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PRAT 16156716 { Matlongl Assessnient Centra Sarvions - Ubi
ENTRY DATE & TIME: 27A11:21% 14:32
SUBMITTED BY: Rostnda Birle Abdud Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/11/2019 15:03

SINGAPORE ACCIDENT STATEMENT

1. Plaasa raport CDF’BC‘.l'i. the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

4. Information provided must Be as ruthiful and accurale as possible, Any willul misrepeesentation or witholding of matenal facts may allow insurance companies 1o

repudiate palicy Eability

4, The |zsue and acceplance of this Form by insurance companies 3 not an admission of policy liabifity on the part of the insurance COMpEninG

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

€. This repert will be lorwarded by the insurers of the GI& Recards Management Genire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repon will, for a fea. be made available upan application by inferested parties
7. By the loagement of this repart ta the insurers, you hereby consent to the archiving of this report al the centre and to copies of the repart being made availabie

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

2711172019 14:32
20/11/2019 16:45

EAST COAST PARK SVC RD JUNC COF MARINE PARADE RD

Country/State of Loss SINGAPORE

Vehicle Registration Number FBP2085M
Insured/Policyholder

Mame Of Registered Owner RENT-A-BIKE PTE. LTD.
Co Reg No 201907523C

Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are yoll claiming under your own insurance palicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ciecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-98983441

YAMAHA
AEROX

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

MO

5109081580

SYAFIQ BIN ABDUL RAHMAN
S8001536E

1001/1980

OUTDOOR

07/08/2008

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-B42B9621

NOEMAIL
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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 Mumber 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?

Nurnber 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 material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Mame
Police Station Address

Faolice Station Contact
\Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 443 SIN MING AVE
#03-437

570443
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
2
YES
YES
YES

ND

YES

THOMSON NPP 25 SIN MING ROAD

ROAD: 25 SIN MING ROAD #01-180 . POSTCODE: 570025 , COUNTRY

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20191122/2180

Attachment(s)

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

¥YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Numbear

Address

Fostcode

Insurance Company Mame

SLWeEN55P

PRIVATE CAR
LAL ENG TICK

97838706

Page 2 of 22



Nature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name SYAFIQ BIN ABDUL RAHMAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle¥ FEPOOESM

Were seat bells warn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Posicode

Paga 3 of 22



KETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be by the Poli n thorl :

3. Informatlon provided must be 25 urate as possible Any wilful misrepresentation or withholding of material
facts may allow |nsurance companies to repudiate policy liability.

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

5. Any fals ing may be referred to t for tion.

6. The report will be forwarded by the Insurers of the GIA Records 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 copies of
the report being made available aforesaid.

2. 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 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 2l insurer(s) wha have incured vehicle(s) involved In this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the pelice), 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;

{i) investigating the accident andfor my claims;

{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my daims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delvery 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.[eollectively the
“Purposes” |

{b)  all insurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

(¢) my Personal Infarmation 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 mare of the abave Purposes.

{d] my Personal informaticn will also be collected and used te complle claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

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

(it 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 orders.

.'Iz

. ‘_.-'.i-"-' ?/H /{
. /?ﬂ,“f“’ 2 7
Paolicyhalder's Signature Driver's S'iﬁ;':uri Renéy.{-{ftnlre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No,:



SKETCH PLAN

Cast Comat Farkk ZLervice Road -

(Aot FBP Togsm .
B) SLw ocs F-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

il re}/; 2 foleee ﬁ?aw?‘ Al

"z“//‘;?m? [l 22 f/’ 2 /80

DECLARATION
|/ We declare the foregoing particutars are true in epery flespect.

| . f - Ay rlufen

—_— - —— e .
PolicyholEer's Signature Driver's Signdture Rep-:\!'t{nffentre Personnel’s Signature

Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: NRIC/EIN Mo




SINGAPORE A

2212
Police Station Of Origin: Teof3
Thomson NPP Repori No. T/I20181122/2180
25 Sin Ming Road #01-180 SINGAPORE

570025

Tel No: 1800-4529999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: " Vide Report No.: Station Diary No.:
22/11/2019 20:03 , 72
informant's Particulars |
Name of Informant: | Address:
SYAFIQ BIN ABDUL RAHMAN APT BLK 443 SIN MING AVENUE #03-437 SINGAPORE
- | 570443 —
ID Type / 1D No.: | Contact No.:
NRIC NO / S9001536B | Home/Office: Mobile: 84289621
Nationality: | Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 29 10/01/1990 Rider o
Race: Language: Institution / School Name:
Malay
Ejécupatian: _ Driving Licence Information:
DELIVERY Class: 2B,2A.3,4 Date of Expiry:
General Information of the Accident |
T | Injury Drink Date/Time of | Type of Location:
ype of . : i . -
Accidant: | Attended by Police Drive: Accident:
2 —INo ([ 2041201816:45
Location;
Along Road 1 '

EAST COAST PARK SERVICE ROAD

towards Changi direction near to Marine Parade exit. |

Weather: Road Surface: Road Speed Limit: |
Clear | Dry |
Traffic Flow: Traffic Control: Traffic Volume: 5
Traffic Light - Working Light
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
e s s Yes
Details of Vehicle involved . .
Vehicle No. | Type Make Model | Color Condition | No of Passenger
FBPO085M | Motorcycle | YAMAHA AEROX Black Seriously |0 ii
GDR155 Damaged '
CNVT
SLWB055P | Car TOYOTA WISH 1.8 Grey Slightly |0 ,
CVT Damaged |
Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE T

T2M9112212180
Police Station Of Origin: =0t
Thomson NPP Report Mo T/20191122/2180
25 Sin Ming Road #01-180 SINGAPORE
270025 CONTINUATION OF REPORT
Tel No: 1800-4529989
Rider
Name SYAFIQ BIN ABOUL RAHMAN ID No. S90015368
Related Vehicle | FBP2085M (Motorcycle) Contact No.| 84289621
Hospital/Clinic | RAFFLES HOSPITAL Class of Class: 2B,2A.3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 20/11/2019 Date Discharge | 22/11/201%
No. of Days granted Medical Leave | 14 Degree of Injury | Slight
Driver L. 4
| Name Lau Eng Tick 1D No. S$6369650Z i
| Related Vehicle | SLWB055P (Car) Contact No.| 97838706 ]
| Hospital/Clinic | NIL Classof | Class: NIL i
|] Driving Date of Expiry: NiL ;
. Licence & |
[ Expiry Date "
i Date Treatment | NIL Date Discharge | NIL |
| No. of Days granied Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On the 20/11/2018 at 1645hrs, my vehicle (FBP8085M) was travelling inside East Coast Park Service
road towards Changi direction. The weather was clear and traffic volume was light. As | was on the 2 way
lane going straight, there was one car (SLWBE055P) which was tumning right. The car did not stop for me
as | have the right of way. My bike did not manage to stop in time and collided into it. Shortly, Ambulance
and TP came to scene. The damages to my bike is the front and left portion. The damages to the car s
the left portion. There is an in-car camera installed inside the car. | was conveyed to the hospital. | was

warded in the hospital and only got discharge on the 221112019, | was given 2 weeks of MC. Lodging
report for insurance claim.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529959

Sketch Plan
Informant is not able to provide sketch plan

AR

1201911222180
Jofd
Report No. T/20181122/2180

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 Réport:

| Signature Of lh_fc?h*tant:

E/ ”

Sgt2 CASSIDY TANGIALOK _J#— If }),
Signature Of Interpreter: Date/Time;

Mot applicable 22/11/2019 20:03

Officer In Charge Of Case:
TP/ GIT/

e ——

sr\t oo \

Contact No.: 3
L"" 'U nmlrF L i

Classification Of Case;

Authent[catron Stéﬁ‘r’p =
NP168

_—.———-—'

——



;‘?é_hizle No.

