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IANAL 19100258 / Matonal Agsesamenl Canlre Sanscas - Bukit Marah
EMTRY DATE & TIME: 01/08201% 17:11
SUBMITTED BY- ROSLI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/08/2019 17:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regart c;:nn'au:.tl}- Ihe details of the accident to spead up the claims process.
2, This Form must be complated by the Policyhalder andior the Autharisod Driver.

repudiate policy liability.

4. Tha issue and acceplance of this Form by insurance companies s not an admission of policy liability on the pad of the inSurance companies.,

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

3. information provided must be as truthful and accurate as possibla. Any wilful misrepresentalion or wilholding al matanal facts may allow ingurance companies to

B This repord will be forwarded by the nsurers of ke GIA Records Managemsant Centre established by the General Insurance Associaton of Singapora (GIA] tor
archiving and that copies of this repoert will, for a fog, be made available upon application by ineresled parties
7. By tha lnddgarmant of this report 1o the insurers, you hereby consent (o the archiving of this repor at e centre and to copies of the repord baing made availabke

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/08/2012 1711
23/07/2019 21:10

ALOMNG EAST COAST ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy MNumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Addrass

FBF4868G

MUHAMMAD QASFILLAH BIN ABDUL RASHID
586208020

NOEMAIL

(LOCAL) +65-90061691

OTHERS-20061691

HOMDA
ANF125MSS A-125CC

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

MTLC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY

NO

3110634373

MUHAMMAD QASFILLAH BIN ABDUL RASHID
S8e208020

16/07/1986

INDOOR

02/05/2019

0 YEAR AND 2 MONTH

MALE

(LOCAL) +65-90061631

COTHERS-80061691
NOEMAIL

I-'ul.:j-q: 1af 12



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?

Mumber 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?

I have been approached by unknown person(s)
soliciting/affering accident ¢laims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 53 MARINE TERRAGE
#02-229

440053

NO
OWNER

SIDE SWIPE

CLEAR
CRY

NO
d
¥YES
YES
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UEI AVENUE 3 | POSTCODE: 408865 . COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

MO

PLEASE REFER TO POLICE REPORT T/20190729/7020

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

Details of Witness 1

MName

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Mame of Driver

MRIC/Passport Number

YES
ND
NO

MR Law

93851068

SLNB405Y

PRIVATE CAR

Page 2 of 19



Contact Mumber

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
[ ET MUHAMMAD QASFILLAH BIN ABDUL RASHID
Approximate Ags
Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FEF4B6EG
Were seat belts worn?
;ﬁgullglr?cﬂ‘l?urm conveyed to hospital by YES
Address
Postcode

Page 3 of 159
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SKETCH PLAN

" IMPORTANT NOTICE
1. Plwnse raport correctly the detalis of tha scchdent to spead up the claims process.

7. This Farim must be camplated by the Policybalder and/or the Authorlsed Diver.

. Information previded gust be as touthisl and aceurate as possthla, Any witful mizrepresandation or mthhgilﬂwufmm[nl
facts may allow insurance comparies o repydiate policy liability.
The fsste and acceptance of this Form by insurance eompanies ks not an admigsion of poliey liablity ca tha part of the Insurance

companies.

L falsa reparting may he referrpd tn the Pollce for lnyestigation,

6. The report wil ba forwarded by tha Inskress of the GiA Records Managemend Lentre eateblished by tha General Insurance
Assedation of Singagore {GIA) for srchiving and that coples of this report wili for a fee be made avallabla upon application by

i

Intarestad partlas,
By the lodgment of this report to the ingerars, you heraby consent to tha archiving of this report at the centre and o copies of

the report befng made avafable aferesaid,
8. Consent under the Parsonal Data Proteetion Act {PDPA)

| understand, acknowledge, agree and consait that:
{g} My insurer, my wetkshop and the General insurance Assocfation of Singapore [“GIA") mayfare permitted to coflect; use,
dlscloga and/or procass my persanal data/parsonal information set sut in this [ferm) and any other personal information

provided by maeor pessessad by my insurer {collectively tha “Parsonal Information®) and disclese and transfer stich

personal information to afl insurer(s) who have Insured vehiclels) Involved in this accident {all Insurers) who have tnsured

vehiclels) involvad in this accident shall he caliectively referred W as the “Insurers”), the 'nsurers’ [awyers/aw firms, the

