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MNALVEOTZRNE | Malional Assessmert Canitre Seracon - Bukil Marah
ENTAY DATE & TIME: 01062079 18:00
SUBMTTED Y RDEL] BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage renort correctly the detalts of the accidant to speoed up the cisims procass.
Z. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as fruthful and accurade as possible. Any wiltful misrepresentation of withelding of material facts may sllow insuranoe comganies 1o

repudtate policy lability.

4, The |sswe and acceptance of this Form by msurance companies & nol gn admission of policy lability on the pard of the insuwrance companias
5. Ay false reporting may be referred to the Pollce for investigation.

B, This reporn will e forwarded by (he insurars of the Gl& Recaords Managemant Centre eslablished by the Guneral Insutance Association of Singapors (SIA] Tor
archeving and thal coplés ol this report will, lor a fee, = made available upon appiication by Interestad paries

7. By tha jeagement of this repor 1o the insurers, you hereby consant to the archiving of thes regart al the centre and ko cobias of the report baing made avallatde

oioresad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stata of Loss

030672018 15:08

31/06/20718 18:20

CLEMENTI AVENUE & JUST ENTERING AYE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Maoblle Phone No

Alternativa Pharie MNa
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Plaase state action to be taken
Wehicla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Numbar

Driver

MName of Driver

MRIC No

Date OF Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gander

Maoblle Number

Fax Mumber

Conlact Number

EMall Addrass

FEP&234U

MUHAMMAD SALIHIN BIN ISA
$89091298
XHARAFIN@GMAIL.COM
(LOCAL) +85-81817462
OTHERS-01817462

YAMAHA
MT-09 ABS TRACER GT

PRIVATE USE

MG

THIRD PARTY
MOTORCYCLE

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

NO

5109439504

MURHAMMAD SALIHIN BIN ISA
SE9091298

18/03/1988

INDOOR

1240872013

5 YEARS AND B MONTHS
MALE

(LOCAL) +85-891817462

OTHERS-91817462
AHARAFIN@EGMAIL.COM
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Address

Postoode

Was driver an employee of the Insured's Company

If No, Retationship of the Driver with the Insured

Vehicte Registratlon Mumber of Drivar's Qwn
Vehicle

Insurance Company af Driver's Own Vehicla

General Information of the Accldent

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any toreign vehicle involved in this accident?

Number of vehicles {including own vehitle)
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?

| hiave been approached by unknown personfs)
sollciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yas against whom?

Circumstances of Accident

BLK 453A BUKIT BATOK WEST AVENUE &
#O4-T5T

651453
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO
NO

PLEASE REFER TO POLICE REPORT T/20190801/7017

Attachment(s)

Are accident photos available for attschment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Passpor Numbar
Centact Number

Address

Postocode

Insurance Company Name

SCH7478
HONDA CIVIC

PRIVATE CAR

LAUYE SOON, JUSTIN
593458256

91700304
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Mature Of Damagea

No, Of Passenger (fncluding Driver) 1

Nams MLUIHAMMAD SALIHIN BIN [SA
Approximate Age

Injurias Sustain SLIGHT INJURY

Injured person in which vehicla? FEPG234U

Were seat bells warn?

Was this injurad conveyed to hospital by NO
ambulance?

Address

Pastcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

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

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companles,

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

6. The report will be forwarded by the [nsurers 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 available upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to-all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
wvehicle|s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpase(s)
of :

(I} processing. handling and/ar dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i) Investigating the accident and/ar my claims;
liii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well s an the
external cover of envelopes/mall packages); and/ar

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

(b} all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or proces: my Parsonal information for orie or more of the sbove Purposes; and

(e} my Persanal Informatian may/can be disclosed by sny 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 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 purpese of fraud detection,
investigation-and management in present and all future claims,

{e) the information so collected under (d) above may be shared f disclosed:

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

(il) for complying with requirements under any regulations, laws or court orders. -

glob g/

Palicyhalder's Signature Driver's Signature l}e{m rting Centre Personnelfs Signatur
Date & Time: {if diriver is not the palicyholder) Mama:
032 ok [ao\f Date & Time: NRIC/FIN Mo J

Ly =To]