FBP Fafs M Model / Make  Yymaeha Aerex GOR 155
Date of Accident do/ul 1LY - i
Time of Accident " 1£4S HRS
Location of Accident Sat Coutt Pk Griice Rood cimcn Mo bosnde fod,
Exact purpose use during accident frrvafe  Lagedd - d

Name of Owner

Rent - A - Bike Ple L1 -

Telephone No.

H/P : 989€ 344 | Home: Office :

NRIC 2o0tJo7sa3 C -

Address 20, Kk Boubezt Kowd 4 , #23-37, .G;MMW e 4l Té?oa !
Claim type oD C THIRD PARTY O REPORTING ONLY ' |
Insurance Company NTuc oy

' Type of Coverage Cam_}_z_ri!hen:s_ife Third Party C[ﬁﬁc_l-'?_arty / Fire /Theft >

| Policy No. SleFoRISHO - coooo3

Name of Driver As Above IfNo,  SQuafig b2 Abdd FKihman B
NRIC g j‘far.rjéﬁ F Any Passengers: A/ A -

Date of birth 0/ 6, [17F0 - — __
Occupation <fOutdoor ) '/  Indoor ,
Driving License Pass Date - /M"_[ Leo & __'
Gender C“ﬁl_ﬂ,_} Female

Contact No. ) H/P : #H98 942 |. Home: Office : -
Address BLA WH3  Con Man Ave R23-43T7 Cr) U70443

Driver have any own vehiclg |No, If yes, Reg No. )

Relationship Employee, If no, state '{ur-f B

Weather condition Clear > Raining Other a

Road Surface Dry > Wet  Other

Any Injuries JNn, Q&@hn? 'E
Name And Contact No. Quafy Bu AdW Rahman [ H[P: 8438 9421 Y

Name And Contact No. ik s .

Police Report @eaﬂhere? Thomgon HPP-

Vehicle B No. Slw gas< P Any Passengers : K |
Name of Driver Contact No. : '
|Vehicle C No. Any Passengers : =
_V_ehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name N-R- Witness Contact: -4 - |
Accident Portion Front  pordion & I#f-f gzde - ]
Camera Recorder Yes @ 1

Email Address | #HMM ?mzf con ,

PARTICULAR WORKSHOP Mmoo x| '-
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Jackee >

FAX NO 6741 0510 :

WORKSHOP EmpiL APDRESS | Salds @ nS(- (om- 53




(/Income

made different
Certificate of Insurance

MOTOR WVEHICLES (THIRD PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number : 5109081580-000003 Cover : Third Party, Fire & Theft
1. Index mark and Registration Mumber of Vehicle . FEPOOBSM
Chassis Number : MH35GA4A610KI214529
2. Name of Policyholder : RENT-A-BIKE PTE. LTD.
3. Effective Date of Insurance : 03 Jul 2019
4. Expiry Date of insurance 202 Jul 2020
5. Persons or Classes of Persons entitled to drived

[a} The Policyholder.

(b) Any other person who is driving on the Policyholder's order ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,

6. Limitations as to Usef

(a} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover

(a} Use for racing, pace-making, reliability trial or speed-testing.

[b) Use for the carriage of goods (other than samples) in connection with any trade or business.

{c) Use for any purpose in connection with the Mator Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
{Chapter 18%) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings
EXCESS (SECTION L) /A
EXCESS (SECTION 2) © NJA
EXCESS ([THEFT OUTSIDE SINGAPORE) :  PLEASE REFER OVERLEAF
INSURE WITH COE : YES
NAMED DRIVER (1) M/ A
NAMED DRIVER (2] M8
HIRE PURCHASE COMPANY : COMFORT CYCLE PRIVATE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisiens of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : SININS AGEMCY PTE, LTD, {00000615123)
Date of lssue 1 23 Apr 2019 16:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




11/28/2019

Claim Handling

Accidant MT/ 1073370

Palicy Na. LGS0E

Carbificate No. 1OEORL G

Palicykalder Namg REMT-4-BIKE PTE. LTD

Product Coge FLEFT MASTER IMSLIRAKNEE

Conmtack Mo, { Mobds | TTRIER]

