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F-_’lh'ﬁ-lh'l.l.f.ﬂ B4 1 Natignal Assusamanm Centro Soracan - Buakit Marab
ENTRY DATE & TIME 4308012020 1716
SUBMITTED BY: ROSLI BiN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the acoldent to speed up the claims prooees

2

2. This Farm mus! be completed by the Palicyhaider andior the Authorised Oriver

3. Information providad must be as truthful and accurate as
—

ropudiate palicy Bability.

4. The msde and accopionco of this Form by ingurance companias is nal an admission of pobicy Bability on the part of ihe insurance COMmpanigs.,
5. Any falss reporting may ba refarred to the Polics for Investigation.

possibie, Any wihs misrepresentation or witholging of material facts may dow insurance comparies 1o

6. This rapart will be foewarded by the insurers of the GLA Rocords Management Canire estabiished by the Gensral Insurance Association of Singapore (GIA) for
..'lr:h!vlllﬂ and that copias af this repor] ¥4l for a fea. ba miade available upon applieation I.J}' inlnresiod parties

T. By Ino [aagamant of this repon to the msurers, you heraby tonsent to the archiving of this report ai the centre gnd 1o ¢ aples of e report beng madn avaiahls

aforeasd

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Lass

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC No

Emall Address

Mobile Phone Mo

Altarnalive Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

Tor repair Lo your vehicle?

If No, Please state action to be taken

Wehlcle Catogorny
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Mumher

Covar Note Numbar
Driver

MName of Driver

MRIC No

Date Of Birth
Oecupalion

Date Of Driving Pass
Driving Expariance
Gandar

Maobilea Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
03/01/2020 17:18
02/01/2020 20:30
T-JUNCTION NEAR BLK 441 JURONG WEST ST 2 CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
FBDa401D

MUHAMMAD NOOR HIZAIFUDIN BIN NOOR HASSAN
SHXAHA0EH

HIZAIFUDINEGMAIL.COM

(LOCAL) +85-81140050

OTHERS-81140050

SUZUK]
DRZ400SMKS-398CC

FRIVATE USE

NOD

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MNO

5110615663

MUHAMMAD NOOR HIZAIFUDIN BIN NOOR HASSAN
SEAXX4T6H

28/09/1995

INDOOR

402058

4 YEARS AND 2 MONTHS

MALE

(LOCAL ) +65-81 140050

OTHERS-E1 140050
HIZAIFUDINERGMAIL.COM

Page 1.af 23



Kidorans Eﬁ:ég? BOON LAY AVENUE

Pestcoda 640187
Was driver an employee of the Insured's Company NQ
It Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINGR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any Injured conveyed to hospital by N

ambulance?

Was any other malenal or property damaged? YES

| h;v_e_ been appma:heﬂ by unl{nawn _pﬂtsnn{s] ND

soliciting/offaring accidant claims assistance,

MNumber of Passengers {Including Drivar) 1

Details of Police Action

Was the acciden! reported to the police? YES

It ¥es, Please siale which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address EE‘EDA:PTDDEE“URPORATIGN ROAD , POSTCODE: c43818 COUNTRY
Police Station Contact TEL NO: 1800-2689959 - FAX NO: 62672438

Was notice of intended Proseculion given? MO

If ¥es.against whom?

Clreumstances of Accldent

PLEASE REFER TO ATTACHMENT AND POLICE REPORT T/20200102/2182

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHMNE061L

Vehicle Make/Model/Colour
Details OF Properties

Vehicle Categary PRIVATE CAR

Name of Driver ONG JIE JIE, ZAVIER
MRIC/Passport Number SHXXMET2

Contact Numbear 92223270

Address

Postocode

Insurance Company Name

Pege 2 of 23



Nature Of Damage

Mo, Of Passenger {Including Oriver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD MOOR HIZAIFUDIN BIN NOOR HASSAN
Appraximale Age

Injuries Sustain SLIGHT INJURY

Injurad parson in which vehicle? FED8401D

Were seal balts worn?

Was this injured conveyed Lo hospilal by

; MO
ambulance?

Address

Postoode

Paga 3ol 23



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. This Form must be completed by the Palicyhelder and/or the Authorised Driver.

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

. The issue and acceptance of this Farm 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 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 avallable upon application by
interested partles.

