| TN AL rurmuur:;rr f’ enre Sery fees. e asiv Mmﬂ 11099,9:}:} o
) [ e — i e e R S s —l.-‘_:- ——— e I
e Sl 1S e '.J,“_‘:._'Li"i‘ji’_,.,_____h!..’f.‘_“_‘.“'_[‘.'.'l“_tﬂ‘_".‘.“_“_‘.‘. Py |

SV TR S oorp by | SACUBE . I— |
|

| s T FEM I53A 14 mull (it B, AL I'_”_,_ — .

e — 7 III 12l I':J' ) 0! 3‘5’ ” | |= l"r]tlmi i_‘__in_l..lﬁ [ETMEL L..H T“'DE EIQSL _'3,{’__?5’_55'53

|
_ 1_‘/;1‘; : yul I- Muhj WO (wlihlae :r!‘l ey, H’-!hr:} |
| (i A FIEIR S TIYM Clinky 1 e e e f e S
| 1-Plato Uploaded | . |
i R AT i i .' . TS s e o = Ry 1
.«'\sqr.mncn1anwrv Heporl |
[ PE b 3 R PE—ETE :
: ;‘-. g5l It.npult l:u;.r Pax /1 ! Hand le Dwu_;u"'r"flmrr ] B
! I yanle ...ul'l.."'h |;.'I'I| Y kl:r|'l.“.f|1 :-.I'I]u'u' .{ o S B '_rul I i
| i.l el e bt s : : e e o i ]
ety _5‘::!_3:‘1-.__ ShL 136 k. MC J/HowINGC ) —
[ thwierd ]_‘.r| iver: | 'T:i. )
: Perlicy hln { }  Periad: { ) Cover Type: ( )
5 frm_,r‘u.un'sf .’J poe Daite: Tiprne: ]
nsureliDriver Lmhlllw ( o%) [Note-Est Statns (WO):  N: 0-20%; 1 21-79%. I 80-100%] !
) Warmmnty: YRS ( JIND{ |
Londing ; .5:1 ooo ()82 pon( ) S
.-!.".I'J-'..IE-'(.J..'-. L 1L s T Pl ST "E'}?‘Eﬂﬂ TIELELEELE -..‘ '. -.."j' i
sty A 3 ol l‘Y .ﬁi LS 1] Pll'i i'.'-ri;‘hrljiﬁ {'E;“ﬂ_,: N-m&T; I'J f--. ,‘-L {ﬁ |::¢Jh\'?ulk1 iﬁ:ﬁ 2';1. “-'-:H."'-‘-'“f it
i _‘,' WalleeIn Chugeom e @ Cuslomer's Information shricthy Cunhdﬁnﬂm & Strictly NO rafor of repalier,
L ) Fobs ol Lose Case ¢ to e-mail Insurer URGENTLY, : F oo % o) :
_iJ_J“[w. tn ( j.-’ Fowed- IuL 3 Invodee: WIS { ) NO( } ; Towriug Co: ( {LI ' b
[T T T T et T E LT A
ot Tl I ey o Pt bt s LR R el (4K AR 'J.. i
i_l IL“‘!‘.I':,.,..:F {]'h {f hb{!*u i (’ 5 ﬁ-{t&"ﬁ,‘j}.ﬂmg’: K 1:-::{!':‘:‘.‘%'?‘5.3%.].'.|,ﬁﬂﬁrﬁ‘ﬂu.;'Iilll".‘f“:[l!#ﬂfﬁ" : "Iw.::."f:_’htrwh IT;IIJ]‘;.TY AT
|| ,_.*‘m[:!y furl s it Mh:w;nu.c ( )/ Courtesy Cac () : .
Ly T Cheele/ [ at tLepadr Inspection ( ) I
_'_,u Upload Resurvey Mot [Repair Cost > $3000) ( ) . - iyt P —
difrary RN ——— S L : .__-__._-—-——-—-—'—'—'-
s e T T e
I - Sk '-'II-‘PE-“J.'.'J'J-JL'SJ.'f‘flfﬁif“j“ I’-i‘c'itlhi‘ sﬂ»n R ?l L "lé fciR s g
___E._ i L it "
; i___ e ) . eI
——— |_, i il ___..__.__.]
o v "__-7:-'—I'-‘-‘T-r-JL—-J sz J TR T IS E Coio 7 ¥ R T TS
B l"'ﬂf ;1‘1 ;( J;;:F?P-‘ﬂ'ﬂﬁ')l‘: -\‘r‘m_ I‘L:IIH_'
Y R
1) A].L:Annh!:nﬂhpurﬂng I:Mﬂ}, To.0 e =
g i 2) DA Dninage A eadesima nt (51007 IMC (30 o o
I W 1 3} ‘LI TWIIIE Lan ALSTAS =
diive "'r[l."'_"-' . 4)FT: + Fallow-Threu gh Hurvey | G
Contaet Mo o - , B l".l. 1 Pulluw=Tlrus v Burvay (lesarvey) 30 i .
e e " ~ . P ariie aris OHC Only_ (el 10 2107)
D Par! a - 6y IR fe-fnspeution ¥l e
_-||th[ k]l-lﬂ.]ll - . L ;}']q]_.|.|.uu,n,_+#m1 ;l.||"ur:.' A 5151_7" I PRI es r
e - e me U e STUG Addilond u"m“ s
[!‘I] i ; R ) 2114 e
O heckoed Ly {15 ulal—lu-(.,]mu_!t]: ' T cmu:m;pcnr.r'lp'.hlbuwn1 b RS T TN S——
= T a e "NE Hnpnir Cie spndlinatlon : ML el |
3L B

