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FMAS 19 1ETO%S | Madional Assassmant Cantre Senvices - Bukit Mearah
ENTRY DATE & TIME: 18/12/2019 15:38
SUBMITTED BY: Roslinda A Wahah

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/12/2019 16:10

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport corractly the details of tha accident to speed up the claime process.

2, This Farm must be completed by the Palicyhalder andlor the authorised Driver.,

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of material facts may allow insurance companies to

rapudiate pabicy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of ihe insurance Companies,

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

&, This report will be forwarded by the nsurers of tha GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA| for
archiving and that copies of this report will, for a foe, be made available upon appbcation by interasted parties,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being mace availabe

alorasaid,

Date Of Raport
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

191272019 15:38
101272019 22:30
SIGLARP ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Mumber FEO4148T
Insured/Policyholder

Name Of Registered Owner MOHD NAZAR B BAHARUDDIN
MRIC Mo 512310540

Email Address NOEMAIL

Maobile Phone Mo
Alternative Phone Mo
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 action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cowver Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Nurmber

Fax Mumber

GContact Number

EMail Addrass

(LOCAL) +65-84583039
OTHERS-B4683039

YAMAHA
MMAX155 ABS

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

9112977538

MOHD NAZAR B BAHARUDDIN
51231054D

04/09/1957

INDOOR

021111988

30 YEARS AND 1 MONTH
MALE

(LOCAL) +65-B4683039

OTHERS-846830355
NOEMAIL
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Address ﬁ;;mTELGK BLAMNGAH DRIVE

Postcode 100064

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

VWas any injured conveyed to hospital by YES

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: ¢ MORHAINI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Paolice Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Pollce Station Addrass gﬁg;g;?l AVENUE 3 , POSTCODE: 408865 , COUNTRY:

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? i [&]

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REFORT. T/20191212/2085
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? NGO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHD3165Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Marne of Driver

MRIC/Passpart Number

Contact Number

Page 2 of 20



Address

Paostocode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MOHD NAZAR B BAHARUDDIN
Approximate Age

Injuries Sustain BODY

|njured person in which vehicle? FEO4148T

Were seat belts wom?

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Mame NORHAINI
Approximate Age

Injuries Sustain FRACTURE LEG
Injured person in which vehicle? FBQ4148T
Ware seat balts worn?

Was this injured conveyed to hospital by YES

ambulance?
Address
Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/for 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 Form by insurance companies is net 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 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,

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:

{a}) Myinsurer, 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 all insurer{s} who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved 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;

(i} investigating the accident and/or my claims;
(iil) 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 invalve 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. [collectively the
“Purposes”)

{6} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Informatien for one or more of the above Purposes; and

{c}] my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or mare 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 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

{il) far complying with requirements under any regulations, laws or court orders.

NE2hh | 4y Q12 !ﬂ‘i

== ® o B .
Policyholder's Signature Driver's Signature Re par‘tmé-éentre Personnel’s Signature
Date & Time: (If driver is not the palieyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

SIGLAP PhH

|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 1‘ 1‘ ' ,L L

Vi is ff;/éu Fo Mx,&m@ rﬁ/;o/uf" 7 /3091212 /2098

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

A ot %f ‘Uz [

Policyholder's Signature Driver's Signature Repa Jl*ﬁ'g Centre Personnel's Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:




SLICE POREE ARV AT YR

Tr20191212/2085

Police Station Of Origin: 10f3

Traffic Police Report No. T/20191212/2093
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: . Vide Report No.: | Station Diary No.:
12/12/2019 14:17 | G/20191210/0215 |

Informant's Particulars

MName of Informant: Address:

MOHAMED NAZAR BIN APT BLK 64 TELOK BLANGAH DRIVE #08-184 BLANGAH
BAHARUDDIN VIEW SINGAPORE 100064

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

NRIC NO / §1231054D Home/Office: Maobile: 84683039
Nationality: Email:

SINGAPORE CITIZEN )

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

Male 62 04/09/1957 Rider

Race: Language: Institution / School Name:
Occupation: | Driving Licence Information:

OTHERS | Class: 2B,2A Date of Expiry:

\General Information of the Accident =
' Tvoe of | Injury Drink | Date/Time of | Type of Location:
Aigﬁ:lent‘ ‘ Conveyed By Ambulance | Drive: Accident:
: No 10/12/2019 22:30
Location:
Along Road 1
SIGLAP ROAD
Weather. Road Surface: Road Speed Limit:
Raining _
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
| ambulance:
| Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition [Nn of Passenger

' FBQ4148T | Motorcycle | YAMAHA NMAX155 | White E |

' ABS | |

| Details of Vehicle Insurance !
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBQ4148T | NTUC Income Insurance Co-Operative | 5112977559 28/08/2018 | 25/09/2020

| Limited | | _




e WAL

Ti20181212/2085

Police Station Of Qrigin: 20f3
Traffic Police Report No. T/20181212/2085
10 Ubi Avenue 3 SINGAFPORE 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

Name MOHAMED NAZAR BIN BAHARUDDIN 1D Na. 51231054D

Related Vehicle | FBQ4148T (Motorcycle) Contact No.| 84683038

Hospital/Clinic CHANGI GENERAL HOSPITAL Class of | Class: 2B,2A
. Driving Date of Expiry: NIL
. Licence &

Expiry Date

Date Treatment | 10/12/2019 Date Discharge | 10/12/2018

‘No. of Days granted Medical Leave | 07 Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS GOING STRAIGHT WHEN A TAX|I SUDDENLY COLLIDED INTO THE REAR OF MY
MOTORBIKE TWICE CAUSING ME AND MY PILLION TO FALL, THE TAXI DRIVER ALIGHTED TO
CHECK UP ON ME AND SOME PASSERBY CAME AND HELPED TO CALL FOR AN AMBULANCE. |
DID NOT MANAGE TO EXCHANGE PARTICULARS WITH THE OTHER PARTY OR TAKE PHOTOS
OF THE ACCIDENT SCENE. | DID NOTICE THAT THE TAXI WAS GETTING TOO CLOSE SO | USED
BOTH MY SIGNALS AND MY HANDS TO TRY TO GET HIM TO SLOW DOWN HOWEVER | THINK
THAT THE DRIVER DID NOT SEE DUE TO THE RAIN AND COLLIDED WITH MY MOTORCYCLE.

THAT IS ALL




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

3of3
Report Mo, T/20191212/2095

T20191212/20

85

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:
TR/
LEE CHEN EN

| Signature Of Informant:

| (i
i . u_

Signature Of Interpreter:
Mot applicable

Date/Time:
12/12/2019 14:17

Officer In Charge Of Case:

TP/GIT/

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Classification Of Case:

Authentication Stamp
NP168




¥ INCoime

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1660

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5112977559 Caver : Third Party, Fire & Theft
1. Index mark and Registraticn Number of Vehicle : FEQA148T
Chassis Number ¢ MH38G431000011698
2. Mame of Policyholder i MOHD NAZAR B BAHARUDDIN
3. Effective Date of Insurance i 2E Sep 2019
4. Expiry Date of Insurance 1 25 5ep 2020
3. Persons or Classes of Persons entitled to drive#

ta) Named Driver(s) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Motor Vehicle or has been so permitted and is not disqualified by erder of a Court of Law o by reasen of any
"~ enackment or regulation in that BeRalf from driving tHe Maotar vehicle,

B, Limitations as to Use#

{a} Useforsocial domestic and pleasure purposes and in connection with the Pollcyholdar's business or prafessian,
This Policy does not cover

{a) Use for hire or reward.

(b} Usefor racing, pace-making, reliability trial or speed-testing,

[e) Usefor the carfiage of goods [other than samples) in connection with any trade or business.

(d} WUse for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section & of the Motor Yehicle (Third Party Risks and Compensation] Act
IChapter 185} and 5Section §5 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) i N/A
EXCESS (SECTION 2) CONSA
EXCESS (THEFT OUTSIDE SINGAPORE) : PLEASE REFER O'ERLEAF
INSURE WITH COE : YES
NAMED DRIVER (1) ¢ MOHAMED MNAZAR BIN BAHARUDDIN
MAMED DRIVER (2] ¢ NfA
HIRE PURCHASE COMPANY CONSA
SUM INSURED ; MARKET VALUE OF INSURED VEHICLE AT TIME QF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : A'SPHOON PTE LTD {0DO00571911)
Date of lssue o 27 5ep 2019 17:23 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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