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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

L P

lease ropart comectly the detalls of \he acoidant 1o apeed up the claims process

2, This Form must be campieted by the Policyholder and/or the Authorized Driver.

A Information provided must be as truthful ang
repudiate policy Babiliy
4. The |ssus and acceptance of this

Form by mswance companies is mot an admission of peodicy liakdlity on th

Atcuraie ns possibie. Any willul misrepresentation o witholding &f mataral facts may allow InsurRnoe companisy 1o

& pan of tho insurange companias.;

5. Any false raporting may be referred 1o the Palice far Irvostination.

8. This mepae will oe forwarded by the Insurers of the GIA Rocorcs Mansgement Canire establis

Fed by the Genaral Insurance Assoclation of Singapora [GIA) for

urchiving and that coples of this report will, for 3 lee;, be made availzbie wson application by Interesiod parties

T, By tha lodgamant of Mis repor 10 the irswrers
aforesald

Date Of Rapon
Date Of Accident

Exacl Location Of Accldent

you narehy consant to tha archiving of ihis ropon st the centre and

o capies of ihe repor beng made avalable

ACCIDENT STATEMENT

161212019 16:26

14/12/2018 1800

BUANGKOK VIEW BESIDE BLK 8670 MSCP

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FaMa0saL

Insured/Policyholdar
Nama Of Registared Owner
MRIC No

Email Addrass

Mabile Phone No
ARternative Phona No
Vehicle Particulars
Manufacturer

Mocdel

Exact Purpase for which vehicle was being used at
lime of accident

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

If Mo, Pleasa state action to be taken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

Driver

Name of Drivar

HNRIC Mo

Date OF Birth

Ocoupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

MUHAMMAD FARHAN BIN KAMALLUDIN
88911521C
FARHANPUTRITB@GMAIL COM
{LOCAL) «65-87483131
OTHERS-87483131

YAMAHA
SMNIPER T1560-150CC

WORKING PURPOSES

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-0OPERATIVE LTD
COMPREHENSIVE

MO

S0oY9672308-01

MUHAMMAD FARHAN BIN KAMALLUDIN
SB911521C

31/03/19849

CUTDOOR

16/10/2008

11 ¥YEARS AND 1 MONTH

MALE

(LOCAL) +65-87483131

OTHERS-87483131
FARHANPUTRHMB@GMAIL COM

Page 1 of 21



Address

Postcoda

BLK 4814 YISHUN AVENUE &
#OT-1011

G148

Was drlver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drivar's Own .

Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident
Weather Conditions
Road Surface
Other Information

SIDE SWIPE
AFTER RAIN
WET

Was any foreign vehicle involved in this accidem? NO

Number of vehicles (including own vehisla)

invalved in the accident =
Was any body injured In the Accident? YES
Was any injured conveyad to hospital by NO
ambulance?
Was any ather material or properly damaged? NO
| have been approached by unknown person(s)

: 1 . } NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Drivar) 1
Details of Police Action
Was tha aceldent reported to the police? YES

If Yes Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 ¥|SHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529994 - FAX NO: 68522294

Was notice of intended Prosacution given? MO

If Yes.against whom?
Circumstances of Accident

FLEASE REFER TO.POLICE REPORT T/20191215/2006

Attachmont(s)

Are accident photos available for attachment? YES

Was thara any video captured by Car Camara? YES

Was thare any audio recorded?
Details of Witness 1

Mame

Phone Numbar

Email Address

Details of Witness 2

Name

Fhone Number

Email Addrass

Vohicle Registration Numbar
Vehicle Make/Model/Colour

NG

JOHM
81583883

JINGQIANG
86958549

DETAILS OF OTHER VEHICLE PROPERTY 1
SLXB15Y
HOMNDA

Pagalol2l



Details Of Praperties

Vehicle Category

MName of Oriver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Nama

MNature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured parson in which vehicla?
YWara seat belts wom?

Was this Injured convayed to haspital by
embulanca?

Addrass

Postcode

PRIVATE CAR
ZAINUDIN BiN AHMAD
STYA31EC

93760649

DETAILS OF INJURED PERSON 1

MUHAMMAD FARHAN BIN KAMALLUDIN

SLIGHT INJURY
FEMB05IL



SKETCH PLAN

IMPORTANT NOTICE

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

2
3

This Form must be completed by the Policyholder and/or the Autharised Driver.

