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MRAS13128847 | Natioral Assassment Conlre Sevices - Bukil Mamk
EMTRY DATE & TIME! 30/0W2019 10:34
SUBMITTED BY. ROSLI BB ABCILL 'WaHAD

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/10/2019 11:35

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pipase repor correclly the delalls ol the accident 1o apeed up the clamsa procesa.
. This Form must be completad by the Polleyhaldor andior the Autharised Drivar

3. Informabon provided mest be as ruthiul and accurale ag possibla. Any willul misropreésontatio
repudiate policy liabdity

n ar wilhalding of matarial (scls may allew insurance compankes io

4. The iss:s and acceptance of this Farm by insuranze tompanies is nol an admisalan of policy Gabiliity on this pér of the inssrance comepanies
5. Any false repodting may ba referred to the Police for invastigation,

6. This report will ba forwardod by the msurers of the Gl Records Managamant Centre eslablished by the General nsurance Sssociston of 5 ngapore (Gla) for

archiving and that copies of this reper will, for 3 fee, be made svaitable upon apphcation by intorestad pasies

aforasaid

Date Of Report
Date OFf Accident
Exact Location Of Accident

7. By tha lndgemant of this report to the insusers, you Wereby cans

ot fo the archiving of fhis raport 3t the cantre and 1o copies of the repon Bing made availabis

ACCIDENT STATEMENT
30/09/2019 10:33

25/092018 08:10

BKE (PIE) BKM (MPAG: 46244

Couniry/State of Lozs SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBMTBA3B
Insured/Policyholdar
Mame Of Registered Owner SOUTHERN MOTOR
Co Rag No 234147000

Email Address
Mobite Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Arg you claiming under your own insurance policy
for repair ta your vahicle?

If Mo, Pleasa state action to be taken
Vehlcle Catagory

Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Mumber

Cover Note Numbar
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experlence
Gander

Maobille Number

Fax Mumbear

Contact Number

EMail Address

SYARIFSEMEWI@GMAIL.COM
(LOCAL) +65-87834420
OFFICE-87934420

HONDA
WAWVE 125

GOING TO WORK

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5109280207

AHMAD SYARIF BIN SENEW |
586375528

16/10/1994

INDGOR

04/08/2018

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-87934420

OTHERS-87934420
SYARIFSEMEWI@GMAIL COM
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Address

Pastcode
Was driver an employee of the Insured's Campany
If N, Relatlonship of the Driver with the Insured

Vahicle Registration Number of Driver's Cwn
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body Injured in the Accldant?

Was any injured conveyed lo hospital by
ambulance?

Was any other malenal or property damaged?

I havae been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Wae notice of intendad Prosacution given?
If Yes.againsl whom?

Circumstances of Accident

BLK 28 MARSILING DRIVE
#13-267

730028
MO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES
MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408885 . COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO.
MO

PLEASE REFER TO POLICE REPORT T/20190428/2082

Attachment(s)
Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

¥YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Maodel/Colour
Cetalls Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Numbsear
Contact Number

Address

Posteode

Insurance Company Name

FBQ1850T
HONDA CB150R MANUAL

MOTORCYCLE
RASOOL

90829529

Page 2 of 22



Mature Of Damaga
Mo, Of Passenger (Including Driver)

Mame

Approximate Aags

Injuries Sustaln

Injured person in which vahicle?

Were seal balts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

: |

DETAILS OF INJURED PERSON 1
AHMAD SYARIF BIN SENEW|

SLIGHT INJURY
FBM7B93B

YES

Page 3.aof 22



SKETCH PLAN

IMPORTANT NOTICE

-

. 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 aceurate 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 Form by Insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

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

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

{a} My insurer, my workshap 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 iInformation
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 vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Wanetary Authority of Singapore and any relevant government agency/autheority (such as the police), for the purpose{s}
of |

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

(i1} investigating the accident and/or my claims;
(ill) carrylng out and/or dealing with my instructions or responding to any enguiries by me;

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

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} - all insurer{s) whao have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tao collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

id} my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(8] the information so collected under (d) above may be shared / disclosed:

-

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, law enforcement and povernment agencies as reasonably required for the purposes stated, or

"

_/"

S
| LI~ ,f!/ﬁf / P
Paolicyholder's Signature Driver's Signature rting Centre onnat's 5i ature
Date & Time: {If driver is not the policyhalder) Name:

Bate & Time; 24 Fort ™ MRIC/FIN Nao.

