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SUBMITTED BY: Jackzan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to spead up the claims process.
2 This Form must be completed by the Policyholder andior the Authorised Driver.

% Infarmation orovided must be as truthful and accurate as possibla. Any willul misrepresantation or witholding of matarial facte may allow insurance companies io

repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies.

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

§. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upen apphcation by nterested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this raport at the centre and to copies of the repar baing made available

aforesasd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/01/2020 1841

10/01/2020 20:30

JUNC JALAN BESAR TWDS ROCHOR CANAL RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FE&180M
Insured/Policyholder
Name Of Registered Owner SHEIKH HASHMAT AZIM BIN HASHIM
NRIC No SXO0211D
Email Address NOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-83337454
OFFICE-83337454

YAMAHA
RXK

FRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5111157357

SHEIKH HASHMAT AZIM BIN HASHIM
SXXXXZ21D

0B/02/1995

INDOOR

28/07/2019

0 YEAR AND 5 MONTH

MALE

(LOCAL) +65-83337454

OFFICE-83337454
NOEMAIL

F'a;]l:: 1 of 20



Address

Postocode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200112/2033.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

ELK 91 HENDERSCON ROAD
#05-116

150081
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
MO
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01
COUNTRY: SINGAFORE

TEL NO: - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
ehicle Category

Mame of Driver
MREIC/Passpart Mumber
Contact Mumber

Address

Postocode

Insurance Company Name

SMG3233J

PRIVATE CAR

, POSTCODE: 159682 ,

Fage 2 of Z0



MNature Of Damage
Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name SHEIKH HASHMAT AZIM BIN HASHIM
Approximate Age

Injuries Sustain HAMND

Injured perscn in which vehicla? FE8180M

Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

NO

Address

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1)
2}
3)
4)
5)
6)
7)

B)

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

This form must be completed by the policy holder and/or the authorised driver.

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form 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 (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples
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 workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the "parsonal 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) invelved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as police), for the purposels) of :

i Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which eould invelve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

(v) Complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively
the “purposes”)

(b} Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

purpeses.
{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:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulatars, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with reguirements under my regulations, laws or court orders,

A A

/_/' _;l iy

e N | /N
‘ill'u ,I'I'k o /‘DI l." I”‘

Policy holder's signature Driver's signature reporting centre perseninel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date /[ time:

Page 5



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

!

Kefer 4 police veport

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

DECLARATION

'r}{ijnature
o{ g

Policy holder's signature

Date & time:

reporting centre personn

NRIC/FIN No.:

(if driver is not policy holder)

Driver's signature
Date & time:

Poge &



= SINGAPORE ACCIDENT STATEMENT

|
| IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,

Please report carrectly on the details of the accident to speed up the claim process.

This farm must be filled up by the policy halder and/or authorised driver.

Infarmatian provided must be as fruitful and accurste as possible. Any wilful misrepresentatian of withholding of material facts may allow insurance
companies to repudiate policy liability.

The issue and acceptance of this form by insurance compa nies is not an admission of policy liability on the part of the insurance companies,

&ny false reporting may be referred to the tratfic police department for investigation.

oo

i

ACCIDENT DETAILS

' Date of accident i for f2020 (DD/MM/YY)
Time of accident 2038 (HH:MM) |
Exact location of accident Junction e f afan  Besa Lt -1.-1_:} i --:;..-.-t |

nte  Recher  Canal Road g |

DETAILS OF VEHICLE

Vehicle registration number FE&130m
| Vehicle make and model Yamaha EXK
Type of vehicle Saloon o MPY O CRV o Van o
Lorry O Bus O Motorcycle @~ Others: '
Vehicle category Private O Commercial D Motorcyc|
Purpose of using at said time -
Are you claiming under your Yes O Mo if no, please select:
own insurance company? Third part claim o~ Reporting only O
Insurance company | nTUC
r_lih‘:ulit:w.uI number |
Type of policy Comprehensive O Third party fire & theft o TP only 0 J

INSURED / POLICY HOLDER

Name Sheikh Hashmat Azim Fin_ Hashim Male o Female o
| NRIC / Fin / Passport number |« b jio(1 i

Contact 4333 Fuoy
| Address Bl 9 Hendérsen Rpad 7 09-11k
'| S (150 091)

SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Male o Female o

DRIVER

Name
NRIC / Fin / Passport number
Contact
Address

Email address
Date of birth e ."fJEJJ'II ag¢
Occupation Indoorz~  Outdoor o

| Driving date pass 24 id Ilr_;.f 19

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No o’ |
the insured's company? If no, relationship of the driver and insured: Ciuner j

 Accident captured by camera? | Yeso  No B’ i
Weather condition Clear @™ ~ Rainingo Others:

| Road surface Drym”  Weto

| No of passenger ¢l - (inclusive of driver)

Name

|

Gender

Male o Femaleo

Name

| 1
\

Gender

Male O Female O

Name .

