
MVA319055039 /VAC - KakiAukil
ENTRY DATE & TIME:29/04/2019 13:45
SUBMITTEO BY: Norhaini 816 Abdut Malid

your NCD will be affected due to late reporting
Actual e-Filling Submission Oate & Time: 2gl}4t2}1g 163,

SINGAPORE ACCIDENT STATEMENT

1. Please repod ggllgg!]y the dera Is oflhe accidenl ro speed up the ctaims process.
2. This Eorrr musr be !4!pteted by rhe poticyj.older and/o. tne Authonsed Oriver.

:;Jl':H:,$:fi:fffil*t@presentaljonorwitholdingofmalerialf5ctSmayalIowinsurancecompaniesto
4 The issue and acceplance of this Form by insurancocompanies js not an admission of potcy tiabitity on the pari of lhe insurance companies.5 Anyfalse reportilg ma for investisation.
o ' I n s repofl wrll be lorwa rded bv th e ins ure rs of lh e G lA Records Management centre esta bt]shed by the ce nerat tnsurance Associalion of singapore (c tA) forarchiving and that copies ofthis reportwil, for a fee, be made ava tabte u;on appii"uiion-Uy iniJr""t"o purr"".

l;jll:l:dlodsement 
of this report lo ihe insurors, vou herebv consenl to lhe archiving offi; report at the centre and 10 copies or rhe report beins made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/Siate of Loss

2910412019 13145

2410412019 18:25

I,IOULMEIN ROAD / NEWTON ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Parliculars

l\y' a n ufa ctu re r

Model

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?

lf No, Please state action to be taken

Vehicle Category

Insurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Nurnber

Contact Number

EMail Address

FBG5BZ

I\,,1UHAMI\,4AD FAHMY BIN ABU

s8100792F

ANASARYANOS@GMAIL.COIV

(LOCAL) +65-86606126

oFFlcE-86606126

HONDA

cBF150

NO

THIRD PARry

IVOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY

NO

5099045070-01 TP

MUHAMMAD FAHMY BIN ABU

s8'100792F

06/01/1981

INDOOR

11t06t2001

17 YEARS AND ,10 MONTHS

I\,4ALE

(LOCAL) +65-86606126

oFFtcE-86606126

ANASARYANOS@GMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured,s Company
lf No, Relationship of the Drjver with the lnsured
Vehicle Registration Number of Driveas Own
Vehicle

lnsurance Company of Driver's Own Vehicle

'General

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accidenl reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 3O8C #02-334 PUNGGOL WALK WATERWAY TERRACES I

823308

NO

OWNER

-

COLLISION . CROSS JUNCTION

CLEAR

DRY

NO

2

YES

YES

YES

NO

I

YES

TRAFFIC POLICE DIVISION HQ

ROAD: ,IO UBI AVENUE 3 , POSTCoDE: 408865 , CoUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX No:

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Coniact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHD3897T

TOYOTA PRIUS 5DR HATCHBACK (AUTO)

TAXI
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Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

I\4UHAMMAD FAHMY BIN ABU

38

FBG582

YES

BLK 3O8C #02-334 PUNGGOL WALK WATERWAY TERMCES I

823308
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Sketch Plan Pg. 1

5I(ETCH PI-AN

6.

L Pleas€ reporllorrpctly ihe detiils o, ths accident ro spee{, up the ctrims p.ocess.

2. This fo.m musr becompl€ted bvtle poti.vhotder ahd/or th€ Autho dsed Drtv€r,
3. lotormation providcd nlsr b€ 6s truthrut anjj![Uteleirj0$]lllg. Any wifu I nrisreD resenrnrion orwirhhotdtng ofmaterialf ar$ rndy attow insu r..ce .o. p" n,;i&!ie!*.ordtcvif,;ii;
4 The issue and a'ceptinte ol thk 

'orm 
by insu r. a.s .ompn ni$ js not an admassio. of policy labitity on thc pirt of the insur..ce

7.

