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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the details of the accident 10 speed up the claims process.
2, This Form must be complated by the Pobeyhalder andlor the Authorsed Driver.

4. Informatien provided musl be as fruihiul and accurale as possible. Any wilful misrepresentation of witholding of matenial facts may aliow Insurance companies 1o

repudigte pobey lability

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy habdity on the part of the INSurance companies

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

6. This repod will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapane (GhA} for
archiving and thal copies of this report will, for & fee, be made available upon application by interested parties
7. By the ladgement of this report 10 1ha insurers you hereby consant to the archving of this report af tha centre and fo copios of the repor being made avallabla

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
02/05/2019 10:30
3000412018 20:50

UBI AVE 2

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Nao

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
hManufacturer

Model

Ezact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please stale action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Drving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

FEBGB1GP

MOHAMMED FADELAH BIN SUJOE
514131232

MOEMAIL

(LOCAL) +65-93587647
OTHERS-93587647

HOMDA
CBF150

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO
S067492812-04

MOHAMMED FADELAH EIN SLJOE
314131232

26/08/1960

INDOOR

30/09/1950

28 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-93587647

OTHERS-93587647
NOEMAIL

Page 1 of 20



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this aceident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyved to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers {Including Driver)
Passenger 1

Details of Police Action

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

Paolice Station Name

Palice Station Addrass

Police Station Contact

Was notice of intended Proseculion given?
If Yes,against whom?

Circumstances of Accident

BLK 313 UBI AVE 1
#06-461

400313
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

YES
MO
YES
M
2

NAME: . MARSILA BINTE MOHAMALD ZIN

GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408855 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REFORT:T/20190501/7010

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was thare any audio recorded?

YES
WO
NO

DETAILS OFBTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properios
Vehicle Category

MWame of Driver
NRIC/Passport Mumbear

Cantact Number

SLET178Y

PRIVATE CAR
TAMN YONG PIN
SBTA5628C
85183462

Pagm 2 of 20



Address

Poslcode

Insurance Company Name
MNatura 1 Damage

MNo. OF Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person In which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Pasicode

DETAILS OF INJURED PERSON 1
MARSILA BINTE MOHAMAD ZIN

SLIGHT
FREEE1EP

NO

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. FPlease report correctly the details of the secident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or with holding of material

facts may allow insurance companies to re; i iability.

4. The issue and acceptance of this Form by insurance companies is not 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. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

7. By the 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 (PDPA)

| understand, acknowledge, agree and consent that:

la) 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 this [ferm] and any other persanal informatian
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Persanal Information te all insurer(s) who have insured vehicle(s) invalved 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
Maonetary Authority of Singapare and any relevant government agency/authority (such as the palice), far the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, staterments, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external eaver of envelopes/mail packages); and/or

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

[b] allinsureris) 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 Infermation for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d} my Personal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

ﬁh. )\"{f\p? J/W o2 /u g / 5

Folicyholder's Signature Driver's Signature Repurtirj’(centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Ng.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Mgl

A

%f# o2 /e s }; i

Policyhalder’s Signature Driver's Signature Repartirﬁfentre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Name:
Date & Time: MRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

(TR

CONTINUATION OF REPORT

90501/7010

2of4
Report No. T/20180501/7010

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider- o T s L
Mame MOHAMMED FADELAH BIN SUJOE ID No. S14131232
Related Vehicle | FEB6816P (Motorcycle) Contact No.| 93587647
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
j Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

NI

Pillion:

Degree of Injury | NIL

D No.

7514911958

Brief Details.

| was travelling straight along Ubi Avenue 2 towards Kaki

traffic lights were rad and a colli

leave,

sion happened between me and a car. | imm
the hospital to seek medical attention at Changi General Hospital. She was

Name MARSILA BINTE MOHAMAD ZIN
Related Vehicle | FEB6816P (Molorcycle) Contact No.| 90817506
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/04/20710 Date Discharge | 01/05/2019 H
No. of Days granted Medical Leave 04 Degree of Injury | Slight
Driver e g S e e i L
Mame TAMN YONG PIN ID No. S8785628C
Related Vehicle | SLB7178Y (Car) Contact No.| 85183462
Hospital/Clinic MIL N Class of Class: 3
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

Bukit Avenue 1 when

| did not realize that the

ediately brought my wife to
awarded 4 days of medical




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

80501/7010

1of4

Report No. T/20190501/7010

Date/Time Report Made:
01/05/2019 19:28

Vide Report No.: Station Diary No.:

Informant's Particulars

g 1o ||

Mame of Informant: Address:

MOHAMMED FADELAH BIN SUJOE | APT BLK 313 UBI AVENUE 1 #06-461 SINGAPORE 400313
ID Type / ID No.: Contact No.:

NRIC NO / $1413123Z Home/Office: Mobile: 93587647
Mationality: Email:

SINGAPORE CITIZEN farhanmuhamad89@gmail.com

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

Male o8 26/08/1960 Rider

Race: Language: Institution / School Name:
Javanese English

Occupation: i Driving Licence Information:

Supervisor/general foreman of Class: Date of Expiry:

ity chackers
General Information of the Accident di sl PR e s S T T e
Type of Injury Drink Date/Ti |rne c-f Type of Location:
Aat;cid nt: Others Drive: Accident; X-Junction
on . Mo 30/04/2019 20:50

Location:

UBI AVENUE 2

Weather: | Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:;

No
Details of Vehicle Involved T i T el ==t B
Vehicle No_ | Type Make Muda!_ bl | condition 'Nﬁ of Passenger
FBB6B16P | Motorcycle HONDA CBF150 Blue Slightly |2
_ Damaged
SLB7178Y |Car TOYOQTA Wish Silver 3
. i

Details of Vehicle Insurance

Vehicle No. | Insurance Company

_ | Effective | Expiry Date_

-':-<=:

FBBB816P | NTUC Income Insurance Co- Dpemtwe 5I]E?492812 04 19/06/2018 | 18/06/2019

Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

I R

CONTINUATION OF REPORT

501/7010

Jofd4
Report No. T/20190501/7010



SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

4 of 4
Report No. T/20190501/7010

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
01/05/2019 19:28

Officer In Charge Of Case:
TP/TPHQ/

SH%RFFAH NOR FARIZAN BINTE SYED MCOHD
Sal

Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP168




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 514131232
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(’Income

mage difforent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 129
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD THANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIA)

Certificate Number - 5067492812 04 Cover : Third Party
L. Index mark and Registration Number of Vehicle . FEBGE1GP
Chassis Number ¢ LALKC11A373005816
2. Name of Policyholder + MOHAMMED FADELAH BIN SUJDE
3 Effective Date of Insurance : 19 Jun 2018
4, Expiry Date of insurance v 18 Jun 2019
5. Persons or Classes of Persons entitled to diivet

[a} Named Driver|s) Only
Provided that the persen driving s permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehlcle ar has been so permitted and Is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,
B, Limitations as to Uses
lal Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy does not cover
[a) Use for hire or reward.
(b} Use for racing, pace:making, reliability trial or speed-testing.
lc} Use for the carriage of goods lother than samples) in connection with any trade or business,
el Use tor any purpose in connection with the Maotar Trade.

# Limitations rendered inogerative by Section & of the Motor Vehicle (Third Party Risks and Compensation) Act
[Chapter 189) and Section 95 of the Road Transpart Act, 1087 {Malaysia), are not to be included under these

. headings.
EXCESS [SECTION 1} L OMFA
EXCESS (SECTION 2) i NfA
INSLIRE WITH COE ¢ NfA
MNAMED DRIVER (1) * MOHAMMED FADELAH BIN SUIOE
NAMED DRIVER (2) o NJA
HIRE PURCHASE COMPANY tONJA
SUN INSURED M/A

I/We hereby Certify that the Pelicy ta which this Certificate relates is issued In accordance with the provisions of the Motor
Vehicles (Third Party Risks and Cam penzation) Act (Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysia)

Agency INCOME-BRANCH SERVICES [D0000034490)
Date of issue P09 Jun 2018 10:07 hrs
Reprint ¢ 09 Jun 2018 10:08 ks

For NTUC INCOME INSURANCE CO-0OPE RATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:

ol




5f3/2018

Claim Handling
Accident MT /1042723
Policy No,
Certificata No
Pelicyholder Mame
Praduct Code
Cantact No.[Mobibe]
Ernail Address
KFK
NCD Frotection

w Accident Details
Repart Date
Date of Accident
Reparting Ceritre
Accident Location

. Excass
Tryn damage Excass
Unmamed Driver Excess
Third Party Excess

F  Benefits

Claim Handling(accident reporing Claim Task 001 OD-MX)

5067452813-04

MOHAMMED FADELAH BIN SUNGE

MOTORCYCLE INSURANCE

GASETEAT

* Ho | Yes

Mo

03/a5/2019 L0037
My0442018

UBL AVE 2

0.oo

Vehicle Mo, FEBGE 16F GST Registration N
Falicyhaider MRLIC

Cover Type Third Party Loading

Contact Na.[Offce) a Contact Na(Home)

