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MMATIG0AT 13T { Malional Assassmen! Centre Sarvces - Linl
ENTRY DATE & TIME: 040772040 14-49
SUEMITTED BY: Roslinds Binte Abciud Wahab

SINGAFORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please raport correctly the detais of the accident to speed up the claims process
2. This Form rmaust be completed by the Paolicyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate a3 possible. Any willul mizrepresentation or witholding of material facts may allow insurance companies o
T L

ropudiate policy liability

4. Tha issue and acceptanca of this Farm by insurance companies is not an admission of

poiley lability on the pant of the insurance companies

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

6. This repert will be forwarded by the insurers of the GLA Records Managament Centre established b

y the General Insurance Association of Singapone (GLA} for

archiving and thal copias of this report will, for a fee, be mada available upon application by interested parties

7. By the kndgoment of this repe 1o the msurarns,
afcresald

Date Of Report

Date OF Accident

Exact Lacation Of Accident
Country/State of Lass

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqistered Owner
MRIC No

Email Address

Muobile Phone No

Alternative Phone No
Vehicle Particulars
hManufacturer

hodel

Exact Purpose for which vehicle was being used al

time of accident

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

If No, Please slate action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

you hereby eonsant to the archiving of this repart at tha cantre and to copies of the report being made avallable

ACCIDENT STATEMENT
04/07/2019 14:44
03/07/2019 07:45

COLLEGE ROAD{SGH COMPOLUND)
SINGAPORE

DETAILS OF OWN VEHICLE
FBHZT09K

MUHAMMAD KHAIRIL BIN MOHD KHALID
SBED1TET

KHAIMEDIC1D@GMAIL.COM

(LOCAL) +65-81385257
OTHERS-81388297

PIAGGIO
GILERA RUNMNER

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

MO

5065402132-05

MUHAMMAD KHAIRIL BIN MOHD KHALID
SBE01TETI

03/01/1986

INDOOR

25/03/2013

6 YEARS AND 3 MONTHS

MALE

{LOCAL) +65-81388207

OTHERS-81388297
KHAIMEDIC10@GMAIL.COM

Page 1 of 18



BLK 5 MARSILING DRIVE
Addrass #05-51

Posteode 730005
Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? MO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulanca?

Was any other material or property damaged? YES

| hgve been appmacr_weﬂ by un_-lkncuwn_person{s:l NO

soliciting/offaring accident claims assistance.

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS WEST NPC
Palice Station Addrsss gﬁuﬁpgcggHlelmG LANE , POSTCODE: 739146 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was nolice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190704/2032
Attachment(s)

Are accident pholos available for attachment? YES
Was there any viden captured by Car Camera? o]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLB3958P

Vehicle Make/Model'Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 18




Mature Of Damage
Mo. Of Passenger {Including Driver)

MName

Appraximate Age

Injuries Sustain

Injured persan in which vehicle?
Ware seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD KHAIRIL BIN MOHD KHALID

SLIGHT
FBH2T09K

YES

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

-

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

2. This Form must be complet he Policyh nd/or the Au

3, information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiats policy liability.

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

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to coples of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA)
|l understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/zre permitted to collect, use,
disclose andfor process my personal datafpersonal Information set out in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the “Personal Information®) and discloze and transfer such
Personal Infarmatlon to all insurer{s) wha have insured vehicle(s) invalved 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/Taw 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/or dealing with my claims including the settlement of the elalms and any necessary
investigations relating to the claims;

{in} investigating the accident andfor my claims;
(iH] carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

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

[b) all insurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

(¢} myPersonz! Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsiincluding 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infermation so collected under (d) above may be shared [ disclosed:

{iy 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

(i} for complying with requirements under any regulations, laws or court orders.