. By the lodgment of this report 1o 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:

[al My insurer, my warkshop and the General Insurance Association of Singapore {"GIA"] may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other persunnl' information
provided by me or possessed by my insurer (callectively the “"Personal Information”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehiclg{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agenoy/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;

{il} investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) adrinistering 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

lv) complylng with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’)

(B} all Inzuraris) who have insured vehicle(s) involved in this aceident 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

{e)  my Persanal Information may/can be disclosed by any of the Insurers andfar GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) myPersonal 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) theinformation so collected under (d) above may be shared [ disclosed!

(1] to sl insurers and/or any other third parties that assist in‘evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

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

L= ayfen s / 4% {&!

Palicyhalder's Signature TS Driver's Signature //HEPCITH!‘IE Centre Pgrsonn I’s 5
Date & Time: {If driver & nat tha pollcyhalder) Mame: I’m%

Date & Time: NRIC/FIN No.;



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

!
'
!

WO (Bja fag0
Puﬂ;whmder‘s Signature TR =Y Drivar's Signature porting Cantre Personngel’s Sighature
Date & Thme: (If driveris not the policyholder) MName: &p

Date & Time: NRIC/FIN Ng.-
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West NP.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

T

B2
1of3
Report No. T/20200102/2182

Date/Time Report Made: Vide Report No.- Station Diary No.:
02/01/2020 23:05 281

Informant’s Particulars

Name of Informant: Address:

MUHAMMAD NOOR HIZAIFUDIN APT BLK 187 BOON LAY AVENUE #04-68 SINGAPORE

BIN NOOR HASSAN 640187

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

NRIC NO / 89534496H Home/Office: Mobile; 81140050

Nationality Email.

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Infermant:

Male 24 28/09/1895 Rider

Race; Language: Institution / Schooi Name:
Malay

Occupation: Driving Licence Information:

Student Class: Date of Expiry:
General Information of the Accident

Type of Non-Injury Dr{nk Datgﬂime of Type of Lecation:
Accident: Others Drive: Accident: T-Junction
Nog  02/01/2020 20:30

Location:

Along Road 1

JURONG WEST AVENUE 1

Weather Road Surface: | Road Speed Limit.
Clear Dry )

Traffic Flow: Traffic Control' Traffic Volume:

One Way | Nat Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
FBDB401D Motorcycle SUZUKI DRZ400SMK Black Slightly 0

9 Damaged

SKNSOB1L | Car 0 |
Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBD8401D | NTUC Income Insurance Co-Operative | 5110615663 21/06/2019 | 20/06/2020

Limited




SOLICE FORCE U ATBARCAERARR At

|
T 22182

Palice Station Of Origin: 2013
Jurong West N.P.C Report No. T/20200102/2182
700 Corporation Road SINGAPORE 549818

Tel No: 1800-268999%9 CONMTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name MUHAMMAD NOOR HIZAIFUDIN BIN D No. $9534406H
NOGR HASSAN
Related Vehicle | FBD8401D (Motarcycle) Contact No.| 81140050
Hospital/Clinic ONECARE CLINIC BOON LAY Clags of Class: NIL
Driving Date of Expiry: NIL
Licence &
o | Expiry Date | L
Date Treatment | 02/01/2020 , Date Discharge | 02/01/2020
No. of Days granted Medical Leave | 03 Degree of injury | Slight
| Name ONG JIN JIE, ZAVIER 1D No $9417572]
Related Vehicle | NIL Contact No.| 82223270
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
l Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
' No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 2/1/2020 at about 8.20pm, | was riding my motorcycle bearing plate number FED8401D along Jurong
West Ave 1 and was approaching a T junction near carpark of B/441 Jurong West St 42. | was on the first
lane while there was a lorry on the second |ane. Suddenly, a car came out and turn right from the carpark
of B/441 Jurong West St 42 | applied emergency brake however still was unable to stop in time and
collided onto the rear right side of the car bearing plate number SKNSQ81L, | went to the clinic after the
incident and received 2 days of MC. Due to the incident, the front suspension was misaligned, the
speedometer, the front and rear signal right was damaged.




