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MMAITIETSI | Malonal Asssssment Canirs Sevvices - Bukil Marah
EMTRY DATE & TIME: 05072018 12:43
SUBMITTED BY: ROSLI B9 ABDLUIL 'WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correcily the dotalls of the aociden! 1o speed up the elaims procass

2. This Farm must ba completed by the Policybolder and/or the Authorised Driver.

3, Informatlon provided must be a5 truthful and accurate as possibie Arvy witfil misraprasantation or withalbdin
repudiate pokey Hability

4, The sue and scceptance of this Form by insurance companias is nat an admission of pobicy liabildy
5. Any falss reporting may be referrad to the Polics far Investigation.

B Thes repon will be forwarded by the insurars of the GIA Racords Managemeni Cenire established by e Generad Insurance Assocntan of 5 nigapore (314 lar
archiving and il copies of this report will, far  foe, bo made svallable upon application by inierested paries

g of material facts may aflow Faurancs companies io

on the part of the msurance companss.

7, By the jodgemant of this report 1o the insurers you hareby congenl o the archiving of this repart a1 the cantre and & copdas of the report balng made availabis
g P g

aforasaid

Date Of Report
Data Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insurad/Policyholder
Mame OFf Registared Ownar
MRIC Mo

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manulacturar

Mode|

Exac! Purpose for which vehicle was being used at

time of accidant

Are you clalming under your own insurance policy

for repair to your vehicla?

If Mo, Please slate action to be taken

Vehicle Catagory
Insurance Company
MName of insurance Company
Type Of Coverage
Flaat Policy

Palicy Number

Cover Mote Number
Driver

MName of Driver

NRIC No

Date Of Birth
Ceooupation

Date Of Driving Pass
Drnving Expenance
Gandar

Mabile Number

Fax Mumber

Conltact Number

EMall Addrass

ACCIDENT STATEMENT

05/07/201912:43

04/072018 0740

ALONG BUKIT BATOK ST 31 TOWARDS BUKIT GOMBAK MRT
SINGAPORE

DETAILS OF OWN VEHICLE

FBC1449T

MUHAMMAD SUF| HAKIM BIN SUBHAT
585014561
SUFI-HAKIMEHOTMAIL.COM

(LOCAL) +85-87501108
OTHERS-87501108

HONDA
CB400

ON THE WAY TO WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5105244465

MUHAMMAD SUFI HAKIM BIN SUBHAT
S85014561

11/01/1985

INDOOR

28/08/2017

2 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-87501108

OTHERS-B7501108
SUFI-HAKIMEHOTMAIL.COM

Pape 1 of 22



Address 35;5533 BUKIT BATOK STREET 51

Postoode 650528
Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the [nsured ~ OWNER

Venicle Ragistration Number of Driver's Own -
Vehicle »

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
Weather Conditions CLEAR
Road Surfaca DRY

Other Information
Was any forgign vehicle involved in this accidant? NO

Mumber of vehicles (including own vehicla)

involved in the accident .

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or propertly damaged? YES

I'have been approached by unknown person(s) NO

soliciting/offering accidant claims assistanca.

Number of Passengers (Including Driver) 1

Deatails of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name HONG KAH NORTH NEIGHBOURHOOD FOLICE POST

Police Station Address ROAD: BLK 370 BUKIT BATOK STREET 31 . POSTCODE; 650370
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-5679990 - FAX NO: 65652508

Was notice of intended Prosecution given? L]

If Yas, agalnst whom?
Circumstances of Accident
FLEASE REFER TO POLICE REPORT T/20190704/213

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? NO
Venicle Registration Numbaer SLABGTOR

Yehicle Make/Maodel/Colour
Detalls Of Properties

Vahicle Category PRIVATE CAR
MName of Driver TAN CHIAU MENG
MRICPassport Number STT12190J
Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 22



MNature Of Damage
Mo, Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Mama MUHAMMAD SUFI HAKIM BIN SUBHAT
Approximate Age

Imjuries Sustain SLIGHT INJURY

Imjured parson in which vehicle? FBC1449T

Were seal beits worn?

Was this injured conveyed (o haspital by
ambulanca?

Address

YES

Posicode

Fage 3 of 22



SKET LAN

IMPORTANT NOTICE

. Please report carrectly the detalls of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/for the Authorised Driver,

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.

. The issue and acceptance of this Form by Insurance companies [s not an admission of palicy liabllity on the part of the insurance
companles.

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

. The report will be farwarded by the insurers of the GI& Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

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

(2} 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 this [form] and any other personal infarmation
provided by me or possessed by my insurer (coliectivaly the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehlcle(s) invalved In this accident (all insurer{s) who have insured
vehicle(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 :

(1} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any engulries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invalces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wefl as on the
external cover of énvelopes/mall packages); and/or

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

{b] all msurer(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 pracess my Personal Information for ane or mere of the above Purposes; and

tc)  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapare, for one ar maore of the above Purposes

{d} 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.