Atv false renonih! lniv be rE tr€d lo tle polt.e ror tnvesdralor.
The rcpo4 wrrr be rorw.rded by the insurers oiras GrA nccords rvsnagement centre esrrSr:shed by tha cenerar rnsurance

f;::'*::::j5il:"*re,Graifor 
ar.hths an.i rha, 

"opr"" 
oi,r,i' 

'"pin 
*iii r*,'i"" n" 

'1]io" "*'nu* 
,pon ap! cario, r,y

8v rh' rodSmrnt of rhr5 rep.rr ro the rn\urerr. \,or h.rEhv .onrsnr to:he ,r.hiving of trrig .eporr rt the cent.e and to copla, ofrhc 
'eporl 

borne nude dvailabtc rforeri,.l

8. Cdn|i.nr und€r rhe perronatData prot€lt on Act (pr?A)

I unde$t:,rd, ac,(nawtedge, agre. jnd consent that.

la) Mv i']rurer, my worklhop and rhe cen{irar insuran.c Associarion of sinSapore ("crA-) rnaY/.re pernrtted to colecr, use,ditclsse a n dlor Ptoc&ri my p o.!oa a l dat /pe6on r l in forma rn:r set or:r-in thi: iforml'an t , ny otrr e, p"rrona t informrttonprovlded by me o. possetsed by my insu.er lcolle.ttveiy rhe "iersonnt lnformaiton,,j ano aisctose ana transtersuch
Peaonallnfd.matlon to all lnsurer(s) wlrd havo hr!red v€hi€le(s)invo,ved in thisac;ide.r {althrure(s} whohave hsuredv.h ic e{s) l.vorved in:hij dccidenr 5hrfl be iore.iivery .efe..ed ro a5 rhe,,rnrur"o"j, tt," rn"r.u.., ru *y"rslraw rkms, lheMorerary aLrrhorirv ot5ingapor€ and any rereva nr 80ver. men r agency/n! rhori! i;.h ,. rhe porce), ror rrre purpos€{s)

li) processlng, handlint n.d/or doali,,,a wiih my ctaims ircluding *re seltkm€nl!fthe cla]ms and any necess.ry
lnvestig.tlo s relaling to lhe.laimsj

(ii) investi8aling the ac.ident r.d/or my cl.imsi

{lll) ren'ying.ut and/or dleltng wi(h my instr!ctionr orrelpondingto aoy enquirle, by mej

(iv) ndministerang my clainls {lncluding emallhgotc.respondence, state.nenB, jnvoic€s, rcporls or not ices to me.
whlch could involvF ditcloturc of aertain partonal daia ,5out nre to briag aboul delivery ot.!l.re sam? as well at on the
ext€rnal rcver ol ! nv€top€s/maii packagr5); and/ol

lv) co mpiYi.! with ap pll.a b:e iaw ln a dml0lslering, f.o.e!sing, haf d 1in8 a nd/or der tinS with my ctaims- (c.t:edivety the
''Prrpoaes" )

(b) tlllnr!re(s)who have hiLrrcd v.hl.le(, invrlved lr rhrs..(identand the tnsurelg, tawyers/taw ltrms, maylqro permittod
to collec!. usr-', discrose ;rrrd/or !ro.ess my p€rsonar rnrormation lor one or more oi rhe above purpos€si and

{c) my Personallnformallon Inay/c.n bc d 5closnd by any Dl rhe lns!rers rnd/or 614 to Lheir thkd party s€.vlie provlders or
a6cnts(lrcludinS lheir- lawy.rlll3w iirnlr), which may b3 sired ourriida ofStrgapore, ao. o,re or nrore of r,re above purpoies,

{d) my Pe.sonal lniomration \vll'ako bo colhctcd and usod to conrpile claimr his1ory far rhe purpoje ot lrlud deiertion,
invarlri{rtlon and nanagamont i0 pr*lnt and ellflture clairn!-

(e) lhe iflformaiion ro.otte.ted lrrder ldiabove may bo shared /dkctosod:
(i) to !ril lnslr.e.. ;rnd/or rnv orher rhkd parlies rhra ixkt in evaruaring, Inv€s:rgating, conrrollng.r mrnagingftuud,

r.gularore, 1.,,' enforcem(:ni and tov.r0meni sgencies.s reasonably requtred fo. the purposas stated, or

(ii) tor complyhSwitn.equiremefils under aoy re8!lation., tnws orcounorders.

IMPOR'ANT NOTICE

llldriver is not!h. poJlcyhoklorl

IDAC xrKI 
'UITT 

(VAC)
?3 (oki Sukit ivc, 4
Sittgopo..4l5933

Tel: 67416197 fax t71923ob
i6rr*.8i@-!.
NRIC/tlN No.:

Pohcyholdf r's s,gnJr',r
oare&Th? g Apn zotg
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Sketch Plan #2 Pg. 1

'€9 <\() ()l AtlP 5 flevJ\o *\

OESCRIBE CIRCI.JMSTANCES OF THE ACCIOENT

(lfdrlver is noltie pofi.yholder)

?3 Eokl lutlt Ave 4
Sitiqopore 4XSr33

T3l: 6741a697 Farxt 6?4923A5
fnldili

Poli.yholder,r Stgnature
Oate & Iim€r

2 $ APR 2019
;,1r'_r. at.Itli:trr..:ij. r.1
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SINfiAFONE
POL'CE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tei No: 65470000