SINGAPORE

Palice Station Of Crigin:
Jurong West N p
700 Corporation Road

SINGAP
Tel No: 1800-2589999 APORE wHe1g

AR g

TIEGEDGTDE.-"ETBE

daf3
Report N, TJEGZGUTDEEETBZ

CONTIN UATION ge REPORT

IMPORTANT: Please attach a copy of your vehicle's
please fax 3 copy to 654

the certificate with ¥ou now,
“ Signature Of Officer Recording The IR_igpart:
J/ 4

Sgt 2 NURAQILAH BINTE ABDUL HAMID

Insurance Certificate to this report. If you don't have
74885 stating the report number as reference.

Signature Of Informant:

F .".i. L

EI y

Signature Of Interpreter;
Not applicable

wEreutfrﬂ‘ ime:
02/01/2020 23:05

Officer In Charge Of Case.

TP/ GIA / .

Staff Sgt WONG SIEU Luj /
Contact No.. 65476151 e —

Authentication Stamp ¥ |
. NP1gg ¥

|
1
b |

Classification Of Case:
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NIPURPOSE OF USING AT ACCIDENT TIME:  Drwate  ube
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/RS)
IF MOy Please $TATE {THIRD FPARTY SLAIM / RERCRTING ©NLY]
2.. INSURED / POLICY HOLEER P
A NAME: Miuhamimed plocE sizgufoldim Bin Weor Hess (BAALE / FEMALE)

BINRIC/FIN/PASSPORT;_S4983ugacH CONTACTI gidecSe
CIADDRESS BleLk 163, Beens Loy Mvenve ZF Gy 66 -
i * CONTINVE TO 3,¢l IF DRIVER ALSO FOUCY HOLDER ‘ S
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BATIE OF DRIVING ‘Eﬂ Ok muy Boid .

4, WAS DRIVER AN EMPLOYER OF THE INSURED'S COMPANY? (YESY NO)
TF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__&Uner

' §  C}WEATHER CONDMION: (CLEAR / RAINING / OTHERS, e |
PIRSAD SURFACE! (DRY [ WET / OTHERS, , )

& WAR ANYDODY INJURED [1E3/NO)
7, CIREPORTED 1O POUDE (YES FND) |

IF YES, FLEASE STATE WHICH POLICE STATION,_J=rony Wk
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RIGKS AND COMPENSATION) ACT {CHAPTER 183)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980
RDAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISXS) RULES, 1959 (MALAYSA)

Certificate Number . 5110615863 Cover : Third Party
1. Index mark and Reglstration Number of Vehicle FED84010
Chassis Number ! J51B81113001006132
4. Nameof Folltyholdar MUHAMMADR NOOR HIZAIFUDIN BIN NOOR HASSAN
3. Effective Date of Insurance ;21 1un 2019
4. Expiry Date of |nsurance ¢ 200un 2020
5. Persons or Classes of Parsons entitled to drives

|2} Mamed Driver(s) Only.

Frovided that the persan driving is permitted in accordance with the licensing or other laws or regulations 1o drive
the Motor Vehicle or has bean g permitted and is not disqualified by order of & Caurt of Law or by reasan of any
enactment or regulation in that bemalf fram driving the-Mater Vehicle.
E. Limitathens as 1o Uses
{8} Use for social domestic and plaasury purpases and [n connection with the Palicyhalder's business &r profession,
This Palicy does not cover
{a) Use for hire or reward
) Usefor rating, pace-making, reliability trial or speed-testing
(&) Use far the carriage uf goods {other than samples) in connection with any trade ar business.
{d] Use for any purpose in connection with the Mator Trade,

# Limitations endered inoperative by Section 8 of the Motor Vahicle | Third Party Rizks and Compensation) Act
[Chapter 189 and Sectian 95 uf the Road Transport Act, 1987 iMalaysia), are not to be includad undar these

headings.

EXCESS (SECTION 1) N/A

EXCESS (SECTION 7| M/

INSUIRE WITH COE N/A

NANED DRIVER (1) ¢ MUHAMMAD NOUR HIZAIFUDIN 8IN NOOR HASSAN
NAMED DRIVER (2| © o MUHAMMAD RAZIBIN KASKMAN

HIRE PURCHASE COMPANY :ONA

SUM INSURED PONSA

[/\We heraty Certify that the Palicy 1o which this Certificate relates is lssued in accardance with the provisions of the Mator
Yehicles (Third Party Risks and Compensation| Act |Chapter 189 and Part [V of the Road Transpart Act, 1987 {Malaysia)

Agency ! HORBOON HONG {0000060Z464)
Date of lssue L 210un 2019 14:0% hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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