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ENTRY DATE & TIME 162018 20:30
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon cc\rrec‘.lx he details of the accsdent 10 speed up the claims process
£, This Form must be completed by the Policyholder andior the Authorised Driver.

2. Infarmation provided must be as truthiul and accurale as possible Any witful misrepresentation or witholding of material §

repudiate policy abidity

4. The issue and acceplance of this Form by insurance earmpanies is nol 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. This report will be forwarded by the insurers of the GLA Records Managemen]

archiving and that copeses of this ropor will, for a fee, be made available upon application by interested parties.

7. By tha lodgemant of 1his report to the insurers,

aforesad,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Falicy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Diate Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

you hereby consent to the archiving of this report at tha cantre and Lo copies of the report being made available

ACCIDENT STATEMENT
10/06/2019 20:30
08/0B2019 18:20
JUNC DORSET RD & BRISTOL RD
SINGAPORE

DETAILS OF OWN VEHICLE
FW3B5E

ABDUL AZIZ ZUL HAKEEM IBNI ROSNAN
SBTATTHAG

NOEMAIL

{LOCAL) +65-91277421

OFFICE-91277421

YAMAHA
TOMS0D

PRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE ANDVOR THEFT
MO
5091344101-01

ABDUL AZIZ ZUL HAKEEM IENI ROSNAN
SETATTHAG

207111987

INDOOR

28112018

2 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-01277421

OFFICE-91277421
NOEMAIL

acis may allvw insurance companiag to

Cenira establishad by tho General Insurance Association of Singapone (G} for



Address

Posicode

Was driver an employee of the Insurad's Company

It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reporied o the police?
If Yes,Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

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

Circumstances of Accident

REFER TO POLICE REPORT - T/20190609/7011.

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

Was there any audio recorded?

BLK 765 WOODLANDS DRIVE 72
#1303

730785
MO
OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES
NO
YES

WO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 4083685 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
i a]

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Drivar
MRIC/Passpar Number
Contact Numboer

Address

Postcode

Insurance Company Name

SHCA4275L

TAXI

Page 2 of 25



Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ABDUL AZIZ ZUL HAKEEM IBNI ROSNAN
Approximate Age

Injunes Sustain BODY

Injured person in which vehicle? FW3I65E

Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

NO

Address

Fostocode

Pags 3 of 29



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the daims prOCEss

4. This Farm must be completed by the Policyhalder and/or the Authorised Driver

3. Information provided must be a3 B as i Any wilful misrepresentation or withhoiding of material
facts may allew Irsurance companies to repudiate policy Hability.

4. Theissue and acceptance of this Form by insurance companies is not an admissian of policy liability or the part of the insurance
campanies,

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

8. The report will be forwarded by the insurers of the GIA Records Management Centra sstablished by the General Insurarice
Association of Singapore (GIA) for archiving and that co pies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgrent of this report to the insurers, you hereby consant to the archiving of this report at the centre and to ropies of
the report being made available aforesaid.

8. Consent under the Personal Data Pratection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

(3] My insurer, my waorkshop and the General Insurance Association of singapore (“GIAT) may/are permitted to collect, USE,
disclose and/or process my personal data/personal information set out in thic [form] and any other personal infarmatian
provided by me or passessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) invalved In this accident (all insurerls] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmant agency/authority (such as the pelice), for the purpose(s)
of :

[} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clams;

[} investigating the accident and/or my claims;
(lii] carrying out and/or dealing with my instructions or responding te any enquiries by me:

{Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certaln personal data about me to bring about deflvery of the same as well as on the
external cover of envelopes/mall packages): and/or

(¥} complying with applicable law in sdministering, processing, handling ardfor dealing with my claims.[collectively the
“Purposes”)

(b) allinsurer|s) who have insured vehicie(s} involved in this accicent and the Insurers’ lawyers/law firms, may/are permitted
Lo collect, use. disclose and/er pracess my Perssnal Infermation far ane ar more of the abave Purpases; and

i) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA to thelr 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 1o compile claims history for the purpose of fraud detectlon,
investigation and management In present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(I} to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Eovernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirernents under #ny regulations, laws or court orders,

o P N

Pnliryhoifé’s_ Signature Biriver's Signature Reporting Centre Persorfells Signature
Date & Tires? (If driver is not the policyhoider) Mame:

Date & Time: NRIC/FIN Na.




SKETCH PLAN

I e o

Ao

= —

=& =
’

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Koot

J/ E

Bregts !

