
- SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE'iEm;p",1@-th" detalb of th€ accld.nt lo spe€d up the claims proc€ss

2 Thb Fom must b€ comDl€ted bv the Policvholder and/or the Authoris€d Ddver.

3. lnformaton provicea-EGl;lis tnrthful and accurate a3 po$ibl6. Any u/ilful misr€pr€sontaton or witholding of maiedalfacts may allow insurance companiea lo

ropudiab policy liability.
4, The bsu6 snd acceptance ofthis Foam by lnsuranc€ companies ls not an admission of pollcy liability on the part ot lhe lnsulEnc€ companies.

5. Arry tak rupodlng lnry be lrf.md to lhe Pollco fo.lnrBltlg.tlon.
6.@gManagementc€nf6establish€dbytheG6n6ralhsuranc€A3soclatonofsingapor6(GA)for
ardrlvlngind thet coplos of thb r€porl wlll,lor a f6€, b6 mad€ svailable upon applicaton by lnt€reet d parti€s.

7. By lh€ lodgoment of this rsport io ths insurors, you h€r6by consent to th€ archlvlng of this ropod al lhe cent€ and to copl€ of trl€ rEport being mad6 avallable

afor$ald.

MCD51909958441 / ConrfortDelGro Engineering fte Ltd - Braddell
ENTRY DATE & TIME: 3010712019 11i58
SUBMITTED BY: Brenda Ng LaY Hong

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

t

Your NCD will be affected due to late reporting
Ac{ual e-Filling Submission Date & Time: 1911012019 11:00

301071201911:58

2310712019 21:25

TECK WHYE LANE / CHUA CHU KANG ROAD

SINGAPORE

Vehicle Registration Number FBK6439Y

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

TAHARUDIN BIN BARU

s72138042

D r NTRA| LER@HOTMAI L.SG

(LOCAL) +65-87762205

oTHERS-87762205

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?

lf No, Please state action to be taken

Vehicle Category

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
: :.. :..-....:..: .::..- . .. i ;ii:i 'rjiil]tf"ri:r..riii.l;.irii.ifiltt.11Driver , 

,

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SUZUKI

GSX1 300RML4 (HAYABUSA ABS)

NO

THIRD PARTY

MOTORdYCLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

1800064162-01

$iif'fF$#ttr'H

TAHARUDIN BIN BARU

s72138042

1910411972

INDOOR

2211012002

16 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-87762205

oTHERS-87762205

D r NTRA! LER@HOTMAI L.SG
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

BLK 55 LENGKOK BAHRU #15421

1 51 055

NO

OWNER

lnsurance Company of Driver's Own Vehicle

Type Of Accident

Weather Conditions

Road Surface

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

2

YES

YES

YES

NO

2

NAME: : NURHIDAYATI

GENDER: : FEMALE

r' ::.d.: :: : "i!. '. ::.=:: iti' .l==:

of,iliefaC.idem-,$.=
r$rrl jll;!'i,:-==' r. .i

Number 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/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

$ 
=:, 

;--=:=.li. .Ft
Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

ffi l 
l 

=-..-----,.=:.= 
r 

==-=--itii$m
Was the accident reported to the police? YES

lf Yes,Please state which Police Station

POLTCE STATION NAME [OTHER]

Was notice of intended Prosecution given?

lf Yes,against whom?

=-=r-F,SFaffi @g#=,..iii$E
PLEASE REFER TO ATTACHED.

TRAFFIC POLICE - UBIAVE 3

NO

f .,. --:=---1ffi ;r;;-ffi 
, 

..ili;rtr.ilri.l:i'.

YES

NO

NO

Vehicle Registration Number

Vehicle Make/ModeUcolour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHA7665K

TAXI

MAK FOOKYAN

s'10425541

91076289
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No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TAHARUDIN BIN BARU

HEAD INJURIES, TRIQUETRAL FRACTURE ON LEFT WRIST ,ABMSION
ON LEFT ARM AND LEG

FBK6439Y

YES

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NURHIDAYATI

ABRASION ON LEFT LEG AND LEFT KNEE SWOLLEN

FBK6439Y

YES
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Sketch Plan Pg.1

' s.l'iETcH FLCi"l

t[.4FA,FJAf{T !{OTICE

1, Please rspori Sgqggil' the deiails ofthe accideutio speed up the clairrs process.

