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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21105120191Ot25

SINGAPORE ACCIDENT STATEMENT

II\,lPORTANT NOTICE
1. Please repo( 99ll99lly the deta s ofthe accldentlo speed up the clairns process.
2 This Form must be qQEpleied by the Policyholder and/or the Authorised Drrver.
3. lnformat on provid ed must b€ as trulhiul anq accuraie as possible. Any wi Jul misrepresentaion or withotding of mater al facls may a ow nsurance compantes 10
repLd.are pol.c/.raor.,ry
4. The lssue and acce pta nce oi thls Fornr by nsu rcf ce compa nies is nol an admission of pol cy lia bllity on rhe pad of the insu.an ce compan es.
r. Any false reponing mav be referred to the Police for tnvestigation.
6. Thls reportwlllbe foruarded bythe insLrrers oithe GIA Records Management Centre esiablished by the Genera tnsurance Associaton of Singapore (GtA) ior
arch v ng and ihai copies ofthis reportwil, for a fee, be made ava labte upon apptcation by interested partes_
7. By the odgemeni of thrs report 10 the insu rers, you hereby consent io ih e archiving oi th is report at the centre and 1o copies of the reporl bein g made ava ita ble

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

21/0512019 0937

13/05/2019 07:30

ALONG PASIR RIS DRIVE 3 TOWARDS LOYANG AVE

SINGAPORE

FBP2763KVehicle Registration Number

lnsu.edlPolicyholder

Name Of Registered Owner

NRIC No

Email Address

lvobile Phone No

Alteraative Phone No

MOHAI\,{MAD NUR HISYAIV] BIN ADA]\,4

s901004Bc

NOEI\,1AIL

(LOCAL) +65-91 164253

oFFlcE-g1164253

IVodel

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

Are you claiming under your own insurance policy
fo. repalr to your vehicle?

lf No, Please state action to be taken

Vehicle Category

YAI\,4AHA

GDR 155 A

PRIVATE USE

NO

THIRD PARry

I\,lOTORCYCLE

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 Drlving Pass

Driving Experience

Gender

l\.4obile Number

Fax Number

Contact Number

EMail Address

NTUC INCOME INSURANCE CO.OPERATIVE LTD

THIRD PARry FIRE AND/OR THEFT

NO

5107966517

s90'10048c

24t03t1990

INDOOR

30105t2a14

4 YEARS AND ,I1 I\,4ONTHS

MALE

(LOCAL) +65-91164253

oFFtcE-91164253

NOEMAIL

fulOHAI\,,IMAD NUR HISYAI\,1 BIN ADAI\I
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Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveis Own Vehlcle

BLK 613 ELIAS ROAD
#o4-134

510613

NO

OWNER

:

Type Of Accident

Weather Conditions

Road Surface

COLLISION - CROSS JUNCTION

CLEAR

DRY

Was any foreign vehicle involved i" tf,ri" 
"l"iO"iti

NO

2
Number of vehicles (including own vehicle)
involvgd in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

YES

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

YES

YES

NO

1

Was the accident reported io the police?

lf Yes,Please state which Police Station

Police Station Name

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 . COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261

NO

Police Station Address

Police Station Contact

Was notice of intended

lf Yes,against whom?

Prosecution given?

POLICE REPORI

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contaci Number

Address

Postcode

lnsurance Company Name

YL6254K

REFER POLICE REPORT

REFER POLICE REPORT

COMMERCIAL VEHICLE

NA

NA
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No. Of Passenger (lncluding Driver)

Nature Of Damage

Approximate Age

lnjuries Sustain

lnjured person in which vehjcle?

Were seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

REFER POLICE REPORT

MOHAMMAD NUR HISYAM BIN ADAM

REFER POLICE REPORT

FSP2763K

YES

BLK 613 ELIAS ROAD
#04-130

510613
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Sketch Plan Pg. 1

DESC BE ARCUMSTANCES OF TTE ACCIDENT

DECI,ARATION

oriver'r Slghiture
(ll drtuer ls n6t ge ponlyholder)
oate & Tlmar

l/1ve declar€ the iore8olnS paniculals are true tn every respecl

'za 6:'"t-''t'l

(;rA(MC Siia.hrhnForh,v?
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Sketch Plan 1l2 Pg. I

SI(ETCH PIAN

IMPOftTANT NOTI'E

1. Please repo.t cone.dv the detlls of tha ac.ident to speed Up the a,aiins ,roc€!s.
2. Thls form must be .omobied bu th6 p6lta1/holder and/or ti6 Althorrs.d Dyhar.
3 rnformarlon,provrded must be es truthfrr snd.l..urEis a6 possl5r6. anv wlrfur mrsrepresentatron or wkhho,d In8 0f ma!errartdcb may ettow losuran.4 c6mp"nteso o"ultal{ ooti., tt"UlW]
o 

I;|:;;:'O 
t**""ce o, ihir Form bv Insurrn.e conpsnt4 rs n6t ah admisslon of pollryltab ity on the partotthe insuran..

