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MMALTBIST53 (¢ Halisanl Assessmar Cenre Serecns - Bukdt Maran
ENTHY DATE & TIME- 201 172019 12-38
SUEBMITTED BY| ROSLI 21N ABDUL WARIAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| Floaae repor L'ﬂfrﬂl:tlx 1he details af the acaidant o spaesd up s clams Procass
2. Thes Farm must be complated by the Policyhaider and/or the Authosised Driver

3. Information provided musl be s truthful &nd sccurato as possible, Ay withsl migrepres
—_—

repudiate palicy lability

& The lsgue and accepiancs of his Form By NSUraNcs comEanies 15 0ot an acmession of poficy habdy an the oo of the insurance comparsgs.

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

enalion of withoiding of malerial facts may allow insurance comparnies 1o

B. Thia rupart will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapore (GIA) for
archiving and it coples of this report will, for a fee, be made available upon applicaton by imMaresied parbes
7. By tha losgemart! of this report ta the Insurers, you haroby consant ta Ine archiving of this repor al ke cenlre and o copies of the rapor baing made available

aloresad

Date Of Raport
Date Of Accldent
Exacl Location Of Acaidant

ACCIDENT STATEMENT
29/11/2019 12:38

28/11/2019 16:55

PIE {CHANGI) EXIT TO TPE (SLE)

Country/State of Logs SINGAPDORE

DETAILS OF OWN VEHICLE
Vehicla Registration Mumber FBJ45342
Insured/Policyholder
Mame Of Registerad Ownar HARUDA BIN MOHAMED SULAIMAN
NRIC Mo SBER0934TC
Email Addrezs MNOEMAIL
Mabile Phone No (LOCAL) +85-83210837
Alternative Phone No OTHERS-83210837
Vehicle Particulars
Manufacturer YAMAHA

Madal

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

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

If No, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumbear

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Drate Of Birth

Occupation

Date Of Driving Pass

Oriving Exparience

Gender

Mobile Number

Fayx Number

Contact Number

EMazil Address

YZF-R15-150CC (M)

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5108672616

HARLUIDA BIN MOHAMED SULAIMAN
S8908347C

20/031989

OUTDOOR

11/0142013

6 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-83210837

OTHERS-83210837
NOEMAIL

Page 1 of 19



Address

Pastcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vahicla Registration Mumbar of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accideni

Waather Conditions

Road Sudace

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehiclas (including own vehicla)
invalvad in the accident

Was any body injured in the Accident?

Was any injured canveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approachad by unknown parson(s)
soliciting/affering accident claims assistance.

MNumber of Passangers (Including Driver)
Details of Police Action

VWas the accldent reported to the polica?
I Yes Pleasa state which Police Station

Palice Station Name
Police Station Addrass

Palice Station Contact
Was notice of Intended Froseoution given?
Il Yes,agalnst whom?

Circumstances of Accident

BLK 417 PASIR RIS DRIVE 6
#13-31

510417
ND
QWNER

CHAIN COLLISION
CLEAR
CRY

MO
3
YES
NG
YES

MO

-

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY

SINGAPORE
TEL NO: 85470000 - FAX NO:
MO

PLEASE REFER TO POLICE REPCRT T/20181128/7034

Attachment{s)

Are peoident photos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

FBK1T98T

MOTORCYCLE

Papge 2 of 18



Mature Of Damaga

MNa. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Detaits Of Praperties
Vaehicle Categaory

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

Mame

Approximate Aga

Injunes Sustain

Injured person in which vehicla?

Were seat belts wom?

Was this injured conveyed ta haspital by

ambulance?
Address

Postoode

DETAILS OF OTHER VEHICLE PROPERTY 2
SGW34225

PRIVATE CAR

DETAILS OF INJURED PERSON 1
HARUDA BIN MOHAMED SULAIMAN

SLIGHT INJURY
FBJ45347



SKETCH PLAN
IMPORTANT NOTICE

L Please report gorrectly the details of the occident to speed up the daims process.