Z. This Forrn must be cc.irrrlet=d brl'ihe Polin holder and/or the A,uthorise'l Dtirrer.

3. lnformaiion piovided mus't be as fi'uihiul and accurate as trosslble. Any wilful misrepresentaiion or r,,,iihholdirrg of rrrateiial
facts mey :llotrv insurance coppanies tc rEF'uCiaie pqlicv liabilitv.

4. TheissueandaccepianceofthisFormbyinsurancecompanieslsnotanadmissicrrofpolicyliabiliiyonthepai-iofih€lnsurancg
'compenies.

5. S,ntr t"=[s= reFc.r"iing m:rr be re',"erred io'll:e Ptlie for irvesiiEatian.

6. i'he repori trrili be foru,ardeil by the insuiers cfthe GIA Records lt4anagement Cefitre established by the Gen=i-al insurance
Associaiiori of Singa;-r6rp6 (GlA) ior arci,iviirg and 'rhai cotries of this repoi'i urill for : fee be made available upon apFlication by
interested part;es.

7. Byirhelodgmeniofihisreporiiotheinsurers,youherebyconsenttothearchivingofihisreporiattheceirtreandiocopiesof
ihe reircri bu=ing rracie available aforesaid.

8. ;enseftt unciei ?[re Persona[ ]aia Frcie.iirn Aci {PDPA}

I unCersEnd, aclcnowledge, agree and consent that:

(a) !"4y insurer, iny vr/orksf'op and ihe General lnsurance A.ssociation of Singapore ("€!*") rnay/are permitied io collect, use,
clisclose and/or process nly personal da'';/personal information set out in this [iornr] and anyoiher personal infornration
provi"led by me or possessed by my insurer (collectively the "Fericllal lnfciinatlcn") and disclose and iransfer such
Personal lnforrnation to all insurer{s} who have insured vehicle(sJ involved in ihis accident {all insurer(s} who have insured
vehicle(s) involvEd in this accident slrall be collectively referred to as the "lnsur=rs"), the lnsurers' lawyers/larrv firrns, the
I./lcnet:q, Auihority of singairore aird any relevant gor,,ernrnerrt alency/auihoriiy (such as the police), for tha purpose(s)

. of:

. (i) processing, handlirrg arrd/or dealing wiih my clairns including the sei-ilement oi the clairns and any necessary
investigations relating to ihe claims;

(ii) in\restigaiing the accideni and/or my claims;

(iii) carrying out and/cr dealing \.r'ith my instructions or responding io any enquiries by rns;

(i!.4 edmirristerinE m)r claiirrs (inclucingihe mailing of correspondence, sietelrents, invoices, iepcrts c.r ioi;c€s io m:,
rvhich could involve disclosure of csrtain personal data about me to bring about Celivery cf ihe sarne as well as on the
e)iteinal cover cf enirelcpes/mail packages); and/or

(v) cornplyingr','ithapplicablelav.rinadniinistering,processing,handlingand/ordealingwiii'rnyclaiins.{ccllecivelyiire
" Dr r.'r.- -. " 1tt

(bi all insurer(s) wha have insuracj r,/€hicl?{s} invoh.recl in this accident and ihe lnsurers' lawyers/lar,v iiirns, ;nay/are Fermitted
to collect, use, disclose anci/or process my Personal lnformation for one or more ofihe abcve purposes; and

tc) my Personal infoi-inatlon may/cair be disclosed by any of the lnsurers and/or GIA tc their third pariy seruice providers cr
agents{including their la'irryers/law firms}, which may be sited ouiside of Singapore, for one or more oi the abcve PlirFoses.

