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MMAT1I164283 1/ Halional Assessmand Centre Serdces - LB
ENTRY DATE & TIME: 131255019 1610
SUBMITTED BY, Liew Shan Hai

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/12/2019 16:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.
Z. This Form must be completed by the Policyholder andior the Authorised Driver,

3, Infgrmation provided must be as iruthful and sccuraie as poss

repudiate policy liability.

[

i, Aoy wilful misrepresontation or witholding of material facts may allow insurance companies to

, Treissue and acceptance of this Form by insurance compansas is not an admission of policy liatility on the parl of the insurance companes.
. Any false reporting may be referred to the Police for investigation.

=]

- This report will be forwarded by the insurers of the GLA Records Management Centre establisted by the General Insurance Association of Singapore (G4 for

archiving and that copies ol this roport will, for a foe, be made available upon application by interested paries
7. By tho lodgement of this report to the insurers. you heredy consent to the archiving of this report at tha centre and to copies of the report being made available

alorasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/12/2019 16:10

10/12/2015 09:30

JUNC OF BARTLEY RD & SERANGOON AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

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 vehicle?

If Mo, Please state aclion o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBK3I643T

MUHAMMAD SHAHRIL AZREE B SADIKIN
SO229632F
STING.RAY.AZREE@GMAIL.COM
(LOCAL) +65-88917223

OFFICE-B8917223

HOMNDA
400X M

PRIVATE USE

[

REFPORTING ONLY
MOTORCYCLE

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

o]

5110069849

MUHAMMAD SHAHRIL AZREE B SADIKIN
59220632F

13/08/1992

OUTDOOR

2712017

2 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-BRO1T223

OFFICE-88917223
STING. RAY. AZREE@GMAIL.COM
Page 1 of 26



Address BLK 162 WOODLANDS ST 13 #08-599
Postcode 730162

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicle§ {including own vehicle) 2

invalved in the accident

VWas any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

I hau_e: been apprnacl'_ued by uu_-lknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HO
Police Station Address gm;gﬂiﬂi AVEMNUE 3, POSTCODE: 408865 , COUNTRY
Police Staticn Contact TEL NO: 85470000 - FAX NO:
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO FOLICE REPORT T/20191212/2119

Attachment(s)

Are accident pholog available for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? (]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBET529X

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage
Page 2 of 26



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD SHAHRIL AZREE B SADIKIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBK3643T

Were seat belts worn?

Was this injured conveyed o hospital by YES
ambulance?

Address

Fostcode

Page 3 of 26



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 izssue 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 may be referred to the Police for investigation.

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associztion 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 aforesaid.

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

fa) My insurer, my workshop and the General Insurance Assoclation 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 all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s] invelved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency//authority (such as the police), for the purposels)
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, 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

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

[b) allinsurer(s) who 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 one or more of the above Purposes; and

[} my Personal Infaormation 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 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 andfor 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, ar

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

S

Policyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyholder) Mame:

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DECLARATION

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

A\

Policyhalder's Signature Driver's Signature
Date & Time:

{If driver is not the pelicyholder)
Date & Time:

Reparting Centre Personnel’s Signature
MName:

MRIC/FIN No.-
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ACCIDENT STATEMENT
ACCIDENT DATE(_'2 / 12 7 19 yoD/mMMAYYY), IME(_ 2T 38 J(HH:MM)
 LGCATION: 13 __Boartley Rol,
DETAILS OF VEHICLE
G VEHICLE NUMBER: FEK 3€%3T
EJINSURAMCE COMPAMY: e

1>

T, &) DRIVER'S MAME:
WD LE] NRIC/FIN/PASSPORT: CONTACT: . =

c)POLICY NUMBER:
d]POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e} MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LDREW MOTORCY(CLE / OTHERS}
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
n)PURPOSE OF USING AT ACCIDENT TIME: Private USe.
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY]}

INSURED / POLICY HOLDER B Sadikia
AINAME_ Muhgwiwad  Shoh kil Azrce [MALE / FEMALE)

b) NRIC/FIN/PASSPORT: CONTACT, _$¥4| % 223
<) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER

DRIVER
Q) NAME: Bs  Ahoeve. (MALE / FEMALE)
b MEIC/FIN/P ASEPORT: COMTACT:

C] ADDRESS:

“d|DATEOFBRTH: [/ / | (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / QUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ dwner:

O] WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bIROAD SURFACE: (DRY / WET / OTHERS

WAS ANYBODY INJURED (YES /NO} conveyeof

CJREPORTED TC POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: GBE 3529 X MODEL:_

D) DORIVER'S NAME

+raffor  olice,

C] NRIC/FIN/PASSFORT: CONTACT:
THIRD PARTY VEHICLE
d} VEHICLE MUMBER; MODEL: B

jrjﬂx = 5
NIDE® = Mo,

Mqﬁﬂ”“—j@ T’ﬁlllr- To o, _{j

*f?:r‘.']d:{. 2. 1
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ARV R

2019121212119

1of3

Report No. T/20191212/2119

Date/Time Report Made:
12/12/2019 15:29

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
MUHAMMAD SHAHRIL AZREE BIN
SADIKIN