A =2 o fo7 /s

Policyholder's Sigrature Driver's Signature Remrhuf;-_-nr.rt Personnel’s Signature
Date & Time: {if driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

#1

/!/q, &E;{f Zo  fole  Reprt
/

WY T30 70708 2035
| f /

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

me— sl - _ - ‘%‘ﬁ"ﬁ gw/ﬂ.,/fi

Palicyholder's Signature Driver's Signature RepnM Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time; MNRIC/FIN Na.:
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Police Station Of Origin: 10f4

Woodlands West N.P.C. Report No. T/20190704/2032
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 5999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
04/07/2019 10:25 155
Name of Informant: Address:

MUHAMMAD KHAIRIL BIN MOHD APT BLK 5 MARSILING DRIVE #05-51 SINGAPORE 730005
KHALID

ID Type / ID No.: Contact No.:

NRIC NO / 886017671 Home/Office: 81388297 Mobile:

Mationality: Email: B
SINGAPORE CITIZEN

Sex: Age: | Date of Birth: Type of Informant:

Male 33 | 03/01/1986 Rider

Race: Language: Institution / School Name:
Malay ; -

Occupation: ' Driving Licence Information:

Staff Nurse | Class: Date of Expiry:

Type of Injury Date/Time of Type of Location: |
Accident: Conveyed By Ambulance Accident: Straight Road
No | 03/07/2019 0745
Location:
Along Road 1
COLLEGE ROAD
Within SGH compound
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Fiow: Traffic Control: Traffic Volume:
Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
Yes

FBH2709K | Motorcycle | PIAGGIO GILERA Seriously | O
. |RUNNER ST Damaged |

- |200 ‘-

‘swmap Car : Slightly |0
! Qamaged]




<SIMNUArFwNc
POLICE FORCE V0 AL

120190704/2032
Police Station Of Origin: 2084
Woodlands West N.P.C. Report No. T/20190704/2032
1 Woodlands Street 12 SINGAPORE 738822
Tel No: 1800-363 9999 CONTINUATION OF REPORT

FBH2708K | NTUC Income Insurance Co-Operative | 5065402132-05 23/04/2019 | 22/04/2020 |

| Limited _ |

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name MUHAMMAD KHAIRIL BIN MOHD KHALID | ID No. S86017671
Related Vehicle | FBH2709K (Motorcycle) Contact No.| 81388297
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date _—
Date Treatment | 03/07/2019 Date Discharge | 03/07/2019
No. of Days granted Medical Leave 05 Deagree of Inju Slight
Name CHIN BOON CHYE ID No. S§7235340D
Related Vehicle | NIL Contact No.| 98416857
{ | |
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 03/07/2019 at about 0745hrs, | was travelling along College Road and was trying to exit the SGH
compound into the main road when | was beside a car trying to go forward when suddenly | saw that the
car had braked and | had not seen the car bearing SLB3958P which was going in the other direction at
the same road had wanted to turn into the carpark that was on my left in which | could not brake in time
and had banged into the car's left side front passenger door. | had then fall to my left due to the impact
and then | got up and had moved to the side while the other driver had parked his vehicle to the side so
as not to block traffic. | had then exchanged particulars with the other driver and nearby people then
called for the ambulance and | was conveyed to SGH A and E and had received 5 days mc due to the
injuries. | do not have any camera recording during the incident. Traffic police had came to visit me and
informed me to lodge a police report regarding it.



S1IMUMArFuUnc

| POLICE FORCE 00000

T/20180704/2032

Police Station Of Origin:
Woodlands West NP.C.
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999 CONTINUATION OF REPORT

Jof4
Report No. T/20190704/2032



SIMMUMrFuUnec

POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738822
CONTINUATION OF REPORT

Tel No: 1800-363 9999

Sketch Plan
Informant is not able to provide sketch plan

O

T/20190704/2032

4of4
Report No. T/20190704/2032

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.

Signature Of Officer Recording The Report:

L/ ..
y

Sgt 2 CHOONG JIA LE, DION
Signature Of Interpreter: /

Signature Of Informant:

1)
— 1

MNot applicable

Date/Time:

| 04/07/2019 10:25

Officer In Charge Of Case:
TP/ GIT/

Contact No.:

Classification Of Case:

Authentication Stamp
NP168



= |

Vehicle No. _ BH DToT /5 - Model [ Make A4 GEo G1<ERA fmﬂ;g
Date of Accident 037 /o1 T - - 5
Time of Accident 6 T4 HRS - f
Location of Accident Colleqe_ Ko . ( ﬁf{—b] Cam]ﬂ.ﬂmd’f’)-

Exact purpose use during accident hute  [aed . Y

Name of Owner Muhammad  Khage! Loqa Mok - Khald - ]
Telephone No. H/P: £13€ §297 Home: Office ;

NRIC 1| L &0:1767T.

