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SUBMITTED BY: Jackaon Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/06/2019 18:22

SINGAPORE ACCIDENT STATEMENT

1. Please report ccrrantm the detadls of the accident to speed up the claims process
2 This Form must be completed by the Policyholder andior the Authorised Driver,

3. information provided must be as truthful and accurale as possible. An

repudiate policy liability,

4, The issun and acceptance of this Farm by Insurance companies is nat an admission of pedicy liability on the par of the insurance companies.

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

6. This report will bo forwarded by the msurers of the GlA Reconds Managemenl Centre establisned by the General Insurance Associalion of

archiving and that coples of this report will, for a fee, be made available wpen application by interesied paries,
7. By the ladgamant of this repent 1o the insurers, you hereby consent ko the archiving of this repor at the centre and 1o copies of the repor teing made avakable

alorasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
25/06/2019 17.08
22/06/2019 18:00

UPP CHANGI RD EAST
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobkile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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?

If Mo, Flease state action to be taken
Wehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Mumber
Driver

MName of Driver
NRIC Ne

Date Of Birth
Qcoupation

Date Of Driving Pass
Oriving Experience
Gender

Mobile Number

Fax Mumber

Cantact Number
EMail Address

FZ9608E

MUHAMMED FIRDAUS BIN OMAR
SB311401J

NOEMAIL

(LOCAL) +65-03841407
OFFICE-93841407

PIAGGIO
VESPA GT200A

PRIVATE USE

L[]

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

9110258499

MUHAMMED FIRDALUS BIN OMAR
583114014

31/03/1983

INDOOR

281172001

17 YEARS AND & MONTHS
MALE

(LOCAL) +65-93841407

OFFICE-93841407
MOEMAIL

¥ willul misfepresentation or witholding of material facls may allow insurance companies lo

Singapore (GLA) for
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Address

Posteods
Was driver an employee of the insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reperted 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 Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190623/7001.
Attachment(s)

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

Details of Witness 1

Mame

Phone Numbar

Email Address

Details of Witness 2

MWame

Phone Number

Email Address

BLK 177 ANG MO KID AVENUE 4
#04-907

S60177
MO

OWMNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
YES
YES

WO

YES

TRAFFIC POLICE DIVISION HC - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
ND

YES
WO
NO

SHAFEQ
94354422

TERRY TOH
SB241256

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!/Colour

SLRAOTSX
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Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Inzurance Campany Mame
Mature Of Damage

No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured persan in which vehicle?

Were seal balls wom?

Was this injured conveyed to hospltal by

ambulance?
Address
Postoode

PRIVATE CAR

DETAILS OF INJURED PERSON 1
MUHAMMED FIRDAUS BIN OMAR

LOWER BACK & ABRASION
FZA808E

YES
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4}
5)
6)

7

8}

Please report correctly on the details of the accident to speed up the claims process.

This form must be leted by th hel r the .

Information 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.

The issue and acceptance of this form by Insurance companies is not an admission of policy liability on the part of the
insurance companies.

A

false r ing may be the police for i i Y

The report will be forwarded by the insurers of the GIA Records Ma nagement 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.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)
(c)

(d)

le)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the *Personal Information”) and disclose and transfer such
persanal infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer( s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Manetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{mn Investigations the accident and/or my claims;

1] Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the malling of correspondence, statement, 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 as
on the external cover of envelops/mail packages); and/er

v Complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively
the “purposes’’)

All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the abave

purposes.

My personal information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

The information so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
1] For complying with requirements under my regulations, laws or court orders,

\ .

Policy holder’s signature Driver’ s\slmi!,ture reporting centre yﬁunml's Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date / time:

Page 5




DECLARATION
I/We dedafe the foregoing particulars are true in every respect.

Ja

Policy holﬂi:#q"slgnntum Driver's s reporting centre personnel’s Signature
Date & time: (if driver is licy holder) NRIC/FIN No.:
Date & time:

Foge 6



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,
Please report corractly on the details of the accident 1o speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver,

$4L LoD

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of palicy liability on the part of the Insurance companies,
Any false reporting may be referred to the traffic police department for investigation.

Date of accident

ACCIDENT DETAILS
17 lob 2ol

(DD/MM/YY)

Time of accident

1300

(HH:MM)

Exact location of accident

Upper Chmgh Deeol gast

Vehicle registration number

DETAILS OF VEHICLE
FZ 460Te

Vehicle make and model PWMbhin  vesea 4612 DDA
Type of vehicle Saloon O MPV O CRV D Vano

|- Lorry O Bus D Motorcycle 2 Others:
Vehicle category Private O Commercial o Motorcycle @

Purpose of using at said time

Are you claiming under your
own insurance company?

