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PAT19156831 ¢ Mational Assessment Canirg Sarvicas - LIk
EMTHY DATE & TIME: 27/11/2019 16:20
SUBMITTEDR BY: Jackaon Ho Zhao Tan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Flease repon comrecily the details of the accidant 1o speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver

2. Information provided must be as truthful and accurate as possible. Any willul misrepresontation or withalding of materal facts may allow insurance companies to

repudiate policy ability

4, The issue and acceptance of this Form by insurance companias ks not an admission of policy liability on the part of the insurance companies
&, Any lalse reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (G14) far
archiving and that copies of this report will, for a fee, be made available upon applicatson by interested parties
7. By the lodgement of this repart to the insurers, you hareby consent to the archiving of this report at the centre and ta caples af the report being made availablo

aforesax

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

27M11/2019 16:20
26/11/201912:00
LORONG 8 TOA PAYOH

Country/State of Loss SINGAPORE

Vehicle Registration Number FBHS886L
Insured/Policyholder

Mame Of Registered Owner ABDULLAH MUNIR BIN MOHAMAD NOOR
NRIC Mo TOODDS792B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87928735
Alternative Phone Mo OFFICE-B87928735
Vehicle Particulars

Manufacturer Y AMAHA

Maodel FZ 16

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbar

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Caontact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5104536259

ABDULLAH MUNIR BIN MOHAMAD NOOR
TO00S9792B

30/03/2000

QUTDOOR

21/08/2018

1 YEAR AND 3 MONTHS

MALE

(LOCAL) +65-87T928735

OFFICE-B7928735
NOEMAIL
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Address

BLK 23 TOA PAYOH EAST

#oe-217
Postcode 310023
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Pleasa state which Police Station

Paolice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gmg.;gﬂulzﬁll AVEMUE 3, POSTCODE: 408865 , COUNTRY:
Palice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NGO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20191127/7011.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Wehicle Registration Mumber SHC1888M

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

FPostocode

Insurance Company Name

Page 2 of 24



Mature Of Damage
No. Of Passenger (Including Driver)

Name ABDULLAH MUNIR BIN MOHAMAD NOOR
Approximate Age

Injuries Sustain BODY

Injured perscn in which vehicle? FEHS8BEL

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE
1) Please report correctly on the details of the accident to speed up the claims process.

2)
3)

4)
5)
6)
7)

8)

This form must be complated by the policy hold r and e authorised r.

Information provided must be as truthful and accurate as passible. 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 ma referred to the police for Inv on.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement 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,

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 the [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 all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wvehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority {such as police), for the purpose(s) of :

() Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1 Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

(b} Al insurer({s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(ny For complying with requirements under my regulations, laws or court orders.

M A

i
Policy holder's signature Driver's signature reporting centre parénr{'{nei’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refor 4o poliee

F

repur:‘
[}

DECLARATION
I/We declare the foregoing particulars are true in every respect.

o

Policy holder’s signature Driver's signature
Date & time: (if driver is not policy holder)
Date & time:

reporting centre person
NRIC/FIN No,:

s'SignEere
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|

SINGAPORE ACCIDENT STATEMENT ‘

Complete and submit this form to the individual insurance authorised reporting centre. |
Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder andfor authorised griver.

Information provided must be as fruitful and accerate a3 possible. Any wilful misrepresentation er with halding of material facts may allow insurance

‘ tompanies to repudiate policy liahility. |

‘ IMPORTANT NOTICE

E

The issue and acceptance of this form by insurance companies Is not an admission of pelicy liability an the part of the insurance com panies,
Any false reporting may be referred to the traffic pelice department for Investigation |

ACCIDENT DETAILS
Date of accident 26/ /2009 (DD/MM/YY) |

Time of accident 1200 (HH:MM) |
Exact location of accident Hiunﬁ Toa Payah towards Lorﬂtﬁ g .

L

DETAILS OF VEHICLE

Vehicle registration number FBH 5F%6 L
Vehicle make and model Yamaha FLIL

Type of vehicle Saloon o MPV O CRV O Van o

lorry o Bus o Motorcycle = Others:

Vehicle category Private o Commercial o Motorcycle =~
| Purpose of using at said time |
Are you claiming under your Yes O No.e™ if no, please select:

own insurance company? Third part claim =~ Reporting only o

INSURANCE INFORMATION

Insurance company NTUC
' Paolicy number 1

T'-,rpé of policy Comprehensive o Third party fire & theft o TP anly o |

INSURED / POLICY HOLDER
Name Abdwllah  Munir  Bin  Mohamad Noov Male &~ Female o

’—NRIC / Fin / Passport number | Toopg192 6
C

| Contact 8192 g33%
| Address Bik 23 Toa Payoh Fact 406-213
! §(310032) |
P
DRIVER SAME AS INSURED ABOVE (SKIP TO D.0.B)
Name Male o Female o
}‘M-RIE;' Fin / Passport number i
Contact
| Address
Email address _ |
Date of birth 30 Jo3lavo0 '
Occupation Indooro Outdoor & |
Driving date pass 2 Jr' DS*‘,J"J 018 z _ ]