Date/Time Report Made:
2610412019 15i44

llllilllllllllililtililililtililtilililrilillltiltilililililtilililllfl tillti
1 120190426120A1

.1 
of 3

Report No. T/20190426/2081

REPORT OF A TRAFFIC ACCIDENT

Vide Report No.:

lnformant's Particulars

Date of Birth:
06/01/1 981

Name of lnformant:
MUHAMMAD FAHMY BIN ABU

lD Type / lD No.:
NRIC NO i 581OO792F
Nationality:
SINGAPORE CITIZEN

Race:
Mal

Occupation:
GRABFOOD DELIVERY RIDER

Address:
APT BLK 3O8C PUNGGOL WALK #02.334 WATERWAY

86606126

Type of lnformant:
Rider

lnstitution / School Name:

Driving Licence Information:
Class: 2B,3,4 Date of

Sex:
Male

General lnformation of the Accident

Type of
Accident:

lnjury
Attended by Police

Drink
Drive:
Nn

Date/Time of
Accident:
241O412019 1n.25

Type of Location:
X-Junction

Location:

MOULMEIN ROAD

ALONG IVOULMEIN ROAD X NEWTON ROAD
Weather:
Cloudy

Boad Surface:
Wet

Road Speed Limit:

Traffic Flow: Traffic Control:
Traffic Light - Workinq

Traffic Volume:
Moderate

Type of Collision:
Moving Vehicle Against - Others

Anyone conveyed by
ambulance:
Yes

Details of Vehicle lnvolved
Vehicle No. Tvpe Make Model Color Condition No of Passenoer
FBG58Z Motorcycle HONDA CBF150 Black o

SHD3897T TAXI TOYOTA PRIUS sDR
HATCHBAC
K IAI ITO\

Blue 0

Details of Vehicle lnsurance
Vehicle No. lnsurance Companv lnsurance No Effective ExpirV Date



$rNsApoilE
POI.IfE FCIREE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

llllllilllllllllllllilllillffi llillllll llill llllllllllllmm
1120190426120A1 \

2ot.

Report No. f 12019042612081

CONTINUATION OF REPORT

Brief Details.
6NTnE neove MENTIoNED DATE TIME AND LocATloN,
I WAS TRAVELLING ALONG THE SAID LOCATION. THERE WAS 4 LANES. I WAS AT THE LEFT

MOST LANE GOING STRAIGHT APROACHING THE JUNCTION, TRAFFIC LIGHT WAS IN MY

FAVOUR WHTLE I WAS HALFWAY THROUGH THE JUNCTION A TAXI VEHICLE OF (SHD3897T)

SUDDENLY MAKE A RIGHT TURN WITHOUT GIVING WAY DUE TO THAT I SWERVE TO THE LEFT

AND THROW MY BIKE JUST TO AVOID COLLISION WITH THE TAXI VEHICLE OF (SHD3897T).

THAT'S ALL.
r!

Details of Vehicle lnsurance
Vehicle No. Insurance Companv lnsurance No Effective Expiry Date

FBG58Z NTUC Income lnsurance Co-Operative
I imited

5099045070-01 16/03/2019 1910212020

Details of Person lnvolved
Anv Pedestrian lnvolved: No

No. of Pedestrians lnjured: NIL Use of Pedestrian Crossinq: NA

Rider
Name MUHAMMAD FAHMY BIN ABU lD No. s8100792F

Related Vehicle FBG582 (Motorcycle) Contact No. 86606126

Hospital/Clinic TAN TOCK SENG HOSPITAL Class of
Driving
Licence &
Expiry Date

Class: 28,3,4
Date of Expiry: NIL

Date Treatment 2410412019 Date Discharqe I 2510412019

No. of Davs qranted Medical Leave I 05 Deoree of lniurv I NIL



SINfiAPBNE
PTILICE FORTE ililil|ilIilril1Ilfl ilil1rilItilililililillliltil1iltil1ililili1if tillf

1120190426120A1

3ofg

Report No. T/20'l 90426/2081

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF BEPORT

Sketch Plan

lnformant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf 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
TPI

Signature Of lnformant:

MUHAMMAD HAZIQ BIN SAIFUDDIN

Signature Of lnterpreter:
Not applicable

Officer ln Charge Of Case:
TP/GIT/
SI THABAGESH JEYATHESH
Contact No.: 65476232

Authentication Stamp
NP 168

Date,Time:
2610412019 15:44

Classification Of Case:

._7.. ."., ii
\'.,.,.','j
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