Monatary Authery of Slngapore and any reledant govarmment apency/authority (such s the poiice), for the purposes)

of';

(I} processing, hendling and/or duating with my elzims Including the settlement of the celms and any necdssary
Imvestipatons relating to the clalms; .

{il] kwestigating the accident andfor my claims;

(1li) carrying out dndfor deaking with my instructions or respanding to any enguirles by me;

() adminlstaring my cheims (irchiding the malllig of correspondence, statements, Involces, repoits or notfces to me,
wihich coul Invalve dischosure of certain persenal data about me ta bring about delivery of the same a5 well as gn tha

axternal cover of emvelopes/mall packages); and/for
(v) complylng with apoilcable law in administering, processing, handling and/or dealing with my efaima. fcollacthvaly the

“Purpases”}
{h) all insurer(s) who have [nsured vehiclels) irvohved Tn this accident and the Insurers' Tawyers taw firms, may/are parmitted
10 collect, usn, distlose and/or process my Personal Infarmation for one or mare of the akove Purpnses; and

my Passonal Infarmation may/mn ba disclosed by any of the Instrars anefor GIA to thelr third party service providers or

{e)
agente(inciuding their laveyars/lew firme), which may be shed outside of Singepore, for ene or mere of the above Purposas,

(d} my Personal tnformation wifl also ke collectad sad usad to compie clzims history far the purpess of fraud detaction,
investigatior and managaemant in present and all futire clalms.
{e) the information so coliected under {d) abowa may ba shared / disciosed;
f} to 2M insurars and/or any other third partles that assivt in svatuating, Investigating, zontralling or managing fraud,
regidetors, lew snfarcement and government agancies as reasonakly requirgd for the purposes stalsd, of

(i) for complying with reruirements under any regiations, laws or cort orders,

*,
Poli Signature Dibvar's Signattre rting Cantre Parsn 5 Sighptinr
Date & Three {If driver b net the polleyhobder] e
MRECFIN Mo

Irate & Tima:

' 1
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Policyfiotders Mgnature Crivar's Signature nx Egntre P 5 SEnature
Ciate & Tima: {IF driver is not the policyholder}

mqmm Mo.:

Date & Time:
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POLICE FORCE i
Police Station Of Origin: 1of3
Tratfic Police Repart No. T/201 90729/7029
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No. | Station Diary No.:
29/07/2019 16:37 | =/20190723/0154 |
Informant's Particulars
Name of Informant; Address:
MUHAMMAD QASFILLAH BIN APT BLK 53 MARINE TERRACE #02-223 SINGAPORE
ABDULRASHID 1440083 . =
1D Type /1D No.: Contact No.:
NRIC NO / S8620802D | Home/Office: Mobile: 90061691
Nationality: | Email:
SINGAPORE CITIZEN muhammadqasfillah @ gmail.com
“Sex: | Age: Date of Birth: | Type of Informant: =
Male 33 16/07/1986 Rider
Race: - - Language: ' Institution / School Name:
Malay English
Occupation: Driving Licence Information: o
FREELAMCER s Class: Date of Expiry:
General Information of the Accident _
sl Injury Drink Date/Time of Type of Location:
bl Attended by Police | Drive: Accident Straight Road
e | 7" INe | 23/07/2019 21:1Q . o
| Location:
EAST COAST ROAD
Weather. o Road Surface: ' Road Speed Limit
Clear Drr_..I
Traffic Flow: o ~[Traffic Control:. - Traffic Volume: |
| Dual Carriage Way ' Not Controlled
| Type of Collision: e Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type | Make 'Model Color Condition | No of Passenger
FEF4B68G  Motorcycle | HONDA ANF125MSS Red 0 |
R | e NS M |
| SLNB405Y | Car | ' T 0
{Not | i
lAccurate) | e R L | = |
 Details of Vehicle Insurance L T A AR 1
WVehicle Na. i Insurance Company i _Insurance Mo Effective Expiry Date
FBF4868G | NTUC Income Insurance Co-Operative 5110634373 22/06/2019 | 21/06/2020 |
e 0 - . : |




