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MEATHTTIMEE | Mitionnl Asseasnent Carire Seeaces - Bukl Merah
EMTRY OATE & TIME: 277110016 18.28
SLUBMITTED BY: ROSLI BN ABOUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Flaase raport correclly the detalls of thie accidant to agead up the claims process
2. This Fom sl be completed by the Policyholder and/or the Asthorised Driver.

3, information provided must be as truthful and accurate as
L
mepudiata padicy liabiity

possible. Any willul misrepreseniaton or wiholding of material facts may allow (nsurance comoanias o

4. The issue and stceptance of this Fdm by Insurance companes 15 oo an-admissan of palicy llatdlity on the part of tha insurance companios

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

&, This rapart will be forwarded by the nsurers of the GLA Records Managemont Cantre astablished by the Genetsl Insurance Assoclatian of Singapara [GIA] far
archiving and that coplies of this repord will, for a fee. e made svalisbi updn agplication by interested partiss

7. By the lodgemaent of this rapart to-the insursrs, you hetaby consent 1o the archiving of this

aforasald

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

repor &b the cenire and 1o coples of the report being made availabhe

ACCIDENT STATEMENT

271212019 18:23

261122019 15:30

LOWER DELTA RDAD EXIT AYE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglsterad Owner
MNRIC Mo

Email Address

Mabile Phane No

Altamative Phone No
Vehicle Particulars
Manufacturar

Moda|

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

Are you claiming under your own insurance palicy
for repair 1o your vehicla?

If No, Please state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Palicy

Policy Mumber

Cover Note Numbar

Driver

Name of Drivaer

MNRIC No

Date Of Birth

Crccupation

Date Of Driving Pass

Drnving Expariance

Gender

Mobile Number

Fax Mumbaer

Contact Number

EMall Address

FBEEB5294A

MOHAMAD ASYRAF B MOHD KHALID
SKXXXD424
ALLIFIZAINIBAEGMAIL.COM
(LOCAL) +65-B6786204
OTHERS-87422821

YAMAHA
SPARK-135CC

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5106246918-01

MOHAMMAD ALLIFI BIN ZAINI
SXXXX511J

09/03/1984

OUTDOOR

13/07 2009

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-BETRE294

OTHERS-87422821
ALLIFIZAINIB4@EGMAIL.COM

Page ol 19



s BLK 409 BUKIT BATOK WEST AVENUE 4

Postcode 650409
Was driver an employee of the Insured's Company NO
It Mo, Relalionship of the Driver with the Insured FRIEMND

Vahicte Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TC REAR
Waathar Conditions CLEAR
Rpad Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
MNumber of vehicles (Including own vehicla)

involved In tha accidant 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES
| have besn approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the paolice? YES

If ¥'es Please state which Paolice Station
Police Station Name CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 351 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A . POSTCODE: 088762 , COUNTRY: SINGAPORE

Police Station Contact TEL NO. 1800-2240000 - FAX NO: G2200877
Was notice of Intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident
PLEASE REFER TO POLICE REPORT A/20181227/7007
Attachment(s)
Are accident photos avallable for attachment? YES
Was thera any video captured by Car Carnera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YMST35K
Wehlcle Make/Maodel/Colour MITSUBISHI
Details Of Propeartles
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver PAN ONN SOON
MRIC/Passport Mumbear SMOOCETAF
Contact Numbear
Address
Fostcode

Insurange Company Name

Page 201 19



MNature Of Damage
Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Imjured person in which vehlele?
Were seat balts worn?

Was this Injured conveyed to hospital by
ambulance?

Address

Fosteode

DETAILS OF INJURED PERSON 1
MOHAMMAD ALLIF| BIN ZAINI

SLIGHT INJURY
FBEGSE8A

MO

Pags 3 af 19



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhalder and/or the Autharised Driver,

3. Infermation provided must be as truthful and accurate as possible Any wilful micreprosentation ar withholding of material

facts may allow Insurance comparies to repudiate policy labiiity,

4. The Issue and acceptance of this Farm by insurance companies ie not an admission af palicy liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Associalion of Singapare (GIA) for archiving and that coples of this repert will for @ fee be made available upon application by
intarested parties.