(d) my Personal lniormation will also be collecied and used io compile claims history foi" the purpose of ftaud deteciion,
investigatioir and managenren"r in present end all fuiure claims.

{e} the informaiion so collected r-:irdei (ci) abova rnay be shared / clisclosed:

(i) ioail insureisand/oiarrlroih€rihirdpartiesthaiassisiinevaluaiing,inves'ii6aiing.coirtrollingormanagingira,Jd.
regulaiois, lalv enfcrceineirt and Sovernment agencles as reasonably required for the purposes siaied, or

(ii) for compliriirg \i.,ith requirements under any regulations, laws or court orde;s.

A ---(Mt
Drivgr's Signature
(li'driver is nor tlre pclicyhclder)

REporting Cenire Personfl el's Signaiure

Name:

itiRlC/Fll'l l.!c,.:

Date & Tirne:
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Sketch Plan Pg.2

si([Tci"t PLA,N

DESCRIBE CTRCUMSTANCES OF THE ACCIDENT

{W Plo"*e t*Ver +? fCI{icz te,port

DTCISRATION

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

Driver's Signature
(lf driver is noi the policyholder)

Daie & Tinre:

Reporting Centre Personnel's Signature

Name:

flRiC,iFll,l l'{r:t.:
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Sketch Plan Pg. 3

sINCAPBRE
POLITE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No:65470000

REPORT OF A TRAFFIC ACCIDENT

Dateffime Report Made:
301071201911:14

Name of lnformant:
TAHARUDIN BIN BARU

lD Type / lD No.:
NR|C NO t57213804z,
Nationality:
SINGAPORE CITIZEN

TRAILER DRIVER

ilililil il I ffi I illlillllr lilll llilllill llllllllilllillffi lill lilll illllil llil
Ti201 90730i2036

1 of3

Report No. T/20190730/2036

Station Diary No.:

Address:
APT BLK 8134 CHOA CHU KANG AVENUE 7 #03-535

Contact No.:
Home/Office: Mobile: 87762205

Email:

Type of lnformant:
Driver

lnstitution / School Name:

Driving Licence I nformation :

Class: 28,2A,2,3,4 Date of

Vide Report No.:

Jt2019072310126

Date of Birth:
19tO411972

Location:
Junction of Road 1 and Road 2
TECKWHYE LANE
CHOA CHU KANG ROAD

Anyone conveyed by
ambulance:
Yes

Type of Collision:
Between Moving Vehicles - Head To Side
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SIN6APORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 UbiAvenue 3 SINGAPORE 408865
Tel No:65470000

Sketch Plan Pg.4

CONTINUATION OF REPORT

tilililtiltilillillillllll llillffi lilillllllillilllillilillfiililllffil lilill
Ti20190730/2036

2of3

Report No. T/20190730/2036

Brief Details.
ivuaffimTAk Whye Road and intended to proceed to have my dinner at Teck Whye Lane. I was with a
pillion namely Nurhidayati. As I was riding on the left of 2 lanes along Choa Chu Kang Road towards Bukit

itanjang Road, a blue taxi suddenly came out from Teck Whye Lane to make a left turn into Choa Chu

Kang Road, from my left to right. ljammed by brakes however the taxi w,as too close to me.

I collided onto the front right tyre of the said taxi, however I managed to control my motorcycle and was in

lane 1, Suddenly, the taxi made a right lane change onto lane 1. By that time, my motorcycle collided onto

the front right side of the taxi and the impact caused me and my pillion to fall on the road.

My son who was riding on his motorcycle behind me, managed to stop the taxi driver. My pillion and I was

conveyed to Ng Tenglong Hospitat. I sustained pains on my left hand due tb the impact however my

pillion suffered abrasions and pains on her left foot.

