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MPATTBOFZTES | Madional Assessmesi Canlie Saraces - Ui
ENTHY DATE & TIME: 04DE2014 42.08
SUBMITTED BY: Roslinda Binte Abdud 'Wanab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/06/2019 12:20

SINGAPORE ACCIDENT STATEMENT

1. Pigase repon c&rreu;:l-f the: details of the Accident o speed up the claims procass.
2. This Farm must be completed by the Policyholder andier the Authorised Dnver,

3. Inforrmation provided must be as fruthful and accurate as possible, Ay witful migrepreseniation or witholding of material facts may allow insurance companies o
—

repudiate policy Bablity

4. The izsue and acceplance of this Form by nsurance companees is nol an admission ol policy liability on the part of the insurance companies.

5. Any false reporting may be refarred to the Police for imvestigation

&, This report will be forearded by the insurers. of the Gl Records Management Cend

archiving and that copées of this repar will, for a fes_ be made avadabls upon apphcation by nfarestad parliag,

7. By the lodgement of this report 1o the insurers, you hereby consent 10 the archiving of this repad at

aforasasd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/06/2018 12:09
31052018 17:45
T-JUNC OF BOON LAY /BOON LAY DR

SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBJ1046K
Insured/Paolicyholder
Mame Of Registered Owner MUHD KAMAL B ABD HALIM
MRIC Mo 5890185978
Email Address NOEMAIL
Mobile Phona Mo (LOCAL) +65-08229966
Alternative Phone No OTHERS-08229865
Vehicle Particulars
Manufacturer YAMAHA
Modal FZ16
E;ic:jf:x;:ésecn:nr which vehicle was being used at PRIVATE USE
Ara -.'cu_crs-irning under your own insurance palicy NO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Drivar

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Number

Fax Mumbear

Contact Number
EMall Address

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NG
5089724068-03

MUHD KAMAL B ABD HALIM
590195978

11/06/1950

INDOOR

19/05/2011

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-08220966

OTHERS-98229966
NOEMAIL

re estabiished by the Ganeral Insurance Association of Singapore (GLA) for

the centre and 1o copies of the repor baing made available
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Addrass

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

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Gonditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather matenal or property damaged?

I have been approached by unknown person(s)
solicitingloffering 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
Palice Station Name

Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK S01A YISHUN ST 51
#02-482

761501
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2
YES
YES
YES

NO

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST &1 , POSTCODE: 758456 , COUNTRY. SINGAPORE

TEL NO: 1800-8522899 - FAX NO: 68522239
MO

PLS REFER TO THE POLICE REPORT.T/20190601/2085

Attachment(s)

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

Details of Witness 1

Mame

Phone Number

Email Address

Details of Witness 2

Mame

Phone Mumber

Email Address

Datails of Witness 3

Mame
Phone Number

YES
NO
WO

HENRY

28518221

MR CHO
82331176

LINKNOWHN
3671009

Page 2 of 22



Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLNBTASA
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Mumber
Cantact Mumber
Address
Posteods
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Nama MUHD KAMAL B ABD HALIM
Approximale Age

Injuries Sustain SLIGHT

Injured persen in which vehicle? FEJ1046K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Pastcode

Page 3 of 22
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IMPORTANT NOTICE

(=]

¢ Flease repon correctly the details of the accidant to speed up the claime process
Trng Fonm must be i P h rtha i Criver.

infermetion provided must be 25 puthiul and sccurate as possible. Any witful misrepresentenon or wihhoiding of miter
farts mey allow inaursnce comosnies 1o repudiate policy Hiability,

The issue and scceptance of this Form by insurance compantesis ngt anadmistion of policoy laoilty onthe pars of the insurance
COMmparigs,

(]

Laf

iy

Any false re may be referred to the for investigation.

&

Tz report will be forwarded by Lhe insurers of the GIA Records Management Centre estoblishen by the Ceneral lsuiancs
Assotlation of Singapore (Gl for archiving and that coples of this repert will for a fee be made available upon application by
rierested parties,

=

By the lodgment of this report Yo theinsurers, you hereby consent ta the archivirg of thic repart st the centre ard tocopies of
ihe report betng made available aforeszid.

