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MMAL19152564 ( Malicral Assassmant Contra Servens - Bukit Marah
ENTRY DATE & TIME- 18/41/2019 15:48
SUBMITTED BY: ROSLI BIN ABOUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the details of the accidont to apaed up tha claims process
2. This Form must be comploted by the Policyholder andior the Authorised Driver.

4. Information provided must be as truthful and accurate as possibie. Any

repudiate policy lability

4. The issue and acceptance of this Form by insurance companias is nat a

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

n admission of policy llability on the pan of the insurance companies

wilful misreprasentation or witholding of material facis may alliw insurance companies ta

&. This repart will be farwarded by the insurers of the GLA Records Management Centre established by the Ganeral Insurance Aszsociation of Singapare {GIA) for

archiving and that copies of this report will, for a fee, be made avail
7. By the lodgement of this repart {o the Ingurers, you hereby consent to the archiving of this raport at the contre &nd Lo copies of the re

aferesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

able upon application by interestad parlies.

ACCIDENT STATEMENT

18/11/2019 18:48
15/11/2019 19:15

port being made available

NORTH BUONA VISTA RD JUNCTION OF COMMONWEALTH AVE

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FZFE01L
Insured/Policyholder
MName Of Registered Owner MUHAMMAD SHAFI BIN ABDUL KADER
NRIC Mo 589342550

Email Address
Maobile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

MNarme of Driver

MRIC Na

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

04SHAFI89@GMAIL.COM
(LOCAL) +85-90729972
OTHERS-90729972

HOMNDA
CB4005F-393CC

WORKING PURPOSES

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5113426202

MUHAMMAD SHAF] BIN ABDUL KADER
SB234258D

04/10/1983

OUTDOOR

211092015

4 ¥YEARS AND 1 MOMNTH

MALE

(LOCAL) +65-80720972

OTHERS-20729972
D4ASHAFIB9@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

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

Paolice Station Name
Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 458 JURONG WEST STREET 41
HO3-718

640458
MO
OWMNER

COLLISION - MAJOR/MINGR RD
CLEAR
DRY

YES
NO
YES

MO

YES

HONG KAH SOUTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 510 JURONG WEST STREET 52 , POSTCODE: 640510 ,
COUNTRY: SINGAPORE

TEL NO: 1800-564899% - FAX NO: 66655757
MO

PLEASE REFER TO POLICE REFORT T/20191117/2109

Attachment(s)

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

YES

NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address
Postcode

Insurance Company Name

SKVTETR
BRW

PRIVATE CAR
HAMSEL TAN
S9610895H
82008791
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Mature Of Damage
Meo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame MUHAMMAD SHAF| BIN ABDUL KADER
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FZ7601L
Were seat bells wormn?
Was this injured conveyed to hospital by NO

ambulance?
Address
Postcode

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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.

The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability en the part of the insurance
Companies.

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

The report will be forwarded by the insurers of the GlA Recards 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,

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

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

(a) My insurer, my workshop and the General Insurance Asseciation 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 Infarmation to all insurer(s) whe have insured vehicle(s) invalved 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’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {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 relating to the claims;

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports 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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”)

(b) allinsurer(s) whe 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 Information for ane or more of the above Purpeses; and

e} my Personal Information may/can be disclosed 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 Singapare, for one or more of the above Purposes.

id) my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detaction,
investigation and management in present and all future claims.

{e] theinformation so collected under {d) abave may be shared / disclosed:

(i) toallinsurers and/or 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

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

‘><x.\in( ”A‘% o

I
Pnllc-.rholf:ler"s Signature Driver's Signature /R{p-:l rting Centre Pgrsonnel’s Signfture
Date & Tine: (If driver is not the policyhalder) Mame:
§103 Date & Time: MNRIC/FIN Ma,:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

&) Tell
B) & TIETR,

DECLARATION
IfWe dfc—[alre LlflﬂE faregoing particulars are true in every respect,
L
LS &
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L]

m//a‘% .

