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MMAT1B050861 | Malional Assassrman] Ceréra Sorvces - Lbi
ENTRY DATE & TIME: 1AM43018 14:22
SUEMITTED BY: Jacksan Ha Zhea Tran

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/04/2019 15:34

SINGAPORE ACCIDENT STATEMENT

1. Plaase report correctly the details of the accident to speed up the claims process,
2. Trus Farm maust be completed by the Policyholder andior the Authorisad Driver.

3. Information provided must be as truthful and accurate as possibla. Any wiltul misrepresentation of wisholding of material facts may allow insurance companies to

repudiate policy Gability

S

Tree issue ard acceplance of this Form by insurance companies is nol an admission of policy laldly on the par of the insurance companies.

5. Any false reperting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Management Centre establishad by the General Insurance Assocktion of Singapore (GL&) for
archiving and thal copies of this repast will, for a fee, be made available upan application by interested parties
7. By Iha lodgement of this report ta the Insurers. you heteby cansent 1o the archiving of this report at the cantre and to coples of the report being made availablc

aforesand

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

18/04/2019 14:22
100042019 0T7:45

BUKIT BATOK RD TWDS HURONG TOWM HALL RD

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBJ9879X

Insured/Policyholder
MName Of Registered Owner
Wark Parmit No

Email Address

Mobile Phone Nao
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

Work Permit No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conltact Number

EMail Address

SHARULRIZAM BIN HASHIM
S8432369A

MOEMAIL

(LOCAL) +65-B5118455
OFFICE-85118455

SYM
JOYRIDE 2001 EVO CVT

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

S076T95344-03

SHARULRIZAM BIN HASHIM
584323694

29M10/1984

QOUTDOOR

25/04/2007

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-85118455

OFFICE-85118455
NOEMAIL
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BLK 812B CHOA CHU KANG AVENUE 7
#07-637

Pastcode 682812

Address

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

Vehicle Registration Mumber of Driver's Own .
Vehicle -

Insurance Company of Drivar's Own Vahicla

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles (including own vehiche)

invelved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?
Was any other malerial or property damaged? YES
| ha-.-_e_ been apprnacl}ﬁfj by unknown_pursan{sh NO
soliciting/offering accident claims assistance,
Numter of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please stale which Police Station
Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
Police Slation Address ggﬁ;ﬂ;r&l}l{” BATOK EAST AVE 4 , POSTCODE: 655840 , COUNTRY:
Police Station Comtact TEL NO: 1800-6659999 - FAX NO: 66655733
Was notice of intended Prosecution given? NO
If ¥es, against whom?
Circumstances of Accident
REFER TCO POLICE REPORT - T/20190410/2002,
Attachment(s)
Are accident pholos available for altachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDED FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FBK4BD1Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mama of Driver

NRIC/Passport Number

Contact Number

Address

Pastcode

Page 2 of 24



Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed fo hospital by
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 1
SHARULRIZAM BIN HASHIM

HAND & LEG
FBJOETIX

YES

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICI

1
2)
3}
4)
=)
6)

/)

E)

“I

Fi

7
¥

Please report correcty on the details of the accident to speed up the claims process

This farm must be completed by the palicy holder andfor the authorised driver.

Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding
of material lacts may allow insurance companies to repudiate policy liability.

The Issve and acceptance of this farm by insurance companies is not an admission of policy liability on the part
of the insurance companies,

Any false reporting may be referred to the police for investigation.

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

Hy the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre
and to copies of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form) and any
ather personal information provided by me or possessed by my insurer (collectively the “Persanal
Information”) and disclose and transfer such personal information to all insurer(s) who have Insured
vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Manetary Authority of
Singapore and any relevant gavernment agency/autharity {such as palice), for the purposels) of :

{1 Pracessing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

() Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, invoices, reports or
notices to me, which could invelve disclosure of certain personal data about me to bring about
delivery of the same as well as an the external cover of envelops/mail packages); and/or

vy Complying with applicable law in administering, processing, handling and/or dealing with my
claims.collectively the “purposes”)

(b} Allinsurer{s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
more of the above purposes,

(d) My personal information will also be collected and used to compile claims history for the purpose of fraud
detection, investigation and management In present and all future clalms.

[e] Theinformation so collected under (d) above may be shared / disclosed:

(1 To all insurers and/er any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

(1) For complying with requirements under my regulations, laws or court orders.