Address U § Mooy frue Boar-¢) &) 73500

Claim type OD  ~ THIRD PARTY > REPORTINGONLY

Insurance Company NI - ]
Type of Coverage Comprehensive Third Party  <Third Party / Fire /Theft

Policy No. Cobi Hs2/30 -8 =

Name of Driver [As Above If No, > B

[NRIC Any Passengers: A. /4 .

Date of birth 03 fo1] 178€ .

Occupation Outdoor '/ < Indoor >

Driving License Pass Date -?—!'/:{2/ 2013

Gender ~Male J Female 3

Contact No. H/P: Home : Office : .
Address - ]
Driver have any own vehicle |No, ifyes, RegNo.

Relationship Employee, If no, state Cho~e { -

Weather condition < IClear Raining Other

Road Surface ‘"#l_}r;,r B Wet Other

Any Injuries INo, *If Yes, Who? '.
Name And Contact No. Muhamoad Khateed Lz Mokd . Khaled

Name And Contact No. ; "

Police Report No, fﬁﬂs,jﬁl-xere? admodlonds  wiead w-F-C
Vehicle B No. /B 395% £ AnyPassengers: w9

|Name of Driver ; Contact No. :

Vehicle C No. Any Passengers :

'Vehicle D No. ___Any Passengers :

l@hicle E no. Any Passengers :

Vehicle F No. | Any Passengers : ; |
Vehicle G No. | - Any Passengers : |
Witness Name | A/~ & ) Witness Contact : A A -
 Accident Portion frod  avd  (ahd gide

_C_amera Recorder Yes ,(_)_I;do:) : :
'Email Address khaimed:c (0 @gmart. o

PARTICULAR WORKSHOP Mo §f =
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Jucks«

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS | Salds @ NS (om- 59




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBG601767I

Hmme

MUHAMMAD KHAIRIL BN
MOHD KHALID

Facs

MALAY

Dl af birth Sen
03F-01-1986 W
Counkey of Birth
SINGAPORE

SAR0TET

i 5 NET EXLEFIN NG o G iy ‘ MIH IHI“ l H l. ‘I | ‘“ |‘I‘ M‘ 'ﬂ ‘I‘
i hasa 28 AT L ILE i¥ Jan LY

s 14 MLCHT CH Y ULES MW EF Fal OO AN T
Fr— MGTORE VOLES EXUE B0 400 0 B A AL W e EBE017TETI

4las A WHATOH CARE AN FEITOR R TO RS Tk W R OF CERT T

For LKK/NAC

S/ o, 2000250434

Tisiw 3f inmus

11T G4-05-2011
| " APT BLK 5 MAR: LING DRIVE #05-51
t SINGAPORE 730,35
SBBO1TETI - 2108/2018
MNP 4284 MRS Mao: Date

4 T2E16 %



(rIncome

miade differant

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 : S085402132-05 Cover ; Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicla . FBH2TO9K
Chassis Number - FAPMAGAN100007414
2. Name of Policyholder © MUHAMBMAD KHAIRIL BIN MOHD KHALID
3, Effective Date of Insurance . 23 Apr 2019
4. Expiry Date of Insurance ;22 Apr 2020
5. Persons or Classes of Persons entitled to drivel

[a} Mamed Driver{s} Only.
Provided that the persan driving is permitted In accordance with the licensing or other laws or regulations to drive
the Motar Yehicle ar has been so permitted and is not disqualified by erder of a Court af Law or by reason of any
enactment or regulation in that behalf from driving the Matar Yehicle.
6. Limitations as to Lses
{2l Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
[a} Wse far hire or reward.
(b) Use for racing, pace-making, reliability trial ar speed-tasting
ic} Use for the carriage of goods [other than samples] in connection with any trade or busingss.
[d) Use for any purpose 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 af the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.

EXCESS (SECTION 1} O NSA

EXCESS |SECTION 2} O NSA

EXCESS (THEFT OUTSIDE SINGAPORE) PLEASE REFER OVERLEAF

INSURE WITH COE : YES

MAMED DRIVER (1) ¢ MUHAMMAD KHAIRIL BIN MOHD KHALID
NAMED DRIVER (2} o MfA

HIRE PURCHASE COMPANY : N/A

| SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions af the Motor
Wehicles [Third Party Risks and Compensation) Act (Chapter 183} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - INCOME-BRANCH SERVICES (00000028406)
Date of lssue 25 Mar 2019 14:58 hrs
Reprint ¢ 29 Mar 2019 14:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 10515964
Folcy Mo,