Driver's Signature
{If driver is not the palicyholder)
Date & Time:

Policyholder's Signature
Date & Time:
- f '\
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> A A 4
:]E)DZrting Centre Pergofinel’s Blgnatuy
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MRIC/FIM Me.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah South NPP

510 Jurong West Street 52 #01-a0
SINGAPORE 640510

Tel No: 1800-5648999
REPORT OF A TRAFFIC ACCIDENT

AR

18

s
Report Mo, T/20181147/2108

Date/Time Report Made:
17/11/2019 19:58

| Vide Report No.. | Station Diary No.:
| | 20

Informant's Particulars

Name of Informant:

MUHAMMAD SHAF| BIN ABDUL
KADER

| Address:

APT BLK 458 JURONG WEST STREET 41 #03-718
SINGAPORE 840458

ID Type / ID No.: Contact No.:

NRIC NO / $8934255D Home/Office: Mobile: 90729972
Nationality: Email:

SINGAPORE CITIZEN

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

Male | 30 04/10/1989 Rider

Race: Language: ' Institution / School Name:
Indian English |

Occupation: Driving Licence Information:

_Driving instructor/tester

Class: 2B,2A2 3.4 Date of Expiry:

General Information of the Accident

Junction of Road 1 and Road 2
NORTH BUONA VISTA ROAD

' Type of Injury | Drink Date/Time of Type of Location:
Accident: Others i Drive: Accident: X-Junction
= - | No 15/11/2019 19:15
Location:

| COMMONWEALTH AVENUE
Weather: ' Road Surface: Road Speed Limit: ,
Clear | Dry 50 Km/h |
Traffic Flow: Traffic Control; Traffic Volume: '
| Two Way Traffic Light - Working Moderate
| Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance: |
No :
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition I No of Passenger |
FZ7601L Motorcycle | HONDA CB400SF | Blue Seriously | 0
Damaged
SXTT87R Car BMW Black No 1
Damage
| Details of Vehicle Insurance :
' Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FZ7601L NTUC Income Insurance Co-Operative | 5113426202 16/10/2018 | 15/10/2020
Limited




ScaoR: AL

Police Station Of Origin: Zof3

Hong Kah South NPP

510 Jurong West Street 52 #01-90
, SINGAPORE 640510

Tel No: 1800-5648999

Report Na. T/20191117/2109

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name MUHAMMAD SHAF| BIN ABDUL KADER | ID No. | S8934255D
| Related Vehicle | FZ7601L (Maotorcycle) Contact No.| 90729972
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of | Class: 2B,2A,2,3.4
| Driving Cate of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 16/11/2019 Date Discharge | 16/11/2019
| No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Driver
Name HANSEL TAN ID No. S9610895H
Related Vehicle | SX7787R (Car) Contact No.| 82008791
Hospital/Clinic | NIL Class of | Class: NIL B
Driving | Date of Expiry: NIL
| Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 15/11/2019 at around 1915hrs, | was riding my vehicle V1)FZ76801L along North bouna vista road
when | came to the junction of Commonwealth Ave and North Bouna Vista Road. | then stopped at the

Junction and waited for the traffic light to change in my favor, Once the traffic light changed to the green
arrow which allowed vehicles in my lane to turn right and u turn, | proceeded to make an U-turn. After
making the U-turn | saw another vehicle, V2)SXT7T787R filtering left from Commonwealth Avenue onto
North Bouna Vista Road. A while later, V2 collided with the rear left side of V1 and | flung off my bike and
rolled over on the road. After the accident, | immediately stood up and limped to the side of the road. The
driver of V2, Hansel Tan S9610895H came to render assistance awhile later. We then exchanged

» Particulars and left the scene. The ambulance also arrived but | did not wish to be conveyed at that point
in time and went to see a doctor by myself later on. | sustained abrasions on my right elbow, knee,
shoulder and leg. V1's damages to the crash bar, front and rear ends. The estimated cost of repair for V1
Is about SGD$4000/-. There were no visible damages to V2.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hong Kah South NPP

210 Jurong West Street 52 #01-90
SINGAPORE 640510

Tel No: 1800-5648999

Sketch Plan
Informant is not able to provide sketch plan

T

Jof3
Report No. T/20191117/2109

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 554?488§ stating the report number as reference.

Signature Of Officer Recording The Report;
J/

Staff Sgt NIRESH KUMAR S/0 MURUGAYAN )

Signature Of Informant:

Signature Of Interpreter:; i
Not applicable E

Date/Time:
17/11/2019 19:58

Officer In Charge Of Case:

TP /AEIT/ -
SS1 2 JUREMAH BINTE AHMAD )
Contact No.: 65476219 rd

Classification Of Case:

Authentication Stamp { 2
NP163 ; 1
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. ACCIDENT STATEMENT:

ACCIDENT DATE '*g;f“'f??-"f‘- 1{::0;.umnm] T LG 1Sy vy

tocanon: North Buepa "Wids Yoo

T

T DETAILS OF VEHIClE
)VEHICLE NUMBER:__ + = T O b
DHMIURANCE COMPANY: il
c|POLICY NUMBER:
dIPOLICY TYPE: {COMPREHENSIVE / THIRD FARTY { THIRD P ARTY FIRE &THEF)
o)MAKE & MODEL;__&_Honc\d (b AgQ
[ITYPE:(SALOCN / COUFE [ MPV /¥ AN [ LORRY ILMOTDRGVCLE (DH“RS}
g)VERICLE CATEGORY! [PRIVATE / COMMERGCIAL EE’CTCSRCYGEE} '
NJPURPOSE DF USING AT ACCIDENT TIME:__ Vv oviein

[JARE YOU CLAIMING UNDER YOUP OWN INSURANCE Yes/ARO)
IF NO, PLEASE STATE (THIRD P@ CLAIM / RERORTING ONLY)

2., INSURED / rcwc*r HOLDER

A]NAME A [ LTy Pt v | \._ WOARDUL el [MALEJ{ FEM.F\LE]
DINRIC/ERP ASSPORT:__ Ci2iabop CDHTAC‘F oxs
GMDDRE-SS L ASE s jurong WEST St A1 o405 TS, pdoHSE
; . GDNTIHUE TO 3.d IF DRIVER ALSQ POUCY HOLDER
b ﬂ.e 'l‘ger;'mr,ﬂ%, DRIVER A -
ﬂ1l1nl1-d1'|~;5 dites) | NAME: pe MRove | (MALE / FEMALE|
: “ BINRIC/FIN/PASSPORT! COMNTACT,
-{:-..:) c]ADDRESS: :
*d)DATE OF BIRTH: (L < S 1 (DDIMMAYYYY)
8] OCCUPATION: HHDDO?;’QUIDOG?} iy
OBATE OF DRIVING E B Lkr o)
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES {NG}
IF NO, RELATIONSHIP OF THE-DRIVER WITH INSURED: U
ot 5. a)WEATHER CONDTI@N! [CLEAR / RAINING / OTHERS 2|
bJROAD SURFACE! [DRY./ WEF 7 OTHERS S N
4, WAS ANYBRODY !HJU‘RED YES J NO) ; ! , i
7. @)REPORTEDTO PQUCE ES)/ NO) ) S5 Hoa Vah '_l”
IF YES, PLEASE STATE WHICH POLICE STATION W el
8. THIRD FARTY VEHICLE R — . 1
N He of puserayer @) VEHICUE NUMBER: H_“L MODEL, MY
L '|In'lr|||1.'||rn;5 Illrv'.|\]- ) DRIVER'S NAME!L t"’\'!"’-":i"l"‘_.'J::\‘_” — gr—
- "t €] NRIC/EN/PASSPORT: 31610215 H CONTAGT: K=
- 9. THIRD FARTY VEHICLE
| ¢] VEHICLE NUMBER; . MODEL:
o af puSAGC L DRIVER'S NAME: &
( Indtudin "% ‘“’“f“;’ [l NRICYFIN/PASSPORT! CONTACTI . e

;L omasl = Ol ok R(@owac |.copn
‘ DG ' i



11/18/2014

. Claim Handling
Accident MT/ 1071022
Policy Mg,

" Cartficate Mo,
Pabicyhokder Nama
Product Code
Contact Na.(Moaile]
Ermanl Address
EFK
NCD Protactisn

“ Accident Detalls
Repart Date
Diabe of Accidant
Reporting Centre
Acckdant Lacation
¥ Total Excess Applicable

Excess Type

20 Srandard Excess

YIED O Expcess

Additional Excess

Takal DD Excess Applicable
v Benefits

5113426203

MUHAMMAD SHAF] BIN ABDAUL KADER

MOTORCYCLE INSURANCE
A0TZHHT

Ry

LB/L1/2015 18:59
15/11/201%

Vehicle Mo,

Cover Type
Cantact Mo, [Ofics]
Special Remark
TCA

NCDR Entitlement[25)

Acewdant Report Within 24 hrs
Tima of Accident hh:mm

Orange Force

RORTH BUONA VISTA RD IUNCTION OF COMMONWEALTH AVE

Par Accident

B.0a
LR ]

o.om

7 GST Registered Information

G5T Registerad
GST Reglstration No,
Modification Histary

No

= Policyhalder Mailing Addrass

Address 1
Address 4
Unit bg,
“r QI Driver Info
Driver Name
Unnamed driver Name
Registar Date of Driver Licenss
Contact Na.(Mohile)
Addrass 1
Addrass 4

unit No.