Pedestrian lnvolved: No

No. of Pedestrians lniured: NIL

Class: 28,2A,2,3,4
Date of Expiry: NIL

NG TENG FONG GENERAL HOSPITAL
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SINGAPORE
PIILICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

lnformant is not able to provide sketch plan

Sketch Plan Pg.5

GONTINUATION OF REPORT

tililillllllillillffiilillflilillililillllilillllllilillililllil[[llillilil
Ti20190730/2036

3of3

Report No. T l2j19o7 301 2036

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have

the certificate with you now, please fax a copy to 65474885 stating thereport number as reference.

Authentication Stamp
NP168

Signature Of Officer Recording The Report:

Officer ln Charge Of Case:
TP/GIT/
Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

3OlO7l2O1911:14
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Sketch Plan Pg.6

MOT(}RCYCIfi ALITSVANTAGtr' . lt{OTtKSYS tf;
Name of Policyhglde1 r : .IAHARU-DIN BIN BARU I "
PCriod of lnsurance " ' 

: 31 May 2019 To 30 May 2020

Vehicle No.
Policy No, l

Endorsement No.
lssued Date. 'i

FBK6439Y I

1800064162-01
a

04 May 2019
.Elginq No.
Chassls No.

: X704152562 :

: JS1CK131BEol00113

Make/Model : SUZUKI GSX1300RK9

Engine Capacity/Tonnage : 1,340.00 CC Sum lnsured : Market Value First Year of Registration : 2015

Driver Restriction : Named Driver Basis Off Peak Car : No lnsuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* : " ' 
j 

,'

a) 'the Policyhold€t
b) Any persn who ls nsmed 9s a 'mmed dd@l' lnder this Policy.

Age Condition : Not ApPlicable

Limitation as to use' :

U6e mly fot social, dmstic and plssute puQos6 and br {he Policyholdo/a business'

Tho Pollcy doos hot covet
1) u6e br hic or rward;
2i Bo br drivino luitis. driving tesl. Echg, p4ofiakino' relisbility rialor spee4lestrE:
3i u* for the oiriage of gooda (othd lhan sampl6) in @M€dlon wllh any had€ or b6i@ss; and

li uo ior any purpoe in conrection wilh Mots Trade

lndud6d unds thes headlngs.

Ssclion I
Fi.. - 30 &o oahosc 01650 Thsfl. $0

Secuon 2
Propedy Darege - $0

WiodicFen : NA

:, it -l

' : . -:

. iii;j{i irr;i ihis rrehicie
1.r' li:.., nrr161-,g$g VVith

i.i.'..r: ]n Fte L.td
lrserrtent is alloltlo

an consent

Named Driver and Excess (v{h@spplicable)

TAHARUDIN BIN BARU - $1650 (Own Damge)

a@id€nl repaiG €ri€d @i at the Sde Agonfs wo,kshop.

oinie sc irioone app.'simpt search and dilnt@d'AlG sG'&om iTunss or Google Play'

Hire Purchase Company/Employer's Loan: BIKE PRODUCTION PTE LTD

-

lrwo h€rbv @rtif that rh€ poucy to which lhb Crditic€to of tnsurene Blais6 b hsuod ln ac@dan@ sh hs prvlsiom ot the Molot Vehldes(Ihitd Patty Ri6kB and Comp6Bstion) Act (Cap

ure nod riampoi nct, 1 987 (trralaysia) and Motor vohlcbs rftrird Partv Risk8) Rules, 1 959 ([talaFls)'

189), PsdIV ofd

H

P

8

B

e

*

oi

&
G

:
3

a
{
z

o

9s0q656016 
,,i

COWELL - EIKE PRODUCTION

8 BURN ROAD fOg{gTRIVEX :

s|NGAPORE 36997Z rulsp'NoNLtre
undsrurltlen by AIG Asla Pacllic lnsurinco Pte' Lid'

P i'i: ii i''
BIKE pRODUCTtc)N-t
-"'*"o Reg t'lo: 20o0o7qo7i;- 

olo -h"''ngoon 
Road

SinqaPcle 218216

r.r: oiszlsss Fax: 62975400 **"-<
AIG Asia Pacific lnsurance Pte. Ltd'

AUTHORISEDREPRESENTATIVE -T.l J@ Lh
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