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MAAT1G10TAZT { Motional Assessmen! Canthe Bervices - L
EMTRY DATE & TIME: 1608205 12:31
SUBMTTED BY: ROSL] BN ARDLL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/08/2019 13:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repori corractiy the delasds of the acodant to spead Up Ihe CialME process
2, Thes Form must be completad by the Polisyhalder andior the Authorised Drivar

1. information provided must b &y truthful and accurate os possible, Any witful misrepresentistan ar withoiding al matarial lacts may allow msurance comganies o

repudiata pabey lability

4, The lasus and scceptance of this Form by Insurance <ompanss in not @n-admission of policy ihifty on the part of the nsurance companing
5. Any false reporting may be referred Lo the Police for investigation.

&. Thia rapon will bo forsarded By the insurers of the G4 Records Management Centre eslablished by the Geneal Insurance Associsiion of Singppora {GLA) for
archiving and that copies of this report will, lar @ Tes, be mada available upon application by intorestod pasties

7. By tho lodgement of this repart to the nsurets, you hereby corsant to Iha archiving of this repart 8 the centre and o copius of the repon being made 2vailabie

mloresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16/08/201912:11
29/0712018 15:00
ALONG JALAN BAHAR

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
\ehicle Registration Mumber FBKT788B

Insured/Policyholder
Mame Of Registered Ownor
NRIC No

Email Addrass

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madal

Exacl Purpese for which vahicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

Il Mo, Pleasa state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Cate OFf Driving Pass

Driving Exper@nce

Gender

Mobile Mumber

Fax Number

Contact Number

EMall Address

NOR DINIE BIN MOHAMAD NCOR
583012980
DIMNIEMATEEN13E GMAIL CORM
(LOCAL) +65-81728126
OFFICE-B1729126

YAMAHA
JUPITER LC135-135CC

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5103270805

NOR DINIE BIN MOHAMAD NOR
593012580

18/01/1883

INDQOR

22/06/2011

8 YEARS AND 1 MONTH

MALE

(LDCAL) +65-81T729426

{LOCAL) +65-B1729126
OFFICE-B1729126
DINNIEMATEEN12EGMAIL. COM
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Address APT BLK 510 JELAPANG ROAD p04-T0 SINGAPORE
Postocode 670510

Was driver an amployee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWNER

vehicle Registration Mumber of Drivars Own -
Wehicle :

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

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

Mumber of vehicles (including own vehicle)

invelved in the accident E

Was any body injured in the Accident? YES

Was any Injured conveyed to hospital by YES

ambulanca?

\Was any other material or property damaged? YES

| have baen apprcacl?ed by ur}hnnwn _parst:-n[s} NO

sollciting/affering accidant claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was ihe accident reparted to the police? YES

if Yes Flease state which Police Station

Police Staton Mame BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 672005 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8925899 - FAX NO: 67673850

Was notice of intended Prosecution given? NO

Il ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber XD4155E

Vehicle Maka/Model/Colour

Dietails Of Properties

Vehlcle Catagory COMMERCIAL VEHICLE

MNarme of Driver
MRICIPassport Number
Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

Page 2 of 26



Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NOR DINIE BIN MOHAMAD NOR
Approximale Age
Injuries Sustain WRIST TO FOREARM FRACTURE

Injured parson in which vahicle?
Ware seal bells wom?

Was this injured conveyed to haspital by

ambulanoa? YES
Address APT BLK 510 JELAPANG ROAD SINGAPORE
Posicode B70510

Pags 3 of 76



SKETCH PLAN

IMPORTANT NOTICE

1

Please report coprectly the details of the acoident Lo speed up the claims process.

3. 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 misreprasentation or withholding of materal
facts may allow insurance companies to repudiate pollcy liability,

4 The lssue and acceptance of this Form by insurance companies |s not an admissian af policy liability on the part of the insurance
companies,

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

£, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fissotiation of Singapore (GIA) for archiving and that copies af this repart will for a fee be made avallable upon application by
interested parties.

7. By thelodgment of this report 1o the insurers, you heraby consent ta the archiving of this report at the centre and 1o copies of
the report bieing made available afaresald,

‘8. Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that:

[al 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 [farm| and any other persanal Information
provided by me or possessed by my insurer {collactively the "Personal information” | and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposeis)
of -

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;

(i1} carrying out and/or dealing with my instructions or respanding to any engulries by me;

{iv) administering my claims (including the mailing of correspordence, statements, Inveices, reports or natices to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[} complying with applicable law in administering, processing, handling and/or dealing with my claims: [coilectively the
"Purposes’|

(b} all insurerls) wha have Insured vehicle(s) involved |n this accident and the nsurers” lawyers/law firms, may/are permitted
to callect; use, disclose and/or process my Personal Information for one of more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the [nsurers and/or GlA to their third party service providers ar
agentslincluding their lawyers/faw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d}  my Personal Informatian will also be collacted and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{&) the infarmation so collected under (d} above may be shared f disclosed:

[i} toall Insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies &3 reasonably reguired for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders.

b
==
Fuli:\rh nr:ier's Signature Driver's Signature Huﬁryﬁg Centre Personnel’s Signature

Date & Time: NRIC/FIN No.:

Date & Yime: Uﬂ\%\lﬂ \f& {If drivar is not the policyholder] Name!
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are trug In every respect.

S

Pu!l:-,- olgér's Signature

Date & Tims! k"\n\{h\‘m\h\

Driver's Signature
(If driver s not the policyholder)
Date & Time:

7

REMHE Céntre Persannel’s Bignature
Namae:
NRIC/FIN Na.:




SINGAPORE
POLICE FORCE

Police Station Of Origin

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

U0 EARRDAA A AATIAY

TiZ01807302007

1of3

Ragart No. Tr201807 302007

Date/Time Report Made: " Vide Report No.: | Station Diary No.:
30/07/2018 01:10 | | 14

informant's Particulars

Name of Informant: Address:

NOR DINIE BIN MOHAMAD MOR

APT BLK 510 JELAPANG ROAD #04-70 SINGAPORE 670510

ID Type / ID No.: Contact Mo..
MRIC NO / 38301288D | Home/Ofiice. Mobile: 81129126
Nationality: ‘ Email:
SINGAPCRE CITIZEN
Sex. \ Age: | Date of Birth. | Type of Infarmant:
Male |26 [ 10/01/1993 | Rider
Race: Language: Institution /| School Name:
Malay .
Occupation: Driving Licence Information:
PART TIME DISPATCH RIDER Class: 2B Date of Expiry;
General Information of the Accident !
|_T~_.rpe of Injury Drink | Date/Time of [ Type of Location: |
Arsidem Conveyed By Ambulance | Drive: Accident: | Straight Road |
; | Mo | 28/07/2019 15:00 :
Location: |
Along Road 1 Traveling Toward Road 2

JALAN BAHAR
JALAN BOON LAY

Aleng Jalan Bahar towards Jalan Boon Lay, before Jurong Divisional HQ.

Weather; Road Surface:
| Clear | Dry

| Road Speed Limit:

| Traffic Flow: Traffic Control;
| Dual Carriage \Way

| Traffic Volume:

| Not Controlled Moderate |
| Type of Collision: | Anyone conveyed by |
| Between Moving Vehicles - Side Swipe - Same Direction ambuiance:
| Yes B
Details of Vehicle Involved Ty
Vehicle No. | Type | Make | Model | Golor [ Condition | Na of Passenger |
FBK7898 | Motorcycle | YAMAHA JUPITER | Blue | E '
| | MA(HE) _
| XB4t55A | Trailer | | | E
| ADLIFCE | | 5 - |
| Details of Vehicle Insurance |
| Venicle No. | Insurance Company | Insurance No | Effective Expiry Date |
NTUC Income Insurance Co-Operative | 5103270805 | 28/08/2018 | 27/08/2019
Limited | | - J

; | Fj;?BQE
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Palice Station Of Ongin:
Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 877738

Tel No: 1800-8929589 CONTINUATION OF REPORT

I

Tr20180730/2007

2of %
Report No. T/20480730/2007

| Details of Person Involved __“l

Any Pedestrian Involved: No o 2@

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |

Rider : |

| Neme ] NOR DINIE BIN MOHAMAD NOR [IDNo. | S9301298D ]
1 |

Related Vehicle | FBK789B (Motorcycle) Contact No.| 81129126 |

| | |

[HosptalCiinic | NG TENG FONG GENERAL HOSPITAL | Class of

i Class: 2B

Driving | Date of Expiry: NiL
| | Licence & \ '
| | Expiry Date
| Date Treatment | 20/07/2019 [ Date Discharge | 29/07/2018 |
No. of Days granted Medical Leave |14 " Degree of Injury | Slight |

Brief Details,

On 28th July 2019 at about 1500hrs, | just exited to Jalan Bahar from KJE, riding my matorbike
(FBKT769B) and | was waiting in line to filer to Jaian Bahar. In front of me, there was one trailer

. Subsequently the trailer fitered out to the left lane and | filtered

Suddenly this trailer changed lane to the right and collided into me. | then fe
landed on the kerb side.

out to the right lane.
Il off from my motorbike and

There was one Traffic Police nearby and came to my assistance. Awhile iater, the Ambulance came and |
was conveyed to Ng Teng Fong hospital. | was diagnosed to suffer wrist to forearm fracture and | was
given a 14 days of MC. | am required to go back to the hospital for a follow up on 2nd August 2019,

| was given a case card by the Traffic Police to lodge a Traffic Accident Rep

/)11,

ort. Ref J/20190728/0091.
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Police Station Of Origin: 493
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929995

[

T201

R

0r200

Report Mo T/20180730/2007

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:
J/ _ —
Sgt 3 LUCAS KOH PEI SDNc.E "-':F_,..# ’;f:,/ 3 _H:,%HH_
— 4 ==

Signature Of Interpreter: Data/Time:
Not applicable 30/07/2019 01:10
Officer In Charge Of Case: Ciassification Of Case:
TP{GIT/
Staff Sgt MOHAMED SUFIAN BIN MOHAMED |
JUNID

.Contact No.. 65476247 '

Authentication Stamp o

NPioE ;i % =

-

S ’t’///



Ng Teng Fong Sencral Hospilal

A mornbar af tha NUHE

MEDICAL CERTIFICATE (Ref:57823070)

ORIGINAL

NAME: NOR DINIE BIN MOHAMAD NOR

NRIC: 593012080

Type of Madical Leave granted: HOSPITALISATION LEAVE

The above named I8 unfit for duty from Z/8/2019 o 13/8/2018 Inclusive

The certificate Is not valid far absance from court attendanca,

The aboved name attended our facllity / recelved treatmant on 02/08/2019,

02/08/2018 Dr. Amritpal SINGH (16542E)
Date Issued by

Location: A53 ORTHOPAEDICS

Glinie A5

Orthopaedics,

1}“!; Teng Fon

/
/Signature

Spoits & Pajn

a9 General Hoepitsi

Jurong East Straat o
Singapore K00R0G



Mg Teng Fong Seneral Hespital ¥

A manbar nfian MLIHS

MEDICAL CERTIFICATE (Ref:28532462) ORIGINAL

NAME: NOR DINIE BIN MOHAMAR NOR NRIC: 5830125680

Type of Madical Leave granted: HOSPITALISATION LEAVE

The above named is unfit for duty fram 29/7/2019 to 12/8/2018 inclusive
The carificate is not valid for absence from court attandance.

The aboved name was in Emergency Departmant from 28/07/2019 15:45 to 29/07/2019 18:00,

2

20/07/2018 Dr. Ren-Hao Michasl KWAN {84800} -
Date issued by "Signature

Location: NTFGH EMERGENCY
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BR2220%8 - Claim Handling(accidant reporting Claim Tagk 001 OD-MX)

WAE_ITT_WERAK_NDSG Y NATIONAL ASSESSMENT CENTRE SERVICH
ol Ppdba e o Herb ormun il Thates 391H-3:-33

AT BURTT IRTRAH_IIDI6 T8, KATIONAL ASSESSMENT CENTRE SERVICE :
B (BURTT MERAH)) &N 2 Aup 2019 1811 xl fona ALk

ML BT SERRA_ROD4P) RATIERAL AEAESEMINT CERTHE EIRVIDE
i (MY BeERAM ) e 21 by 2018 1443 i Pl PR

WAL MGIKIT MESN_S00676! MATIDRAL ESSE3SMENT CENTRE SERVICE =
B WOKTT MERAM{L w8 33 A 3518 14 43 g

Proncs JUI8-§-17

SAC_BUKIT_WERAH_RODRTA] NATIONAL AFSTSENTNT COWTRR SERVICT
B CWIRTT MR | % I0 Sy P28 14 41 ity i R

WAL BUKTT_SERAH_BGUBTR| MATINGAL ASHETMENRT CERTRE SERVICE
8 DIHIT HERRSY i 23 By BUEY 14,82 P Warms bt Lok )

BAT BUKIT _MERAR_BEIGTH] MATIENAL ASSESSRARENT CENTRE JEBVICE s
& {BNEY MERSWYEaR IT Aug SO0 14I8E Mo Mo Frols 104885

ML BLEIT_MEHAR_NIDETS] KATIONAL ARSERSMINT CENTHE SIRYTCE ol 1z
§ {BCMIY MEMAHY) o §3 Aug ANTY 142D sy " Fub i

NAL_RUKIT_MESAN_ND9 P8 NATIONAL ASSESSHINT SINFRE SEAVICE =i
3 (RDSIT MRAI|) wn 53 Al 30 1F 16,43 e s yEehapiolis

-

4
T
.

MAC_SLIETT_WPLAH_RNSATE, KETIOIRAL ASTERSHINT CENTRE SESICE " o
§ | RORIT MERAN] 00 23 Auig 2008 £9121 habak P S

HAC_BJIKIT_FERAH A0TSR NATEIRAL ASEESEHI™T DINTHE SEVICE .
f [BLRIT MERAH|] w5 Bay TOCH L4 43 P Mormmal Phstse J0LG-8-33

WAL_ BT _mERRs SO0 red MM ASAESSmpy T CPNTHE ArEVILE s
5 P TRIT BER A o TT ey TS 547 Prcbey Higmil Pranes 2000441

_SERKN_SETH| NATHENAL AGSESSHERT CEUTRE SERVICE .
© CRINTT HERR| w37 iwg THLN 144D man o L

RS RIIT SERAH_ RDOETS] SaTI0mi AASESEMENT CRNTEE SERyICE
B (WUKTT MESA| un 17 Aeg 2060 14083 "'“"" P Praiten J014-B-27

MAC_BUKTT MITHAH _BEQOT| RATIDNLL SERESE=ENT CENTLE SERVICE - rva— o
BRI MERRAT) an 17 Aug 2009 Ldag " PetETRREA

AT BT WERE IDoeTe] RATIONAL ASSESSmENT CAWTEE SRyiCY Tk
B BT MERART 80 33 hug 201% 1443 Fharimy P hetng F%-H22

£
H
£

lipsinaed Byiilnn Frbder Lirin L T il

httpa falcialm. Income com sgigcs/icmizctaim/cmmy TaskForward . doTtaskinstance | d=233446 7258 caseld=26340 70 & lask d=501 hobjeclld=&actio... 22



- ACCIDENT STATEMENT

ACCIDENT DATE A 97; W]{DD MMYYYY), TIME(, (& .:_@[HI-EMM;
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. DETAILS OF VEHICLE s
CIVEHICLE NUMeER___ T 18 B

BINSURANCE CoMPANY:___X{TH{T

CJPOLICY NUMBER;__ [P T= |

dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

o]MAKE & MODEL; '} A 'T\Aﬁﬂdw ,

[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / Mc:'rm@mamrgwras; .

0] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOT ‘Efi:ﬁj é ;
S)

HIPURPOSE OF USING AT ACCIDENT TIME: * - PF1 Ui
[JARE YOU CLAIMING UNDER YOUP OWN INSURAMGE (YES/KO
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

RS IR o etng MO

BINRIC/FIN/PASSFORT: CONTACT: N2
c) ADDRESS:

* CONTINVETO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER !

& HAME: £8  phpth (MALE / FEMALE)
LI NRIC/FIN/P ASSFORT! CONTACT;

c]ADDRESS: i

*d)DATE CFBIRTH; | S / J{(OD/MMYYYY)

8] OCCUPATION; (INDOOR ./ OUTDOOR)

NBATE OFDRIVING  Dfis - ; .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT ”555@3!
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
S| WEATHER CONDITION; [CLEAR / RAINING / OTHERS 1
b)ROAD SURFACE: (DRY / WET / OTHERS R _ !
WAS ANYBODY INJURED | "
a)REPORTED TO POUCE VES/ NO) ,

IF YES, PLEASE STATE WHIGH POLIGE STATIONL 137 arrs |
THIRD PARTY VEHICLE

o) vericiENuMeer:_ D YIESE MODELL_
&) DRIVER'SMAME:
- €] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: : MODEL;
v 8] DRIVER'S NAME: :
1) MRIC/FAN/PASSPORT: CONTACT::.
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