i I A TRRRR M

T/20190729/702

VA

Police Station Of Origin: 20t3
E'ramq Police Report No. T/20190729/7029
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 63470000

CONTINUATION OF REPORT

| Details of Person Involved
| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name TMUHAMMAD QASFILLAH BIN ABDUL ID No. S8620802D
RASHID
Related Vehicle = FBF4868G (Motorcycle) | Contact No.| 90061691
‘Hospital/Ciinic | CHANGI GENERAL HOSPITAL | Class of | Class; 28,3
| | Driving Date of Expiry: NIL
i | Licence &
: Expiry Date
Date Treatment | NIL ' Date Discharge | 25/07/2019
No. of Days granted Medical Leave | NIL Degree of Injury | Serious
Rider
Name | MUHAMMAD QASFILLAH BIN ABDUL ID No. 58620802D
| RASHID
Related Vehicle | FBF486BG (Motorcycle) | Contact No.| 90061691
Hospital/Clinic | NIL [ Classof | 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 23 July 2019 at or about 2108 hrs, | was riding my motorcycle FBF4868G along the left lane of the 2-
lanes road of East Coast Road in the direction of Still Road before Lorong Stangee, when a Honda Vezel
SLNB405Y which was travelling along the right, suddenly lane changed and encroached onto my path. |
tried to avoid by swerving more to left but the front left portion of the Honda Vezel hit onto my right side. |
fell off my machine and felt sharp pain to my right small toe. | was canveyed to Changi General Hospital
and eventually had the injured toe amputated. | was only discharged on 27 July 2019. | learned that there
was an eyewitness who saw the accident - Mr Law 33851068 and he is willing to assist me. | am lodging
this report for Traffic Police and insurance acticn. In charge case: 1O Feroz.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40BBGS
Tel No: 65470000

0

3of3
Report Mo, T/20190729/7029

CONTINUATION OF REPORT

Sketch Plan
Informarit is not able to provide sketch plan

‘Signature Of Officer Recording The Report.

Not applicable

Signature Of Interpreter:
Not applicable

‘Date/Time:

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
requirad.

29/07/2019 16:37

“Officer In Charge Of Case:
TP /TPHQ /
MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 85476185

Authentication Stamp
NP168

Classification Of Case:




81/2019

Claim Handling
Accisest MT/ 1055068
Pakcy Rz,
Certilwats fe
ApicyTalier hame
Froduct Code
iCantact Moo Hehie]
Ermail AderisE
&FK
KLO Framciian

= Accidest Deiaiis
Ripori Dale
Date af Accdent
Regorting Centre
ACrgEns Lacaviann

“# Total Excans Applicabla
Excess Tvoe )

T Wansand froes

YI[R B0 Txcean
fedEaral Eaess
Tatal O Extiis Sapanie

¢ Hanafits

SLI0614FT

MUHAMMAD GASFILLAH BIN ABDAUL RASHID

MOTERCALLE INSLBANLE

Lt

Ho e

20T/ 201N A3

bR e L

BLORG BAST COART ROAO

]

0o

7 GET Begictarad Infarmatian

G5T Regismeres

Claim Handiing( Claim Task )

Wahick ho, FEFAREBO

Cuver Typs
Comtact K, | 2ffiza)
Special Reman

thig Pty

TCA LT} T

NCD Brbibamient ]

an

Aecidark Repert Within 1¢ &g s

Tims of Arcidecd Bh#m FiE H

Sranga Foroe

Wndgorees Encess

TP Starderd Cuoess
YIED TP Excese

Tl 77 Exoans Apglicatie

ST Mgy adr phard R4

Falcyholdar MRIC
Loading

Comact ho.(Homi]
o

Wit Muasos

Priveie Hirn

Arcigant Typa
Taurery of Accsdent
ICH K,

i

Dirrwer 15 Tovered?