(o40) Fw 3escE

B) @l ua7sL .

fﬂ@‘{’;f (o /-?répr_
/
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/

Ao . 7/ 20170 7/ 701,
7 * 7

DECLARATION

If'We dﬂ%mim particulars are true in every respect.

JZ -/ e j_-' :
Policyholdee's Signature

Driver's Sign
Date & Time (It driver is nat the policyholder)

P & T

Reporting Centre Person
MName:

5 Signature



|Vehicle No.

re/ 365 E- Model / Make ‘“[aadiq Tﬂﬂ_:ir_qg -

Pﬂe of Accident 0 [s& [ | 9 -
Time of Accident I£3¢ ‘HRS .
Location of Accident | Doget  Read - funetton  Bratel Load. - _
Exact purpose use during accident Prate Used s |
Name of Owner Mdd  A2:z 2u Hakeem [bni Regnan - |
Telephone No. H/P: 91277 TH2) . Home : Office : |
INRIC 2 81377k b - ]
Address BIK 795 Wssdbdt B 72 R/3-23 AY]3TIC
Claim type oD <THIRD PARTY > REPORTING ONLY
Insurance Company ol e B
Type of Coverage Comprehensive Third Party fjl._ir_dfﬂl:tsu’_ﬁj:e EThE{C? _4
 Policy No. | o TIRayfol - o ]

J ! i
Jﬂa_r;ma of Driver —“"H_:--f"ﬁgﬂbwejfm, - |
NRIC Any Passengers: A/ -/ -
Date of birth i e | /r / I FET i
Occupation e Outdoor / < Indoor > B
Driving License Pass Date ot / i /.;L o b __
Gender IMale >/ Female =
Contact No. ____|H/P: Home : Office :
Address S
Driver have any own vehicle |No, If yes, Reg No. el e, 1)
Relationship Employee, If no, state Sopres |
Weather condition (Clear > Raining Other |
Road Surface Dry > Wet Other -
Any Injuries No, ¢ If Yes, Who? Mu" Azez  Zud 4‘5‘*’&*" 1847 £, ag et
Name And Contact No. i (ff/’ﬂ 7027 ?“‘"f)
Name And ContactNo. | . _[
Police Report No,  tfVesWhere? ,.rm{,{; Fo free ]
Vehicle B No. | SHC. 4TS L Any'Passengers: B |
| Name of Driver ' __Contact No. : ]
Vehicle C No. Any Passengers ; B _|
F._fehicle D No. o Any Passengers ! _|
1_‘.Ehicle E no. Any Passengers: N
Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers ;
Witness Name . A A Witness Contact : A - 7

Accident Portion

| Fond teft andd .qAH an.ﬂ

Camera Recorder Yes [No. > |
Email Address o ) _!
I
B
! !
PARTICULAR WORKSHOP MTo 3/
CONTACT NO. 68420051 / 67440510
CONTACT PERSON Juckze
FAX NO 6741 0510 -
WORKSHOD EmaiL ADDRESS, | <alds @ nSi- om. 59
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7011

Police Station Of Origin: it
Traffic Paolice Repor No. T/20190606/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/06/2019 16:07
Informant's Particulars A
Mame of Informant: Address:
ABDUL AZIZ ZUL HAKEEM IBNI 785 WOODLANDS DRIVE 72 #13-03 HDB-WOODLANDS
SINGAPORE 730795 .
ID Type / ID No.: | Contact No.:
NRIC NO !58?3??54(';‘- | Home/Office: Maobile: 91277421
“Nationality: Email: '
SINGAFORE CITIZEN aazhir987 @gmail.com
‘Sex: Age: | Date of Birth: | Type of Informant:
Male 31 29/11/1987 Rider
Race: | Language: | Institution / School Name:
Malay English ,
Occupation: _ Driving Licence Information;
Teachers' aide Class: 2 Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
I.ht;gi?:lgrfnt' Others Drive: Accident: T-Junction
: ' Mo 02/06/2019 18-20
| Location:
DORSET ROAD
Weather: Road Surface: ' Road Speed Limit:
Clear Dry 45 Km/h
| Traffic Flow: Traffic Contral: Traffic Volume:
One Way | Not Controlled Light
Type of Collision: | Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Same Direction ls:lrrlI:H.ll:@u'mn@.u
0
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FW365E Motorcycle YAMAHA TDM900 Blue Seriously | 0
nc' Damaged
SHC4275L | Car TOYOTA Maroon 1
l |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FW365E NTUC Income Insurance Co-Operative | 5091344101-01 30/06/2018 | 29/06/2019
| Limited i1 )