(e} theinformation so collected under (d) above may be shared / disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controliing 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,

) /6/ ot}

Pullcyhu!.ézr';SIgnaturn Driver's Signature nrr.mg Centre ontel's 54
Date & Time: h;‘lﬂ jl'\"."ﬂ !'MI {If driver |5 not the policyholder) Na T 0?7

R Date & Time: NARIC/FIN Nao.:
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DECLARATION
I/We declare the foregoing particulars are true |n every respect,

Pnlicl,lhc#de{qs Signature
Date & Time: o (¢ 713019
lIgowEs

Driver's Signature
[If driver is not the palicyholder)
Datz & Time:
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e W60 il

NRIC/FIN No.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

REPORT OF A TRAFFIC ACCIDENT

AR AN

T/I20180704/2131

1of3
Report Mo. T/20180704/2131

Date/Time Report Made:
04/07/2019 18:07

Vide Report No.:

Station Diary No.:
38

_Informant's Partic
Name of Informant:
MUHAMMAD SUFI HAKIM BIN

Address:

APT BLK 528 BUKIT BATOK STREET 51 #02-52 SINGAPCRE

SUBHAT 650528

ID Type /1D No.: Contact No.:

NRIC NO / S95014561 Home/Office: Mobile: 87501108
Nationality: Email:

SINGAPORE CITIZEN

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

Male 24 11/01/1995 Rider

Race: Language: Institution / School Name:
Javanese

Occupation: Driving Licence Information:

Quality Control Supervisor

Class: 2B,2A2,3

Date of Expiry:

— a1 T AR T e Pt 1 [
General Information of the Accid:

=

Type nfLuuatiun:

Towards Bukit Gombak MRT Station, ju

Type of Injury Date/Time of

Analdait Conveyed By Ambulance | Drive: Accident.
04/07/2019 07:40

Location:

Along Road 1

BUKIT BATOK STREET 31

nction of carpark gantry of Blk 350-370.

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

'FBC1449T Mtarcycla

. SEriDLlsljF

Damaged
SLABG19R | Car Slightly |0

Damaged

Limited

221

23/11/2018
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TrR204100704/2134

Police Station Of Origin: 20f3
Hong Kah North NPP Report No. T/20190704/2131
370 Bukit Batok Street 31 #01-201

SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679999

Dy v olved 1S i e = e . LT

estrin Inuned.

0

y FPed
N of Pedestrians In ured:NIL _ Ufetrisfn - NA
Name MUHAMMAD SUFI HAKIM BIN SUBHAT | IDNo. | S95014881
Related Vehicle | FRC1449T (Motorcycle) Contact No.| 87501108
Hospital/Clinic | NIL Class of Class: 2B,2A,2,3
Driving Dale of Expiry: NIL
Licence &
1. Expiry Date
Date Treatment | NIL Date Discharge | NIL
2.0t Days granted Medical Leave T NIL | Degree of injury

Name TAN CHIAU MENG 11D No.
Related Vehicle | SLABB19R (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 Detalls,

On 04/07/2019 at about 0740hrs, | was riding my motorcycle (V1: FBC1449T) along Bukit Batok Street 31
towards Bukit Gombak MRT Station. While riding on the yellow box outside Hong Kah Nerth NPP, | felt an
impact from my feft side which caused me to fall off from V1 towards my right. | discovered a car (V2:
SLABE19R) to have collided into V1,

| felt immediate pain and stiffness on the back of my neck. However, | did not pass out and was still able
to walk, moving myself to the side of the road. V1 was badly damaged with a shattered front headlight.
V2's damages were mainly at the front. Ambulance soon arrived and brought me away to Ng Teng Fong
General Hospital. The injuries | sustained were abrasions on my left palm, left knee and left feet.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah North NFP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

Sketch Plan
Informant is not able to provide sketch plan

SRR A

T/20190704/2131

3ofd
Report No. T/20190704/2131

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.

Signature Of Officer Recording The Repory
J/ :
Staff Sgt MUSHAWWIR BIN ADRUS

Signature Of Informant.

Signature Of Interpreter:
Not applicable

Date/Time:
04/07/2019 18:07

Officer In Charge Of Case:
TPIGIT/

ContactNo:-——

Classification Of Case:

Authenfication Stamp
NP168 Wt

-
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- ACCIDENT STATEMENT:

ACCIDENT DATE C¥ ) O, -Ib«"‘?]mnmmﬁm}, TIME;( or . 4o ) (HH:MM)
Locanon: Bt A 'fm&@r_ kd -

1. DETAILS OF VEHICLE

O VEHICLE NUMBER:_ FBL /el 3 7

B)INSURANCE COMPANY: A/TL/

CIPOLCY NUMBER:_S10 C1¢1/db 6 .
W d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

O)MAKE & MODEL:_HOA D4 |, cBbyod )

FITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)

8| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] t

NIPURPOSE OF USING AT ACCIDENT TIME:  * Pepconcare

IARE YOU CLAIMING UNDER YOUP OWN INSURANGE [YESS%@J

IF NO, PLEASE STATE [THIRD PARTY f CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AINAME:_* MUNBImbsn  SWE: padons __[MALE f FEMALE)

