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FWAT 1152078017 [ Nag
ENTRY DATE & TIME: 1507/ 2018 12:49
SUBMITTED BY: Jackson Ho Zhaa Tian

IMPORTANT NOTICE

ment Centre Senicas - Uk

SINGAPORE ACCIDENT STATEMENT

1. Please report r.\c:lrmr.l.} "T":, delails of the accident 10 speed up 1he claims process
2. This Form must be complated by the Policyhobder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as passisle Any wilful misrepresentation or withalding of reaterial facts may allow Insurance companies to

repudiate policy liability

4. The issue and acceptancea of this Form by insurance companies is not an admission of pokoy liability on the part of the insurance companies;

5. Amy false reporting may be referred to the Police for Investigation,

fi. This repan will ba forwardod by the insurers of the GLA Records Mana

archiving and that coples of this report will, for a fee, be made availabla upen apolication by inferesied padies

7. By the kndgament of this repor 10 1he insurers, you hereby consent ko the archivie

aforesaid

Date Of Report
Data OFf Accicent
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NREIC No

Email Address

Mobile Phonea Na

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair o your vahicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Nota Number
Driver

Mame of Driver

MNRIC Mo

Date Of Binth
Ococupation

Date Of Driving Pass
Driving Experience
Gander

Maobile Number

Fax Number

Contact Number
Ehail Address

ACCIDENT STATEMENT
13/07/2019 12:49
14/07/2019 14:45
BALESTIER RD TWDS LAVENDER 5T
SINGAPORE
DETAILS OF OWN VEHICLE
FBHEIEA

MUHAMMAD HAMDAM BIN DUL JALIL
591063282

NOEMAIL

(LOCAL) +65-81159643
OFFICE-91159643

PIAGGIO
GILERA RUNNER 5T 200

PRIVMATE USE

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NG
50BB035318-02

ABDUL MUDTAKIM BIN PATHAM
59701008

02/011997

CUTDOOR

072015

4 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-B7422842

OFFICE-87422842
MNOEMAIL

gement Centre established by the Genaral Insurance Association of Singapare (GIA) for

g of this repont a1 the cenfre and 10 copies of the report being made availabis



BLK 43 BENDEMEER ROAD
bl #06-1014

Postocode 330043
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Mumber of Driver's Own -
Wehicle

Insurance Company of Criver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

Invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulanca?
Was any other malerial or property damaged? YES
| have been approached by unknown person(s) NG
soliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported 1o the police? YES

If Yes. Please state which Police Station
Palice Station Name KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2969999 - FAX NO: 62937659
Was notice of intended Prosecution given? NO

Police Stalion Address

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE
AS A BUS ABOUT TO INCH FORWARD TO LAME 2. | COULDN'T BRAKE MY VEHICLE IN TIME AMD HIT ONTO VEHICLE B
REAR PORTION.

Attachment(s)
Are accident photos available for altachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMH2281X
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category PRIVATE CAR
Mame of Driver TAN JUN WEI (CHEN JUNWE])
NRIC/Passport Mumber SBT10595D
Contact Number
Address
Postcode

Page 2 of 21



Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 2

Fassenger 1 MNAME:-

GEMDER:

DETAILS OF INJURED PERSON 1
Mame ABDUL MUDTAKIM BIN PATHAM
Approximate Age
Injurizs Sustain BODY
Injured person in which vehicle? FBHE3GA
Were seat bells worn?

Was this injured conveyed lo hospital by

ambulance? .

Address

Pastcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE
1. Please repart correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/ar the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate 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
COmpanies,

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

b, The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this repart will for a fea be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made availzble aforesaid,

B Consent under the Persanal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

fal 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 ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal 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 firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

{i} processing, handling and/or dealing with my claims Inclieding the settlement of the claims and any necessary
investigations relating te the claims;

(i} investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguirias 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 2about 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)Y allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclase and,/or process my Personal Informatian for one ar more of the above Purposes; and

[c) 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 outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation 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:

{l} toall insurers and/ar 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

lii] for complying with requirements under any regulations, laws or court orders.

L
Policyholder's Signature Driver's Sigl‘:ature Reporting Centre P nnél's‘&ignatu re
Date & Time:; {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
f e i? r_ﬂh‘{‘!. ring.
/ ﬁ--
-\._:-"""-F-f
DECLARATION
If\We declare the foregoing particulars are true in avery respect,
Policyholder's Signature Driver's Signature Reporting Centre Per nel's Signature
Date & Time: (I driver is not the palicyholder) Narme;

Date & Time: MNRIC/FIN Mo,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kolam Ayer NPP

72 Geylang Bahru #01-3038 SINGAPORE
330072

Tel No: 1800-2969999

REPORT OF A TRAFFIC ACCIDENT

TR

LIV DR

20190715/2111

10f3
Report No. T/20180715/2111

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/07/2019 15:38 - 30
Informant's Particulars =~ T e e e ol
Name of Informant; Address:
ABDUL MUDTAKIM BIN PATHAM APT BLK 43 BENDEMEER ROAD #06-1014 SINGAPORE
330043 -
ID Type / 1D No.: Contact No.:
NRIC NO / S9701008J Home/Office: Mobile: 87422842
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: | Date of Bith: | Type of Informant.
Male | 22 | 02/01/1997 | Rider
Race: Language: Institution / School Name:
Malay .
Occupation: Driving Licence Information:
OUTDOOR TECHNICAL OFFICER Class: 2B,2A,2,3 Date of Expiry:
General Information of the Accident e e e T
Type of Injury Drink Date/Time of Type of Location:
Accidant: Others Drive: Accident: Straight Road
g Mo 14/07/2018 14.45
Location:
Along Road 1 Traveling Toward Road 2
BALESTIER ROAD
LAVENDER STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
Mo

Details of Vehicle Invnlvad S R e i :
Vehicle No. | Type | _ | Condition | No of
' FBHB36A | Motorcycle Slightly
Damaged
SMH2281X | Car Slightly |1
Damaged |

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




sheapoRe R

Police Station Of Origin- e
Kolam Ayer NPP

72 Geylang Bahru #01-3038 SINGAPORE
330072

Tel No: 1800-2968999

Repeort No. T/201907158/2111

CONTINUATION OF REPORT

Rider il ] e
Name ABDUL MUDTAKIM BIN PATHA
| Related Vehicle | FBHE36A (Motorcycle) Contact No.| 87422842
Hospital/Clinic | PARIQUA CLINIC Classof | Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/07/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 14/07/2019 at about 1445hrs, | was riding my motorcycle along Balestier Road towards Lavender
Street when | saw that a bus filtered out which caused the car (SMH2281X) in front of me to jam break.

As such, it caused me to collide into the rear of his car. We then agreed on a private settlement. | then
went to the clinic on 15/07/2019 as | felt a slight pain on my wrist and thumb and was given a 3 days MC. .
After visiting the clinic, | then went to IDAC and was informed that | had to lodge a traffic accident report

as my MC was 3 days. | am lodging this report for record purposes. That is all.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Kolam Ayer NPP

72 Geylang Bahru #01-3038 SINGAPORE
330072

Tel No; 1800-2969999

Sketch Plan
Informant is not able to provide sketch plan

N

Jof3
Report No. T/20190715/2111

CONTINUATION OF REFORT

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:
A

Sgt 2 GOH JUN XIAN SHERMAN

Signature Of Interpreter.
Not applicable

Signature Of Informant:
MI:;.‘--\

Date/Time: ' .
15/07/2019 15:38

Officer In Charge Of Case:

TP { AEIT /

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168




@l "GENERAL
( J INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

GEMERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
b Raffles Quay W1B8-00 Singapore 048580

Tel [B5) 6224 D010 Fax (RS) 6224 D030

Cperating Howrs : Monday to Friday, 09:00 - 17-00

UEM: S56550020G [ GST Reg. No.: MA00017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Repo rting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo

MName(as shownin NRIC)

MNA119092078 Vehicle Registration No: FBHE36A

ABDUL MUDTAKIM BIN PATHAM NRIC/FIN/PassportNo : S9701008J

("Vehicle Driver /bemelessosses) (*) Ploase delete as appropriate

Address
Contact (Tel)

Email Address
Date of Accident

Place of Accident

. BLK 43 BENDEMEER ROAD #06-1014 Singapore(330043)

Mobile No, ; 87422842

. 14/07/2019 Time of Accident: 14:45

: BALESTIER RD TWDS LAVENDER ST

Insurance Company: NTUC Income Insurance Co-operative Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

I'have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Add in police report -T/20180715/2111

i A

Policyholder / Driver's Signature Reporting Centre Persofnel’s Signature
Date: MNarne:
NRIC/FINNo.:

Date:
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Policy Search Page | of |

Hella, NAC_PAYA_UBI_BO00501 * Change Language * Change Password * Log Out

My Deskiop Policy Query :
Notice of Loss a e —
Peficy Mo L ] Date of Accidant [14/0Ti2019 1428 o
Vehicie Mo {Far Motor) lrBHE35R ] Certdicate Number [
e
Certificata Policyhalder  Policyhalder X Wehicle Irgured Commance .
Salect Palicy Ma. Mumbar Namg NREC Product  Cowver Typs e, Dhyact Cigts Expiry Date
~  S08603531% MIHAMRAL
9] o HAMDAN BIN 591063282 GMC  Third Party FBHAIGA FBME36A  26/03/2019 17/03/2020
= DUL JALIL
| Continue

https://giclaim.income.com.sg/ges/icm/eclaim/I CMpolicySearch.do 15/7/2019



Policy Information

7 Pollcy Information

Page 1 of 1

Policy No.  5D86035319-02 PONCYNOIIET i aAMMAD HAMDAN BiN DuL . PolcYholder oo ooy
Name NRIC
Certificate
Mo,
Address  BLK 862 #04-306 TAMPINES STREET 83 SINGAPORE 520862
Product Group
Wi MOTORCYCLE INSURANCE Plan Policy Flag N
Policy Effective
issun 26/03/2019 o 26/03/2019 00:00 Expiry Date 17/0372020 23:59
Date i
Excess All Claims
Type Excess
Third Cwin
Party 0 damage o ?mced:: daal
Excess Excess e
Additional os o
Excess Fremium
g;t;;ii ” Outsige
oo Singapore
Bitses TP Encess
Agant WTT INSURANCE AGENCIES PTT Agent Tel. 62065445 GST Flag ¥
Co-
insurance Mo
Flag
Open
Folicy
Info
Certificate
Infia
@ Policyholder Mailing Address
Address 1 BLK BGZ #04-406 Address 2 TAMPINES STREET B3 Address 3 SINGAPORE 520862
Address 4 Address Type Sinpapore address Post Code 520862
Related Policy
Linit Mo, fidrilan 5086035319-02
[ Insured Object: FEHE36A
% Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Contant
Thank you for ghving us the
opportunity to serve you, We
confirm that fram 30 Jun 2019,
the following amendment(s) is/are
1 Basic Information made to this policy: NAMED
. R/0S20 A 00200 Endorsement Enpoisemens: Yol Effictys DRIVER 1: ABDUL MUDTAKIM BIN

PATHAM In view of this
amendment, a cheque refund of
$122.90 (inclusive of GST) will be
maiked to you separately.

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5086035319-0... 15/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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