Page 1



Was driver an employee of
| the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT
Yes O Nn/a

If no, relationship of the driver and insured: Dwner

Accident captured by camera? | Yeso  No gz
Weather condition Clear z~ jRaining o Others:
 Road surface Dry @™ Wetn
No of passenger | ol (Inclusive of driverﬂ
| Name /_,-""’
LGender _ Male o Female o e '
— -
Name e
| Gender Male o Female o el J

| Name

| Gender

Male o

PASSENGER 4

| Name -

| Gender | Malec  Female o |
Name /
Gender o Maleo  Femaleo

PASSENGER 6

_Gender

Male o __Female o

Was anybody injured?

OTHER INFORMATION

Was other vehicle damaged?

Mo o

Yes &~

DETAILS OF POLICE STATION ACTION
If yes, please state which police station.

No o

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

HC 1888 M

Vehicle make model

Tﬂxi

Na me

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2
| Vehicle registration number

'-.r‘ehlcle make model

Name

,/’

NRIC / Fin / Passport number

Contact

~

Vebhicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

&

NarnE

NRIC / Fin / Passport number

Contact

THIRD PARTY "JEHICI E4

Vehicle registration number

Vehicle make model

Na me

_ /

NRIC / Fin [ Passport number

_4/

Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model

K

Name

e
i
&

NRIC / Fin / Passport number

|/

| Contact

i
THIRD PARTY VEHICLE 6
Vehicle registration nuniber '

}_"Jehicle make model
Name S/

. NRIC / Fin / Passport number

' Contact

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

3 Name

NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

Name Abdullah  Munir 8  mohamad Noor

Injuries sustained Body |
 Which vehicle person in? FBH S886 L |

Were seat belts worn? Yes o No o

Was injured conveyed to Yes/z/ No o ]

| hospital by ambulance? | |

INJURED PERSON 2
Name |
Injuries sustained _ -

| Which vehicle person in?

' Were seat belts worn? Yeso  Noo _ A
Was injured conveyed to Yes O No o s
| hospital by ambulance? / -

INJURED PERSON 3

Name
Injuries sustained /
ﬁhi‘:h vehicle person in? A

Were seat belts worn? Yeso  Noo T4

Was injured conveyed to Yes o No o
| hospital by ambulance? |

INJURED PERSON 4

Name Y
Injuries sustained / |
Which vehicle person in? s
Were seat belts worn? 'Yeso / Nor ‘
Was injured conveyed to Yes I:./ No o
| hospital by ambulance? _ i - |
INJURED PERSON 5
Name j
_Injuries sustained / i _{
Which vehicle person in? /
Were seat belts worn? f Yeso No o - |
Was injured conveyed to Yeso  Noo |
__hospital by ambulance? |

INJURED PERSON 6

Name /

Injuries sustairied

Which vehicle person in?
Were seat belts worn? Yes o No o
Was injured conveyed to Yes O No O
hospital' by ambulance?
!

/
.f.

Fage 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RN TR

TI20191127/7011

1of3
Report Mo. T/20181127/7011

Date/Time Report Made:
27111/2019 15:12

Vide Report No.: Station Diary No.:

T S A L L =
n

nHonmants Fdr
MName of Informant:

Address:

ABDULLAH MUNIR BIN MOHAMAD | APT BLK 23 TOA PAYOH EAST #06-217 SINGAPORE
NOOR 310023

ID Type / ID No.: Contact No.:

NRIC NO / T0009792B Home/Office: Mobile: 87928735
MNationality: Email:

SINGAPORE CITIZEN abdullah-munir@hotmail.com

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

Male 19 30/03/2000 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

ITE STUDENT Class: 2B,2A Date of Expiry:

Type of
Accident:

Type of Location:

Location:

LORONG 8 TOA PAYOH

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
$mbulanca:
es

"FBH5886L

Motorcycle | YAMAHA

FZ16 0

SHC1888M | Car

An:,r Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE WA AR

Ti20191127/7011

Police Station Of Origin: "
Traffic Police Report No. T/20191127/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

R e S e e Ay T
Name ABDULLAH MUNIR BIN MOHAMAD ID No. T0009792B
NOOR

Related Vehicle | FBH5886L (Motorcycle) Contact No.| 87928735

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL _ Date Discharge | NIL

No. of Days granted Medical Leave | 05 Degree of Injury | Serious

Brief Details.

