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MNALTBI 1744 | Nalional Assassmant Cailre Sorscas - Bukil Merah
ENTHY DATE & TIME: 1R 062014 15 L]
FUBMITTED BY: ROSLI Bik ABOLL 'WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/09/2019 11:28

SINGAPORE ACCIDENT STATEMENT

1. Please report l::{:'rrm:'lm the datails of the accident 1o spoad up thies Claims procass
2. This Form must bu complatad by the Paficybolder andior the Authorised Driver

3. Inferrmmtion provided must be as truthiul @and Bocurale as pousible. Any willsl misrapresentation oe withokiing of
——

repudiala policy Eabllity

4. Tha issui and aceeplance of this Form by Insurance companies i nat an admis

3. Any false reporting may be referred to the Police for imvestigation,

slon of policy RablMy on the part of the insursnoe CoMmpanes;

malerial facts may sllow insurance companies 1o

6. Thig report will be forwarded by the nsurers of the GIA Riecards Manageament Centre eslablished by Ihe Gensral bturance Association of Sngapors (GIA) o
arcniving and that copies of this report will, for a tee, be made available upen application by intsrasted parties

7. By tho lodgament of this report ba he insurers, ful hersby consan to the archiving of thie raport @l the ¢

aforenasd.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/09/2019 16:55
12/08/201947:10

AT SENTOSA GATEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
MName Of Registered Owner
NRIC No

Emall Address

Mobile Phone No

Altarmative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpese for which vehicle was being used at
time of accident

Are you clalming under your own insurance palicy
for repalr ta your vehicle?

If No, Please state action to be taken
Vehicla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flmat Policy

Policy Number

Cover Note Numbar

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experfence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBHG3SC

MOHAMMAD KAMARLUL HAKIM BIN SUHERMAN
Ses01Tazl

AROLHAKIM@GMAIL.COM

(LOCAL) +85-87671220

OTHERS-B7671220

YAMAHA
AEROX

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT
NO

5111732387

MOHAMMAD KAMARUL HAKIM BIN SUHERMAN
S8501732)

12/07/1995

QUTDOOR

05/06/2017

2 YEARS AND 3 MONTHS

MALE

(LOCAL) +85-8767 1220

OTHERS-87671220
AROLHAKIMEGMAIL.COM

entre and lo copies of the teport baing made avaiable
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Address

Postocode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Oriver's Own Vehlicle

General Information of the Accldent

Type Of Accldent

Westher Conditions

Road Surface

Other Information

Was any foreign vehicie involved in this accident?

Number of vehicles (including own vehicia)
involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver)
Datalls of Police Action

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

Folice Station Address

Palice Station Contact

Was notice of intended Proseculion given?
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190913/2070 (TYPE OF COLLISION 1S HEAD TO SIDE)

Attachment(s)

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

Detalls of Witness 1

Mame

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colaur
Details Of Properties

Vehicie Category

MName of Driver

NRIC/Passport Number

BLK 117 JALAN BUKIT MERAH
#05-1658

160117
NO
OWNER

SIDE 3WIPE
CLEAR
DRY

NO

YES

NO

YES

ND

YES

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

SINGAPORE
TEL NO: 65470000 - FAX NO;
MO

YES
NO
NO

DANIEL
96985040

SMAL0TEM
TOYOTA

FRIVATE CAR
SNG CHENG KIAT
S14178878

Page 2 of 26



Contact Number 88177721
Address

Posticoda

Insurance Company Name

Mature Of Damage

Mo Of Passenger (Including Drivir)

DETAILS OF INJURED PERSON 1

Mame MOHAMMAD KAMARUL HAKIM BIN SUHERMAN
Approximata Age

Injuries Sustain SLIGHT INJURY

Injurad personin which vehicle? FEHBA5C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

MO

Postcode

Pape 3 of 26



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 Policyhelder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles is not an admission of policy llability on the part of the insurance
companies.

5. Any false raporting may be raferred to the Police for investigation.

B. Thereportwill 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 repart will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

la) 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 [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehiclels) invalved in this accident {all insurer{s) wha have insured
wehicle(s) involved in thisaccident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the purpose(s}
af ;

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

(i1} investigating the accident and/or my clairms;
(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my tlaims (including the malling of correspondence, statements, Invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complyirg with applicable law in adminlstering, processing, handling and/or dealing with my claims.{collectively the
upummu':
(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

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

(d) my Personal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared / disclosed;

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

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

|

Pﬂllwhmde‘?’s Signature Driver's Signature
Date&Time: (60 134249 {IF driver Is not the policyholder)

ol
eporting Centre Persannel'gSign
Name! '@PZ @
Date & Tima: MRIC/FIN Mo,
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DECLARATION

I/We declare the foregoing particulars are true n every respect.