SKETCH PLAN
AYE  C1TY

§) fee by
) s 1418

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/'\We declare the foregoing particulars are true in every raspect. /
ook & wlolold

Policyholder's Signatura Driver's Signature H?p'mng Centra P'erg nel's Signafure
Date & Tlmlﬂi (If driver is mot the policyholder) Medme:
o3loe| 3ol Date & Time; NRIC/FIN No.:

1500
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NBATORE AT A
POLICE FORCE T/20190601/7017
Palice Station Of Origin: 1ol3
Tralffic Police Report No. T/20190801/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: - Station Diary No.-
01/06/2019 18:13
TIIORTanTs Patioularel il = —
Name of Informant; Address:
MUHAMMAD SALIHIN BIN I1SA APT BLK 453A BUKIT BATOK WEST AVENUE 6 #04-757
— SINGAPORE 651453 e _
IDT {10 No.: Contacl No.:
NRIC NO / 589081298 Home/Office: Mobile: 91817462
Nationality: Email: '
SINGAPORE CITIZEN reme033@ gmall.com
Sex: & Date of Birth: | Type of Informant; o
Male gg 19/03/1989 rder
‘Race: Language: N Institution / School Name;
Malay English
Dccugauun: Driving Licence Information: o
p hipping operations supervisor | Class: 2B,2A.2.3 Dale of Expiry:
General Information of the Accldent _ . .
Injury Drink Date/Time of Type of Location;
ngﬁid:;t- Others Drive: Accident: Straight Road
ot No. 131/05/2019.19:20
Location:
CLEMENTI AVENUE 6
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: - Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: . Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
No
Detaiis of Vehicle lmulvnd
VehicleNo. [Type ~ [Make  [Model Color Condition | No of Passenger |
FBP6234U | Motorcycle YAMAHA MT-09 ABS | Blue o
TRACER GT] : =
SCH747B | Car 0 |
No. | pany ~ |lInsurance No | Effective Expiry Date |
FBPE234U ETUCJHGUme Inﬁuranm Co- OpemlWE 5109438504 08/05/2019 | 07/05/2020
- mﬂe ™. |
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SINGAPORE
BOLICE FORCE R

T/20180601/7017

_IF'I:lnlir-:l:iIEII gta:}ian Of Origin: 2013
rame Folice R Mo, TRO10601 /7017
10 Ubi Avenue 3 SINGAPORE 408865 e gl

Tel No: 65470000
CONTINUATION OF REPORT

s of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

: ) ) i -JTH F+-_ M B SR

Name MUHAMMAD SALIHIN BIN ISA - ID No. 589091298

Related Vehicle | FBP6234U (Motorcycle) Contact No.| 91817462

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

Licence &

Expiry Date
Date Trealment | NIL Date Discharge | NIL il
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Briel Delails.

On 31 May 2019 at about 1920hrs , | was riding my motarcycle (FBP6234L) along AYE lowards city ,
Suddenly | felt an huge impact from the rear of my bike, a vehicle (SCH7478) collided onto the rear of my
motorcycle . As a result of the accident, my motor bike was damaged and | am injured .

| sustained injuries, severe back pain from the above accident and was admitted in the Hospital currently .



lg SINGAPORE
POLICE FORCE

Police Station Of QOrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Informant is not able to provide sketch plan

AR

Tr201806801707

Jol3
Aaport No. T/20190601/7017

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Mot applicable

 Date/Time:

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
requirad.

01/06/2018 18:13

Officer In Charge Of Case:

Classification Of Case:
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ACCIDENT STATEMENT

ACCIDENT DATE( 31/ OS / 301 )(DD/MMAYYYY), IME(_1A ;20 _)(HHMM)
LOCATION:__ CLeEmedT  mip ;:_,_ JusT EnIER NG Ih‘fE

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:_ FB&P G234y
B)INSURANCE COMPANY:_NTUC inNcemE
c]POLICY NUMBEIL S\n9 L3, as0y
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY ATHIRD PARTY FIRE &THEFT)

O]MAKE & MODEL:_YAmaw s TRACER al ., .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY /TAOTORCYCLE E DTHERS}
@) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL /IMOTORCY: :
h)PURPOSE OF USING AT ACCIDENT TIME: PERSoiaL_

i) ARE YOU CLAIMING URANCE (YESINO]
IF NO, PLEASE STATE [THIRD PARTY CLAIM)/ REPORTING ONLY)