5. Anv f.lse reoonlns mav bc refe'r€d to tllg p6!t.e for tavD rl$tl6n.
6 ihe report wi, be ro&varded bv tie Insure^ .tthe 6la i€cordr ManaSemehr centro esrdb shed by rhe €ane."r rnloranreAssoc,:don Df stnsapo/e (G rA) tor .rchtuins and that iopr", * l,r" i"p-ort*iiifir'" ii"'i'iii"'i'l ,*rf"or" upon eppltrauon by

' :JJ:"'rf}ff# ;:Ti'"',?;T,:.*" "i^", *" *rebv cons€d to rhe archr!.r,s oi this repon at the .en.e and to .oprer or

8, Canssfit lnder the pers.nai Oata prota6lDn Act lpDpA)
I understlnd. eaknor,/adge, ag.ee and coBant that,
(a) Mv insurer, my q/orklhop and the .sn€rej rnsu.a^ce Arsocrarron of srnSapor€ ("Gra.) may/are perrnitte.r 16 colect, !ee.dis'lose andlor Pro.tss my personat data/peEonat tnfor-"tron ,"t out1, tt r. ito*;'ani'any orler pellonat tniorrnadonp,ovlded by 

'ne 
or possess€d by my tnsurer (coleclty"rv,r,",p"".Ji"i.r.",ilnXj l',ii lir.tos".na t 

"nrl"r.*r,
personat.tnformatron ro al insurer(s) who hare tnslre*v*rde{r) lnvolved ii;;s-;iioit {p t**_{r) *l,o t o* i*rr*tvehlcle(s j hvotued tn ftts B.crdent shatr t€ colecryEty ,"f.,r"a ," 

"i 
U," i**Ji.iil il*; ,";#;il, ;;"t'roheDary authorrry o{ srngrpore and .ny retevrnr sov..;r d";r;;il,ir1,1j'rJ*" polt ; ro,,r," prao.u1.1

ir) p,ro-cejrng, handlna ardlor deirng wilh lny drim, lnaludihS thc settl€rneht ol the cla,h! and any nep.ssaryhvesriEadons ret.rtnS to lhe daimsj

(ii) lnv€sflgdtn8 rhe ar.tdent and/or lny .laimri

irrr) carryrn8 oLrt and/or dealrng with rny rnstructions 0r .€Jpondrng to any enquirli.s by lhe;
(,v) a dmtnisterinS fty ctahs (tncludinr thernatilng ofto,espondence, sratemen.,, tnvolces, repofts or notiaes to me.$hrch courd rnvo.ve drscl.sure of ce^irn perronai data aoo,t me io lrrng abouiosii; or6!.om:.r wertar on tb€exremsl rove. of envalopevma pa.kag€s)i and/or
(v) iomplvlns vrlth rpplt.lble lew ln edft,nlsterin& prdre5dn& h.ndllng 6nd/or d"",hg wi$ .ny .latr*.(.oi1e(dvely the"Purpo.sd,)

{b) altnsurerl, who hive Insured vehicte(s} hvotued th $t3 ac.tdent snd the lnsure., l.wysrs/aw finhs, may/are le.'tnedto cotteEt, us€, disctose and,/orproc*s my persofl.t tnforr"to" r**" ii,"r. it i"liir" pr.p*o; :no
i6) n1y Person.l hlrrma on msy/aan be dl3clos.d by any of the tnsur€rs rnd/or 6tA to th€lr thtrd !6cy jjn/L€ froridi.l, oragents(inctudtng theh tauyer,la\ry firms), which may b" ,ir* ortra" or iri,"[',"] fuil* o, ,,o" .r gr" 

"bov6 
purposes,

{d) my pErsoml hform:rior wlJl al6o bE coI€.tad .dd l1s€d ro .omplle datms hlstory fo. ffle ,utpose offraud d..te6doh,lnvestlgatlon and nranegement h presefir and allfutuaeclal,ns.

{e) ih€ tnfomalton so coltected onder ld) .bove may be shaed / dis.loled:
{i) to atl nsurers . nd/or .ny other thkd p6rties-ft.r-B53ist In E!.alurdn& hvesrigadn& .ontro lng o, rnan3grs frau4r€gt tarors, taw enforcemeht and govEanmsnt agenct". as ,""sor"b!.equ tid ioi*," pr+o*" *t"a, o,
(il) f6r cornpMds with raqutrem€nts under any r€Butddons, la\t5 or aourt ordefi.

i, ',

.l- -,- 24 r_r )-ol7
Drfue/s Slghet re
(lf drhd ls not iic potcyiotder)
DatN & rlmer

S.portng Cerhe p.r6onnat r StSr,arure

NRIC/FlN No.:

OrAnLia rlit hrirntom v3
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5rN6Ap0*E
FOLITE FTTRCE

Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report IVlade:

13t05t2019 19.11

Name of lnformant:
MOHAMMAD NUR HISYAM B!N

lD Type / lD No.:
NRrC NO / S9010048C
Nationality:
SINGAPORE CITIZEN
Sex:
Male

MAINTANENCE TECHINICIAN

ilfiflIilil1rffi llililililtililililtililtilllllllfr llllillllillllilllillilli
rt2a19a513t2150

