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MUALIETATEON / Natoral Ansessréant Carifo Saryices - Bukd Marmh
EMTRY DATE & TIME: DA 15018 4132
SLEMITTEDR BY. ROSLI BiN ABDLL wWhatusE

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleass epotl Enrrf:l:'.lz e dotals of the accident 1o spesd up thir GiaimE process

el

2. This Farm must be compheted by the Palicyhalder andlor lhe Authossed Driver

3 Information provided must be as trulhful 2nd acourate as P
—_— e

rapudiate policy lability

4. The izsue and acceptance of this Form by insurance pompanies s nat an admssion

rilri, Any willil misrepresantafion or withoiging of matarial locts may sflow ingurance companias 1o

ol poly Babily on tha part of I insurance coOMmpanies

5. Any false reporting may be referred to the Police far Investigation.

&, This repart will be foreardad by e insurers of tha Gl Mo ards Managamanl Qontre aatsbils

hird by tha Ganeral insurance Association of Singapare (GLWA) for

archiving and that coping of this seport will. for & foe, be mads avallabls upon applicalicon by intoregied partios.

7. By the lodgement of this rapor o the insurers ¥ou hereoy consent b the archiving of this repart at tha cantrs and e copiss of the renort balng mada svailanle

aforssnid

Date Of Report
Pate Of Accident
Exact Location Of Accidan!

Country/State of Loss

ACCIDENT STATEMENT

08112018 11:22

072009 0750

ALONG NORTH BRIDGE ROAD A/F PASSING SEAH STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registarad Owner
NRIC Na

Emall Addross

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own Insurance policy
far repair 1o your vehicle?

If Mo, Please siate action to ba taken
Vehicle Category

Insurance Company

Mame ol Insurance Company
Type Of Coverage

Flaat Palicy

Paolicy Number

Cover Note Numbar

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Exparience

Gendar

Mobile Numbear

Fax Number

Contact Numbar

EMail Addrass

FBJBSEX

MUHAMMAD AGUS BIN OTHMAN
$1194757C
WAKE56@GMAIL. COM

(LOCAL) +65-83557578
OTHERS-33557578

ROYAL ENFIELD
BULLET CLASS|C 350-346CC

PRIVATE USE

[

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

N

S0B3662282:05

MUHAMMAD AGUS BIN OTHMAMN
51194757C

24/0B/18956

INDOOR

13/05/1875

44 YEARS AND & MONTHS
MALE

(LOCAL) +85-03557578

OTHERS-893557578
WAKE56@GMAIL.COM
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Address

Fostcode
Was driver an employee of the Insured's Company
I No, Relationship of the Driver wilh the Insursd

Vahicle Registration Number of Driver's Own
Veniole

Inaurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Sudace

Other Information

Was any foraign vehicle invelved in this accident?

Number of vehicles {including own vehicla)
involved in tha accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther matarial or property damaged?

I have bieen approachad by unknown parsan(s)
soliciting/affering accident claims assistanca,

Mumber of Passengers (Including Driver)

Fassengear 1

Details of Police Action

Was the accident reparted to the polica?
If Yas Please state which Palice Station
Paolice Station Mame

Police Station Addresa

Police Station Contact

Was nolice of intended Prosecution givan?
If Yes againzt wham?

Circumstances of Accident

BLK 972 HOUGANG STREET 91
#ix2-188

030972
NO
DWMNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

NO

YES

MO

2
MAME:
GENDER:

FATIMAH AZZAHRA BINTE MUHAMMAD AGUS
! FEMALE

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAFPORE

TEL NO: 1800-4850993 - FAX NO 63128080
MO

PLEASE REFER TO POLICE REPORT T/20191107/2111

Attachment(s)
Are accident photas avallable fer altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Mumber
Vehicla Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC!/Passport Number
Contact Number

SHBZB3E

TAXI

TAN TECK SIONG
511710090
98234054
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Address

Pastcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Drivar)

Mame

Approximata Age

Injuries Sustain

Injured person in which vehicla?
Were geal balls warn?

Was this injured conveyed o hospital oy
ambulance?

Address

Posicode

Mame

Apoproximate Age

Injuries Sustain

Imjured person in which vehicla?
Were sesl balis worn?

Was this injured conveyed to hospital by
ambulanca?

Address

Posicode

DETAILS OF INJURED PERSON 1
MUHAMMAD AGUS BIN OTHMAN

SLIGHT INJURY
FRJB56X

NO

DETAILS OF INJURED PERSON 2
FATIMAH AZZAHRA BINTE MUHAMMAD AGUS

SLIGHT INJURY
FBJBEGX

MO
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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 witful 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.