0.oo

EARIONID

Bt a3 lahle

Cobienr - Chifge | CROEE L

Sngapare

ol Applcatie

e GET Hugislraticn Cate
GET Hagistratian Mg, GET Statu varilied s
Me=iificaniar Miatary
+ Policyhaldar Mailing Rddress
Addrws L ALK %1 #03/223 Addrass 3 HMARING TERRACE Anzress 1 MAAINE TERRACE HAVEN
Bdihess 4 SINGAFOIRE 430593 Adaress Type Sngapie sodness Paat Code 440553
AinE axrae Wosirte] Pokuy Mo 110834373
= ] Briver Info
Drover Mame Driver Type
Unramss driver N Ciriver KRIC Dnwer DOB
Begbter Dete of Oriver Licenss Diiver Aige Cinving Faperm=ce
Conbact | Mt Camiect Mg G Caniled Hu.|Hame )
Agdress 1 Atdvess 1 Bddrwwi 3
Address & Fetvicis Tyge Faraign adaress #us Code
it ma.
mm}s»umu b e 8 Drisser ‘Waticha. Wg, Drboer Insurer Company
Mzdficatiar Metany
Chaim 002  Mew
Clakn Ty = (oo W] aured rinmaD GASFILLA BIN aB] 0™ EREaRtz0
Conlact ho, [Mutike )
Emal Addresy
Claim Oemcrigtien [FOFakaRG / GUNNAISY ON 23 luidnie
m 1 bsotes Lisin
Raliatt b, [y = E
Anglgaan bt |g'“ﬁ;||'1 ik ="~
Date Aogisterad prmaranny et fess [ |t e DTAIBENTE OO0
Renon Taken By e WAHAE B
 Pring Ak loktar
_Save | Subm
Atiachimant
-
Aoatent Ko, MY/ 055058 Elalm Mo, a0z
Lagt Dee. Aaodived = Weg Hp Uokas Date CLOB20LS 1T
Path = Caling iy ™ Contidents Urgency = Chescnpron =
Choose Fie | No s chasen cuar | [FesseSewn v [0 | L |
Choase Fie | Mo lie shozen =TT L3 | | I | —
Chosia Fha. |No ia ehosan Cleae| | Piaen s B TG | ™ N | E—
Chovsa P I P shaan s | [Pienae et _v][we ¥ [t ¥][ =—ua,
Choose Fie | Mo fio chosen Cienr v | [wo * | [Moemal ]
Choase File | o ffn chosan Chewr | 7] [no | [ Hoemal ]
Mannage Anad | Send Massage
7 Atsthmant List
Alachment Upioaded By/Date Category i urgncy DHscrpnEn H?E?I'"T &
RAL_BUKIT_MEZAM_SO0470 KATICONAL ASSESSWINT CENTRE SEANICE ’
S (SIKIT WERAN]) 2n 03 Aug 018 17:42 e . RS
wnﬂw_ml;m FASTROAL HMENT JDENTRE SEAVICE -
F (DUKIT HERLAHY] on. 01 Ry $818 17:42 MEIC! Briving Licenin Pagrral WRECY Dirtwing License 2009-8-1
AT DUMIT_MERAH_BCORTE] NATIHINAL ASSESSMENT CENTIE SEANICE
E CETEYE BRI o 03 A B 19143 PRI Driving Licimis Mt RAICH Driwirg Litense 2015:8-1

https:/igiclaim.incomea.com . sgfgesiicmieclaim/claimantEdit doTcaseld=2628624 Aobjectid=0&taskinstanceld=04&taskld=0&tabCode=B0OX]13&rea ...