Infarmation provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability,

. Theissue and acceptance of this Farm by insurance tompanies (s not an admission-of policy liability on the part of the [nsurance

companies,

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

The repart will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance

Assotiation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested partios,

By the lodgmerit of this report to the insurears, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avallable aforesaid,

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

{al My insurer, my warkshop and the General Insurance Association of Singapore {"GIA"| may/are permitied to callect, use,
disclose and/or process my personal data/personal infarmation set out in this {form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) wha have insured viehicle(s) involved In this accident (all insurer(s] wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the irsurers’ lawyers/law firms, the

Manetary Autherity af Singapore and any relevant gevernment agency/authority (such as the police), for the purpose(s)
afs

(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;
(iif) carrying aut and/or dealing with my instructions or respanding to any enguiries by ma;

() 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/mall packages): and/for

(v} complying with applicable law in administering, pracessing, handling and/ar dealing with my claims. (collectively the
“Purposes”)

{b)  all insurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect; use; disclose and/or process my Personal Information for one or more of the shove Purposes; and

{c)  my Personal Information may/can be disciosed by any of the Insurers andfor GI& to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for ane 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.

{g) theinformation so collected under (d) above may be shared / disclosed:

{I} toallinsurersand/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

:z:/rlo/%?’

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

). !
Pnllr.wgl.{d&'}'s Signature Driver's Signiature ;zgnrﬁng Centre Bitsgangl's Sigha
Date & Time: (If driver is not the pelicyholder) MName:

Drate & Time

NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

gl % Pl ] 710000 Jooof  —

DECLARATION
I/We daclare the foregoing particulars are true in every respect,

;'l
|
I / /

L ot e 16162 )?
Pbﬂhnldnr's Slgnature Driver's Signature ng C ntre Persgpnel’s g natu
Date & Time: (If driver is pot the policyholder) H:lme

Cate & Time: MRIC/FIN No




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1B00-8529999

REPORT OF A TRAFFIC ACCIDENT

L

120181215/2006

10f3
Report Mo T/R20181215/2006

Date/Time Report Made:!
15/12/2019 01:59 ,

Vide Report No.:

| Station Diary No..
|16

-—
- —

Informant's Particulars

Name of Informant: Address:
MUHAMMAD FARHAN BIN APT BLK 4B81A YISHUN AVENUE 8 #07-1011 SINGAPORE
KAMALLUDIN 761461
ID Type / 1D No.: Contact No.:
NRIC NO /£8911521C Home/Office: Mobile: 87483138
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Daie of Birth: Type of Informant:
Male 30 31/03/1989 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information;
Food Delivery Class: Date of Expiry!
General Information of the Accident ]
. Injury | Drink Date/Time of Type of Location: |
ype of | s ‘ \
Ascident Others Drive; Acclident:
No | 14/12/2019 19:00
Location:
Along Road 1
BUANGKOK VIEWW
| Road beside multi purpose hall block 8970 i
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Fiow: Traffic Control. Traffic Vaolume:
Two Way
Type of Collision: Anyone conveyed by
Car collided front part of motorvehicle ambulance:
| ' No
Details of Vehicle Invoived
Vehicle No. | Type Make | Model Color Condition | No of Passenger
FBMBO59L | Motorcycle YAMAHA SNIPER Grey Slightly 1
. | T150 Damaged
' SLX818Y | Car Slightly |1
I_ | | | Damaged
'Details of Vehicle Insurance
Vehicle No. | Insurance Company. Insurance No Effective Expiry Date
FBMB059L | NTUC Income Insurance Co-Operative 5099672308-01 | 06/04/2019 | 05/04/2020
L Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529989