2., INSURED / POLICY HOLDER
AJNAME, * MUHMAMAD SAL1 Wy BiN aa (MA FEMALE]

D)NRIC/FIN/PASSPORT;_SB404139 8 CONTACT:_4]| 9! 1462
CMDDRESS BUEIT BAToC wesT AVEWUE ¢RIk 4534 s oy ~-157

S CUH”NUE TO 3.d IF DRIVER ALSO POLCY H'DLDER
e UE !l':'iS'{ar:-ﬂ;} DRIVER '

Cinduding driver) G)NAME____AS Aok . (MALE / FEMALE]
Y R G NRIC/FIN/P ASSPORT: CONTACT:
E 3 c] ADDRESS: .

“l)DATE OF BIRTH; (_/9_/_03 / (989 }{DD/IMM/YYYY)
&} OCCUPATION: (NDOOR | OUTDOOR)

HBA1E OFDRIVING Eo%s 2 o9 2043 .
# WAS DRIVER AN EMPLOVEE OF THE INSURED'S COMPANY? (VES 7[NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ 0wH E&

9. Q]WEATHER CONDTIQN: (CLEAR / RAINING / OTHERS,

b)ROAD SURFACE: [DRY)/ WET / OTHERS
6. WAS ANYBODY INJURED (YEs) NO)
7. a]REPORTED TO POUCE\YESY NO)
IF YES, PLEASE STATE WHICH POUICE STATION:

| " B. THIRD PARTY VEHICLE
& Mo of [Wseeng or a) VEHICLE MUMBER: Sctw T4TR MODEL: YoHof cwic

TRAFFIE POLICE

Cloeludiog debone) B DRIVER'S NAME:__LBU YE L00d _ JusTs

(0 ) ~ €] NRIC/FIN/PASSPORT: Sqigﬁaxg CONTACT: 411 o3ok

7. THIRD PARTY VEHICLE

B e o) pessinage O VEHICLE NUMBER: ) MODEL:
(| P 6] DRIVER'S NAME:
nelucling, Ar“"“) MRIC/FIN/PASSPORT: CONTACT:.
()

Qh'lﬂ"fll A e :-ckmvdlgm@. Smm\ e
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5109439504 Cover : Third Party, Fire & Theft
1. Index mark and Registration Mumber of Vehicle © FBPE234U
Chassis Number ¢ JYARNSTS000010502
2. Mame of Policyhoider ¢ MUHAMMAD SALIHIN BIN I5A
3, Effective Date of Insurance : 08 May 2018
4. Expiry Date of Insurance : 07 May 2020
5. ‘Persons or Classes of Persons entitled to drivey

(a) Mamed Driveris) Only.

Provided that the person driving i permitted in accordance with the lleensing or other laws ar regulations ta drive
the Motor Vehicle or has been sa permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitatlons as to Lisel

{3} Use for social domestic and pleasure purposes and in cornection 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,

(e} Use for the carmage of goods (other than samples) In connection with any trade or business.
(d) Use far any purpose in connection with the Motar Trade.

# Limitations rendered inoperative by Section B of the Motor Vehicle [Third Party Risks and Compensation) Act

{Chapter 189} and Section 95 of the Road Transport Act, 1887 {Malaysia), are not to be included under these
headings.

EXCESS [SECTION 1) PON/A
E EXCESS {SECTION 2) i NfA
! EXCESS (THEFT QUTSIDE SINGAPORE] i PLEASE REFER DVERLEAF
, IMSLIRE WITH COE tOYES
MNAMED DRIVER (1) ¢ MUHAMMAD SALIHIN BIN IS4
NAMED DRIVER (2] PONSA
HIRE PUIRCHASE COMPANY : SOUTHERN WIND MOTOR CREDIT & TRADING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy ta which this Certificate relates is izsued in sccordance with the provisions of the Meotar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia!

Agency + ASSURE PTE. LTD. (0000D572842)
Date of Issue 1 08:May 2019 15:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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Authorised Officer Chilef Executive

Countersigned By:




