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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/09/2019 18:24

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the details of the acckdent 1o spaed up the claims process
2 This Form must be complated by the Policyholdar and/or the Authorised Driver.

3. Information provided must be as truthful and sccurate as poasibie, Any willl misrepresentation of withokding of malsrial facts may allow insurance companies 1o
bl L S

repudiate policy ability

4. The issue and acceptance of this Form by Insurance companies is nat an admission of policy liabilty an the part of the insurance companies
8. Any false repanting may be refarred to the Police for imvestigation.

fi. This repar will b forwarded by e insurers of the GIA Records Man

archiving and that copies of this repont will, for 3 fee, bs mado avallshle upon application by ineresied partes

7, By the lodgamant of this repart 1o the inswurers, you haraby conssal ts the archiving of

aforesaid

Date Of Report

Data Of Accident

Exact Location OF Accident
Country/State of Loss

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

Emall Address

Maobile Phone Na
Altarmative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of acoident

Are you clalming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action to ba laken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Fuolicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
10/08/2019 18:02
03/09/2018 0700
JUNCTION OF BT BATOK WEST AVE 2/BT BATOK WEST AVE
SINGAPORE
DETAILS OF OWN VEHICLE
FBG2517C

DAHLIA BTE DASUKI
STBT0853Y
SHOAFYDA1808@GMAIL.COM
(LOCAL) +65-87760577
OTHERS-86752417

PIAGGIO
GILERA RUNNER ST 200

GOING TO WORK

NO

THIRD PARTY
MOTORCYCLE

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

MO

5107857237

MOHAMAD SARUDDIN BIN DASUK|
581054838

16/02/1881

OUTDOOR

05/08/2005

14 YEARS AND 0 MONTHS

MALE

(LOCAL) +85-87760577

OTHERS-86752417
SHOAFYDA1608@EMAIL.COM

agement Cantre established by the Genoral Insurance Association of Singapona (GUAY for

thes repart al the ot and to coples of the report baing made available
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Address

Postcode

Was driver an employee of the Insured's Company

Il No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Orjvers Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicie involved in this accidant?

Mumbar of vehicles {including own vehicle)
Invalvad In the accident

Was any body injured in the Accident?

Was any injurad conveyed 1o hospital by
ambulance?

Was any other material or propery damaged?

| have bean approached by unknown person(s)
soliciting/offenng accldant claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Palice Station
Folice Station Mama

Police Statlon Address

Police Station Contact

Was nolice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 216 PETIR ROAD
#02-417

670218
NO
SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4, POSTCODE: 659840 COUNTRY
SINGAPORE

TEL NO:- 1800-6659599 - FAX NO: 66655703
NO

PLEASE REFER TO POLICE REPORT T/20190904/20089

Attachment(s)
Are accident photos avallabla for attachmant?
Was there any video caplured by Car Camera?

¥ES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKT97928

Vehicle Make/Model/Colour
Details Of Proparties
Vehicie Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama

VOLVO/BLACK

PRIVATE CAR

Page 2 af 74



MNature Of Damage

Mo, Of Passenger (Including Driver)

Mamsa

Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Afdress

Postoode

DETAILS OF INJURED PERSON 1
MOHAMAD SARUDDIN BIN DASUKI

SLIGHT INJURY
FBG2517C

NO

Page 3 af 24



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by Insurance comgpaniesis not an admission of palicy liability on the part of the (nsurance
compan|es.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore |GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre-and o copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data /personal information set out In this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (31l insurer(s) who have insured
vehicle(s) involved |n this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyersflaw frms, the

Monetary Authority of Singapore and any relevant gevernment agency/autharity (such as the police), far the purpoze(s|
of :

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

{il} Investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(v} administering my claims (including the mailing of carrespondence, statements, inveices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); andjor

(v) camplying with applicable law in administering, processing, handling and/or dealing with my claitms.(collectively the
"Purposes”)

(b}  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one o more of the above Purposes; and

{el  my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or
i """.-FFH

e AU A /ﬂ/ﬁ-?//"?]j
Policyhaldear's Signature Driver's Signature Pepgonne)’s Sighatur
Date & Time: (If driver is not the policyhalder) MNafe: /él}z
Date & Time: NRAIC/FIN No.:

(it} for complying with reguirements under any regulations, laws or court orders.

/-




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N /A
A [ 4 i
j{f 4 \UI E\_Fw. \‘n ~
s u / A (Uf _,..f e 4

DECLARATION
I/We declare the foregoing particulars are trus in every res pect.

'ﬁ({ﬂg\oﬁkm 1’ v / lf‘ﬁ/7 !I’S /

Policyhoider's Signature Driver's Sfigﬁatun! Reparting re Personnel’ ’,Sl natu Wﬁ?
Bate & Time: (I driver iz not the policyholder) Mame; i

Date & Time: MRBIC/FIN Na.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840
Tel No: 1800-6659909

REPORT OF A TRAFFIC ACCIDENT

W

(IO AT

190204/2009

1aofd

Report No. T/20180804/2009

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/09/2019 01:49 — 13
Informant's Particulars
Name of Informant: Address:
MOHAMAD SARUDDIN BIN DASUKI APT BLK 216 PETIR ROAD #02-417 SINGAPORE 870218
ID Type [ 1D No.: Contact No:
NRIC NO / §8105493R Home/Office: Mobile: 96752417
_hiéltianallty. Email:
SINGAPORE CITIZEN
Sex: J Age: Date of Birth: | Type of Informant:
Maie 38 16/02/1981 Driver
Race. Language: Institution / School Name:
Boyanese
Occupation: Driving Licence Information:
PRIME MOVER DRIVER Class: 2B Date of Expiry:
General Information of the Accident ;
Type of Non-Injury Drink Dat-_afr ime of Type nf_ Location:
Ascidant: Drive: Accident: T-dunction
No | 03/09/2018 07:00
Location:
Junction of Road 1 and Road 2
BUKIT BATOK WEST AVENUE 4
BUKIT BATOK WEST AVENUE 2
Weather; Road Surface:- Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
- Mot Cantrolled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear 'ambulance:
Na
 Details of Vehicle Involved
Vehicle No. Type Make Medel { Color Condition | No of Passenger
FBG2517C | Motorcycle 0
SKT9792B | Car 0
(Mot
L Accurate)
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA




oo (TR g

T/20190904/2009

Police Station Of Origin; 20f4
Bukit Batok N.p.C

21 Bukit Batok East Avenue 4 SINGAPORE
658840

Tel No: 1800-6659989

Report No, T/20190904/2008

CONTINUATION OF REPCORT

MOHAMAD SARUDDIN BIN DASUK]

S81054938 W
Related Vehicle FBG251 cC Contact Ng,

e el
Class: 2B

Class of

{Mutc:-rcyc!e}

Hospital/Clinic SHALOM CLINIC & SURGERY

Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment 03/09/2019 Date Discharge | 03/09/2019
No. of Days granted Medical Leave |05 Degree of Injury Slight
Driver
Name

Tham Qi Yuan } ID No. NIL

Related Vehicle SKTarozB

Contact No. | 948751 g9

| Hospital/Clinic | NI Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
, Expiry Date
Date Treatment | NIL ___[ Date Discharge [ NIL ]
No. of Days granteg Medical Leave | NIL Degree of Injury | NIL - ]

Brief Details,

On 03/09/2019 at about 7am, | was riding my vehicle bearing registration number V1) FBG2517¢C along
Bt Batok West Ave 4. | approached the junction of Bt Batok West Ave 2 and stopped at the stap line.

Before | signalled my intention to turn right, suddenly a car hit me from behing. My motoreycle surged
forward due to the impact.

We moved 1o the side and tried to settle the issue. The driver namely, Tham Qi Yuan HP: 94875199 said
that he wanted to do g private settlement, As \/1 belongs to my sister, | told him that it was best that he
settles it with the owner himself. As | was stil| in a state of shock at that time, | did not manage to take

down his vehicle number and also his particulars, | only have his name and contact number. But what |
remember was he was driving a black coloured Volvo (MPV kind),

| did not have any injury at the time of accident. However, as the day Progressed, | felt pain an my back

and neck area hence went to the clinic to get some treatment | was given 5 days of MC from 03/09/2019
to 07/09/2019.

The visible damages to \/1 are starter relay loose, rear mudguard crack, rear taillights housing broken,
plate number light broken, fork leaking. | noticed a scratch on the front right bumper of the Volvo.

After messaging him. he provided his vehicle number as SKT9792B. The Iast conversation that | had with
him was at 12noon via a phone call, Subsequently, he WhatsApp my sister regarding the private
settlement. However. my sister told him that it was best to claim from insurance instead as there were
quite a number of damages due to the impact. He read my sister's messages but did not reply them.
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A PUHCE FBREE Tr20190904/2009
Police Station Of Origin: 204
Bukit Batok N.P.C Repart No. T/20190904/2009
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT

Tel No: 1800-6659989



e PLAiCE ARG TR

TI20190804/2008
Police Station Of Origin: R0
Bukit Batok N.P.C Report No. T/20190004/2008
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT

Tel No: 1800-66589888

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repor. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference

f
by

¢

l Signature Of Informant: 7
J/ .
Staff Sgt SITI FATIMAH BINTE ISMAIL (¥

Signature Of Officer Recording The Repat

Signature Of Interpreter: : ' DatelTime:

Not applicable 04/09/2019 01:48
Officer In Charge Of Case: Classification Of Case:
TPI/GIA /S

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP188
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Claim Handling(accident reporting Claim Task )
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. ACCIDENT STATEMENT

accipent pare( 02,04, 2012 ) (oo mmprrry], e S oo 05 vy

LOCATION: JuMeTipn £ T _BaAToL © WEST = A

1. DETAILS OF VEHICLE
Q]VEHICLE NUMBER,_FRG 281F <
B)INSURANCE COMPANY:__ NTuC
C]POLICY NUMBER;_GiLERA _ RunneD |
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE ATHEFT)
@)MAKE & MODEL: - —
' (ITYPESALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE POTHERS)

" g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL OTORCYCLED
1)FURPOSE OF USING AT ACCIDENT TIME:  Gowlte _Saotie

IARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NO)
IF NO, PLEASE ST;}TE (THIRD PARTY CLAIM / REFORTING CHLY)

2., INSURED / FOLICY HOLDER
Y e

AINAME  DAYLIA B’ Daguk | [MALE / FEMALE]
DINRIC/FIN/PASSPORT:_S3¥3108S2 CONTACT:__¥3+7 LON #7
CJADDRESS, Bl ATt Pare D A en — ay

2 EToD )| Kk .

_ * CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
o of pitiongd  DRIVER :

Cinclodiv dot ) S)NAME:_MoMamat dap midpl 2om DhSule | (MALE / FEMALE)
S ) G NRIC/FIN/P ASSPORT. S F(D S 4GS S CONTACT: b7 2l T
-C—L) c)ADDRESS:_FHlie 2t Teha 27T Foi —tHiF .
SElFoo|e

*d)DATE OF BIRTH; {1~/ ©2 / (8% | ) [DD/MM/YY YY)
@) QCCUPATION: (INDOOR AOUTDOOR}

IBITE OFDRIVING PAQe ~ TZ fu
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES N0))

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 2L oThE R
9. G]WEATHER CONDITION: (GQLEAR / RAINING / OTHERS )
BJROAD SURFACE: (DRY / WET / OTHERS N ‘ )
S WAS ANYBODY INJURED [YES/ NO) " e
7. ©]REPORTED TO POUCE [YZ§ / NO) . =
IF YES, PLEASE STATE WHICH POLICE STATION: Brokst. Bk rr Rt
8, THIRD PARTY VEHICLE

ok NP~

N Mo of 1 seang e a) VEHICLENUMSBER;___SwT a3Co & MODEL:_VSWND [Bilack
C ncludiog defue) 8] DRIVER'S NAME; YEH MumBen NOT ACCubate

() "' €] NRIC/FIN/PASSPORT: CONTACT:

Le— . THIRD FARTY VEHICLE
- VEHICLE MUMEBER; : MODEL: 2
ﬂ? ‘jl.:l I'Jll:l ’Q w i CI;I
(-: ORI o) DRIVER'S NAME: L
Anduding. dhver) 1 Nricyingp ASSFORT: CONTACT:L:

(.

i
Qh‘!f’-ﬂ =Sko aﬁ'glckakbtﬁiiﬁ aman\. coM
‘ \VIDED |
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Palicy Search
eBaoTech
Hallo, NAC_BUKIT_MERAH_BOOS76 ‘ Change Language  * Chango Password  * Log Dut
", My Desktap Policy Query .
Notiee of Loss Al W, ] Date of Aecldent 03/08/2018 1757
Vehice Wo.[For Matar) Iﬁﬁzspc | Certificale Mumber

Searen |

1 Cortifiate Policyholder  #abicyholdor - Vehicie Insured Commence
Head Fetey e Number Name wjc  Froduch CoverType Voo Object Dote  CXpiry Dete
§ - DAHLLA BTE . hird Party | j
L] S107BSTEYY ARG STETOE53) GME Fire & Thl:r': FEGZSITC FRGASLYC 27702032119 <6/03, 2020

Contine

hitps J.fgil:.lmm.in-::nmn.cnm.sg!gcsﬂcrn’adﬂlmﬂﬂhﬂpnlicyﬁnarch.dr.:a "