BJNRIC/FIN/PASSPORT: £ 90/ 7 CONTACT: 250 70L
CJADDRESS: BLE Sog Bueir Bame o+ 5| 2o - £
({ecoreg) iy
1 _ﬂ *CONTINUETO 3.dIF DRIVER ALSO POLCY HOLDER
NG o3 pascana DRIVER '
Cine d.ﬁ 9% I HAME: B3 Agou A (MALE / FEMALE]
Vel ey d[lriv'ﬁr'_) 7
bINRIC/FIN/P ASSFORT: CONTACT:
€17 c) ADDRESS: ‘
o) DATE OF BIRTH: ( ] | {DD/MMAYYYY)

&) OCCUPATION: [NDOOR / OUTDOOR]

NBITE OFDRIVING PAS B ' .
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY= gvea'i@k&
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: I

& o) WEATHER CDND@ / RAINING / OTHERS, \

PIROAD SURFACEY/DR / WET / OTHERS Lt

6. WAS ANYBODY INJURED / NO)

7. aJREPORTED TO POUCKIVES) NO) 7{“ tﬂ’ﬂ 1 :IWI ,
IF YES, PLEASE STATE Fc:ucasmnon-_[ M _ ?’%
B. THIRD PARTY VEHICLE
""'clr e L’-‘-ﬂ '['h':-:;ng}:r al VEHICLE MUMBER: E{ﬂﬁbﬁ }2"'" CDEL: —
U tcludin cleiver) B) DRIVER'S NAME. 181 ZHTAIT At
( ) " €) NRIC/FIN/PASSPORT: 127967~ contacT:
- ?. THIRD PARTY VEHICLE
% Mo o) pacmanc. ©) VEHICLE NUMBER; . MODEL:
{ ki PURIPT o) DRIVER'S NAME :
'fi |-"u:||.lﬂ!;nﬂ,, ﬁl’r“llﬂ'-r' r} NRIGJ"F‘N{FAESFGRT: CDMTA:T:-.

Catl = SuB ~Waime @otmaril . (OM
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{(fIncome

moda difarmnt
Certificate of Insurance

MOTOR VEHICLES {THIAD PARTY RIGKS AND Com FENSATMNML_-{GMFTEH 148)
MOTOR VEHICLES (THIaD PARTY RISKS AND CDMPENsnTmm RULES, 1980

ROAD TMNSFQHTA‘.‘.‘J’, 1987 (MALAYS A

MOTOR VEHICLES (THInn PARTY RISKS) RULES, 1959 IMALAYS A

Certificate Number : 5105243458 Cover ; Third Party
L Index mork and Reglstration Numper of Vehlela ¢ FRC1445T
Chassis Number ; J'HIN'EE"BEEMEHJ.DSA
L MNameof Palicyholdar ¢ MUHAMMAD SUFI HAKIM
3. Effective Date of Insurance i 23 Nov 2018
4. Expiry Date of Insurance t 22 Nev 2019

5. Persons of Classes of Persong entitled 1o drlvpy
1l WNamed Drivar(s) Gnly,

& Umitatlang a3 to Used

(8} Use for sogial domestic and Piedsure purposes ang In connection with the Policyhalder's business or orefession,
This Policy does not cover

8] Use for hire or reward,

(B} Use for racing, Face-making, roliablity trial or speed-tating,

{e) Use fartha carrlaga of goods (ather than Lamples] In cannection with any trade or business,

{d) Usa for any Purpose in connaction with the Matar Trage,

& Umitations rendered Inoperative by Section 8 of the Matar Vehlele [Third Party Rlsks and I:ump::nsatlunl Ant
(Chaptar 183) and Section 95 of tha Rasd Transpart Act, 1587 (Malayzia), are natto be Included wnder these

headings.

EXCESS (SECTION 1) IONfA

EXCESS (SEcTiON 2 iONfA

INSURE WiTH e I ON/A

NAMED DRIVER (1] P MUHAMMAD SUR) HAKIN

NAMED DRIVER (2} TONfA

HIRE PURCHASE Company LOYEW HENG CREQIT ENTERPRISE PTELTD
SUM INSURED ! NA

e harehy Certify that the Policy to which this Certificate relatey iz lisved in dctordance with the provisions of the Mator
Vehicles (Third Parry Risks and Compensation) Acy [Chapter 189) and far v aof the Anad Transport Act, 1987 Malaysia)

Agoney ¢ WAH HONG INSURANCE AGENCY PTE LTD tuuumsms:_!
Date of 11zya i 03 New 2018 1139 hrs

For NTUC iNCome INSURANCE CO-OPERATIVE LiMTED

Qﬂun!‘m]lngd By: I"'lc"ln '|:|r:|'\_ TI ; |-‘"_ I.
Authorbed Officer — T Ty ——

L\x_\_