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

B. The report will be farwarded by the insurers of the GIA Retords Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) 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 aut in this [form| and any other personal Information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) whio have insured vehiclels) Involved In this accident (all insurer(s) who have insurad
vehiche{s] Invalved in this accident shall be collectively referred to as the "lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts ar notices to me,
which could involve disclosure of certain persanal data about me to bring about dellvery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v) complylng with applicable law in administering, processing, handling and/or deallng with my claims.(collectively the
"Purposes”)

(b} allinsurer(s} who have insured vehiclels) invalved In this accident and the Insurers’ lawyers/law firms, mayfare parmitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Pur poses; and

(e} 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 Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

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

(i} toallinsurers and/or any ather 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

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

( l‘;ﬁf‘— ;;,Ilr'r'l.u-“,:,, /ﬂfﬂl Wﬁ

Fall:;l‘t_n!-der's S'ignatum! Driver's Signature porting Centre Persondel's Sgnat
Date & Time: {If driver is not the palicyholder) Mame:
Date & Tima: MNRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
!.."Walrﬁéclarc the foregoing particulars are true |n every respect.

[ |?’r~—' Wy /9 R//‘/ﬁ § K ‘ ’/ 1@6

Pdii-l:',ti*]]gldif‘s Signature Driver's Signature parting Centre Personnels Signature
Date & Time: (If driver is not the policyhalder) Mame: ﬁ? (
Date & Time: MRIC/FIN Na.: i
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18110772111

Folice Station Of Origin: Tof3
Hougang N.P.C Report No. T/20181107/2111
80 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/11/2019 15:29 7

Name of Informant; Addrass:

MUHAMMAD AGUS BIN OTHMAN APT BLK 972 HOUGANG STREET 91 #02-188 SINGAPORE

530972

ID Type/ 1D No.: Contact No.:

NRIC NQ / 51194757C Home/Office: Mobile: 83557578
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 63 24/08/1956 Rider

Race: Language: Institution / School Name:
Javanese

Occupation: Driving Licence Information:

Civil engineer (general) Class: 2B2A,2345 Date of Expiry:

e - : S ] m — —
Type of Injury Drink Date/Time of Type of Location:
Accidant Others Drive: Accident:

) No 07/M11/2019 07:50

Location:

Along Road 1

NORTH BRIDGE ROAD

| Along N Bridge roa ing Seah Street Road

Weather: Road Surface: Road Speed Limit,

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

FBJB56X | Motorcycle | ROYAL BULLET | Black Slightly | 1
ENFIELD CLASSIC Damaged
350
NUAL
SH8283E | TAX| No 0
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POLICE FORCE UMM IhA0

T/20191107/2111

Police Station Of Origin: 20fd

Hougang N.P.C Report No. T/20121107/2111
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

R . e e e

e T
y =l S Ly
L :j.i' stV

— " o Sl

w i

O [ et Jar -
| Expiry Lale

Limited

Brief Details.

On 07/11/2019 at about 0750hrs, | was travelling along North Bridge road on the left most lane in my
motorcycle (FBJ 856X) and everything was normal. Shortly after, | passed by Seah Street and there was
another taxi (Registration plate no: SH 8283E) on the second most lane.

As the traffic was congested, | slowed down my vehicle. The taxi then cut into my lane without signalling
and because of the traffic congestion, | did not manage to brake in time and fell off my motorcycle. | then
suffered abrasions from my right elbow and right Hip area. My daughter (Pillon) also suffered some
bruises from her toes and both of us were given two day s medical certificate after seeing the doctar. |
wish to state that | collided onto this left side mirror and the damages to my motorcycle are from the right
foot rest, | am lodging this report for record and insurance purposes.

Details of the taxi driver
51171009C

Tay Teck Siong

contact no; 8623 4054



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890000

Sketch Plan
Paatd AL L)
Informant is not able to provide sketch pian

(AN

Tr20191107/24 11

Jofd
Report No, T/20191107/2114

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 you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Ff :
Sgt 1 ONG YU HAN L//

Signature

7
Signature Of Interpreter. oSt
Not applicable

Date/Time:
07/11/2019 15:29

Officer In Charge Of Case:

TP/AEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID N 085 |
Contact No.: 65476172

Classification Of Case:

i
Authentication Stamp C/
NP168 L
,
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- ACCIDENT STATEMENT:
ACCIDENT ﬁmg:,{ﬂ_'LLr pAdl J(CD/MMATTYY), TI fmz {.__H_HH'»MHJ

wocanon: AlmA MY Pn?MK L B

Skt SR

1, DETAILS OF VEHICLE
a) VEHIGLE NUMBER: ')G?:[] ﬂs}é

B} INSURANCE COMPANY:,

J'.j L__

¢]POLICY NUMBER;_ Lob366 2212 -08

dIPOLICY TYPE: ;coﬁ) \Tﬁemsw

a|MAKE & MODEL!