Address:
APT BLK 162 WOODLANDS STREET 13 #08-599
SINGAPORE 730162

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

NRIC NO / S9229632F Home/Office: Mobile: 88917223
Nationality: Email:

SINGAPORE CITIZEN

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

Male 27 13/08/1992 Rider

Race: Language: Institution / School Name:
Javanese

Occupation: Driving Licence Information:

OTHERS Class: 2B,2A.3 Date of Expiry:

General Information of the Accident ; Sl
Type of Injury Drink Date/Time of Type of Location:
Ascidart: Attended by Police Drive: Accident:

5 MNo 10/12/2019 09:30
Location:
Along Road 1

BARTLEY ROAD

13 BARTLEY ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yes
Details of Vehicle Involved ;
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBK3643T | Motorcycle HONDA 400X M White 0
Details of Vehicle Insurance i hdlf e e
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FBEK3B43T | NTUC Income Insurance Co-Operative | 5110069849 11/06/2019 | 10/06/2020
Limited




POLICE FORCE ARETEARMALE D,

T/20191212/2119
Police Station Of Origin: 2 of
Traffic Police Report No. T/20191212/211%
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Rider Uit ' .
MName | MUHAMMAD SHAHRIL AZREE BIN ID No. S9229632F
SADIKIN
Related Vehicle | FBK3643T (Motorcycle) Contact No.| 88917223
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/12/2018 Date Discharge | 11/12/2019
No. of Days granted Medical Leave | 10 | Degree of Injury | Serious
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION. | WAS RIDING MY MOTORCYCLE
AROUND AT 13 BARTLEY RD. | WAS GOING TO NEX MALL AFTER DELIVERING MY LAST
GRABEOOD ORDER. THERE WAS A LEFT TURN ON THE WAY THERE. AFTERWARDS | DIDNT
REMEMBER ANYTHING. | THEN WOKE UP WHEN AMBULANCE ARRIVED. THERE WAS A
WITNESS WHO SAID THAT HE SAW A CHINA VAN DRIVER MAKING A ILLEGAL UTURN AND
COLLIDED ONTO ME. | WAS THEN CONVEYED TO HOSPITAL. | SUFFERED INJURIES. A BROKEN
COLLARBONE, BROKEN TEETH AND ABRASIONS ON THE LEFT HAND AND LEFT LEG AND WAS
CONVEYED TO TAN TOCK SENG HOSPITAL

THATS ALL.

IO IN CHARGE MUHD NOOR 65476201




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

LR T

T/20181212/2119

3of3
Report No. T/20181212/2119

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:
TP
LEE CHEN EN

Signature Of Informant:

b7 il

Signature Of Interpreter:
Not applicable

Date/Time:
12/12/2019 15:29

Officer In Charge Of Case:
TP/GIT/

S| THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
NP168
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Certificate Policyholder  Policyholkder Vehicle Insurad Cormmence
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Claim Handling(accident reporting Claim Task

Upliaged By Date
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HAC_PAYA_LIBI_S00801] NATIONAL ASSESSHENT CENTHE SERVICES) o
13 Dac 3009 87:15

MALC_PAYA_LIBI_HOOBO1] WATIOMAL ASRESSMENT CENTRE SERVICIS) o
13 o 2917017

NA&C_PAYA_UBI1_BODED1] MATIONAL ASSESSMENT CENTEE SERAVICES| o
13 Dec 2015 17002

WAL _FAra_LIBE SCOU01T MNATIDNAL ASSESSMENT CENTRE SERVECES) o
13 Dae BOE 40012

MAC_PAYA_LIEI_BOOGO1] WATPOMAL ASSESSMENT CENTHE SERVICES) o
13 Cec 2009 L7 1F

MAC_P&rA_LE] RONBD1{ NATIONAL ASSESSMENT CINTRE SERAVICES) o
83 D 2019 17:32

WAC. PAYA_UR]_BDDSOI] NATIONAL ASSESSHENT CENTRE SERVICES] o
13 Qe 2019 17112
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Driving License 2019-17-13

SRS 2012.32-13

Photes 2009-12-13

Phatas 019-13-13

Pheton 20151 2-13

Prabos FoLG=12-13

Priotos 2619-13-13

Priptos 2018-12-13

Prgeos 2019-12-13

Fhatos 201 9-12-1%

Photos 2019-12-13

Phcbes 20101233

Prates BLg=11-13

Fholos 2018-12-13

Phetns 2013-12-1%

Phanos BOIG-10-13

Fhraloy 1019-17-13

Phoms 2010-32-1%

Photos 2018-13-11

Photor 3019-12-13
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