£, Concent under the Personal Data Pratection Act [POP&]
Lunderstand, stknowedge, agree and corgsert that)

(%) Wy insurer, my workshop and the General insurance association of Singapore (* GIAY) meyfare permitted ta ealinct, usg,
disclose ang/or process my personal data/personel information set out In this [form] and zny othet personal infgrmation
provided by me or possessed by my insurer [coilectively the “Personal Information”| and dieclote srd trarsfer sueh
Personal Information (o all insurer(s) wha bave insured vehicle[s) involved in this accident [all infureris) who have intures
vehiciels) imvolved I thisacciders shall be callectvely referred 1o as the "Insurers” ), the Insurers’ lawvers/law firms, the
Monetary Authormy of Singapare and sny relevant governmant 2gency/autherty (such as the pellce), for the purpasels)

ol

[i} procesting, handling and/or dealing with my dlaime indluding the setttement of the dlaime snd sny necessary
investigations relating to the claims;

(i} investigating the accident and/for my claims;
(iil) carrying out andfor deaking with my instructions or responding to any enguliries by me;

[fv) adnsinictering my claims {including the mailing of correspondencs, Lalemants, invoices, reports er notices 1o e,
which tould involve disclosure-of certaln personal !:Iala about me to bring about delivery of the =ame asweil #s onthe
external cover of envélopes/mail packages); and/for

"Purposes’ |

(B} ail imnsurecls) who nave inzured venicle(s) involved in this 3coident and the Inturers learyersflaw firme, may/are permittea
i coflect, Ute, disciose andfor process my Personal Infermation for one of msre of the:dbove Purposes; ond

{e) my Personal Infarmation enayfcen be distiosed by any of the Insurers and/or GLA 1o thelr third pertysenvice previders or
sgends{including their lawyersflaw firms), whichmay be sited putside of Singapord, for cne or more of the abave Purpozes

'd]  myFersongl infarmation wil| ghio be collected dnd used to comnpile clelms history for thg gurpote of fraud cetettion
investigation Bngd mansgement in gresent and all future cleims.

[el theinformation 2o collected under (0] 2bove may be shared [ disciosed:

i) tosiinsurersand/or any other third parties that assist in evaluzting, imvestigating, controlling or managing freud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

{4} for complying with requirements urider ey repulstions, laws of court arders,

W W 4 oy [ob X*‘?

Bl Fcﬁolder's Slgrature et s 5igmatlure Reparting Centre Persennal's Slgnsturs
Date & Tims: (il delver 1s.net-the polioyholder| Name:
Date & Time! NRICFINNGD.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin;

Yishun Scouth N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

0RO

Ti20190601/2085

1 of 4
Report No. T/20190801/2085

Date/Time Report Made:

Vide Report No.:

| Station Diary No.:
| 67

01/06/2019 14:52

v
o el

R

PR
e b%&- T

.Narnelnfnr'r.'nant: ﬁddressm ===

MUHAMMAD KAMAL BIN ABDUL

| APT BLK 501A YISHUN STREET 51 #02-482 SINGAPORE

HALIM 761501
ID Type / ID No.: Contact No.-
NRIC NO / 58019597B Home/Office: Mobile: 98229966
Nationality: Email:
SINGAPORE CITIZEN _ .
Sex: Age: | Date of Birth: | Type of Informant:
Male 28 11/06/1990 Rider
Race: | Language: Institution / School Name:
Indian English A
Occupation: Driving Licence Information:
Accountant Class: 243 Date of Expiry:
| Type of Dr]_nk DatefT ime nf Type of_anation;
| Apcidaisic Gonveyed By Ambulance | Drive: Accident: | T-Junction
i No 31/05/2019 17:45
| Location:
Along Road 1
BOON LAY WAY

_Near to the T-Junction of Boon Lay Way and Boon Lay Drive

Weather: Road Surface; Road Speed Limit: |
Clear ) Dry |
Traffic Flow: Traffic Control: Traffic Volume: |
Traffic Light - Working Moderate |
Type of Collision: | Anyone conveyed by |
Between Moving Vehicles - Head To Rear ‘ ambulance:
Yes

FBJ1046K

SLN8785A | Car TOYOTA Vios Grey Slightly | 0 |
| Damaged |

R I e e e T X

FBJ1046K | NTUC Income Insurance Co-Operafive | 5069724068.03 | 0210772018 01/07/2019 |

Limited . |



SINGAPORE
A R

Palice Station Of Origin: 4004
Yishun South N.P.C Report Mo. T/20480601/2085
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use ﬂf Pedestnan Cmsmg NA I
| Name MUHAMMAD KAMAL BIN ABDUL HP-.LFM ID No. 8901959?8

I
Related Vehicle | | FB.J1EI4EK {Motoreycle) Contact No.| 98229966 I
Hosp:talthnlc | NG TENG FONG GENERAL HOSPITAL Class of | Class: 2A.3 Ei
Driving Date of Expiry: NIL
| Licence &

- | Expiry Date
| Date Treatment | 31/05/2019 _ Date Discharge | 31/05/2019
| No. of Days granted Medical Leave | 08 | Degree of Injury | Slight

Brief Details.