QL fuLielh Bylinl G

THIRD PARTY ('TH'ERD

; [ITYPESALOON / COUPE / MPV /Y AN / LORRY / MOTAR
b g) VEHICLE CATEGCRY: {PRIVATE / COMMERCIAL / MO

h)PURPOSE OF USING AT ACCIDENT TIME__
[JARE YOU CLAIMING UNDER Yiip

IF MO, PLEASE STATE f’HIRD

OWH INSURANCE ﬂYESan

CLAIM / REPORTING ONLY)

2., INSURCD / rOLICY HOLDER cﬂl&
A}NAMEM B4 LB/ FEMAL
famat) 2280 W’%ﬂ

B)NRIC/FIN/P ASSPORT:

o K ¢ sipomms

Mmmﬂ * CONTINVE TO 3.d IF DRIVER ALSO POUCY HOLDER

o D—E psgen g DRIVER '

S| HAME: S PSR

Ii ELE |I'l F'.
Cineludivg detver) B NRIC/FIN/P ASSPORT!

CONTACT!

(MALE [ FEMALE]

(XD <) ADDRESS:

“d)DATE OF BIRTH: (20 _/_CL J f‘ﬁh | (DD/MM/YYYY)

E}DCCU PATION: {IN R ;'OUTDOD

HEA{E. OF DRIVING Pl

5. ©)WEATHER GONDITION: (

o] N7

5

4, VWAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?Y {YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!

lb]ROAD SURFACE:(DRY / WET / OTHERS W e g

&, WAS ANYBODY INJURED
7, ©)REPORTED TO POUCE

R / RAINING / OTHERS ]
o
/NO)
[ NOY

IF YES, PLEASE STATE WHICH POLICE STATION. }?{ ou E’fﬂ‘u'cl

B, THIRD PARTY VEHICLE

Mol pasgrager o) VEHICLE NUMBER; 2L e didin

( Wocludiny detvary B) DRIVER'S NAME: Iy TR

L1100

( ) ' ¢] NRIC/FIN/PASSPORT:
- 9, THIRG FARTY VEHICLE
d) VEHICLE NUMBER:

MODEL!

CONTACT:_AL2CYOSY.

3 o +'IL P pasiEag

&) DRIVER'S NAME:

CONTACT:IL

P R

(Induding. debver) ' NRICTFIN/PASSFORT:

()

—_—

o
' \IDED

= Wak 886 @ ma, |- cowi



Hrardme
Claim Handling

Accident MT/ 1070508

'aliey Me. SOANAGI 22 00

Certificats Mo,

Falicyhalder Namn MURAMMAL AGLS BIN OTHMAN
Hraduct Tode MUTORCYCLE INSURANCE
Contact Na.(Moblle) {3S5757H

Errmil Address

KFK = No  Yes

WD Provecoan Mo

- Accident Detalls
Report Pinte 087112018 1124
Datw of Aocident
Reporting Centre
Actident | ocatinn

T Exeens

a7frLaale

Own demage Excess LR

Unnamad Drver Excesy

Thied Porty Excess nog
= Benefits

' GST Aegistered Information

GST Regatered M
GET Rogration ho.
Maodificaton Hestory

< Policyholder Malling Address

Claim Handling{accident raporting Claim Task |

Vahicle fi.

Caver Type

Cantact o | Oifice)
Specal Bemark
TCA

NCD Endrtiorment] V)

Accmaort Sapart Within 24 hrs
Tirrs sf Accidant by mm
Qramgs Force

ALLING NURTH BRIDHSE RQAL 0/F MGSING SEAH STREET

Additianal Excess
Quiside Sagagare OO Exces
Qutaide Singasare TP Eslcess

ERIASEN GST Ragaetrali
Pedoyhedtar fvi
Trurd Parry, Fire & Theft Leding

Cantec: Mos{is

o
Mo Wes oCeda Beason
o< Frivate Hire
Yea fcodent Typo
G750 Country of dc
ICM mas

Windscreen Ex

GST Rogistration Date
GST Sratuis Verified ¥

Aatitrass | BLK 873 & LBR Address 2 HilGANE STREET &1 Addre=ss 1
Addratah 4 Bddress Type Sitigopore adoress Pt Code
Unit ko YE-1be Ralatid Palicy Murmner 5108820136
Ol Driver Infa
Berwar fearmin MUMAMMAD AGLS BN OTHMAR Crewer Typa Maln Diriwar
Uririkning driver Marme Drover NRIT SLLS4TSTC Driver DOB
Register Data of Dnver License 13/ D5/ 4975 Oirver Age 6l Diriwlng Expeii
Contart No.(Moalln) WIASSTETH Cantart Mo [OMes) Cantict No[Hs
Andress | BLK 972 #02-168 fddress 3 HOLIGANG STREET 94 Address 1
Adgeeag 4 fddress Type Singapare adcress Post Code
Limit o, 02188
E:::!&er::;:?hm" Yed o Na Drivier Venicls No, FRIRSEN Drvar Ineurar
Dacisration
:‘;'gl:;f;"“"“' Blood Tesw omg iy njury? Y& o Nb
Modification Higtory
Claim boL HEw
P s B 1T, K ey
Claim Typa LoU-Mx Ll iyl T
- 5 Contact —
Contact fo, (Mol SIRSTSTR | N, 63
_____ [Home)
il
Emall Ardrean L Wunlde HJ
. Nurnger
Claim Description FRIBSGX / SHAZEIE ON 7 Nov 2019
Prafaved — P——
Warkshap jjneueed Liability [yorar ault ] _
o N0, [Vis *[azaair [ Prefarred Worksnap, Name unk o B ¢ [ Recuved 3
Dgtian pe Clairm —
Qate Rogstersd £8/11/2019 11148 0 E‘Imu D
ate
e Tt i Rosu wAMAR |