TR Vot fepaiv Tuspe ethun

v DV 7 Collsul Lxunss E.'unnll.lulltuu _HJ . _'__l
e e e e e I 5
EESIGINE T o 1) agalnat 1M "5 =

-p)uu Vlno Mrplnlu LT
e e T SR ] Tnvulcn idatwa i ﬂu C.Jlurgni t

Tnvadce daled Fau Charged




MMAIZD000TT | Waticnal Assessment Centre Serdess - Lbi H i
T L & e g Your NCD will be affected due to late reporting

SUBMITTED BY: Liaw Shan Hui Actual e-Filling Submission Date & Time: 03/01/2020 15:42

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims proscass

2. This Form mast be completed by the Policybaolder andler the Authorised Drives,

3. Information provided must be as truthlul and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate palicy liability.

4, The issue and acceplancs of this Form by insurance comparses is not an admission of palicy liagality on the par af the insurance companias

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

£. This report will be forwarded by the insurers of the GlA Recards Management Cenra established by the General Insurance Association of Singapaore (GU4) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of 1his report at the centre and to coples of the report being made availabla
aforesaid.

ACCIDENT STATEMENT

Date Of Report 03/01/2020 15:14
Date Of Accdent 021102079 00:35
Exact Location Of Accident NEWTON RD TWDS MOULMEIN RD
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FEM153A
Insured/Policyholder
Name Of Registerad Owner MUHD SYAHID B SULAIMAN
MRIC Mo SHXEEATEG
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-88269231
Alternative Phone No OFFICE-BB269231
Vehicle Particulars
Manufaciurer YAMAHA
Medel AEROX GDR155 CVT

Exact F'u:,u_use for which vehicle was being used al PRIVATE USE
time of accident

Are you claiming under your awn insurance policy NO
for repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Paolicy Number 5107216352

Cover Note Number

Driver

Mame of Driver MUHD SYAHID B SULAIMAN

MRIC Mo SXXEXATEG

Date Of Birth 21/04/1993

Qeccupation OUTDOOR

Date Of Drving Pass 13/06/2014

Driving Experience 5 YEARS AND 3 MONTHS

Gendar MALE

Maobile Number (LOCAL) +B5-88269231

Fax Number

Contact Number OFFICE-88269231

EMail Address NOEMAIL

Fage 1 af 18




Address BLK 812 YISHUN RING RD #04-4157
Postecode TBOB12

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWNER

Vehicle Registration Number of Driver's Own -
WVehicle "

Insurance Company of Driver's Own 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

_-\lurnber of -.-ehmle; (including own vehicle) 5

involved in the accident

Was any body injurad in the Accident? YES

VWas any injured conveyed to hospilal by YES

ambulance?

Was any other material or property damaged? YES

| hgve. h:—}len approached by uﬁknuwn_person(s} NO

solicitingfoffering accident claims assistance.

MNumber 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 HOQ
Polics Station Addraée gﬁ:ﬂ;@ﬂﬁ;! AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO; 65470000 - FAX NO;
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT T/20121106/2029

Attachment(s)

Arg accident photos avallable for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SML1476EL

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Ceontact Number

Address

Posicode

Inzurance Company Name

Mature Of Damage
Page 2 of 18



Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName MUHD SYAHID B SULAIMAMN
Approximate Age

Injuries Sustan BODY

Injured person in which vehicle? FBM153A

Were seat belts worn?

Was this injured conveyed 1o hospital by YES
ambulance? =
Address

Postoode

Page 3of 18




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,

Infarmation 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.

. Theissue and acceptance of this Form by insurance companies is not an admissien of palicy 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 GlA Recards 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

{ab My insurer, 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 infarmation

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 collactively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (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;

(if} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the

axternal 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”)

(b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one ar more of the abave Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapaore, for one or mare of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in presant 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

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

AT~

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the palicyholder) Name:

Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Redfer 4o Poivce RQF“--} T/ 2019 lof [ 2029,
DECLARATION

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

sy

¥

Palicyholder's Signature

Date & Time:

Driver's Signature

(If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Marme:
NRIC/FIN Na.:




SINGAPORE
POLICE FhRCE ARV R R

T20191106/2029

Police Station Of Origin: 10of3

Traffic Police Report No, T/20191106/2029
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No.:
06/11/2019 10:49 E/20191002/0007
Informant's Particulars
Name of Informant: Address:
MUHAMMAD SYAHID BIN 812 YISHUN RING ROAD #04-4157 KHATIB GARDENS
SULAIMAN SINGAPORE 760812
ID Type / 1D No.: Contact No.:
NRIC NO / 593144766 Home/Office: Mobile: 88269231
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
26 21/04/1993 Rider P
Race: Language: Institution / School Mame:
Malay
Occupation: Driving Licence Information:
OTHERS Class: 2B Date of Expiry:

'General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Arcideni: Conveyed By Ambulance | Drive: Accident:
' No 02/10/2019 00:35
Location:
Along Road 1
NEWTON ROAD

MOULMEIN ROAD
NEWTON RD TWDS MOULMEIN RD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow:; Traffic Control: | Traffic Volume:
Light
Type of Collision: Anyone conveyed by
ambulance;
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FEM153A | Motorcycle YAMAHA AEROX Red Seriously | 0
GDR155 Damaged
CVT
SML1476L | Car Seriously | 2
| Damaged |

Details of Vehicle Insurance
Wehicle No. ] Insurance Company | Insurance No ] Effective | Expiry Date




J e o L
NOZdy» POLICE FORCE T/20191106/2029
Police Station Of Origin: 2013
Traffic Police Report Mo, T/20191106/2029
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle Mo. | Insurance Company Insurance No Effective Expiry Date
| FBM153A | NTUC Income Insurance Co-Operative | 5107216352 23/01/2019 | 22/01/2020
! Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider #
Mame MUHAMMAD SYAHID BIN SULAIMAN 1D No. 503144766
Related Vehicle | FBM153A (Motorcycle) | Contact No.| 88269231
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/10/20149 Date Discharge | 01/11/2019
No. of Days granted Medical Leave | 07 Degree of Injury | Serious
Brief Details.

AT THE ABOVEMENTIONED DATE AND TIME,

| WAS RIDING STRAIGHT ALONG NEWTON RD TWDS MOULEMIN ROAD. AT THE JUNCTION.I WAS
HIT BY THE CAR THAT WAS TURNING RIGHT BUT
| DID NOT SEE THE CAR COMING.

THAT IS ALL.



POLICE FORCE AR RT T

T/20191106/2029
Police Station Of Origin: 30f3
Traffic Police Report No. T/20191106/2029
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informant:
TP
MUHAMMAD MOINUR RAHMAN

I'.H‘r.}'l*';_lh
Signature Of Interpreter: . Date/Time:
Not applicable 06/11/2019 10:49
Officer In Charge Of Case: Classification Of Case:

TR/ GIT !
Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact Mo.: 65476185

Authentication Stamp
NP 168
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