- B S
b= 29 )

(it} far complying with reguirements under any regulations, laws or court orders,
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SINLAFURE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 2 SINGAPORE 408865

Tel No: 65470000

REPODRT OF A TRAFFIC ACCIDENT

A AT AT

T/20150926/2062

10f3
Report No. T/20190926/2062

Date/Time Report Macde: Vide Report No.: Station Diary No.:
26/09/2019 12:34 (3/20190926/0042
Informant's Particulars
Name of informant: Address:
AHMAD SYARIF BIN SENEWI APT BLK 28 MARSILING DRIVE #13-267 SINGAPORE
730028
ID Type / ID No.: Contact No.:
NRIC NO / 596375528 Home/Office: 67173028 Mobile: B7534420
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 22 16/10/1996 Rider
Race: Language: Institution / School Name:
Boyanese
Occupation: Driving Licence Information:
_Student Class: Date of Expiry:
General Information of the Accident
Type of Injury | Drink Date/Time of Type of Location:
Accldent Conveyed By Ambulance | Drive: Accident:
! No 26/09/2019 08:10
Location: :
Along Road 1
PAN ISLAND EXPRESSWAY
| BKE(PIE) BKM (MPAG: 4624A) :
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Mo |
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBEM7893B | Motorcycle HONDA WAVE 125R| Blue 0
A
FBQ1850T | Motorcycle HONDA CB150R Black 0
MANUAL

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




) SINGAPORE _ A

T/20190926/2062
Police Station Of Origin: 20t3
Traffic Police Report No. T/20190326/2062
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Rider
Name AHMAD SYARIF BIN SENEWI IDNo. | $3637552B
Related Vehicle | FBM7893B (Motorcycle) Contact No.| 87534420
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
_ Expiry_lgatel
Dats Treatment | 26/09/2019 Date Discharge | 26/09/2019
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Brief Detalls.

ON THE STATED DATE, TIME AND LOCATION

| WAS TRAVELLING ALONG LANE 1 OF THE LOCATION AS MENTIONED. MOTORBIKE OF PLATE
NUMBER FBQ1850T WAS TRAVELLING ON THE SAME LOCATION IN FRONT OF THE LORRY. THE
RIDER OF BIKE NUMBER FBQ1850T CLAIMS THAT HE DID GIVE SIGNAL BUT FROM MY VIEW

THERE WAS NO SIGNALLING GIVEN. THE RIDER ALSO DID NOT CHECK HIS BLIND SPOT
BEFORE MAKING A LANE CHANGE.

HENCE

THE RIDER SWITCH LANE OUT OF THE SUDDEN, | WAS UNABLE TO STOP IN TIME AND

COLLIDED ONTO THE REAR OF THE BIKE. | WAS CONVEYED TO KHOO TECK PHAT HOSPITAL
WITH 3 DAYS OF MC. THAT ALL.




SINGAPORE
POLICE FORCE

LTy

2062

Police Station Of Origin: LeC

Traffic Police Report No. T/20190826/2062
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 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 referenca.

Signature Of Officer Recording The Report;
TP
EUGENE AW WEI XUAN

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
26/09/2018 12:34

Officer In Charge Of Case:
TP/GIT/

Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Classification Of Case:

Authentication Stamp
NP168
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N {\p
. ACCIDENT STATEMENT
ACCIDENT DATE; ;[_.f__fi'f_,{ij{uwmm,wm] TIME;] 0% o 10y irenan
locanon;_flongy Puad } Pt ,l'ﬂfh“-”‘f Eﬂ:'{“;-kw“:hfll

1. DETAILS OF VEHICLE 0
‘| VEHIGLE NUMogr__ L DM TE 158
D) INSURANCE COMPANY:
c]POLICY NUMBER;
djPOLICY TYPE: {COMF‘REHFMIVE! THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o MAKE & MODEL;_ HUdp Wowg [25€h
- [ITYPE:(SALOON / COUPE / MPV /V AN / LORRY iﬁomncvq;&/@mm}
4 g| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL TGRG‘T’CLEJ
[JPURPOSE OF USING AT ACCIDENT TIME: I e OV [€

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/fO) )
IF NO, PLEASE STATE(THIRD PARTY CLAIM /) RERORTING ©

2., INSURED / POLICY HOLD
MEL SN ARE— (MALE / FEMALE]

AINAME: !
BINRIC/FIN/PASSPORT: CONTACT: —
c) ADDRESS:
f; * CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER
SrHb 0% pasean g DRIVER ' B —
Cined ¢1-I | ':JQ?J} of | NAME: Blurnad S 1*.-.'{' CAbie !i w ALE;FEMfEE; )
G s BINRIC/FIN/P ASSPORT: SO 59)B CONTA BlLi e e
) clADDReEss_B1F 1% Woyhvwg D7t ¥ 4)
R RETT +e)

*dl)DATE OF BIRTH;: (/19 [T} (OO/MMAYY YY)

&OCCUPATION: ([NDOOR,OUTDOQR), .
fBAVE OF DRIVIN WA (o4 (2et
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? mssmm

IF NO, RELATIONSHIP OF THE.DRIVER WITH INSURED! ki
8, a:WEMHER CONDTIQMN: {CLEAR / RAINING / OTHERS
) ROAD SURFACE:(DRY ¢ WET / OTHERS - : 1

6, WAS ANYDODY INJ YEY/ NO) i i
i D]REFDRTED 0 FGUCE fN':‘j .--]"q\"f -Ti-.i__i.tlr v | i
IF YES, PLEASE STATE WHICH POLICE STATION: Vel 2

8, THIRD PARTY VEHICLE
F P"'-J\ 'l.f, o
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