7. 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,

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

(a)  Mwyinsurer, my waorkshop and the General Insurance Assotistion of Singapore {"GIA") may/are permitted tg collect, use,
disclose and/ar process my persans! data/porsonal information set sut in this {farm] and any other persanal 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 |n this accident (&l insurers) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the

Monetary Authorlty of Singapore and any relevant goveenmaent agency/authority {such as the police), for the purpose(s)
af |

{I} processing, handling and/or dealing with my claims including the settiement of the clains and ANy necassary
Investigations relating to the claime;

() Investigating the accident and/ar my claims;
(11 carrying out and/ar dealing with my instructions or responding to any enguires by me;

(iv} administering my claims (including the malling of correspondence, statements, involces, reports or notices to ma,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable faw In administering, processing, handfing and/or dealing with my dlaims.{collectively the
“Purposes”)

(o) allinsurer(s) whia have insured vehicla(s) invelved n this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

(e} my Personal Information may/can bis disclosed by any of the Insurers and/or GIA ta their third party service praviders or
agents{including their lawyers/law firms], which may be sited outside of Singapare, for ane or more of the above Purpases

[d}  my Personal Intermation will also be collocted snd used 1o camplle claims history for the gurpose of fraud detection,
investigation and management in present and all future claims.

() the infarmation so collected under (d) above may be shared [ disclosed:

{i} taall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reégulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court orders,

&\M 87 | ﬁllﬂ" q‘-{- K5 pm

| 27 P/RM
Polieyholder’s Signature Driver's Signature

eporting Centre Per .= Jigna
Date & Time: {1 driveris nat the palicyholder} MNarme:

Date & Time: NRIC/FIN No.:

r




SKETCH PLAN

No Safety (e
NO  War S
No banmies

M) 1’[‘)&' 549 y |
No Wizavd light Owé

By STos k| 1
| 1

It oy

Louer Qelln  @oAd

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the foregoing particulars are true in every réspect

i 4
N}}SMJ T R e J?/KP/%}{?
! A5 {0 /
Policyhalder's Signature Driver's Signature Reparti Cen;re Persmm?qure W&
A

Date & Time, {If driver s not the policyholder) Mame:
Date & Tirme: MRIC/FIN No.;
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DETAILS OF VEHICLE

alVEHIELE Numoer__ FBE 5994 ' ¢
B) INSURANTE COpMPaNY:__ NTUC
c|POLICY HUMBER: 9lotad 60 1E-01

JIPOUICY YYPE: [COMPREHENSIVE qu F’AR;(l T/ THIRD P ARTY FiRg &THER)
8)MAKE L MODEL_ Mahana £ ;

[TYPESALOOMN [ COUPE [ MPY /VAN / LORRY AMOTORCIC ‘}gTHwR&]
g| VERICLE CATEGORY! (PRIVATE / COMMERGIAL oYclEy '
NIPURPOSE OF USING AT ACCIDENT TIME:__1 0 "'1“1'

NAREYCOU SLAIMING UNDER YOUP OWN INSURAMGE{YES
IFNC PLEASE STATE |'T|"- RO PARTY SLAIM f(REPORTING @bk

. INsSURED / fDLIC‘f HDLDE

ﬁ}NAM' Mg 'pﬂ'(m Tﬁwﬁ{ B.h LVJ ﬁ'flﬂ.l'uf t ]—EMAFL
5] NRIC/FIN/F ASSPORT! o AT S6AxY
cMDDR"ﬁS 2 mgrylig DR T304

= GONTH‘\'UE T2 3.4 IF DRIVER ALSO POUCT HOLDER
DRIVER

S¥iame:_[ammad #ilg E’x‘n Datw, @IFEMALEJI
| NRIC/FIN/F ASSAORT| -::-:::HTN“TL.M——-—

o] ADDRESS_H Balh itk 'ﬂﬁ‘l (L=

G DATE OF BIRTH: |L.OA 00 188k | [DD/MM/YYYY) ] .
&) CCCURATION! umcovr{ ‘[DDDRD X

HSATE OF DRIVING 2w y

":"'.TP:E DRIVER AN EMP c*r OF THE I"‘EU’IED'S COMPANYT @ NG

a4,
I# NO, RELATIONSHIF OF THE DRIVER WITH INSURED! —
' 5. Iu.rEIA‘T'I-i R oOoNDTION! RANING [ OTHERS
=|ROAD SURFACE:@%OTHEPS ok e ]
&, WAS ANYIODY INJURED Eiﬁ) ”‘:‘Jf . ¥ “!
7. Q)REPOQRIED TS POUCE Yﬁ%} NO A (cotent D0 )
\F YES, PLEASE STATE WHICH POLICE sTATION 0/ iR ! (o —
g, THIAD PARTY VEHICLE v
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Central Division HQ
A 391 New Bridge Road #03-112 Police