—

- i
Policy holder's signature Driver's signature reporting centre pe
Nata [ tima: Iif rriver ic nat naliry haldare) Nata { tima:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ey

AA TR Pz mfpcw-

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policy holder's signature Driver's signature reporting centre persnnl)fl
Nate & time: 1if driver is nnt nnlicy haldar) Mama-

"\SIgn ature




SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICI

Compete and sibmil this fore Go The individunl insurance authorised reporting centre
Mease

foport correctly on thie details of the accident Lo speed wp the claim process
This fesrm miast b filked up by the policy halder and/for authorised diiver.
inberation provided must be as fruitful and accurate as possible. Any wilful missepresentation or withholding of material facts may allow insurance
companios to repudiate policy lability,

The issue and aceeptance af this form by Insurance companies is not an admissien of palicy liatility on

the pm[ of the insurance I'.'I:Illli.l:lHIlE'\..

Any false reporting may be referred to the traffic police department for investigation.

Date of accident

ACCIDENT DETAILS
__ _ B (DD/MM/YY)

 Time of accident

1:4s AM ) (HH:MM)

‘ Exact location of accident

A Balal & . L
DUET -.Et?’-*'{fi' Juhy T B Joad

DETAILS OF VEHICLE
Vehicle registration number FRTAF3UX

Vehicle make and model dhide 207 EW0 CVT g
Type of vehicle Saloon o MPV O CRV O Van o
lorry D Bus O Motorcycle.s™  Others:
Vehicle category Private o Commercial O Motorcycle @~
Purpose of using at said time
Are you claiming under vuu_r Yes O Mo @ if no, please select:
own insurance company? Third part claim 2~ Reporting only O

Insurance company

INSURANCE INFORMATION

(

| Policy number
| Type of policy

Comprehensive O Third party fire & theft o TP only O

Name SHHRH[,EI@HH B WHIM Male g’ Female O

MRIC [ Fin / Passport number
Contact

39823694
A8 §511 3¥55

Address

L

w07 633

BIK §128 Choa Chu fang #vthune 7

"DRIVER

Name

VIR X <2
L=} .ﬁ--/

SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Maleo Femnale O

NRIC / Fin / Passport number

Contact

Address

" Email address

Date of birth 2911019 ¥
Occupation Indoor 0 Qutdoor & ]
T Tl ™ ooum




GENERAL INFORMATION OF THE ACCIDENT

|

Was driver an employee of Yes o Nor
| the insured’s company? If no, relationship of the driver and insured: _ BL‘MEV
Accident ca_pt_t_lrei_ ﬁy camera? ‘|"E5 J_:.l"* Nono lenn f l-'l.{ze
 Weather condition Clearg™  Raining O thers: _
_ Hﬁdﬂf;_ce P Drye”  Wetno -
No of passenger | (Inclusive of driver)

PASSENGER 1

Name i o
i _Gt_-ndﬂr _Mi:'I|E | _Fﬂnale (]

l

Mame
Gender | Male o Female o

Name -4
Gender Maleo  Female o
PASSENGER 4
| Name 0
| Gender Maleo  Femalen

PASSENGER 5
Name )
Gender Male o Female o
Name .
Gender Male o Female o

OTHER INFORMATION

Was anybody injured? Yes o No o
Was other vehicle damaged? | Yesz” Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes o Moo If yes, please state which police station.
Police station name £

Name

Name




. Vehicle registration number
‘ Vehicle make maodel

Name
| NRIC / Fin / Passport number
| Contact

. THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model R - S

Name_-_ I ' -

| NRIC / Fir_lj Passport number
Contact

Vehicle registration number
Vehicle make model

Mame - y -
NRIC / Fin / Passport number
Contact ;

—
THIRD'PARTY VEHICLE 4
7

Vehicle registration number
Vehicle make model

i Name

NRIC / Fin / Passport number /
Contact /

= ¥
F

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model /

Name !
NRIC / Fin / Passport number |/
Contact /

!,-/

i THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name /
NRIC / Fin / Passglort number
Contact /

THIRD PARTY VEHICLE 7

Vehiclefegistration number

UE%I,P@ make model
Name

NRIC / Fin / Passport number

Crantarct




! Name

INJURED PERSON 1

| N SHARMLRIZAM BN LIASHIH e
| Injuries sustained . S and
' Which vehicle person in? 4%441 B -
Were seat belts worn? Yeso MNo o
‘Was injured conveyed to Yesm” Noo
hospital by ambulance?
\ INJURED PERSON 2 .
Name _ =
Injuries sustained N
Which vehicle person in? | _ i
: Were seat belts worn? B Yes o Moo _
Was injuréd conveyed to Yeso  Non
_hospital by ambulance?

MName

.\‘
N,
o

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o
Was injured conveyed to Yes O Mo o //,—
hospital by ambulance? /

Mame

.fr
INJURED PERSON 4

Injuries sustained

Which vehicle person in?

i
Fd

Were seat belts worn?

YesO

No o

Was injured conveyed to
hospital by ambulance?