Special Remark elnde

TCA a Mo Yes aCodn Resson

NCDr Erditlement] %) i) Private Hire

Acodant Report Within 24 hrs Yes hvo_:ld:nt Type

Time of Accigant hhimm 2050 Country of Acdident

Orange Force

Addtional Excess
Cutside Singapore OD Excess
Cutside Singapore TP Excess

1CM Ko,

windscreen Excess

- Gﬂnulmnﬂlr;ﬂ;rmuﬂm
GAT Registered I Na
GET Registravion .
Hadification History

“r  Policyholder Mailing Addrass

GST Registration Dats
G5T Status Verified Yas

Addrass 1 BLK 313 #d8.a6] Address 2 LIBT AVENLIE 1 M:d;ﬂes: 3
Add
reE 4 Address Type Singapong address Post Code
Uit No, Related Folicy Mumber SOBTA92612-04
= OI Drivar Info
Diriver Name MOHAMMED FADELAH BIN SUME Driver Type M.ﬂln Drriver
Linnamed driver Nama Driver NRIC S14131237 Driver DOB
Reqister Date of Driver License 41/01,/1950 Drriver Age 58 Driving Exparignce
Contact No.[Mobike) SISEBTRAT Contact No.[Office) a Contact No.{Home)
Address 1 BiK 313 hgdress 2 UBI AVENUE | Address 3
Address 4 Address Type Singapore address Post Code
Unit Mo. 206451
Does ke own a Singapore
Rgistared car? Yes & Mo Driwar Vehids No. Diriver Insurer Com
Daclaration
Breathalysar or Bleod Test N - o
Reading? o mg Any infury? & Yeg Mo

Madification History

Claim 001 OD-MX M

Claim Type =

Contact Mo.{Mabile)

Email Addrass

Claim Description

Preferred

worksnop | ’_Mlm“ U201 Trully at Faue v
Hoauee va,

Finalisation [m ¥ | Repair Preferred Workshop, Mame unknown

Cate Registered

Report Taken By

“ Print AK letter

v] Gia

renare LReceived

d

Dption

https:/fgiclaim.income, com.sgfacslicmieciaim/claimantSave. do

SLred

[oo-mx Y] oHAY
Contact

B3I5E7647 | Na kaai7s
[Home}
al

[ | vehicle  [FmBsE:
Mumber

[FB-FJHI 16F / SLA7178% ON 30 Apr 3019

Clakm
[03/05/2019 10:41 | close
Date S
Workshop
|RI:|’5L[HDP. | Repsirer

12



51372019 Claim Handling(accident reperting Claim Task 001 OD-MX)

[save $l.ll;lml.t :

Attachment
4
Accident Me. MT 1042723 Claim Mo, aoy
Last Doc. Recelved * Yes Mo Upload Date 030572019 HC:00
Fath = Category = Configential
Choose File Mo fila chosen [Clear | | Mease Sebect *| [no d
Choose File  Ma fils chosan [Ciear |  [Piease semer v|[no [
C':IUDEI_EIB_ Feo file chosan FCImr | Pleass Splect zl I.ND "
Choose File Mo fila chesen [Ciear [ Please seiect *][no 1
Choose File | Mo file chosen [ Cear [Please Select v| [ '
Cheose File | Mo file chosen [ clear | Please Select v [mo [
Message dead |
W Attachmant List
Attachment Uploaded By/Date Category T Urpency Des.
H’ =T
PR HAC_PaYe_UBI_S00601] Mﬂn}:a::;gfgsigmfm CENTRE SERVICES) O \oocs Driving Licanse Wgrvrial NRIC/ Driving

NAC_Pavs_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an ;
0% May 2019 10:41 FAS Hormal =AST

NAL_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 10:41 Photos Mormal Photas

NAC_PAYA_UR]_S0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) an
03 May 2019 10:41 Photas Marmal Phatos

MAC_PaYA_LBI_BODETL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
03 May 2015 10:41 Fhatos Mormal Photos

MAC_PAYA_LIBL_BIUG01( NATIONAL ASSESSMENT CENTRE SERVICES] on
03 May 2019 10:41 Phistios L Kivtns

NAC_PATA_UBT_BO0G01| NATIONAL ASSESSMENT CENTRE SEAVICES) on
03 May 2018 18:41 Phiotos Houria Phatas

NAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
03 May 2019 1041 Photos Harmal Phates

NAC_PaYA_UBI_BLOS01( NATIDNAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 10:41 Photos Mormal Photos

NAC_PAYA_UBI_B00G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on

03 May 2010 10:41 Photas Marmal Phatgs
m MAC_PAYA_LIBI_BODAR N;';jm:ji;fﬁngw CENTRE SERVICES) an . Normal W—
e
m NAC_PAYA_UBI_BOOS0 1] N;;’[E::;:f::!ssnﬁm CENTRE SERVICES) on Phitos PR i
¥ Wideo List
Uploaded By/Date Folder Date . File Marme ? o

| Display in New Windew | | Scan and uploading |

https:ifgiclaim income.com sg/gesiicmieclaim/claimantSave.do 212