AL

Tr2a

2of3
Report No; T/2018121 BI2006

CONTINUATION OF REPORT

Details of Person Involved

| Any Pedestnan Involved: No

|1

'No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

[ Rider
| Name MUHAMMAD FARHAN BIN KAMALLUDIN [ 1D No ‘ 58811521C |
| |
Related Vehicle | FBM80SSL (Motorcycie) '| Contact No.| 87483136 |
, I |
l‘ HospitalClinic | KHOQ TECK PUAT HOSPITAL [Classof | Class: NIL |
| Driving Date of Expiry: NIL |
‘ Licence &
| Expiry Date |
Date Treatment | 14/12/2019 Date Discharge | 15/12/2018 ]
"No. of Days granted Medical Leave | 03 Degree of Injury | Slight '
i_ F
| Name | zainudin bin ahmad | ID No. | $1733118C
Related Vehicle | NIL | Contact No.| 93860649 _|
Hospital/Clinic | NIL Class of | Class: NIL
| Driving | Date of Expiry: NIL
Licence &
| _ Expiry Date‘
Date Treatment | NIL Date Discharge | NIL
[No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 14/12/2018 at about 1802hrs, | was on my way

an accident at Buangkok Ed
g77D. | was riding straight a

geview. The

off to the
Anmad, stopped and went out of the car,

head on my motorcycle (FBMB059L) when a car (
turned in and collided with my motorcycle from the front. My left
left but | managed to escape and mave away from my vehicle.

delivering food to a customer's house when | met into
accident took place at the road beside multi purpose hall Block
SLX815Y) from my right,
leg got stucked to my motorcycle as | fell
The guy in the car, Zainudin Bin
He also asked If | wanted to claim

saying that he did not see me.

from insurance or settle it personally together. | told him | would go home and give it a thought first. He

agreed to it but advised that he would prefer settl

to settle the issue with
cauld not afford to pay.
| was in the wrong. Not to mention, there
Jinggiang (96998549) a

nd Yap Kah Peng, |
sustained an injury on my left leg below my knee and got 3 days

ing the Issue personally. When | went home, | called him

him. | discussed with him on the settlements he has to pay for but he told me he
He then said that we will

just fight for insurance. He also kept on emphasizing that
were 3 witnesses at the time of incident: John (81583883), Tan
also got a footage of the accident from Tan Jinggiang. |

MC from KTPH. That is all.



POLICE FORCE ORI

T/20161215/2008
Police Station Of Origin: 2ofd
Yishun North N.P.C Report No. T/20191215/2008
31 Yishun Central SINGAPORE 788827
Tel No: 1800-8528988 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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 85474885 stating the report number as reference

Signature Of Officer Recarding The Report: Signature Of Informant:
L/ o f
Sgt 1 ASHTON LIM THIAM MAN [ |y

Signature Of Interpreter: Date/Time:

Not applicable 156/12/2018 01:59
“Officer In Charge Of Case: [ Classification Of Case:
TP /AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.; 85478204

i

Authentication Stamp i
NP188



12116/2018 Palicy Search

Helio, NAC_BUKIT_MERAM_BO06TE * Change Language * Change Password * Log Qut
My Deskiop Policy Query .
I Los: 7
Hpve of s Palicy Hg. | Date of Aceident 14/12/2018 1502
Vehicks Mo, [Far Motor) F_B_F_r!ﬁ__rﬁ.i;, I Certificate Mumber [ )
Saarch
Certilicats Pahcyhalder  Polloyhaider FaTa Wit Irtiured Coinimence .
Seect: | Pollcy e Nurmber Name HRIC P Conar-Typs Ma Dojuct Date Expiry:Date
. - MiiHAMMAL Third
"”“‘L‘fj B ENHHAN BIN  SEGLISILC GMC  Parly, Fire FBMEOSSL FBMBOSIL  DR/04/2018  05/04/2020
EAMALLUGEN B Theft

hittps://gictaim.income com sg/gesficmieclaim/ICMpolicySearch do

1n
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Claim Handling
Accident MT /1075908
Pollcy MNo.
. Cartificate fa
Poleyholder Marna
Product Code
Contact Ha, | Matile)
Email Address
WFK
HOD Protecuan
7 Accident Delails
Report Date
Oate of Aodet
Hegarting Centre
Accidant |ocation
 Total Excess Applicable

Earnss Typi

0D Szardard Excess

FIED Q0 Creese

Aadirinnat Bucesn

Totai 0D Excess Applicabie
“  Bonefits

Claim Handiing({accidant reporting Claim Task )

S0R9GTIITY-0]

MUHAMMAD FARHAN BIN KAMALLLIDIN
MOTORCYCLE INSURKNCE
HTaEMIY

« Mo ¥es

o

1 6F 532035 1613k
1252059

BUANGRDR VIEW BESIOE OLE 3370 M5CP

Per Accident

Bdn
£, e

oo

= GST Registered Information

WET Aagliterd
G5T Registraninn No,
HadifiFazion Hinry

w Pollcyholder Mailing Addross

Addreds 1
Apdross d
Linat M.
- ﬂl DHW 'II'I.\"l
frivet Hnme

Lnnamed driver Marts

RWF Date of [rtyer Licends
Cantact Mo, [Mobde}

Aldress 1

Acgress 4

Lmit b,

Coes ke own & Singapare
Begistored car?