Yes O

F i
/Noo

r

INJURED PERSON 5

hospital by ambulance? /

Name

Injuries sustained /

Which vehicle person in? /

Were seat belts worn? Yes D No O
Was injured conveyedto /| | Yesno No O

Name

INJURED PERSON &

Injuries sustained/

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured p‘c_:nue',red to
hospital by ambulance?

Yes O

No o




SINGAPORE
POLICE FORCE

Palice Station OFf Origin:
Bukit Batok N.P.C

A

TE20180410/2002

fofd
Report No. T/20190410/2092

21 Bukit Batok Fast Avenue 4 SINGAFPORE

G59840
Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

DatefTime Report Made

Vide Reporl No - Station Diary No.:

10/04/2019 12:56 60
Informant's Particulare S T R e T T R B

Mame of Informant:
SHARULRIZAM BIN HASHIM

Address:
APT BLK 812B CHOA CHU KANG AVENUE 7 #07-637

SINGAPORE 682812

1D Type 11D No - Contact No.:

NRIC NO / S8432369A Home/Office: Mobile: 85118455

Nationality: Ermail;

SINGAPORE CITIZEN

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

Male 34 29/10/1984 Rider

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:
_ADMIN ASSISTANT Class: 2B,2A 2 3 Date of Expiry:
Gena’rab‘,infﬁfm;aﬂnn of the Accident R T R G e Gl e Lt

Type of Injury Drink Date/Time of Type of Location:

Accident Allended by Police Drive: Accident: Straight Road

' No 10/04/2019 07:45

Location:

Along Road 1 Traveling Toward Road 2

BUKIT BATOK ROAD

JURONG TOWN HALL ROAD

Wealher: Road Surface: Road Speed Limit:
._Glear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Light |

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
2= Yes

FBJQE?EK Motomycle JD\"RIDE SJIver Sllghﬂy 0

2001 EVO Damaged
CVT
FBK4801Y | Motorcycle Blue Seriously | 0
Damaged

Details of !nfalula  Insu I"ﬂ;m::q. ,, 5 T

.,.4

e

Vehicle No. [ Insurance ompany

i TRV TR

- =5 -
e _Lth" it L‘ '!_.EE
& Rl "I

! {5 E liéiﬁffﬁfﬁwﬁﬂﬁ'ﬂ'

A otRY




POLICE PORCE TR e

Ti2019041 002002
Police Station Of Origin: 2of4
Bukit Batok N.P.C: Report No. T/201904 10/2002
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT

Tel No: 1800-6659999

e ..-.. | = 3 3 a T
__| Entective | Expiry Jate

[ 2610172019 | 25/01/2000

s E A

NTUC Inm:-m
Limited

» xSl ¥
4 o

trian Involved: No

Np. of Pdeans r'rd:Nl T _ s f Pstrin Cssfn - NA
_Rider 48 N R RGN R T s
Name SHARULRIZAM BIN HASHIM 1D Mo, 584323694,
Related Vehicle | FBJ9870X (Molorcycle) Contact No.| 85118455

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL

Licence &

| Expiry Date

Date Treatment | 10/04/2019 Date Discharge | NIL

No. of Days granted Medical Leave 07 Degree of Injury | Slight

| Rider s oy A AR

Name MUHAMMAD FEROZ IZKANDAR BIN ID No. $9914790C

ZAMEI
Related Vehicle FBK4801Y (Motorcycle) Contact No.| 90852274

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL

Licence &

Expiry Date
Dale Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details,
On 10/04/2019 at about 0745hrs, 1 was riding my motorbike, FBJ9879X, along Bt Batok Road towards
Jurong Town Hall Road. | was travelling on the middle lane. After riding past the junction of Bt Batok

I do not know the extent of damages to my bike as | was conveyed.




SINGAPORE
POLICE FORCE

Holice Station Of QOrigin;
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6659999

L

CONTINUATION OF REPORT

TR01804 1002002

dol4g
Repon No. TLR201904 1052002




SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Bukit Batak N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

Sketch Plan
Informant is not able to provide sketch plan

L WMWIINMIMIW\IMINII

4 of 4
Repart No, T/20189041 002002

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:
J/
Sgt 2 NG TYAN SOON

Signature Of Informant:

signature Of Interpreter:
Not applicable

Date/Time: —
10/04/2019 12:56

Qﬁ" cef;In Charge Of Case:
Y i
 SIMOHAMMAD SHAHRIL BI

ntact No,265476083— "

Classification Of Case:

Aulbarﬁﬁﬁéﬁan Stamp
NP168

I.-E.l'hii“é._““ﬂj &4 ﬂrﬁ:i‘_




WING LICENGE REPUBLIC OF SINGAPORE
; IDENTITY CARD NO. SB432369A

Haass

SHARULRIZAM BIN HASHIM
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