Doez ke own a Singapoere
Ragistered car?

Dectaration

Breathalyzar or Bload Test
Reading?

“Modification History

Claim 001 New

Claim Type =

Cantaet No.[Mabile)

Email Address

Claim Description

Prefermad

BLK 458 #03-718

MUHAMMAD SHAF] BIN ABDUL KADER

dOF 201
072973
BLE 458 #{3-718

¥es o

b mg

Waorkshop

Insured Liabilnty

Eag Mo,
Finaheatins, LYes

|_an|: !I!_Fllult

wingdscresn Excess

TP Stancard Excess

YIER TP Excess

Total TR Excess Applicable

Addrass 2
Address Type
Ralated Palicy Number

Driver Type

Diriver WRIC

Drivar Age

Contact No.{Qffica}
Agddrass 2

Address Type

Driver Vehicle Mo,

Any injury?

Claim Handling{accident reporting Claim Tagk )

FITEOLL

Thirs Party

in

s

1215

0,00
&.00

000

GST Registration Date
GET Status verified

JURONG WEST STREET 41
Singapore address
5113426203

Main Driver
549342550

lF]

JURONG WEST STREET @1

Singapare address

FETEDLL

¥es Mo

GET Regitrati

Palicyhalder N
Loading
Contact Mao.[Hi
eloda

eCode Reason

Frivate Hire

Accident Typs
Cauntry of Ao
ICM Na,

Driwer 15 Cowvan

¥es

Address 3
Pest Code

Briver DOB
Dviving Expern
Contact Na,[Hi
Address 3

Prst Code

Drriver Insurer

| O0-MX

Insured
b ] Hame Ll

Contact

ho7zssra

Mo, |

{Hama}
a1 A,

B Wehicle  [F2;

Number

¥ | Repair

Date Registerad

Repart Taken By

* Print AK |etber

htlps://giclaim.inceme.com sg/gesficmieclaimiregistrationSave.do

Optian

[Preterred Warkshon, Name unknown ¥ | &

L&

i | Racelver

Chairmy

[is/11/2019 1801

E! .USLI WAHAS

| ciose |:

Date

|

173



11/18/2019

Attachment

Accident Mo,

Last Doc. Aeceivad

Choose Flla Mo file
Mo fila
Mo file

Cheass File
Choose File
Choosa File  No filn
Choose File Mo file
Choose File Mo file
LMeawage Raad |

T Attachment List

Attachmant

“ Video List

Claim Handling{accident reparting Claim Task )

MT/E0F1922

Yas Mo

Path =
chasen

choman
chosen
chosen
chosen

chosen

Uploaded By/Dateg

MWAC_BUKIT_MERAH_BO0E76{ NATIDNAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH]) on 18 Nav 2010 19:09

NAC_BUKIT_MERAH_BO0676( MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)} on LB Mov 201% 19:03

NAC_BUKIT_MERAH_BODGTE[ NATIONAL ASSESSMENT CENTRE SEAVICE
5 (BUKIT MERAH)) on 18 Nov 2019 19:02

WAC_BUKIT_MEAAH_S00576( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH) L on 16 Nov 2019 191032

NAC_BUKIT_MERAH_BO06YE( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH )Y an | B Moy 201% 19:02

NAC_BUKIT_MERAH_S00676( NATIOMAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH)) on 18 Nev 2019 1%:02

MAC_BUKIT_MERAH_SODGTE[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 18 Nov 2019 19:07

MNAC_BUKIT_MERAH_B006 /5] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on 18 Nov 201% 19:032

NAC_BUKIT_MERAH_BI0676( MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 1B MNov 2019 19:01

NALC_BUKIT_MERAH_S00676( MATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)} on L8 Mov 2019 19:01

MAC_BUKIT_MERAM_BODETE] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)] an 18 MNow 2019 19:0]

RAC_BUKIT_MERAH_BIOGTE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 1B Mov 2019 19:01

RAC_BURKIT_MERAH_SO0676] MATIONAL ASSESSMENT CENTRE SERVICE
£ {BUKIT MERAH)) on 18 Mov 2019 19:01

NAC_BUKIT_MERAH_HOD676[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH )} on 18 Nev 2019 15:01

MAC_BUKIT_MERAH_BODG7S] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on 18 Nav 7019 1904
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