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

3. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy [lability.

4, The lssue and acceptance of this Form by Insurance companies is not an sdmission of policy linkility on the part of the Insurance
companias.

5. Any lalse reporting m @ roferred he Palice for in igation.

6. The report will be farwarded by the Insurers of the GIA Records Managernent Centre establlshed by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fes be made availabie upon applicatian by
interested partles.

7. By the lodgment af this repart to the Insurers, you hereby cansent to the archiving of this report at the centre and to copigs of
the report being made available aforesald,

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

{8} My insurer, my workshap and the General Insurance Assosiation of Singapore ["GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persanal Infarmation set out in this [form) and ary other persanal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transier sueh
Persanal Information to all insurer(s) wheo have insured vehiclels) Invelved In this accident (&l insureris) who have insured
vehlcle(s) involved in this accident shall be collectlvely refarred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authorlty {such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the calms and any necessary
investigations relating te the clalms;

(ii} Investigating the aceldent and/or my claims;
(iil) carrying out andfor dealing with my Instructlans or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspandence, statements, Involces, reports ar natices to me,
which eauld involve disclosure of certain personal data about me to bring about dellvery of the sami as well a5 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicabla law in administering, procassing, handling and for dealing with my claims.{collectively the
“Purposes”)

{b) allinsureris) who have Insured vehicle(s) invelved In this aceident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases: and

ich  my Personal Information may/can be disciosed by any of the |nsurers and/for GlA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes,

(d} my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
Investigation and management in present and all future clalms,

(] theinfarmation so collected under [d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, cantralling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, o

{ii} for camplylng with requirements under any regulations, laws ar eourt orders,

! F / S
Fal
Pu!l:w?lﬂf::lnr's Signature Drivers Sigfmluru ﬁl.‘f;-m'tlng Contre Persdnnel's atur -
Date & Time: (i driver s not the policyhalder) MNarme:
Oate & Time: MRICFIN No: ’




SKETCH PLAN

PIECLHANGD Gurr To TRECSLE)

VEH- A -FBIH453 4z

VEH. B -FBK |F18]
I e T T Iﬁé@"“ VEH. C -Saw3¢22s

TLp .
DESCRIBE CIRCUMSTANCES OF THE ﬁCEIDE& JT.

REFEZ 7o FPLICE fEpr2T. ’Ti?ﬂlaﬁl,lcf'!i_?(ﬂ%} -

DECLARATION

e Bk ‘hei"“fﬂuﬂ*ﬂi particulars are true In svery r t /, : j /
% /77/ a8 |

Fudlc].rhnldfr's Signature Driver's $Ip,n=.tﬂ’re norting Cantra Pers I's Sk ture
Date & Time: {If driver is nat the pollcyhalder) Marma; !

Date & Time: NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR R

tal3
Repaort Ne. T/20191128/7034

Date/Time Report Made:
28/11/2019 21:08

Vide Repor No.: Station Diary No.;

_Informant's Particulars ISR )

MName of Informant; Address;

HARUDA BIN MOHAMED APT BLK 417 PASIR RIS DRIVE 6 #13-331 SINGAPORE
SULAIMAN __ 510417

1D Type /1D MNo.: Contact No.;

NRIC NO / 88909347C Home/Office: Mobile; 83210837

Nationality: Email:

SINGAPORE CITIZEN harudasulaiman @live.com

Sex: Flge: Date of Birth: Type of Informant;

Male 3 20/03/1889 Rider

Hace: Language: Institution / School Name:
Malay English

upation: Driving Licence Information:
IGA FFICER Class: Date of Expiry
{ on of the Accident 22 Sl e L A S i ey v W NS
Totis ol Injury Drink Date/Time of Type of Location:
Ayplfj t: Attended by Police Dirive: Accident: Straight Road
CEaen Nn 28/11/2014 16:55
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Knv/h