I

f?’lfﬂi’/ﬁ(}‘

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

Pn!lwhnld'er's Slgj_'laturr.- ol
Date & Time: .[r_-,.:'-r I'!f",-',:rf ")T
HRICIFIN No.:

RepoAhg Cente p?;f Jlgnzl W ﬁ?ﬂb



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AU h G

1/20180913/2070

1of3
Report No. T/20150913/2070

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/09/2019 15:34

Informant's Particulars

Name of Informant: Address:

MOHAMMAD KAMARUL HAKIM BIN

APT BLK 117 JALAN BUKIT MERAH #05-1659 TIONG

_SUHERMAN BAH I 160117
ID Type / ID No.: Contact No.:
_NRIC NO / 895017324 Home/Office: Mobile: 87671220
Nationality: Email:
SINGAPORE CITIZEN )
Sex: Age: Date of Birth: Type of Informant:
Male 24 12/01/1995 Rider
Race: Language; ! Institution / School Name:
_Malay
Occupation: Driving Licence Information:
_FREELANCE Class: 2B,24A Date of Expiry:
'General Information of the Accident
| Tiite it Injury Drink Date/Time of Type of Location:
| Accident: Others Drive: Accident: Bend
| ] Mo 12/09/2019 17:10
| Location;
SENTOSA GATEWAY
Weather: ' Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color i Condition | No af Passenger
FBHB35C | Motorcycle | YAMAHA AEROX Grey 0
GDR155
CVT
SMA4079M | Car TOYOTA VOXY Black 0
HYBRID
| 1.8X CVT

| Detalls of Vehicle Insurance

| Vehicle No. | Insurance Company

i Insurance No

|
] Effective ] Expiry Date F




SeaPone I

T/201

Police Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/2018001 3/2070

CONTINUATION OF REPORT

Details of Vehicle Insurance m
Vehicle No. [ Insurance Company Insurance No || Effective | Expiry Date
FBHB35C } NTUC Income Insurance Co-Operative | 5111732387 | 06/08/2019 J 05/08/2020
Limited |
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name MOHAMMAD KAMARUL HAKIM BIN ID No. | 895017324
| SUHERMAN
Related Vehicle | NIL Contact No.| B7671220
Hospital/Clinic | NIL Class of Class: 2B,24A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Tréatment | NIL Date Discharge | NIL
|_No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE MENTIONED DATE TIME AND LOCATION,

VEHICLES. THE RANGER WAS THERE TO USHER TRAFFIC AND RENDER VEHICLE. AFTER
EVERYTHING SIMMER DOWN, | WENT BACK TO THE RANGER JUST TO OBTAIN THE OTHER
VEHICLE NUMBER.THATS ALL



~INGAPORE
POLICE FORCE

* Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

sketch Plan
Informant is not able to provide sketch plan

LT

0913/20

3of3
Report No. T/20190813/2070

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
TP/

NURSADIY ZULFIKAR BIN SHAWAL /jﬂ '

Signature Of Informant:
A
¥

i
(] =2
1+

Signature Of Interpreter:
Not applicable

Date/Time:
13/09/2019 15:34

Officer In Charge Of Case:

TP/ AEIT/

3851 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Authentication Stamp
MP1EE

Classification Of Case:
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- ACCIDENT STATEMENT:
ACCIDENT fm_rE:J (3,49 VU oo mimprr), Times L - LD )
LOCATIDN:._.SLH-JrnJH *-’%J-n,-w CJEI#{M.HT '
{_,__. i

I, DETAILS OF VEHICLE _
Q) VEHICLE NUMazsr:,_ FAH (2t C
bJINSURANCE COMPANY: ANTVC
C|POLICY NUMBER;__ .
IPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF|
g|MAKE & MODEL: ))*:"""*""i Aerer (56 i
: [ITYPE(SALOON / COUPE / MPV /VAN / LORRY /MOTORCYCLE S OTHERS)
‘ g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /FOTORCYCLEp * .
NIPURPOSE OF USING AT ACCIDENT TIME:_* Ilfske.
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NQ)

et

IF NO, PLEASE STATE [THIRD PARYY CLAIM ¥ REPORTING ONLY)

Z. INSURED /POLICY HOLDER = : .
AINaME: PTohammed Ganta vl feitin Eon Sthpymert (MALE 7 FEMALE)

DINRIC/FIN/PASSPORT,__ S4SUIF317 CONTACTi——_37(*% (1O
CIADDRESS_R{k N Jalan fact Mach #Hus ({59  Slioll F

* CONTINUE TO 8.d IF DRIVER ALSO POLCY HOLDER
'\]}JJ ﬂﬂ (R "‘I'é%’ DRIVER ¥
YT EINAME: Ay akire. [MALE / FEMALE]
BiNRIC/FIN/P ASSPORT! CONTACT:
el o] ADDRESS: :

{: I rh-d.';uf\, eletve r‘)

"d)DATE OF BIRTH: (_I2 / €1 _T995 ) (Do/Mm/YYYY)
&)OCCUPATION: (INDOOR / GUTDOOR)

OBATE OFDRIVING Eﬁgg 6 [t ] 2t R

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ((vesy/ no)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
" GJWEATHER CONDMON; (CLEAR / RAINING / OTHERS -
BIROAD SURFACE! (QRY.7 WET / OTHERS A , J
& WAS ANYBODY INJURED (fES)/ NO| "
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