Email Acdress

KFK Mo Yes

NCD Profect=on i
fAccident Details

Report Date 19

Date of Accigant 1020

Reporting Centre

Accigent Lecation T COAST PRRE S0 RO TG OF MaBEN
Total Excess Applicable

Sxcass Type Ber Acosdant

&0 Starndard Excess
Y1ED O Excess
Agditional Excess
Totel 00 Excess Agplicabe
Banefits
GST Registered Information
G5T Ragistered M
GET Aegistration Na

Modification History i 20100 BLisE

Palicyholder Mailing Address
Adoress |
Adoress 4
unit Mg, |
01 Drriver Info
Deriwesr Mearme Unnamed Drives
uUnnamed driver Marme vaFI0 BE AT BSHMAN

Reqister Date of Orver License ) JA00R

wehicle Mo,

Cover Type

Contact Ho. [OFffica}
Special Rermars
TCA

NCD Entitlement fa)

bocident Report Within 24 hrs
Tirme of Accident hib:imm

Orange Force

Windicraan Excass

TP Ssandard Excess

¥IED TP Excess

Total TR Excess Agplicable

Address 2
Agddress Type
flalated Policy Numbes

Drover Type
Orrver KRIC
DOriver Age

Contact Na [Mgbile) BRI Cantact Mo Difice]
Address 1 Bk 443 Address 2
bddress 4 SiMGADTIRF i) Address Typae
nit Ha ad3-43
Does he own a Singapore Y Mo Dri Wehicle Ma
Aegistered car? TN, g
Deciaration
Breathabyser or Blood Test
Raading? o ma it ol
Madificatian Histary
Chaim 001 OD-MX Mew
Claim Type
Contact Mo, (Mabile)
Email Addrass
Clalm Dascription
Prederred
Warkshap reareineared LAGIY . Tot b mott v
M MO vy ¥ Repair Preferred Workshop, Mame snknown v | Gl8 Roceved
Finalisaticn Option FEpart

Date Regsstered

Riapart Taken By

Frint AK letter

https:/ifgiclaim.income.com.safgcs/icmieclaimiclaimantSave.do

Claim Handling{zccident reporting Claim Task 001 OD-MX)

FiiPAOSS GST Registra

Policyfhalder 1
Loading
Conrtact Ma.(h
eCaode

Mo Yes aCade Reasal

Provate Hire
Yes Accigant Typi

B Coantry af a.
ICM Mg

Dinwver 15 Caw

G5T Regestration Date
GST Status Verified

TAMPIMNES STREET 772 Address 3

Singapore agdress Fost Code

5 I DELH | SA6

Unnamed Driver
Driver DOB
e Driving Exper

o Contact Mo,

Address 3

SN MING AVENUE

Sengapore addrass Past Code

Driver Insure

Yeg N

2 Insured
OD-MX L Pirna F
Contact
Fa.
[Home)

or
Yahicle F
Nurriber

FEPSDBSM ¢ SLWGOSSP ON 20 Nov 2019

Clxim
2871172019 0534 Close

Date

‘Waorkshog
ROSLINDA bt

112



11/28/2019

Attachmant

Accigent Na

Last Doc. Received

Choose Fila

Claim Handling{accident reporting Claim Task 001 OD-MX)

Yes Na

Pamh »

No file chasen

Choose File Mo fike chosen

Chooge File Mo file chosen

Chooge File Mo file chossn

Cheose File Mo file chosan

Choose Fie Mo fila chosan

Attachment List

Attachment

g |

N
by

@
ﬁ

il
Video List

Uploaded By/Date

WAC_FAYA_UBI _BOIIG01[{ MATIONAL ASSESSMENT CENTRE SERVICES) on
46 Wov 2015 09:34

NAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
46 Mov 2015 09:34

NAC_PAYA_UB]_S006D1[ NATIONAL ASSESSMENT CENTRE SERVICES) an
28 Moy 2019 09:34

MAC_PAYA_UB]_BODE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
28 hgw 2019 033

MNaC_PayYs_UBI_BD0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
28 Now 201909:33
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