Certificate Mo,

Falicyholder Nama

Product Code

Claim Handling(accident reporting Claim Task 001 OD-MxX)

SO6S402132-05

MUHAMMAD KHALRIL BIN MOHD KHALID
MOTORCYCLE INSURANCE

Wishiche o,

Cover Type

FEBH2709K

Third Party, Fira & Theft

GST Regestration Mo

Pokicyhaider NEIC
Loading

Contact No,(Mabale) Bi3agzur Contact Ko.[O¥Mice) a Contact Ko (Homa)
Emipil Addrass Special Remark eCode
KFK = No  Yes TCs = No  ¥aos eCode Reason
NED Protectan Mo NCD Entitiement &) 20 Private Hire
7 Accident Details
Report Date 04/07/3019 17:56 Accedent Report Within 24 hrg Yeg Accident Type
Date of Accident L307/2019 Time of Arcigent hhimm 07:45 Country of Accident
Regarting Centre Drange Forga 1M Na.
Brcident Location COLLEGE ROAINSGH COMPOUND)
# Total Excess Applicable
Ewgess Type Per Accident Windscresn Excess
0D Standard Excess TP Standard Excess 0.0
FIED 0D Excess ¥IED TP Excass 0.00 Driver is Cowvered?
Adgtional Excess
Total 0D Excess Applicable Total TP Excets Applicable .00
“  Banafits
F GST Registerad Information
GST Registered Ma G5T Repgistration Date
GST Registration Mo, GET Sratus Verdied Vs
Modsfication Histary
#  Policyholder Mailing Address
Addrass 1 BLK § #05-51 iddress 2 MARSILING DRIVE Addrass 3
fddress 4 SINGAPORE 730005 Address Type Singaporg address Post Code
Lirat Mo, 02-1675 Related Policy Numiber 509086158702
7 O Driver Info
Crriver Name: MUHAMMAD KHATRIL BIN MOHD KHALID Diriwer Type Main Driver
Unnamed driver Name Ceriver MAIC SHEE01TRT] Diriver DDA
Register Date of Driver License 2533013 Drivar Age a3 Drivang Experience
Contact Ho.{Mobils) Contact No.{DMge) Contact No.[Home)
Address 1 BLE & Addrgs 2 MARSILING DRIVE Address 3
Adgress 4 SINGAPDRE 730005 Address Type Singapore address Post Code
unit M, #0551
Does he awn & Singapars
Hagistered car? Yes = No Drriver Vahicle No. Driver Insurar Cam
Declaration
Breathalyser or Biood Tesy @
Reading? 0mg ANy njury’ # Yeg Ng
Medification Histary
Claim 001 OD-MX E’“’%
- ; Insured
Claim Typa * | ob-mx Nor=E pautiam
Canftact
Contact No.(Mobile) l13sB297 ] mo. [
[Homie)
al
Email Address Inund khairikmoha khalid@sgn | vehicle  [FaHZ7C
Humber
Claim Description FEHZ7DGSK / SLEIISEP ON 3 Jul 2019
Fraterrsd
;mrk,_shnp [ Insured Liability hm:u Faut r | e
EHEHTE P,
Finnlicatign LTeS ¥ E:r::ll: | Preferred Workshop (refer balow) il repart lhcla‘nd b | it
Cate Registered b4so7/2019 18:00 ELm [
te

hitps:/igiclaim.income.com. sg/gesiicm/ieciaim/claimantSave.do

12



Ti4i2019

Enport Taken By

ROSLINDA | Warkshap
Repairer
“ Print AK leTier
'...Saut Submit
Attachmant
i
Accident Mo, MTy 1051 G Claim Mo, ool
Last Doc. Received * Yag N Upload Date D4/07/2019 00;00
Path = Category ® Confidential
Choose File  Na fila chosen Clear | [Flease Saiect v | [no :
Choose File Mo file chosen Clear | [Pinase Select v] [no '
Cheose Fila Mo file chosen Ciear | [Ploase Seleet v] [no E
Choose File No file chosen Ciear | | Please Select v| [no i
Cheese Fila Mo file chosen [ Ciear Pléase Selact * | [no '
Choose Fila Mo file chosen I .f-".lwr] []‘Tml Sabact X ;NU 3
."'leag_u Rezad
¥ Altachment List
Astachment Upkoaded By/Date Categury ? Ungency Oes
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