Traffic Flow: | Traffic Control: Traffic Volume:
One Way Not Controlled Heavy

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by

ambulance:
Mo
[Detalls of Vehiols lnvolved L e S
. | Typel 1 Tcoer. -Qﬁ""ﬂiﬂﬁﬁ
FBJ4534Z | Motorcycle
FBK1798T | Motoreycle 0
SGWa34225 | Car 0 ol

[Details of Person Involved

i e
o[ M T
o= ==

F NSy P BT T

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE A UREAAESUHTE

Police Station Of Qrigin: 20t3

Traffic Palice Report No, T/20191128/7034
10 Ubi Avenue 3 SINGAPORE 408865 TR ’

Tel No: 85470000

CONTINUATION OF REFORT

Rider N B REE S

Name HARLUDA BIN MOHAMED SULAIMAN 1D MNao. S8B09347C 1

Related Vehicle | FBJ4534Z (Motoroycle) Contact No.| 83210837

Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Traatment | 28/11/2019 Date Discharge | 28/11/2019

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the stated date and time, i vehicle FBJ4534Z was travelling on PIE (changi) going to exit to TPE(SLE).
While my vehicle was slationary waiting for traffic to clear before moving off. Suddenly, i felt an impact
from the rear causing me to fall to the right side. | then realised that vehicle FBK1798T had hit my rear,
And there is anothar vehicle SGW34225 which had hit onto vehicle FBK1798T. There is a chain collision
involving 3 vehicles.

After the accident i felt pain and went to seek doctor consultation at Unihealth Clinic at bedok and was
given 3 days MC.



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

OV

T/201M 7034

Jaof 3
Flepor No. T/20191128/7034

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 signatura is
reguired.

Signature Of Interpreter:
Not applicable

Date/Time:
28/11/2019 21:08

Officer In Charge Of Case:
TP/ TPHQ/

NUR ADELINA BINTE MOHAMMAD FUAT
Contact No.: 65476066

Classification Of Case:

Authentication Stamp
NP168




Dete of Acciden
Accident Place
Vehicle. No. (Car Plate Ne.)

Insurzce Company

Cwner or Company Name /1C Na.

Cwner or Company Coniact No
DRIVER ™S Name / 1C No
DRIVER 'S Date Of Birth
Relationship of Owner & Driver
DRIVER 'S Address

DRIVER 'S Contact Nos Al Ni,
DRIVER'S Occupation

Email Address

Wealher & Roud Surlace

Reporting Type

Mumber of Passengers (Including Diriver): ':?f

: Zﬁﬂ!fzeﬂ'? .ﬂ.miﬂ:mTimeJ@h_qu-HR-FDnmn
7
Alé(cpmsar) gxir 7o 7pe(5t€)
BT USIUZ nakeosel:  YATIAMHA YZF-RIS
NTY< e
_HARUPA RIN haoribii€d Scusiiman SEI03UTC
; gg&fﬁgg‘;__ﬂmm:r's Hp
SAHE 4Ll ALAE

E“d?/ﬂ-{/:"?g? DRIVER'S License Pass Date_ ,a"f,ﬂ_"f?é {éﬁ;

! Spouse \ Paremts b Children § Sib) ing * Employee\ Gihers; @2évervEad

BLK LT prisie [ois Jere & FE13-321
. " SS/0UYIE

: ]NDDCIRI:,Q. working inside or autsidé office)

CCLEAR & DRY TRAINING & WET\ AFTER RAIN &WET
Reporting Onlye Claim Other Partyy Clafin Own Insurance

Policy MNa:

Company Tel

Was there any video Caprured by car camern: YES @

Exsct purpose for which yehicle was beiny used @ e time o I'accidt:Wc.rk Plmpase

Any Injury (Jf YES, Pls state);

her Party Driver's Particular (§f any
vehicle No:  FBK _IFIE8T Vehicle. No:— SG 24225
Vehicle Make\Maodel: Vehicle Make\Maodel:
Name Driver; Name Driver:

IC MNo. Drver/Comact

1€ Wo, Driver/Contacy:

* NEW - Passenger’s name & gender:



1112912019

Claim Handling
Accident MT/ 1073554
Paliey Ma;
Cartificaty Mo,
Fobicvhider Nama
Product T
Contart No.(Maobile)
Ertemil Aiuiress
KFK
MNCD Fratection

¥ Accident Detalls
Rgpart I:!ul.:_
Dete of Acmdans
Reparting Ceptra
Aceident LoTatiin

“  Total Excess Applicable
Excess Type

a0 Standard Excess

YIED OO fxcess

Additlonal Farpss

Teita! (40 Encess Apalicatia
7 Banefits

5108477516

HARUDA BIN MOHAMED SLLATMAN

MOTORCYTLE [NGURANCE
3230897

# Mo Yes

Mo

2971100018 1247

¥/ 1172019

PIE [CHANGT) EXIT T TRE {SLE)

Fer Accldent

oo
DD

bk

7 GST Registered Information

GST Rogistared
G5T Aegistratinn Mo,
Midifiation History

# Palicyholder Melling Address

Addrens |
Addregs 4
Linat M,

08 Driver Infn
e Nnmr,. L Y
Unnaemied driver Mame
Hegister Dats il Orives Licanse
Contact No, (Mablle)
Afleres 1
Address 4

Linit Mo,

Does he awn 2 Singegore
Rpgstered carf

Daciaration

‘Brmativalyser or Alopd Test
Raaming?

Moddication History

Claim 0oL | ‘!.Iu!f

Chairm Type =

Coamtact K. {Mabi]
Email Address

Cljjer1 Dencription
Profieried

o

Bik 417 =13.33]

£33-431

Harude B .;Dh-lmﬂd Sulmman
QLB 0T

B3110417

BLE 417 #1311

#13-331

Yoy & Mo

0 myg

Workslap |

%”"I‘ [\'u

Tn;s::drm Liability _rﬂnt-r. Fault

Claim Handiing(sccident reporting Claim Task ¥

Dats Registered

Repart Takes By

“ Prirt AK latiar

hitpe:iigiclaim.income com salgesiicmieclaim/ireglstrationS ave. do

————

¥ [Rupair [ Praferred Workahop, Name unknown. 7| O [pacaived

Diptian

Weniche Na, FEI4534T GST Moglstren
Palilsyhalzer fe
Cavar Tyae Third Party Leading
Cantict No.0Hice ) Cottact Ko fi
Special Remark eCndn
TCh ha  Wag =Code Roasan
NCD Ertitiermmntl | in Frivite Hire
Accident Beport Within 24 hre Ves Accident Type
Teme of Accident Whimm LE5% Country of Acc
Cranige Farc M Mo
Windscreen Eacass
T Standerd Exrgsa juflu]
YIED TP Excess @00 Brives i Cover
Tulal TP Frreis Apglicabis LR
AGEF ﬂ-ugln;mnrl Dlaite
G5T Sty Verfed L
Adoress 2 PASIH RIS DRIVE & Andrang 3
acdress Type Sngapota. sdidress Past Codw
Hefated Polcy Hurnbaor NIpghRTIELE
Difver Type Ml Diiyet
Cirver BRIC SHO09ITC brivwr DQS
Driver Age n Driving Experi
Comtact tea.(DHfice) Conpact M. [H
hddress 3 FAEIR AIS TRIVE & Adtcrams 3
Agrress Type Singapere address Post Code
Brivar Vehicle No, FRlag <7 Drivey Iraurer
Ay Injirg? Tag = Ma
!__ | Insurnd
L00-Mx — Name T
, Contact.
B )
BX0EIT | Hm, 651
Bild i
= a1
HARUDASULAIMAN BLIVE COM | Vehicle ez
Numiber
FRIS347 [ FEK1TSET ON 28 Now 2019
v
v
fepore . Clalrn,
boriisanie iz s |Case |
Clasa
RESL wANAR |
2
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1128/2018 Claim Handiing{aceident roporling  Claim Task J
Save || subme |
dttachment
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Accidest fyo, MTF 10735540 Clarn W iy
Lawt Doc. Recoivad L - Mo Wnboad Date TRONE0IA12:54
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(f/Income

mooe et

Certificate of Insurance

MOTOR VEH CLES (THRD PARTY RESKS AND COMPENSATION| ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY SIS AND COMPENSATION | RULES 196D