1of 4

Report No. f 12A190513121 5A

Station
120

Addressi
APT BLK 613 ELIAS ROAD #04-130 SINGAPORE 510613

Contact No.:
Home/Office: Mobile: 91164253

lnstitution / School Name:

Driving Licence lnformation:
Class: 28 Date of

Vide Report No.:

Date of Birth:
24103t1990

Gen€ral lnformati on of the Accident

Type of
Accident:

lnjury
Conveyed By Ambulance

Drink
Drive:
N.l

Date/Time of
Accident:
lato5t?o19 07 30

Type of Location:
Straight Road

Location:
Along Road 1

PASIR RIS DRIVE 3

Alono Pasir Ris Drive 3 headino towards Lovanq Ave, near Pasir Ris Walk pedestrian crossinq.
Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Trafflc Flow:
Dual Carriage Way

Traffic Control: Traffic Volume:
Moderate

Type of Collision:
Between Moving Vehlcles - Head To Side

Anyone conveyed by
ambulance:
No

Details of V€hicle lnvolve(
Vehicle No. Condition

FBP2763K lvlotorcycle YAMAHA GDR155A
TAEROX)

Black Seriously
Damaoed

0

YL6254K Lorry N ISSAN White No
Damaoe

7

lnsurance Corhpany- Effective

FBP2763K NTUC lncome lnsurance Co-Operative
I imite.l

5107966517 05t03t2019 04t0312020



SIN6APORE
p0lttE FtlRtt

Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800,5852999

llililllilllllillllilllililtfl lilillliililtil1ililili111il11tililtilf iiiii
120194513t2150

2of4

Report No T/201 9051 3/2150

CONTINUATION OF REPORT

Brief Details.
On 1310512019 at about 7:30am, I was traveling along Pasir Ris Dr 3 on my vehicle (FBP2763K) heading
towards Loyang Ave. lwas heading to work at that point of time. I came across a red traffic light at the
pedestrian crossing along Pasir Ris Dr 3 near to the junction of Pasir Ris Walk and Pasir Ris Dr 3 (Near to
the l\,4osque). I stopped at the stop line and wailed for the traffic light to turn green.

As the traffic light turned green, I accelerated my moiorcycle and moved forward. Suddenly, as I was
moving forward, I saw a white lorry (YL6254K) suddenly make a right turn into Pasir Ris Walk from the
opposite lane. I tried to brake to avoid a collision but was unsuccessful. I knocked into the rear left wheel
of ihe lorry and I fell off my motorcycle due to the impact. I was still conscience when I fell off my bike bul
I felt pain on my right elbow, groin area and right bottom leg area. I was able to stand and went to
confront lhe driver of the lorry. One of the driver's who witness the incident called for ambulance for me,
he also informed me that he will be willing to stand as a witness for the accident. His name and contact is,
lbrahim HP: 81 1 '1806'1 . I checked my motorcycle and the whole front area of the bike has been damaged
and crushed.

Soon, traffic police and the ambulance arrived. Traffic police informed me thal my bike will be towed and
that the IO will contact me. I was assisted tly the paramedics and they made the decision to convey me to
Changi General Hospital. I was unable to remember exactly how many passengers were aboard the lorry.
After my treatment at Changi General Hospital, I received some bruises and abrasions on my righl elbow.
groin area and right leg.

Any Pedestrian Involved: No
No. of Pedestrians lnjured: NIL Use of Pedestrian Crossinq: NA
Rider
Name MOHAMMAD NUR HISYAM BIN ADAI\,1 lD No. s9010048c

Related Vehicle F BP 27 63K (l\.4otorcycle) Contact No. 91164253

Hospital/CIinic NIL Class of
Driving
Licence &
Expiry Date

Class: 2B
Date of Expiry: NIL

Date Treatment 1'tln'E 11i 10 Date Discharqe 13t05t2019
No. of DaVS qranted Medical Leave 03 Deoree of Iniurv Sliqht

Name AHAMMED KAWSAR ID No. G66587 47 P

Related Vehicle YL6254K (Lorry) Contact No. NIL

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL
No. of Davs qranted l\4edical Leave I NIL Deqree of Iniury NIL



sB't0Ap0nfi
POLIIE F8N[E

Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852999

Ifiililtiltillllililfl ililililililililililtfl illtililtilfii|ifi1li
r t2a190513t2150

3of4

Report No. T/201905 1 3/2150

CONTINUATION OF REPORT



SIN6APOR'
POLItrE FORCE

Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Dtive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852999

Sketch Plan

Officer ln Charge Of Case:
rP IGltr I
lnsp TAN CHIN YONG
Contact No.: 65476178

Authentication Stamp
NP168

Classification Of Case:

POLI{S;1i1:at

lililllll llllllilillil llil iltililililtil ilIfl IIililililililiri iriiriiifi
T t20190513t2150

4ol4

Report No. T/2019051 3/2150

CONTINUATION OF REPORT

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 lo 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of lnformant:

Sgt 2 LECK WEN HAO, DANIEL

Signature Of lnterpreter:
Not applicable 1310512019 19:11

.; la; I r,r.Iiji--F:


