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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/07/2019 10:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This 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 report will, for a fee, be made available upon application by interested parties.

7. 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

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/07/2019 09:48
09/07/2019 17:55

PIE (CHANGI) AFTER JURONG EAST CENTRAL EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBL5986K

MUHAMMAD ZUIB B ABDUL RAHIM
S9129880E

NOEMAIL

(LOCAL) +65-92379425
OFFICE-92379425

HONDA
CBF190WH

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5087488805-02

MUHAMMAD ZUIB BIN ABDUL RAHIM
S9129880E

21/08/1991

OUTDOOR

08/04/2010

9 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-92379425

OFFICE-92379425
NOEMAIL
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BLK 11 EUNOS CRESCENT
#02-2745

Postcode 400011
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Number 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

ambulance? YES

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬁ;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190715/7025.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1

Name LEWIS

Phone Number

Email Address

Vehicle Registration Number SJK8788G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD ZUIB BIN ABDUL RAHIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBL5986K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report correctly the detatly of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder andfor the Authorised Driver.

1 Information provided must bie a5 truthful snd accurate as possible. Any wilful misrepresentation of withholding of matesial
facts may allow insurance companies to repudiate policy ltabiiity.

4. The ssue and acceptance of this Form by insurance companies is not an admission of palicy Rability on the part of the insurance
COmpganes

& The report wi be forwarded by the insurers of the GIA Records Managemant Cantre established by the General Insurance
Association of Singapore (GIA) far archiving and that copses of this report will for a fee be made available upon application by
imterested parties.

7. By the lodgment of this report to the insurers, you hereby comsent to the archiving of this repart at the centre and to coples of
the report being made aailable aforesasd.

E. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

1) Wy insurer, my workshop and the General insurance Association of Singapore |“BIA" ) may/are permitted to collect, use,
disclose and/or process my personal data/perconal information set out in this [farm| and any other personal nfarmation
provided by me or possessed by my insurer {collectively the "Personal Informatian”) and disclase and transfer such
Farsanal Informatian to alf insurer|s] who have inswred vehicle(s) involved in this accident (all insurers] who have insured
vehicke{s) inwolved in this accident shall be collectively referred to as the "Insurers”), the insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/autharity [such as the pofice), for the purpasels)
of

(i} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
nwvesligations redating to the claims;

[ii} investigating the accident and/for my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iw) administering my claims (intluding the mailing of correspondence, statements, invaices, reports or notices to me,
‘which coyld involve disclosure of certain persenal data about me to bring about delivery of the same as well 52 on the
external cover of envelopes/maill packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. collectively the
“Purposes”|

() all imsurer(s) who have insured vehicle|s) imvalved in this aceident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for ane or more of the above Purposes; and

{e}  my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firmas), which may be sited outside of Singapore, for one or mora of the above Purposes.

(8} my Persanal infarmation will also be collected and uied to compile claims history for the purpose of fraud detection,
Investigation and managemeant in present and a8 future claims.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government apencies as reasenably required for the purposes stated, or

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

Policyholder's Sigrigture DOriver's Signature Reporting Centre Per & Signature
Dare & Time: {If driver is not the policyholder) MNameg,
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ;
aelec 4> olics 4-1heigaT|Jery
DECLARATION
I/\e declara the foregoing particulars are true in every respact.
Pnllw:l;r's Signature Drvver’s Stgnature Reporting Centre Personnel gSignature
Date & Time {H driver & not the policyholder) Namie:
Date B Tirme: MEICIFIN No:
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SINGAPORE
POLICE FORCE

Palice Station Of Origin

Traffic Police

10 Uni Avenuu 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

T/20100715/7025

Tol3
Report Mo T/2010807158/7025

“Date/Time Report Made: Vide Report No - Station Diary No.
15/07/2019 18:28 ot
-Nnma ur Irrlmna Address
MLH-MMMAD ZLIIE BIN ABDUL APT ﬂ.]{ 11 EUNOS CRESCENT #02-2745 SINGAPORE
ID T pe.rIDHu Contact No.:
NHIE NO / 59129880 Home/Office, Mobile: 82375425
pg Email:
SINGAPORE CITIZEN black_rider_mz@hotmail. com
Sex. | ﬁ._?e Date of Bith. | Type of Informant.
Male [ 2 21/08/1851 Rider
Race: La ¢ Institution / School Name:
Bengali Engiiah
‘Occupation: Driving Licence Information:
Test enginear Class: 2B,3.4 Date of Expiry:

eral
Date/Time of pe of Location:

Type of iaht
Accident: Wmm 17:858 -
Location:
PAN ISLAND Expressway Exit 30
Weather: Road Surface: Road Speed Limit:
Sunny Cry 80 Km/h
Traffic Fiow: Traffic Control Traffic Volume:
One Way Moderate
Type of Collision An conveyed by
Between Moving Vehicles - Side Swipe - Same Direction amgrll:'m&

FB EMIC HTUC Income Insurance Co-Operative ﬁﬂﬂ?ﬂﬁﬁﬂﬁ-ﬂl
mited

12/01/2019 | 11/01/2020 |
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Police Report

SINGAPORE
POLICE FORCE AV RAER Ay

T/20100715/7025
Police Station Of Origin 2ol3
Traffic Police Report Mo. T/201807157025
10 Ubi Avenue 3 SINGAPORE 4088585
Tel No: 65470000

CONTINUATION OF REFORT

[ Datalls of Person Involved S5 SN |

Any Pedestnan Involved: No
No. of Pedestrians Injured; NIL Use of Pedestrian Crossing: NA

e
J"-l':.— = E

Name MUHAMMAD ZUIB — S9120880E

"Related Venicle | FBL598BK (Molorcycie) Contact No | 62376425
HospitaliClinic | SINGAPORE GENERAL HOSPITAL Classol | Class 28,34
Dirivi Date of Expiry. NIL
Licence &
Expiry Date
| Date Treatment | 12/07/2019 Date D'%ﬁu NIL
No. of Days granted Medical Leave L n| Senious
Name MUHAMMAD ZUIB BIN ABDUL RAHM | ID No. 59129880
Related Vehicle | FBL5086K (Motorcycle) Contact No. | 92379425

"HospitaliClinic | NG TENG FONG GENERAL HOSPITAL Classof | Class 2B.3.4
| Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 09/07/2018 == Date Discharge | 12/07/2018
No. of Days granted Medical Leave | NIL Degree of Injury | Serious

Brief Details,
The accident happened on 9 July 2019, approximately 5:55pm.

| ended work at Tuas South St 7 and was heading back home. It was a sunny and bright day. The road
was dry and it didn't rain on the day.

| was riding in PIE between lanes 1 and 2 at JURONG TOWN HALL segment heading towards PIE
CHANGI AIRPORT. | was definitely riding at a range 65kmvh, as | have verified my speed right because it
slowed me down before entering into a8 moderate to heavy traffic.

| saw an opportunity to move to lane 2. | signalled left and gradually move to lane 2. Lanas 1 was

fo @ jam | saw a big white car suddenly brake and unexpectedly changed lanes from lane 1 to lane 2,
which was the direction | was riding towards. The distance Between the car and myself was 1 car length
away. | was in a shocked state my first reaction was tha ncy brake. The distance between my
motorbike and car was too close, due to that, | was unable to avoid collision. | hit the front door of the left
side passenger. Immediately after, | was thrown out of my bike. | felt myself rolling on the road and found
myself in lane 3. My witness, Lewis was there to help the situation.
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408855
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

TrRO180715T025

3ol3
Report Mo, T/201807 157025

CONTIMNUATION OF REPORT

Signature Of Officer Recording The Report.

Mot applicable

Signature Of Informant:

The identity of the n making this report has
been authenticated by SingPass. No signature is
required.

“Signature Of Interpreter
Not applicable

Date/Time:
18/07/2019 18:28

Officer In Charge Of Case:
TP/ TPIB/

MA JUNXIANG
Contact No.: 65478251

Classification Of Case

Authentication Stam
MNP1GR
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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