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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/10/2019 18:04

SINGAPORE ACCIDENT STATEMENT

1. Ploaza rapor cormectly the detalls of the accident io spoed up the cisime prociss
2, This Form must be comgpleted by the Polioyhaldar andior the Authosised Driver,

3. Infarmation provided must be as truthful and accurate as poseible. Any withsl misrepresentation or withoiding of material facts may allow insurance companies o

ropudials palicy Rability

4. The |ssue and acceptance of this Form by Insurance companies |s not an admissbon of pelicy latdity an it part of the Insurance companies

5. Any false reporting may be referred fo the Police for Investigation,

. This-rapert will be forwarded by tho insurars of the GIA Records Managemsnt Coalre satablahed by the Gonarl Insurance Associzlion of Singapore TGIA] for
nr::h'\l.n:; and thal coples af thia regort will, for-o feo. be mades avaiable upon application by mleresied paries,

7. By tha ksdgemant of this report to the mauress, you heteby consant o fhe archiving of Ihis repor at the cenfre and 1t copies of the report Being made avalishis

aforisail

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lozation Of Accldent
Country/State of Loss

10/10/2019 17:49
0410/2018 1745
ALONG TUAS AVENUE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mama Of Registerad Owner
MRIC Na

Email Address

Moblle Phone No

Alternative Phona No
Vehicle Particulars
Manufaciurar

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 vehicke?

If Mo, Please stale action to ba taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumbar

Cover Note Numbar

Driver

Mame of Driver

NRIC No

Date OF Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FTT517D

AHMAD FIRDALZ BIN HUSSAIN
SB008va0Z
TAZNATRA@MHOTMAIL COM
(LOCAL) +85-98624499
OTHERS-28624494

HONDA
AL

ON THE WAY BACK FROM WORK

NO

THIRD PARTY
MOTORCYCLE

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

MO

510275808801

AHMAD FIRDAUZ BIN HUSSAIN
S80087902

21/03/1980

INDOOR

21/03M1880

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-086244089

UTHERS-28624453
TAZNATRAEHOATMAIL.COM

Piage 1 ol 51



Address

Postcode
Was driver an employee of the Insured's Company
Il No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
Invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malenal or property damaged?

| have been approached by unknown person(s)
soliciting/cffering accldent claims asslstance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
if Yas,Pleasa state which Police Station

Police Station Nama
Palice Station Address

Police Stallon Contact

Wasz notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 548B SEGAR ROAD
#18-542

672549
MO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
YES
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 4088565 , COUNTRY"
SINGAPORE

TEL NO: 865470000 - FAX NO.
MO

PLEASE REFER TO POLICE REFORT T/20181008/7002

Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?
Was thore any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Modal/Colaur
Details Of Praperties

Vehicle Category

Mame af Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

XBQO5EM
TRAILER

COMMERCIAL VEHICLE

Paga 2of 31



MNature Of Damage

Me. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

MName AHMAD FIRDAUZ BIN HUSSAIN
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person In which vehicle? FT7517D

Wera seal bells womn?

Was this injured conveyed to hospital by
ambilance?

Addrass

YES

Postcode

Page 3 of 31



SKETCH PLAN

IMPORTANT NOTICE

i
2,
3

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/for the Authorised Driver.

Infarmation 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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

Any false reporting may be referred to the Police for investigation,

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) far archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

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.

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

[al My Insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal infarmation et out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclese and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (afl insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
ofi

(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 sccident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my clalms (including the mailing of correspondence, statements, invoices, reparts ar 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

{v) complying with applicable law in administering, procassing, handiing and/or dealing with my claims. {collectively the
“Purposes”)

b} all insurerls) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect; use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

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

{d) my Personal Infarmation will alse be collected and used to 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} toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii] for complying with requirements under any regulations, laws or court orders.

g

g Ay

¢ Fnlicyrm!dnr’l Signature Driver's Signature '},ﬁnn‘ing Centre Perionfel's ﬁ?na e,
Date & Time: (If driver s not the policyholder) Mame: ol F] Nl g

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

/

4 Jolie é"vf‘?

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

Paolicyholder's Signature
Date & Time:

rting Centre Parson Issfgna J|| 15?
Nime (Q Ij)
NRIC/FIN No_:



SiNGAPORE T

Police Station Of Origin: hatd

Traffic Police Report No. T/20191009/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
09/10/2019 07:41 J/20191004/0113 |
Informant's Particulars SITERS T S T |
Name of Informant: Address:
AHMAD FIRDAUZ BIN HUSSAIN APT BLK 549B SEGAR ROAD #18-642 SINGAPORE 672549
ID Type /1D No.: Contact No.:
NRIC NO / SBO0BT20Z Home/Office: Mobile: 98624499
Nationality; Email:
SINGAPORE CITIZEN taznatra@hotmail.com
Sex: Age; Date of Birth: Type of Informant:
Male 39 21/03/1880 Rider
Race: Lan?uage: Institution / School Name:
Javanese English
" Occupation: Driving Licence Information;
ELECTRICAL INSTRUCTMENT Class: 2B Date of Expiry:
_TECHNICAN
General Information of the Accident !
Tyoe of Injury Drink Date/Time of Type of Location;
Abeident Attended by Police Drive: Accident: Straight Road
: Mo 1 04/10/2019 17:45
Location:
TUAS AVENUE 5
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
1 Two Way Traffic Light - Working Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On $mbulanr::-e:
es
Detalls ug Vehicle lnvalvnd il S AT T Al _ .
VehicleNo. [Type = |Make  |Model Color Condition | No of Passenger
FT7517D Muturcycle HONDA XL125V1 Black 0
XBogs56M TRAILER MITSUBISHI White Slightly | D .
TRUCK Damaged | |
Dﬂhlls..uf,hfahlclu'lnm.irnnce g o =L FILE w5 B
Vehicle No. | Insurance Company el Insumnca No | Effective Expiry Date

FT7517D EJTUCdfnc:ame Insurance Co-Operative | 5102758088-01 10/08/2019 | 09/08/2020
imite




POLICE FORCE IR AL Ao

T/201 02
Police Station Of Origin: el
Trarﬁq Police Report No, T/20191003/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL
[Riflor BB R . JS S e~

| Use of Pedestrian Crossing: NA

HeW Sagelh £ e Tdede PAERT Soalnlilie b g e en 0y
Name AHMAD FIRDAUZ BIN HUSSAIN ID No. S8008790Z
Related Vehicle | FT7517D (Motorcycle) | Contact No.| 98624499

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | 04/10/2019 Date Discharge | 06/10/2019
No. of Days granted Medical Leave | 34 Degree of Injury | Serious

Brief Details.

On 04/10/2019 at around 1745hrs, | was riding my motorcycle, V1) FT7517D along Tuas Avenue 5
towards Tuas Road. The traffic was moderate & moving.

A trailer head truck, V2) XB9956M has moved to exit its company premises. | had hormed a few times but
the driver continued to move out to the other side of the road in the direction of Tuas Avenue 5.

I had lost unconscious momentarily during the accident and realized | was dragged for a distance after.

| was conveyed to the NTFGH and admitted & warded from 04/10/2019 to 06/10/2019.



Mgy Teng Fang Seneral Hespital

A meenbar atinae MUHS

MEDICAL CERTIFICATE (Ref:60436584) ORIGINAL

NAME: AHMAD FIRDAUZ BIN HUSSAIN NRIC: S8008790Z

Type of Medical Leave granted: HOSPITALISATION LEAVE

The above named is unfit for duty from  4/10/2018 to 6/11/2019 inclusive

The certificale is not valid for abserice from coun atlendance.

The aboved name was in Emergency Department from 04/10/2019 18:35 [o 05/10/2019 00:36,
The aboved name was admitted from 05/10/2019 00:36 to 06/10/2019 13:47

08/10/2019 Dr_Anyi ZHANG (P16707) »
Date Issuad by 7 Signature

Location: WARD B0@ PRIVATE
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AGCIDENT'STATEMFNT

ACCIDENT mre[ D4 /10 { ;['Dammffm} Trmgf [F 45 jrummm)
Location:_ Tuas MENAE 5'

1. DETAILS OF VeHICLE
AlVEHICLE NuMeer__ FT2512D
D) INSURANCE chPAHY-—-ﬂﬁf_L&LC__}L___
CIPOUCY NUMBER;__ 51023 FY08E - =]
diPOLICY TYPE: {Gommsﬁmswr—:r THIRD F.AHTY /ITHIRD P ARTY FirE a1 HEFT\ﬂ
O|MAKE & MODEL;_HONDA XL —

- ITYPE(SALOON / COUPE / MPV /V AN/ LORAY f.}igamcmqomens}
i 8| VEHICLE CATEGORY: (PRIVATE / COMMER mclaL MOTORESYCL -
R)PURPOSE OF USING AT ACCIDENT Tivz: CNTHE ﬁ@ﬂ“l WIRE
I ARE YOU CLA|M|NG L{NEER TOUF OWN INSURAMCE (YES/ O
IF NO, PLEASE TATE(THIRD PARTY CLAIM / REFORTING