Gender Male O Female D |
PASSENGER 4

Name

Gender Male o Female o

|

Name !
Gender 2 | Maleo  Femalen
PASSENGER 6
Ngmne
| Gender Male O Female o

A

Was anybody injured?

OTHER INFORMATION
No o

Yes &

Was other vehicle damaged?

No O

Yes,o

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes [ Noo If yes, please state which police station.

Elite station name

' Name s

Page 2



Vehicle registration number

THIRD PARTY VEHICLE1

f-"l vl 'L 214 4 _'Il

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number |

Vehicle make model |

Name

' NRIC / Fin / Passport number

0
o
3
-
1]
a

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

/

Contact

e
#

 Vehicle registration number

rd

THIRD PARTY VEHICLE 5

l

_‘h"ehicle make model

 Name

NRIC / Fin / Passport number |
Contact '

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name s
NRIC / Fin / Passport number
| Contact P

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

B NHME/

NRIJG;J' Fin / Passport number

Contact i

i
F
$
]

Poge 3



INJURED PERSON 1

|

Name Cheikh  Hashwat Azim Bin Hachim
Injuries sustained Haned

Which vehicle person in? FE #1380 1)

Were seat belts worn? Yes O Noo

Was injured conveyed to Yes o No ="

hospital by ambulance? :

INJURED PERSON 2

Name

Injuries sustained

Which vehicle person in?

d’u_hl’ere seat belts worn?

Yes O Neo o

Was injured conveyed to
hospital by ambulance?

YesO No O

INJURED PERSON 3
Name
Injuries sustained '

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 4

| Injuries sustained

Which vehicle person in?

‘Were seat helts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 5

Injuries sustained

|

Which vehicle person in?

Woere seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O No O

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
| hospital by ambulance?

Yes O No o




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779989

REPORT OF A TRAFFIC ACCIDENT

R

1of 3
Report Mo. T/20200112/2033

Date/Time Report Made: Vide Report No.: Station Diary No..
12/01/2020 11:51 18

 Informant’s Particulars ok L N
Name of Informant: | Address:

SHEIKH HASHMAT AZIM BiN

APT BLK 91 HENDERSON ROAD #05-116 SINGAPORE

HASHIM 150091

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

NRIC NO / 895742110 Home/Office: Mobile: B3337454

Nationality: Email: i

SINGAFPORE CITIZEN

Sex: | Age: Date of Bith, | Type of Informant i

Male |24 | 06/02/1995 |Rider

Race: Language. | Institution / School Name:
Melsy' ol R

Occupation: Driving Licence Information: iy

National Service Full Time | Class: 2B _ Date of Expiry:

General informatien of the Aceident St 1 L]
Type of Injury ' Dr?nk Datgﬂ' ime of Type of Location:
Arsictant Others Drive; Accident: X-Junction

! Ng 10/01/2020 20:30
Location:
Junction of Road 1 and Road 2

JALAN BESAR

ROCHOR CANAL ROAD

_Junction of Jalan Besar turning right into Rochor Canal Road

Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:
Between Moving Vehicles - Side Swipe - Same Direction

Anyone conveyed by
ambulance: |
No |

Details of Venicle muuwed
‘Vehicle No. | Typa |

e

FE8180M Moto rﬂ}fﬂlﬁ YAMAHA RXK

Slightly

Damaged

SMG2233d | Car

e Insurance

 Details of Vehicl

Vehicle No. | insurance Damﬁanf

| Insurance No

FES180M | NTUC Income Insurance Gn DpEthWE
Limited

51111573357

T34/07/2010 | 13/07/2020




SINGAPORE
POLICE FORCE L A2

T/20200112/2033
Police Station Of Origin: 20f3
Bukit Merah West N.P.C Reporl No. T/20200112/2033
500 Bukit Merah View #01-01 SINGAPORE
150682 CONTINUATION OF REPORT

Tel No: 1800-3779999

BeialE BT DorTsoh VoIVl | o o s T e R e D RLLL AR AL O o
Any Pedestrian Involved: No B B e
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Ridsr ' SRS e W A R S e IR 1
Name SHEIKH HASHMAT AZIM BIN HASHIM ID No. 59574211D
Related Vehicle | FE8180M {ﬁumrcycis} Contact No.| 83337454
Hospital/Clinic SINGAPORE GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/01/2020 Date Discharge | 11/01/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 10/01/2020 at about 2030hrs, | was riding my motorcycle bearing car plate number FEB180M at the
junction of Jalan Besar and Rochor Canal Road between lane 1 and 2 and ore pink car bearing car plate
number SMG3233J was on the lane 2. While turning right into Rochor Canal Road, the pink car suddenly
make a sharp right turn, which cause the right side of the car to collided onto the left side of my
motorcycle, | tried to balance my motorcycle, however | failed to do so and fell on my right. The driver
stopped and we exchanged contact details. No government property damaged, no traffic police and
ambulance was at scene. | then proceed to SGH for medical and was given 3 days MC. | suffered bruises
and abrasion on my left paim and left knee cap. Currently pending for x-ray resuits. My motorcycle right
signal light dropped off, handle bar bend, some motorcycle material dropped off and some electrical issue
due to the collision,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE

WO EARHRRDTRAIR A

1202001122033

3ofd
FAeport No. T/20200112/2033

159682 CONTINUATION OF REPORT

Tel No: 1800-3779995

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:
D/ B

Signature Of Informant:

Sgt 3 TEQ JIA SHENG ‘—;y‘\ﬁ '

AOL |
Signature Of Interpreter: Date/Time:
Not applicable 12/01/2020 11:51
Officer In Charge Of Case: Classification Of Case:
TP/AEIT/
Sr Staff Sgt ONG YONG HOCK- —-—-—j

lﬂontact No.: 554?6435

.ﬂrufﬁeﬁtlcat:nn Stamp

NP158 A&l
AN



(/\Income

mode different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 188}
WOTOR VEHICLES [THIRD PARTY RISKS AND COMPE NSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number | 5111157357 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FEB18OM

Chassis Number : 13X054838
2. Name of Policyholder  SHEIKH HASHAMT AZIN BIN HASHIM
3. FEffective Date of Insurance ;14 Jul 2019
4. Ewpiry Date of Insurance : 13 Jul 2020
5. Persons or Classes of Persons entitled to drived

{a) Named Driver(s] Only.
Provided that the person driving is permitted in accordance with the licensing or other laws er regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
[a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
[a) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
() Use for the carriage of goods [other than samples) in connection with any trade or business.
{d}) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section & of the Mator Vehicle [Third Party Risks and Compensation) Act
{Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ;o NfA
EXCESS [SECTION 2) o NJA
INSURE WITH COE : NfA
MAMED DRIVER (1) : SHEIKH HASHMAT AZIM BIN HASHIM
MAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : N/A
SLIM INSURED : NfA

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles [Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : CHUI'WEI JEAT (00000602620)
Cate of lssue ;14 Jul 2019 11:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBao '~ A GeneralClaim
Helio, NAC_PAYA_UBI_ 800501 ‘ Change Language  * Change P * Log Dut
My Dexkiop Policy Query
Hotice of Laxs Pellicy. W T '—__I Dats of Accident |1Qv01/2020 20:30
wehicle No(For Motoe) t-'E_EI]_..!;Iﬂ | Certificate Mumber > .__
Search |
. Certificats Falicykalgar  Palicyhoider 5 wehicle tnsured Commence
Select  Policy Mo, o i e Praguet  Cover Type iy Dijact bais Expiry Date
SHELKH
0} 5111157357 Eﬂm S95742110  GMC  Third Party FESIBOM FERIGDM  14/07/2019 13/07/2020
HASHIM

_Cﬂl'ml.lﬂ i

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/1/2020



Policy Information Page 1 of |

“  Policy Information

! Policyhalder Palicyholder
Policy Mo, 5111157357 Hame SHEIKH HASHAMT AZIM BIN HA NRIC S9574211D
Certificate
(V[
Address BLK 91 #05-116 HENDERSON ROAD SINGAPORE 150091
Product 5 Group
N MOTORCYCLE INSURANCE PFlan Palicy Fiag N
Palicy Effective i b A
[ssue Date 14/07/2019 Date 140772019 00:00 Expiry Date 13/07/2020 23:5%
Excess per Accident All Claims
Type Excoss
Qwn
Third Party Windscreen
a damage 0
Excess Eig opat Excess
Additianal 0s 0
Ewcess Premium
Outside Dutside .
Singapore Singapore Young/Inexperience Driver Excess |
oD Excess TP Exciess
Agent CHUL WEL JEAT Agent Tel, 9163731 G5T Flag ¥
Co-
insurance Mo
Flag
Open
Palicy Infio
Cartificate
Infa
= Policyholder Mailing Address
Address 1 BLK 91 205-11& Address 2 HENDERSON ROAD Address 3 SINGAPDRE 150091
Address 4 Address Type Singapore address Post Code 150091
: Related Policy
Unit Mo, 05-116 Number 5111157357
™ Insured Object: FES180M
= Endorsements
Seguence Date of Endorsement Endarsement Type Endorsement Status Endarsemant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511115735... 13/1/2020



Claim Handling(accident reporting

Claim Handling

Agrident HT 1079900

Poscy Py, S1L1157357

Cartficaa Fa

Pokcynodoer fame SHETH IASHAMT AEIH 00N oS
Prodick Sede POTORCYOLE INGURAKCE
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