ROAD THANSFORT ACT, 1987 |MALATSIA)

MOTOR VIHICLES (THIRD PAITTY IESKs) RULES, 1959 (MALAYSIA)

Cortificate Number : 510672616 Cover : Third Party
1. bnckes miark ard Regid ration Number of Veljicle t MM
Chass Nurrbser ¢ MELICKkDA 1E201 7761
2. Mame of Policybhoider ¢ HARLIDA BIN MOHAMED SULAIRAAN
3 Effectve Date of irmurance 19 May X9
4. DpiryDate of inurance {18 May X020

5 Pemons or Oasses of Persom entitled to driven
(3] Marred Draer(s) Oy,
MmrnmmunmmﬂminmmmwimmImumuﬂwmwmw
mmmﬁenhﬁmﬂmpmmdmdnmiuﬂiﬁdhw of & Court of Law or by ressan of any
eractmerd o regulstion in thal behall from driving Lhe Motor Velide,
6 Limitations bs Lo Lses
{al mummmmmwwmmmmmhmrwwﬂm
Thes Policy does noe cover
{a] Use for hire of reward.
(b)) Une for racing, macesmaking refiability trial of spoedHissting,
(e} Use for the camage of poods (other Lhan samples) In conniction with any Lrade cr b ness,
[d) Use ber any puepese In connectian wah the Moter Trad,

] ummrmdm:ﬂmpnrmnwh.rh1mauIlhﬂMmorvmhh:[lhudmehmcmwumlm
(Chagaer 180} and Secrion 95 of the Rend Transpon Act, 1067 {Malaysial, an net to be indued wder thse

g

EXCESS (SECTION 1) : NAA

EXCESS (SECTICHN 2) o NAA

IMSURE WITH COE 1 NfA

MAMED DRIVER (1) t HARLIDA BIN MOHAMED SULAINAKN
NAMED DHIVER (2] : MOHAMED SULAMAN BIN AGUS
HIRE PURCHASE COMPANY N

SUM INSUNED : NA

|/\We herety Cemty tha the Policy to which ths Certificate rdates 5 ssued n acoordance wih the provecrs of the Mator
Vehides (Thisd Party Riaks and Compensation) At {Chagter 189) and Part IV of Lhe Road Tramport Act, 19857 (Malzvsia)

Agency : DIRICT BUSINESS DEFT (00000002801
Dot e of Issue T 17 My 2019 0754 hrs

For NTUC INCONE INSURANCE CO-OPERATIVE LIMITED

Y i= Ok“/

Author wd Officer Chisd Bvouve

Courmenigned By

Scanned with CamScanner




PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner D Type:

Owner ID:

Vehicle Details

Vehicle Na.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model;

Primary Colour:

Secondary Colour:
Manufacturing Year:

Engine Mo.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years}):

QP Paid:

COE Rebate Amount:

Total Rebate Amount;

Singapore NRIC
347C

FBJ45347

Mo

31 Dec 2017

YAMAHA

YZF-R15 MANUAL
White

Hed

2014

1CKADL17462
ME11CKO41E2017761

$2.815.00
29 May 2014
29 May 2014
1

$423.00

No

$0.00

28 May 2024
D - Metorcycle
10

$4,003.00
$1,764.00
$1,764.00

The information contained herein is correct as at 29 Mov 2019

hitps:/vrl Ita.gov.sg/lta/vrl/action/enquireRebateByPublicBefore DeregInput?FUNCTION  ID=F030400..
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