SINGAPORE
sicaPORe T

Police Station Of Origin: 2of4

Traffic Police Report No. T/20190609/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved Wi
Any Pedestrian Involved: No _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name | ABDUL AZIZ ZUL HAKEEM IBNI ROSNAN | 1D No. | S8737754G
Related Vehicle | FW365E (Motorcycle) Contact No.| 91277421
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Classof | Class: 2
- Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/06/2019 Date Discharge | 08/06/2019 ]
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Rider
Mame | ABDUL AZIZ ZUL HAKEEM IBNI ROSNAN | ID Mo. S873TT540G
Related Vehicle | FW365E (Motorcycle) Contact No.| 91277421
HospitaliClinic | KHOO TECK PUAT HOSPITAL Class of | Class: NIL N
Drriving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | 08/06/2019 Date Discharge | 08/06/2019
No. of Days granied Medical Leave | NIL Degree of Injury | Slight
Passenger
Name Unknown Passenger 1D No. NIL
| Related Vehicle | SHC4275L (Car) Contact No.| NIL
| Hospital/Clinic | NIL Class of Class: NIL
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

Brief Details.

| turned left from Gloucester Road into the left lane of Dorset road. Right after a zebra crossing, | filtered
to the right lane as ahead, there was a taxi (SHC 4275L) in the left lane. The taxi showed no signs of
changing lanes.

As | drew alongside it from behind to its right, the taxi made a sudden right turn (which | believed it was
trying to turn right into Bristol Road). The taxi's front right side swerved and hit into my left side and
carried on diagonally to the right pavement, pushing me along. | was caught in between the taxi and my
bike as | was pushed along. As the taxi finally came to a stop, my bike fell aver to its right and | rolled aver
it onto the pavement. The taxi driver got out and tended to me, while the single passenger came out,
checked on me, offered to call the ambulance and then left. | called the bike



0] Rl R

097011

Police Station Of Origin: 30f4

Traffic Police Report No. T/20190809/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

insurance company (Income) and they dispatched an officer to the site to attend to us. No ambulance or
police resources were called or came 1o scene.

Injuries were inflicted to both my feet, right ankle, right elbow and left calf. The doctor at Khoo Teck Puat
Hospital's A&E offered to give an MC but | declined seeing that it is the June school holidays now.

This report is made for the purpose of insurance claims



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LR A

T/20190608/7011

4 0f4
Report Mo, /2019068097014

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TP /TPIB /

KOH CHEE SENG, KEVIN
Contact No.: 65472073

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

been authenticated by SingPass. No signature is
required,

Date/Time:
09/06/2019 16:07

' Classification Of Case-

Authentication Stamp
NP16E
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO

$8737754G LT

ABDUL AZIZ ZUL HAKEEM
IBNI ROSNAN

[

TEN 887 3TT54G

For LKK/NA

5 ! No. 9000254209

APT BLK 795 WOODLANDS DRIVE 72

SINGAPORE 730795




(7 Income

Tzde diffgrant

Certificate of Insurance

MOTOR VEHICLES (THIRD BPARTY RISKES AND COMPENSATION) ACT [CHAPTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROMD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1659 (MALAYSIA}

Certificate Number © 500134410101 Cower : Third Party, Fire & Theft
L. Index mark and Registration Number of Vehigle : FW3BSE
Chassis Number » JYARNOB4ACO0000404
2. Name aof Policyhalder ¢ ABDUL AZIZ ZUL HAKEEM IBNI ROSMAN
| 3. Effective Date of Insurance U 30 Jun 2018
4. Expiry Date of Insurance 29 Jun-2019
5 Persons or Classes of Persons entitled 1o drive#

\a) Mamed Driver(s) Only.

| Fravided that the person driving is permitted in 2ceordance with the licensing or other laws or regutations to drive
the Mater Vehicle or has been so permitted and is ngt disgualitied by srder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicie

G. Limitations as to Use#

la) lse for secial domestic and pleasurs purposes and in connection with the Policyholder's business or profession

This Policy does not cover

| {ay  Use tor hire or reward.