© Pnt AR hetbes

Attachment

hitps:#giclaim.income.com.sg/gosfiom/ecialmiregistrationSave do

Si't_i' SI;h_mll

13



11/8/2019

-
Mocident Mo

Lt Doc. Recalved

Claim Handling{accident reporting Claim Task |

MT/ 10 7D50E

Ve g

Path =

Choose File | Mu fll chasen
Choose Flie | Mo file chosan
Choose Film | Mo lilg choaan
Choose Fiie | Mo lle chosan
Cheose Fiin | Mo file chosen
Chooas Filw | Mo file chosen

Message Roan

¢ Attachment List

Attachment

~

X
o
i

iii‘. .

T Wideo List

Uptoaded By/Dts

WAL _BURTT_MERAH_ SO0 10| HATIDNAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH]) on DB Mov, 2019 11,61

NAL_BUKIT_MERAR_BD0676] NATIONAL ASSESSMENT CENTRE SERVITE
5 [BUKIT MEHAH]) on 08 how 2019 11:51

MAC_BUKIT_MERAH _BMGT6] NATIGNAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH]) 0n 08 Koy 2018 112581

WAC_BUKIT_MERAR_BOG676] NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKTT MERAH]) on 08 Nov 2045 11:60

NAE_BURIT_MERAH_BO06 4[ NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAN] ) on DB Moy 2019 18:50

WAL _BUKIT_MERAH_SG061A] NATIONAL ASSESSMENT CEMTHE SERVICE
5 [BUKTT MERAK]) on OB Nov 2019 15:50

NAC_BUKET_MERAH HO00G76( MATIONAL ASSESSMENT CENTRE SERVICE
E (BUKIT MERAH]) on DB Moy 2019 11:80

WAZ_BUKTT_MERAH_HODETE] NATIONAL ASSESSMERT CENTRE SEAVICE
S (BLACIT MERAN)] an 08 Moy 2019 11:50

MAC_BUKIT_MERAN BODEM] NATIOTAL ASSESSMENT CENTAL SERVICE
5 [BUKIT MERAHY) v 08 Mire 3018 11 r5n

MNALC_BUKIT_MERAM B00EMG] NATIONAL ASSESEMENT CENTRE SERVICE
5 (BUKIT MERAH)) o 08 fov 2019 11148

NAC_BUKIT_MERAH_BDOETE] NATLONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH]) o0 08 how 2010 11:9%

RAC_BUEIT_MERAM_BIOEM6] NATTORAL ASSESSMINT CENTRE SERVICE
5 [EUCIT MERAH]) oo QR Nov 2008 1145

RAC_BLIKTT_MERAH_BUTE76] NATIGNAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on OB Nav 2015 11:49

RAC_BUKIT_MERAM_B004675] MATIONAL ASSESEMENT COHTRE SERVICE
5 [BUKIT MERAH]) on 0B Nav 2019 1144

NAC_BLIKIT MERAH_BOO67E] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAR]) v OB Now 2009 11,49

WAL _BUKIT_MERAH_BUOGT76( NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH]} an DB Mew 2014 11240

NACZRLIRTT_MERAH _BOUGTE[ NATIONAL ASSESSMENT CENTRE SERVICE
S (BLEIT MERAH]] an DB Mey 2019 1148

NAC_BUKIT MEHAH 300676 NATIONAL ASSESSMENT CPATRE SERVICE
S | BLAKTT MERAH) ar D Noy 2019 11 45

NALC_BUKIT_MERAH_H0067A[ NATIONAL A%SESSMENT CENTRE SERVICE
S [ELNIT MERAI] ) on O Nov 2013 1148

NAL_BURIT_MERAH_HDOGTE( NATIONAL ASSESSMENT CENTRE SERVICE
5 |BUKIT MERAHT) on 68 Now 2019 L1048

WAL BURTT_MERAH_ B00ETE[ NATIONAL ASSESSMENT CENTRE SERVICE
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