Yes O No o if no, please select:
Third part claim = ___Reporting only o

INSURANCE INFORMATION

Insurance company

NTuL

Policy number

5 11 9).58 hé4

Type of policy

| Camprehenslve_.éf Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name Mukwemed  FR0KMUS B Dpqie Male Female o
NRIC / Fin / Passport number 3831 koy D
Contact G 2,81 \0% -
Address Bl 137 ol o k0 (Ve &

ROoL-40% s(se019)

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name

Male o

Female o

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth 31 - Muegy — 14838
Occupation Indoor "  Outdoor o
Driving date pass J& N0V 200,

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o

the insured's company?

No o

If no, relationship of the driver and insured: __Qwhév .

Accident captured by camera? | Yes o No# -]
Weather condition Clear o Raining @  Others:

Road surface Dry O Wet =~

No of passenger 01 (Inclusive of driver)

Name MuyPAmmen  Filgnuy B ovae

| Gender Male 2~ Female o
Name
| Gender Maleo  Female o il

Name

Gender . Male o

Female o

m«

|

Gender Maleo  Femaleno =5 ]
Name
[ Gender Male o Female o
Name —
| Gender | Male o Female o

Was anybody injured? Yes.& No o

Yes @~

Was other vehicle damaged?

Noo

DETAILS OF POLICE STATION ACTION

Reported to police?

If yes, please state which police station.

| Police station name

Tewdlic Polite

Name

3 hadg

A%3F wh22

Name

TEkRY ToH

[ afy1256

Poge 2



Vehicle registration number

THIRD PARTY VEHICLE 1
SL8 heo3sx

Vehicle make model

Name

NRIC / Fin / Passport number

Contact |

THIRD PARTY VEHICLE 2

Vehicle registration number

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

Name

NRIC / Fin [/ Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

| Vehicle make model

| Name

| |

NRIC / Fin f Passport number

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

}

Name

NRIC / Fin [/ Passport number

Contact |

| Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact |

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin [/ Passport number

Contact

Page 3



INJURED PERSON 1

MUK wapbD  FRMWS BRD b,

| Injuries sustained Lowes Batk aadl PBERSIR
| Which vehicle person in? P2 eds

| Were seat belts worn? Yeso  Noo B

|I Was injured conveyed to Yesdd  Noo

| hospital by ambulance?

INJURED PERSON 2

Name

Injuries sustained

' Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name
| Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No o

Was injured conveyed to
hospital by ambulance?

| YesO
|

No o

Name

INJURED PERSON 4

| l

Injuries sustained

|

Which vehicle person in?

Were seat belts worn?

Yes o

No O

Was Injured conveyed to

hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

NoO

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Page 4



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tol4

Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No
23/06/2019 03:57 e
_Informant's Particulars__ SRR s S EERe R
Name of Informant; Address:
MUHAMMED FIRDAUS BIN OMAR | APT BLK 177 ANG MO KIO AVENUE 4 #m-su? SINGAPORE
= 560177
ID Type / ID No.: Contact No.
NRIC NO / S8311401J Home/Office Mobile: 93841407
Nationality: Email:
SINGAPORE CITIZEN giga_bites@hotmail.com
Sex: Age: Date of Birth: | Type of Informant.
Male age 31/03/1983 Rider
Race: uage Institution / School Name:
Malay Iémsh
Occupation: Driving Licence Information:
Cabin attendant/steward Class: 2B,3 Date of Expiry:
Injury Dnnk Date/Time of Type of Location:
e Altended by Police Drive: | Accident: XeJunction
: No 22/06/2019 18-00
Location:
UPPER CHANGI ROAD EAST
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working No Traffic
of Collision: A"?"B mnvayed by
oving vehicle rear-ended against stationary vehicle on red light
 Details of Vehicle Invoived TR '_f et i s g ::_,, e
Vehicle No. | Type - ‘|Make - - |Model - |Color - |Condition |No of Passenger
FZ9608E | Motorcycle | PIAGGIO &EEPA&TE Black 0
SLR4075X | Car TOYOTA Vios Black Slightly |0
Damaged
Details of Vehicle Insurance L e B L AR,
‘Vehicle No. | Insurance Company i hmi.i‘ame No- Effective | Expiry Date
FZ9608E HTlthgncuma Insurance Go-Operatwa 5110258499 17/06/2019 | 16/06/2020
Lim




s RN BRI

?ulir?_e gtu:?!ien Of Origin: 20f4
raffic Police 257700
10 Ubi Avenue 3 SINGAPORE 408865 i 1
Tel No: 65470000
CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name MUHAMMED FIRDAUS BIN OMAR ID No. 583114014
Related Vehicle | FZ9608E (Motorcycle) Contact No.| 93841407
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/06/2019 Date Discharge | 22/06/2019
No. of Days granted Medical Leave | 04 Degree of Injury | Serious
Driver !
Name KOH TIAN SENG ID No. S1580436Z
Related Vehicle | SLR4075X (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.