Declatatian

BLK THYD #D6-110
EINGAPORE 454 1HE

HLEHAMMAD EARHAN BIN KAMALLUBIN
14/ 6200E

WETII

BEK 1880 208-110

SINGAPIIE 64188
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Driver Aga
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Loading
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Country of Aco
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4,00 Birvvnr o Caver

0.0

E.S.Flllullrrallnrt Date

GST Status Werified
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SiNgEPOTN BITESS
GO9ATII0-01

Mgin Diflvies
BB91 15390
aa

BEDOK NORTH STREET 4 -

Singapore sidress

FEMBELYL

Wedk = No
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Report Taken By

# Prinl AK hetver

'J GA [ ecaivea
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Yas

Drver BOB
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Pont Code
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1211612018

Attachment

-

Accident feo.

Last Dor, Hachiyes

Claim Handling(accident reparting  Claim Task )

MT 1075906

L] [T

Fath =

Choose Fiks Mo file chosen
Choose Fée | No fils chosan
Choese Fie Mo file chogsen
Choosa File | No file chosan

Chogse File' | Mo file chosen
Choase Fiig | ko file chosen

Message e |
¥ Attachment List

Artacnmant

b
¥
¥
v

1 [ ]
iis

2

= Video List

Uiplaeded By/Dale

WAL _BUKIT_MEHAH_SO0GTE| NATIOMAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) an Lk Dec 3019 16:50

NAC_BULIT MERAH_B00676[ NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BRKTT MEAAH)) an L6 Dec 2019 16:50

Wl BLRIT MERAH_A00GTE] NATIONAL ASSESSHENT CERNTHE SERVICE
5 {BUKTT MERAH]) on Eb Dec 2019 LB-ED

NAC BLKIT_MERAR BO0G76] NATIONAL ASSESSHENT CENTRE SERVICE
5 [BAKIT MERAH]) ov 15 Dec 2019 165D

WAL _BUKIT MEAAM_BO0S75! NATIDNAL ASSESSMENT CENTHRE SERVICE
S (BUMIT MERAH ] on 16 Dec 3018 16:50

NAC_BUKIT_MERAM_BOOGPG] NATIDNAL ASSESSMENT CENTRE SENVICE
5 (BURLT MERAN ) on 16 Dec 2019 16:53

NAC_BUKIT_MERAH_BDDGTG] NATIONAL ASSESSMENT CENTRE SEAVICE
S (BULIT MERAHY) on 14 Dec 2059 16159

HAC_BUMIT_MERAH_BOOETHR[ NATIONAL ASSESRSMENT CENTHE SERVICE
5 (BUKIT MERAH) on 16 Dec 2019 1650

NAC_BURIT_MERAH_BODGM| NATIONAL ASSESSMENT CENTRE SERVICE
S {BURIT MERAH) ) an 16 Dec 3015 1645

NAC_BURIT_MERAH_BOOGTE] MATIOMAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAK]) on 16 Deg 2019 16:45

NAC_BUKTT_MERAH_BO0GTH] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH] ) on 16 Dec 2010 1645

WAC_BUSIT MERAH_BO0BTEL MATIONAL ASSESSMENT CENTRE SEAVICE
& [BLIKIT MERAM) ) on 16 Doc 2019 16145

HAC_BUNIT_MERAH_800670( NATIONAL ASSESSMENT CEMTRE SERVICE
S{BUKTT MEHAM )] un 18 Dec 20019 1645

WNAC_BUKIT_MERAH_800676( NATIONAL ASSEESMENT CENTRE SERVICE
5 (BUKIT MERAM}] on 16 Dec 2019 16:45

\igloaded By/Tata Fokder Date
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