On 31/05/2019 at about 5.45pm, | was riding my motorcycle (FBJ1046K, red Yamaha FZ16) along Boon
Lay Way at the right most lane (it is a 3 way lane). As | was approaching a T-junction of Boon Lay Way
and Boon Lay Drive, | saw that there were 2 cars parked in a stationary position at the right most lane. |
then changed to the middle lane and continued riding forward. After | had overtake the 2 stationary cars, |
signaled to the right and wanted to change back to the right most lane. However, at that juncture,
suddenly a grey car (SLN8T85A, a grey Toyota Vios) appear out of nowhere and was going to the right
most lane. | applied my brakes, but | couid not stop in time. As such, my motorcycle collided into the rear
right of the grey car. | skidded to the left for some distance.

After the skidding, | was still conscious and | can remember that a few people came to help me. Some of
them told me that they had seen what had happened and told me that they were willing to be a witness. |
then managed to get their contact numbers. | can also recalled that | had confronted the driver of the grey
car. However, no assault took place. Moments later, ambulance came down to scene and conveyed me
to Ng Teng Fong Hospital where | was treated as an outpatient. | was given 8 days of hospitalization
leave. Whilst | was in the hospital, a Traffic Police investigating officer (tel: 6547 6200) called me and
advised me to call him back when | am feeling betier. | have tried to call him on 01/06/2019, but there was
no response.

| wish to state that | cannot recall where the grey car had came from (from the left most lane or the middle
lane). | am unable to recall if there were any passengers in the grey car. My motorcycle is not with me
and | believed that it is being towed away. | am unsure of the damages to my motorcycle. As for the car, |
saw that there some dents on the right rear bumper, One of the witness had also sent me a video of his in
-car camera which managed to partially recorded the accident.

The witnesses are as follows:
1) Henry - HP: 9851 9221

2) Mr Cho - HP: 8233 1176
3) Unknown - HP: 9367 1008



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-85225999

I VHEWERMM TR
T/20180601/2085

CONTINUATION OF REPORT

01/

3of4
Report No. T/20190601/2085



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522808

Sketch Plan
Informant is not able to provide sketch plan

T

TI20120601/2085

4pof4
Report No, T/201806801/2085

e ——

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.

o
[}/

Signature Of Officer Recording The Report: %
=i =
Sr Staff Sgt MUHAMMAD FAIZAL BIN AFFANDI

Signature Of Informant;

Signature Of Interpreter:
Mot applicable

i Date/Time:
01/06/2019 14:52

Officer In Charge Of Case:
TR/GIT/

Contact No.:

Classification Of Case:

S

Authentication Stamp
NE168
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I

Name of Driver ______:_J@@e HNo, _ - __ . -

(NRIC - . ~ AnyPassengers: M\

Date 1‘lfll|lt|| S ;__u_ Sweed \ﬂﬂ\.j— - ____ -
.Dtcupm:m\ - Outdcor A i S as
Driving License Pass Date | A= "“f"'r:h_ Aoy L e .

Gender - Mae /[ Female o

Contactlo,  Hfp:  Home; Office :

|Address N B

Driver have any _n.m- ehicle M@, [ yes, Reg Ne.

Relationship Employee, e 1fn-:r, StET_E__ ouWseEL |
Weather condition ~ |@epr Raining Other o - __|
Road Surface |8 wet Other ]
Any Injuries Ne, I {ER Who? _ - _ |
N‘jmﬂ.—l‘ld Contact No. ﬁ“kﬁpmﬁ\? lamal B ﬁWmL naum, ¢ LA

Name An d ContactMe. | - a - - -
Police Report - iNr:r If @ Nh:rrﬂ “—'—"-‘-‘"““"‘ SWTH ”""'f— -
VehicleBNo.  SLWSA3¥SA Any Passengers :_