On the stated date and time, | was riding my vehicle (FBH5886L) along Lorong 8 Toa Payoh. Vehicle
(SHC1888M) which was in front of me was travelling in between lane 1 and lane 2. When | was passing
by, vehicle (SHC1888M) suddenly cut into my lane and collided onto my left side of my bike. My bike fell
to the right after the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TG

Ti20181127/7011

3of3
Report Mo, T/20191127/70114

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time;
27/11/2019 15:12

Officer In Charge Of Case:
TP/TPHQ/

ONG CHEE HIEN

Contact No.: 65476437

Classification Of Case:

Authentication Stamp
NP1BE
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Policy Search

eBaolc-ch

Hello, NAC_PAYA_UBI_BODGDL

My Desktop Policy Query

Policy Fea

HNatice of Logs

Wehicle No.(Far Motor]

Select  Policy MNa.

O 5104535259

Page 1 of 1

GeneralClaim

+ Change Language * Change Password

+ Log Out
] osecraciomm 6t 72019 1200
?FEHEB.H»EL = Cerbficate Number
Search |
Certificate Policyhoider  Policyholder ahicke Insured Commence
M i RIE Product  Cawer Type Mo, Object Fink= Expéry Date
ABDIULLAH
MUMIR BN ypopesoon  @MC  Third Pany  FEHSS86L EBHSBASL DESLO/ZDAE 2900172020
MOHAMAD ¥ SEasL
MOOE
Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

27/11/2019



Policy Information Page 1 of |

= Policy Information

Folicyholder Palicyhioldar

Podicy Mo, 514536259 gt ABDULLAM MUNIR BIN MOHAM2 oot TOO97926

Cartficate Na

Address BLK 23 #06-217 TOM PAYOH EAST KIM KEAT PALM SINGAPORE 110023

Product Mama  MOTORCYCLE INSURANCE Plan Ell:rw Policy

Palicy issun

Dahl.? 08/10/2018 Effective Dabe 08/ 10/2018 00:00 Expiry Data F0/01,3020 23:59

Al Claims
Exrmss Type
¥p Exonss

Third Party a Own damage o Windscreen

Excess Excnss Extess

Additional

ExXCBss 05 Premeum o

Qutsida Dutside

Singapore 00 Singapone TP Young/Inexperience Driver Excess

Excess Excess ng/ ]

Agent A 5 PHOOH PTE LTD Agent Tel. BTATOTTD GST Flag ¥

Ca-Insurance

Flag No

Open Palicy

Info

Certdficate Info

Z Pollcyholder Mailing Address

Address 1 BLK 23 #06-217 Address 2 TOA PAYOH EAST Address 3 KIM KEAT PALM

Address 4 SINGAPORE 310023 Addrass Type Singapore address Post Code 310023

Related Policy
MO,

Uit Ko 06-217 Hu . 51126625315

[+ Insured Object; FEHSBR6L

e Endorsamants

Sequence Date of Endorsement Endorsement Type Endorsement Siatus Endorsemant Content

Thank you for giving us the
apportunity to serve you. We confinm
that the Periad of Insurance of this
palicy is amended 8% Mllows:
PERIOD OF INSURANCE: 08 Dct
2018 TO 29 Jam 2020 In view of this
amendment, an additional premium
af $241.32 {inClusive of G5T} s
payable under your policy, Please
Wgnare this premiurm payment

1 2/08/2019 00:00 POI Extensian/Shorten Endorsement Take Effactive request if you have since made

payment. Dtharaise, we would
appreciate it if you could malke
payment to us within 14 days fram
the date of this letter, For chegue
payment, please igsue the chague in
favaur of "NTUC Income” with your
name and policy nurmber indicated on
thi reverse of the chegque.
ARternatively, you could also make
payrment at any of ouwr branches by
cash, credit card or NETS.

Thank you for giving us the
Opportuity [0 serve you, We confirm
2 1B/ 102019 DD: 00 Basic Information Endorsermant  Endorsament Take Efective thet fram 18 et 2015, the fallowing
amendment(s) i5/arg made to this
polecy: NAMED DRIVER 1: M/A

Thank you far giving us the
SOpOMUNItY 1o serve you, We confirm
that from 18 Oct 201%, the following
amendment(s} s/are mada te this
policy: NAMED DRIVER 1: MOHAMAD
DANIAL BIN ZAINORDIN

Thank you for giving us the

apportunity to seree you. We confirm
L] 1R 1072005 00:00 Basiz Informanon Endorsement  Endorsement Take Effectve that from 19 Oct 2019, the foliowing
amendment{s} is/are made 1 this
palicy:
Thank you for gring us the
appartunity to serve you. We canfirm
that from 19 Oct 2019, the foliowing
amendment(s]) is/are made to this
policy: NAMED DRIVER 1:
MUHAMMAD DAMNIAL BIN ZAINORDIN

3 1B/10420185 O0: 00 Basic Infarmation Endorsemant  Endorsemant Take EfMactive

5 19/10/201% 00:00 Basic Information Endorsement  Endorsement Take Effective

‘Continue | Cancel
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