24, |H5UH£’DIPC’L]CY CLDER
AINAME: - AHMAD FIRDAUZ BIN Hysc IN Aus},r FEMN.E

RINRIC/FIN/PASSPORT;__S¥OD ;HDZ CONTACT:

clADDRESS: BLK &
¥ 5] Aﬂ Lo ol

* CONTINUE TO 3. 1F DRIVER ALSG‘ POUCY HOLDER
KMo of pustengd DRIVER

Clneuding dyier) SINAME; ' : (MALE / FEMALE]
o e, BINRIC/FIN/P ASSPORT: CONTACT:
| ) c]ADDRESS: p
“c)DATE OF BIRTH: [ L ,f.u.ﬂ J(DD/MMAYY YY) h ;
8]OCCUPATION: (NSO ;oumoﬁ;b 02| 2005 ‘ "

ACATE OFDRIVING Py 3
4 WAS DRIVER AN EMPLOYER CF THE INSURED'S COMPANYT (ves @G}
IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED:
. ©)WEATHER COND) Ni (CLEAR / RAINING / OTHERS.
PIROAD SURFACE (DR { WET / OTHERS Vo
5. WAS ANYDBODY INJURED fang:;] . _—
7. O|REPORTED 1O POUCE .
IF YES, PLEASE STATE WHICH POUCE sTATION.  “TRATFIC roLIcE

8. THIRD PARTY VEHICLE .

N e fp-ww.jw al VEHICLE NUMBer;__ XPGG5lm MopeL, M[ISUEBICH )
'; Tneli "|, II alpfuriar \|| b.l' DRWEF‘ SNAME‘

( ) "' ©] NRIC/FIN/PASSPORT: CONTACT:

- . THIRD PARTY VEHICLE

i o) VEHICLE NUNMBER: : MODEL:

Vo of passage el DRIVER'S NAME. .
Clndduy 1”3--4*”“} []  NRICYFIN/P ASSPORT: CONTACT: ..

()

N ometl = Aozt @ otmai - om
\VIDED |




{7 Income

made diffarant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND EDMF‘ENEATIDNF ACT (CHAPTER 185}
MOTOR VEHICLES [THIRD PARTY RISKS AND E{JMP‘ENSATFDM RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA|

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number : 5102758088-01 Caver : Third Party, Fire & Theft
1 Index mark and Registration Number of Vehicle ' FT7517D
Chassis Number : VTMICIZA01EQO0S10
2, hame of Palieyholder 1 AHMAD FIRDAUT BIN HUSSAIN
3. Effective Date of Insurance 10 Aug 2019
4. Expiry Date of Insurance ;09 Aug 2020
3; Persons or Classes of Persons entitled to drives

(2] Mamed Driver(s) Only,
Pravided that the person driving is permitted in sccardanes with the Hicensing ar other [aws or regulations to drive
tha Mator Vehicle or has been so permitted and Is not disqualified by order of 8 Court of Law er by rezson of any
Enactment ar regulation In that behalf from driving the Motar Vehicle,
6. Umitations as to Uses#
(8] Usefor social domestic and pleasure purposes and in connection with the Pelicyholder's business or profession,
This Palicy does not cover
{a}) Use for hire or reward.
{b) Usefor racing, pace-making, reliability trial ar spegd-tasting,
[e] Use for the carriage of goods {other than samples) In cannection with any trade or businscs,
(d) Use for any purpaose in connection with the Matar Trade,

# Umitations rendered inoperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensation) Act
{Chapter 189) and Section 25 of the Road Transport Act, 1987 (Malaysia), are not to be Included under thesa

headings.
EXCESS (SECTION 1) ©ONA
EXCESS (SECTION 2} i NAA
EXMCESS [THEFT OUTSIDE SINGAPORE) PLEASE REFER OVERLEAF
INSURE WITH COE YES
NAMED DRIVER (1) AHMAD FIRDAUZ BIN HUSSAIN
NAMED DRIVER (2} Mia
HIRE PURCHASE COMPANY o N/A
SUM INSURED - MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate ralates is issued in accordance with tha provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act [Chapter 189} and Part IV of the Road Transport Act. 1987 {Mtalaysia)

Agency 1 CHEN YANBING (C0000BO2506)
Diate of {ssus 25 Jul 2018 17:05 hrs
Reprint ¢ 25 Jul 2019 17:08 hrs
For NTUC INCOME INSURANCE CO-0OPE RATIVE LIMITED
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