On the 22nd June 2019 at about 1800hrs, | was traveling along Up?r Changi Road East towards TPE. |
had slopped al the middie lane of the traffic light junction of Upper Changi Road East and Upper Changi
Road North, below Upper Changi flyover.

it was a red light. | was ﬁtahmalg when suddenly | was rear-ended by a motorcar Toyota Vios, SLR 4075
X, Black, Driver Koh Tian Seng 51580436Z. | was flunbga:ﬁwards and forward about 2 meters and landed
on my lower back. The excruciating pain on my lower caused me o lie there for several minutes
before 2 passers-by stopped to render assistance. At that moment the driver of the said molorcar came
out and tried to lift me to move to the side of the road. Which | decline as | was still in much pain. | laid
there still. After several minutes, with the help of the 2 passers-by, | slowly stood up to slowly move to the
side. However, | couldn fully stand and walk rly on my own. The passers-by assisted me slowly
and told me to sil. As | was about to sit, | felt ligh! headed and nauseated. They then to call for
ambulance. While waiting for the ambulance, | was seated at the side however, | couldn't fully lie flat or sit
siraight as the movement would further aggravate the pain. The ambulance came and | was conveyed to
Changi General Hospital. A Traffic Police officer was also at scene while | was about 1o be conveyed.
Throughout the whole incident, one of the rs-by assisted 1o communicate with the said motorcar
driver as he could only speak in Chinese. the passers-by also informed that they are willing
witnesses should | require any.




lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TR20190823/7001

CONTINUATION OF REPORT

Jot4
Report No. T/20190823/7001



@ SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20190623/7001

4of4
Report No. T/20190823/7001

CONTINUATION OF REPDRT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the n making this report has
been mﬂhenﬂcalec?g;ggingPass, No signature is

required.

Signature Of Interpreter: Date/Time:
Not applicable 23/06/2019 03:57
Officer In Charge Of Case: Classification Of Case:

TPI/TPHQ/
MOHAMED HUSNUL TAUFIQ BIN MD YUSOF

Contact No.: 65476358

Authentication Stamp

NP1E8



\ i SAPORE  DRIVING LICENCE REPUBLIC OF SINGAPORE
REPUBLIC OF BINGAPO IDENTITY €ARD No: S8311401
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(7 Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number : 5110258499 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : FZ9603E

Chassis Number : TAPM31Z20000024190
2. Name of Policyholder : MUHAMMED FIRDALUS BIN OMAR
3. Effective Date of insurance : 17 Jun 2018
4. Expiry Date of Insurance + 16 Jun 2020
5. Persons or Classes of Persons entitled to drived

{a) Named Driver{s) 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 s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B. Limitations as to Used
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliab#ity trial or speed-testing.
{¢) WUse for the carriage of goods (other than samples) in connection with any trade or business.
(d} Wse for any purpese in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
{Chapter 189) and Section 95 of the Road Transport Act, 1387 (Malaysia), are not 1o be included under these

headings.
EXCESS ({SECTION 1) : NfA
EXCESS (SECTION 2) : NfA
EXCESS (THEFT OUTSIDE SINGAPORE) :  PLEASE REFER DVERLEAF
INSURE WITH COE i YES
MARMED DRIVER (1) 1 MUHAMMED FIRDALS BIN OMAR
NAMED DRIVER {2) 1 MUHAMMED FAISAL Bil OMAR
HIRE PURCHASE COMPANY : A5 PHOON FTELTD
SLIM INSURED ! : MARKET VALUE OF INSUMED VEHIOLE AT TIME OF LOSS

1fwe hereby Certify that the Policy to which this Certificate relates is issued in accerdance with the provisions of the Motor
wehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ASPHOON PTE LTD (DO000571911)
Date of lssue : 17 Jun 2019 14:34 hrs

1E L
EQY,
o *
Countersigned By: —
Authorked Officer

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search Page 1 of 1

eBaolech

Hello, NAC_PAYA_UBI_SO00D601

GeneralClaim

* Change Language * Change Password ¢+ Lag Dut

My Deskiop Pﬂ,liw Quew .
Motice of Loss - —
Bolicy Na. [s110258400 | Date of Accident 22/06/2019 18.00
vehicle No.(For Motor) [FzsmpeE = ] Certificate Number [ |
Search |
. Cartificate Palicyhiolder  Paheyhalder vehicke  Insured Commence
Selact - Policy No P Narme MRIE Product  Cower Type e Gbiect Date Expiry Date
MLIHAMMED Tl et
O 5110258499 FIRDALIS BIN  S83114013  GMC 0 fi FISE0GE FISGOOE  17/06/2019 16/06/2020
OMAR ire & Theft

| ot

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 25/6/2019



Policy Information

= Policy Information

Page 1 of |

Policyholder

Palicyhalder

Policy No. 5110258499 R MUHAMMED FIRDALS BIN OMA| NEIC 58311401)
Certificate
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