[b) Use tor racing, pace-making; reliability trial or spesd-testing.

icl  Use for the carriage of gaods (other than samples) in connection with any trade or business,

) LUse for any purpose in connection with the Motor Trade,

4 Limitations rendered inaperative by Section & of the Motor Vehicle {Third Party Risks and Compensation) Act
(Chaptar 189} and Section 95 of the Road Transpart Act, 1987 (Malaysial, are not to be inciuded undor these

[ L
EXCESS {SECTICN 1) N/
EXCESS {(5ECTION L MNSA
| EXCESS (THEET Ch, SIDE SINGAPORE] . PLEASE REFER OVERLEAF

INSURE WITH COE FUYES

MAMED DRIVER (1) ABDUL AZIZ ZUL HAKEEM IBNI RDSNAN

MNAMED DRIVER (2] ¢ NfA

HIRE PURCHASE CO 1RaNY NS&

SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the rovisions of the Maotar
Vehicles (Third Part: Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency  CHANG PHUI YANG (00D00602426)
Date of lssue © 13 Jum 2018 12:06 hrs
Reprint ¢ 13 Jun 2018 12:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Forn /

| Authorised Officer Chief Executive

Countersigned £ ;




Policy Search Page | of |

eBaolech e GeneralClaim
Hello, MAC_PAYA_UBI_BODED1 * Change Languags v Change Password ¢t Log Out
My Deskiap pn“w Quarv .
Hotice of Loss oaar —_—
Aoiicy Mo, [ ] Date of Accisent [D&I0E201% 1820 i
wvehicle Mo, For Motor) [Fw3sse ] Certiicate Humbar ) |

_Search

Certificats Folicyhalder  Palicyhalder Wehics Ingured Commencs

Select  Palicy Na humber Nama NRIC Product  Lover Type e Dibjact Cate Expiry Date
ABDUL AZIZ
} 24101- T
() SeeasnICl ZULHAKEEM  SET3TISAG GMC AP pwscce  rwisse  3ojoe/zoie 20/06/2015

IBNI ROISNAN

__ Continue

https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do 10/6/2019



Policy Information

“#  Policy Information

Pedicy Mo

Certificate
M.

Address

Product
Nama
Palicy
Is5WE
Date
Excess
Type
Third
Farty
Excess
Additional
Excess

Cutside
Singapore
(5]
Excess
Agent

Co-
insurance
Flag

Cpen
Palicy

Info
Certificate
Info

5091344101-01

BLK 795 #13-03 WOODLANDS DRIVE 72 SINGAPORE 730795

MOTORCYCLE INSURANCE

13/06/20148

0

CHANG PHUT YANG

Nex

= Policyholder Mailing Address

Address 1

Address 9

Limit Mo,

BLK 795 #13-03

13-03

M Insured Object: FW365E

“» Endorsements

Saquence

Date of Endorsement

Page 1 of |

SINGAPORE 730795

Policy holder Folicyholder .
Hama ABDUL AZIZ ZUL HAKEEM IBMI "ng SATATIRAG
Grougp
Pla
P Policy Flag
Effective
Date 30/06/2018 00:00 Expiry Date  29/06/2014 23:59
All Claims
Ewress
Cwin
damage o Windscreen
Excess Excess
o5
Premium o
Cutside
Singapare
TP Excess
Agent Tel. 97378448 GST Flag ¥
Addrass 2 WOODLANDS DRIVE 72 Address 3
Address Type Singapore address Past Code 7307a5
Related Policy
Hiimiber 5091344101-01
Endorsement Type Endarsement Status

Endorsement Contant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5091344101-0... 10/6/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Arridant HT 10484101
Putigy Mg,

Cartficate Ko,

Paniyholger Mame

S0FL 344101 0]

ARDLIL AL 2L HAKEEM [BM] AOLHAK

Pragect Cooe MOTORCTCLE [NSURAKCE
CafiicE Mel(Habin| EEFERLFH
Emai Adsress
wrw LR
M) Brongclion Ka
¥ Aicident Detally
Rezar Dang ATV IIE 3040
Pt of Armizees ORI

REsOfifeg Cintrs

Airiimnt Lacasan

JUNC DORSET-RD & BRISTOL AD

7 Excmsw
Crat RaMage Encras a0
unnfarmmd Driser Escess
Third Pariy ExDess o0

W RanslEg

W GET Esglgtered 1nformation

Q8T megatarms
G5T Ragatration Na
Monfcanon RSy

@ Palicyholdes Maieg Sddress

Adgress L
AnSress 4
Unit ko,
0T Drives Tndo
Drreir Misn
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