: (21 /_03/ I&E ) (50/MM/YYYY)
e/ OCCUPATION: (INDOCR / QUTDOOR

NPATE of pRiving P'HSES 12 Feb 2ois
*+ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VS NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED
5. Q]WEATHER CONDMION: (ELEAR / RAINING / OTHERS
BIROAD SURFACE: (GRY / WET / OTHERS -
5. WAS ANYSODY IMJUREQ%{ NO)
7. @lREPORTED TO POLICE (¥E5/ NO) ,
IF YES, PLEASE STATE WHICH PCLICE STATION: Yshvn Novth 10.p. 2
8, THIRD PARTY VEHICLE

L g af e sseny e al VEHICLE NUMBER: S2 I S6 05 MODEL:
mnﬂuu:n“ delyery Bl DRIVER'S NAME &ihgo
(__) .Sl DRIC/AN/PASSPORT: CONTACT:
e 7. THIRQ PARIY VEHICLE
& o ) paga <) VEHICLE NUMBER; : MODEL:
Mo af paSRAgee ol DRIERT Sy ARS
(.‘,Ef'lflugl:ﬂﬂ.,d'r'ljflf Ml NRICIFIN/PASSFORT: CONTACT: "

()
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MUHAMMAD HELMI BIN
SUHAIMI

Race
JAVANESE
Dats of birth Sex

21-03-1995 ik

Country of irtn

SINGAPORE




RcneS9509448A

A

Q7-07-2010

APT BLK 430 YISHUN AVENUE 11 #08-418
SINGAPORE 760439

SRic No. S9509448A 14/04/2014

Date:
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MUHAMMAD HELMIBIN
SUHAIM) oy

Gk Dwme 291 Mar 1995
iaw Dase 12 Feb 2018
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82019 Policy Search

‘eBaoTech

Hello, NAC_BUKIT_MERAH_ 800676 * Change Language + Change Passward * Log Qut
My Desktop

Policy Query
Naotica of Loss SV

Fuilcy No. L ] Date of Accident i
Vehicle No.{For Matar) ||§551 3272 ] Certificate Numbar L
Search
Certificate Falicyhoiser  Palicyhalder Vehicle Insurea Commence i

Select  Palicy Na, Wutnbar iy NRIC Product Cover Type Na. Dbject ita Exgiry Date

BAHKTIAR

i &IN SB0U33180  GMC  Third Party FEBIJZ7S FBAII7S  08/06/2016 07/06/2019
04
MOHAMED
Continue .
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