Nameof Driver | - _ ContactNe,. - B
[Mehigleefo. | 0 AuyPossepgeist .
M__ I __ ) _-‘-.H*,r Passengers : ]
,Ef-___ﬁ!ﬂg_le_ﬂ_&.___ - - Ariy Passengers S
Vehicle F No. | - Any Passengers : o |
‘Vehicle G No. - Any Passengers s -
Witness Name . Witness Contact ! . B
Accident Portion BNt pdo FALL oM ToR LREA i
Camera Recorder ¥/ No

Email Address '

PARTICULAR WORKSHOP | moto St H& L0 B |
'CONTACT NO. 68420051 / 5744 0510 . |
CONTACT PERSON lan

FAX NO 67410510

WORISHED Eratt ADDRESS. | Salds @ nEL- (om- 32




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SO90195878B

Hame

HALIM
padsdlais JlS e

Race

INDIAM

Date ol birts S
11-06-1990 M
Causiry ol birth
SINGAPORE

e 580195978

Dt of s
20-06-2005

APT BLK 5014 YiSHUN STREET 51 #D2-482
SINGAPORE TE1501

NRIC No: 580195878

Date2 31 2{2018:

11—

MUHAMMAD KAMAL BIN ABDUL

For LKK/NAC

itagzny ||

YOU ARE LICENSED TO DRIVE VEHICLES

'-'-‘lu.u zu ihlm:gm
4=

NP 4284

REPUBLIC OF SINGAPORE DRIVING LICENCE

- l Imnﬂ?ﬂﬂllll

IN THE FEIlL{ImHG CLASSIES|
EFFECTIVE DATE

19 May 2011
01 s 2009

=< M o

< kg with =<7 s@d
of the driver- and other morsr mﬁ.f’gﬁ““'"

|
For LKK/NAC Use Only

'Luim Ho: 5001969 im



{71Income

made different

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, 1958 (MALAYSIA)

b

Certificate Number - S0B9724068-03 Cover : Third Party
1. Index mark and Registration Number of Vehicle FBI1046K
Chassis Number : MEL21C0GED2013229
2. MWame of Policyholder © MUHD KAMAL B ABD HALIM
3. Effective Date of Insurance 02 Jul 2018
4, Expiry Date of Insurance - 01 Jul 2019
5. Persons or Classes of Persons entitled to drive#

(a} MWamed Driver(z) Only.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason af any
enactment or regulation in that behalf from driving the Motor Vehicle,

Limitations as to Used
I3} Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar professian,

This Policy does not cover

{a) Use for hire or reward,

(o) WUse for racing, pace-making, reliability trial or speed-testing.

lc) Use for the carriage of goods (other than samples) in connection with any trade ar business,
[d} Use for any purpose in conmection with the Motor Trade

# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation) Act
(Chapter 189] and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) ¢ N/A

EXCESS (SECTION 2} © N/A

INSURE WITH COE ONSA

MNAMED DRIVER {1) ¢ MUHD KAMAL B ABD HALIM
MAMED DRIVER {2) o KHAIRIL ANWAR BIN ABDUL HALIM
HIRE PURCHASE COMPANY ¢ NfA

SUM INSURED o NWSA

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accardance with the pravisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency TELESALES-DIRECT MARKETING (00000601661)
Date of lssue 28 Jun 2018 12:03 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




&ra72019

Claim Handling

Claim Handling( Claim Task 002 OD-MX)

Accident MT/ 1047260
Palicy No. SOEST 2406603 Vehiche Na. FRIL 046 GST Reqgistration M
Certificate fo,
Palicyhokier Mams MUHD KAMAL B ABD HALTM Palicyhokder NRIC
Praduct Cede MOTORCYCLE INSURANCE Cover Type Third Party Loading
Contact ho.fMobile} LT Contact Ma.[(ffice) Contact Ko [Homa)
Ermail Address Special Aemark aCoda
BFK = No . ¥es TCa = Mo Yes eCode Reason
NCD Protection Mo MCD Entitlarmant(4s ) 0 Privare Hira
¥ Accident Details
Report Date O3/08/2019 11:22 ..M:ciden: kn.pnrt ‘Within 24 hr_; Yeos T N Accident Type
Drate of Accsdant 31705/ 2019 Tirme of Accident hhmm 17:45 Country of Accident
Reporting Centre Qrange Force ICM Mo,
Accident Lacation JUNCTION CF BOON LAY WAY & BODN LAY DRIVE
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