Cantonment Complex SINGAPORE 088762

Tel No:1800-2240000

I

1of2

Report No. A/20191227/7001

Date/Time Report Ma;:ie : \ide Report No. Station Diary No.
27/12/2018 02:14
Name Of Informant \Address
MOHAMMAD ALLIF| BIN ZAINI !APT BLK 408 BUKIT BATOK WEST AVENUE 4 #03-160
SINGAPORE 650409
ID Type / 1D No, Contact No.
NRIC NO / 58406511J Home/Office: Mobite:
87422821
Natlonality Email Address
SINGAPCRE CITIZEN allifizaini84@gmail.com
Ocoupation Sex Age Date of Bith |Race
GRAB DELIVERY Male 35 09/03/1984  Malay
Institution/School Name Language
English

Date/Time Of Incident
26/12/2018 15:30 - 26/12/2018 15:40

Location Of Incident
LOWER DELTA ROAD

Brief details.

at about 3.30pm | was riding yamaha spark 135 red colour plate FBE 6599 A and was exiting from lower
delta road to AYE. i saw CTM lorry plate YN5735K was on the right side of the road.as | was riding on the
1st lane of the road,i saw the lorry as i saw its was signalling left | decided to go straight.suddenly what
after | look at my left side side mirror den | notice the lorry didnt move.i have to jam break my motorbike
and my motorbike didnt stop on time and hit the rear of the lorry.i would like to state that theres no traffic
cones on sight and no traffic mashall.they didnt not display any safety banner or signage to warn out road
user there.after the accident they claim they put safety cones after talking to the crew i decided to talk to

Signature Of Officer Recording The Report:
Nat 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:
277112/2019 02:14

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE _ RO

20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. A/20191227/7001

the driver (PAN ONN SOON §1307273F) and he claim that they already put safety cones to warn cthers
and also 3 cones on the crash bumper but | already took a picture that they only put 1 cone behide my
motorbike.after talking they decide to close the road with safety cones...the driver didnt on hazard
lights...i would like to state i didnt speeding on that road as the impact was not so bad as i just fiy from my
bike to the bumper of the maintence lorry...

i have the video recording of the dnver say they dont need to put safety cones as they are slow moving
vehicle but infront of that lorry was anather lorry which was parking and not moving.i have taken all
pictures and video of the accident.

Signature Of Officer Recording The Report: | Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
' SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 27112/2019 02:14
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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’I

(fIncome

mode diffarsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 183
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2018 [(MALAYEIA)

MOTOR VEHICLES (THIRD PARTY RISKS) ALILES, 1959 {MALAYSIA]

|a}

(a)

Certificate Number ; 5106746918-01 Cover : Third Party
L Index mark and Registration Number of Vehicle FBEES954
Chassis Mumber : B¥YPO12429
2, Name of Policyholder ¢ MOHAMAD ASYRAF B MOHD KHALID
3. Effective Date of Insurance i 10 Dec 2019
4. Expiry Date of insurance 09 Dec 2020
5. Persansar Classas of Persons entitled to drives

Named Oriver(s) Only.

Provided that the persan driving Is permitted in accordance with the fice nsing ar other laws or regulations to drive
the Mator Vehicle or has been so permitted and is nat disqualified by order of a Caurt of Law or by reasan of any
Enactment or regulation in that behalf fram driving the Mater Vehicle.

6. Limitations as to Usak

Use for social domiestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy dogs not covar

(2} Usefor hire or reward.

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

{el Use for the carriage of goods (ather than samples) In connection with any trade ar butiness,
{d] Use for any purpose in connection with the Motor Trade.

# Umitations rendered inoperative by Section & of the Matar Venicle (Third Party Riske and Compensatian) Act
{Chapter 189) and Section 95 of the Road Transport Act, 1587 (Malaysial. are notto be inciudad under thess
headings.

EXCESS (SECTION 1) N/A

EXCESS {SECTION 2) iONA

INSURE WITH COE PN/A

NAMED DRIVER (1) o MOHAMAD ASYRAF BIN MOHAMAD KHALID
NAMED DRIVER (2} T MOHAMMAD ALLIFI BIN ZAINI

HIRE PURCHASE COMPANY WA

SUM INSURED i NfA

/We hereby Certify that the Policy to which this Certificate relates it issued n gccordancewith the provisions of the Motor
Vehicles [Third Party Risks and Compansation] Act {Chaptar 1891 ane Pert iV i the Rosd Transport Act, 1987 (Malaysia)

Agency LIM KIAN HWEE ALVIN (00000607 355!
Data of lssup ¢ 14 Nov2019.12:22 hre

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