172



=

&M1/2019 Claim Handling| Claim Task |

FAAC_BURIT_MEEAM_BO0S7E! NATIOKAL ASSESSMINT CENTRE LEANTCS WAICS Diriwing LiCerde

Pizrmal MRIC Drivng Lcwnas 76 #A.1
S {BIKIT MEAARI) an 0F Aug 2017 17:47
Hat_BURIT_MLHAH_BI0BTS] NATIONAL ASSETSMENT CENTHE GESAICE

5 {BUKIF MERRH]] o 01 Bug 2019 1743 MEIC! Brovng License Mermal

WRICY Drivifg License 2010-8-1
T Wdeo Lt

Uplapded Bp/Data Faldar Dt Fip ramae Soairce

Olsplay in Wew Window | | Scan and uplmidng |

hups-ffglclalm.inmma.mm.sgﬂgcsﬁmﬂsclaimﬁclaimantEdil.da?caseld =26236248.:rhjactId=D&Lasanstanualdﬂ&ﬂkldﬂ&mﬁda:ﬂ(}xnIaarea...

Agtipn

212



REPUBLIC OF

- L - -
W AT B3k

'DENTITY CARD NO. S8620802D
wame  For LKK/NAC Use Only

MUHAMMAD QASFILLAH BIN
ABDUL RASHID




iy

NRICNe. S8 6

For LKK/NAC Use Only




£
i




JU ARE LICENSED T DFHVE VEH!CLES lN THE FOLL_

EEPER x5

H2 Mas 2919
- PFassen peps, exelusive of the i3 M 1
Fridainar {"-‘Il'ilrl'ﬂ,r‘\ ‘_h".h“ P :"_’““ l'\,_[ “.i

2
0N Ky wich

W
oL VI

I dr } IF-:’{;NQC Uf"‘- r' alvs
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made differant

THE SCHEDULE

Matorcycle Insurance Policy
This Palicy sats out the terms of 2 cant ract between NTUC Incame Insurance Co-aperativa Limited {INCOME) and you (the
Insured named in the sehedisle ta this Palieyl,
The statements, information and declaration provided by you at the time of propesal shall form the basis of this cantract,
We (INCOME] will provide the insurance set out in this Policy in respect of events oceu rrng during the Pariod of insurance
shewn in the Schedule and any further period for which we may accept a renewal premium,
The provision of this insurance [ subject to:
1. any Endorsement specified as aperative in the Schedule
2. the Conditiors and Sencral Exclusions of this Palicy, and
3. the payment of the premium specified inthe Scheduls.
This Policy, the Schedule and the Certificate of Insurance are to be read together as one document,
G537 Reg No, MA-0003030-8

Folicy Number 5110634373
The Policyhaldar MUHAMMAD CASFILLAH BIN ABDUL RASHID
BLK 53 #02/239
MARINE TERRACE
MARIMNE TERRACE HAVEN
SINGAPORE 440053
Perlod of Insurance i ddJum 2019 To 21 Jun 2020
Sum Insured T MNfA
Prermium [inclusive GST] 55270.55
Interest Insured
Cover Type Third Party
Mamed Driver {1] MUHAMMAD CASFILLAH BIN ABDUL RASHID
Named Drivar {2 M/A
Maka/Mode| HONDA/ANF
Capacity 135¢ce Number of Seater 2
Reglstration Number FBF486EG Reglstration Year 2011
Chasss Number NF125MRS001581 Insure with COE WA
Excess [Sectlon 1) NIA NCD Ertitiement 0%
Excess (Section 2) N/A
Hire Purchase Compary NSA

Memo A : N/a

Endorsement Operative: M1

Agency
Date of Issue

DUTY OF DISCLOSURE

We would remind you that you must disclose to us,

DIRECT BUSINESS DEPT (00000600280)
42 un 2019 1054 hrs

Fully 2na fakthfully, the facts you know or ought te know, otherwise yau

may not recelve any benefit frorm vour Policy,

Signed in Singapore by order of the Board of Directors

Chief Executive




