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MVAA20044893 / VAC = Kaki Bukit
ENTRY OATE & TIME: 24/01/2020 15:58
SUBMITTED BY: SITIFADHLON BTE ABDUL KADER

167528669 #

Your NCD will be affected due to late reporting
Actual ¢-Filling Submisgion Date & Tima: 24/01/2020 16:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plagaa repon corractly the detalls of ihe accident to speed up the clalma proceas,

2, This Farm mus1 bs complatod by the Policyholder andlor the Authorisgd Driva.
. 3. Information provided must be as truthiul pnd Ascurate os poasivle, Any willul misrepreaeniation or wiibpluing of maledal facts may alfow Inslrance sompanles {o

repudiate pollcy llabllity.

4, Tha lasue apd acceplanca of (his Farm by Insurange ¢ompanies [a ndt an admitsion of pallcy (labilly an ths part of (ha insurapce campaniss,
6. Any falsg reporting may be reforred (o the Pollce for Investigation,

8. This report will be forwarded by the insurars of the GIA Records Menagoment Conlre ostablishod by tha Gonoral Insurance Association of Singapora {GIA) for
archiving and thel coples of this report will, for a fee, be mada avalleble upon application by Interestad pariies.

7. By tha lodgament of thls roport to the Insurors, you haroby consont te tho archiving of this roport et ihe cantre and {o coplas of the roport boing mada available

alaresald,

ACCIDENT STATEMENT

Data Of Report

Date Of Accidant

Exact Lacation OF Agcldant
Country/State of Loss

24/01/2020 15:56

10/01/2020 15:30

ALONG SELETAR EXPRESSWAY
SINGAPCRE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No.

Emall Addrass

Moblle Phone No

Alternative Phone No
Vahicls Particulars
Manufacturer

Model

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

Are you clalming under your own Insurance policy
for rapair to your vehicla?

If No, Pinase state aclion to bo takan
Vahicle Catagory

Insurance Company
Name of lﬁsﬁraﬁce Company
Type Qf Coverage
Fleet Polley

Pollcy Number

Cover Note Number
Name of Driver

NRIC No

Date Of Birth
Occupation

Date Qf Driving Pass
Driving Experience
Gender

Mablle Number

Fax Number

Contact Number

EMail Addrass

MOHAMMED ZAILANI BIN MOHD IDRIS

NTUC INCOME INSURANCE CO-OPERATIVE LTD

FEN1036T

SIXXT21E
NOEMAIL

(LOCAL) +65-00686644
OTHERS-90686844

YAMAHA .
TMAX §30 CVT ABS

NO

THIRD PARTY
MOTORCYCLE

THIRD PARTY FIRE AND/OR THEFT
NO
5113565304

MOHAMMED ZAILANI BIN MOHOD IDRIS
SYXAXT21E

15/08/1983

INDOOR

151022007

12 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-90666644

OTHERS-00686644
NOEMAIL
Page 1 of 16

1710



Al

, 29-01~

_ G'éneral_ 'lnfo'@'a_'tlon of :1:56 .A_\cc'!d.e:n_f

0;14:06 167528669 # 2/ 10

Addross BLK 203 #04-86 SERANGOON CENTRAL
Posteoda 550203

Was driver an employaa of tha Insured’s Company NO

If No, Relationship of tha Drivar with tha Insurad =~ OWNER

Vahicla Reglstration Number af Drivar's Own -
Vehicle -
Insurance Company of Deiver's Own Vehlcle -

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Otherlnfonnaﬂon . ' o R ) T

Was any foreign vehicle |nvolved in lhls acmdent? NO
Number of vehicles (including own vehicle)

Involved in the accldent 2
Was any body injured in the Accident? YES
Was any (njured conveyed to hospltal by YES

ambulance?
Was any other materlal or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance,

Numbar of Passengers (Including Drivar) 1
Details of Police Action T )
Was the accldent reportad to lhe pollca'? Y;ES‘
If Yos Please slate which Police Stalion
Pollce Station Name SERANGOON NEIGHBOURHOOD POLICE CENTRE
Police Station Addrass g&g% F'.sg F‘{SEI-ERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
Palice Statlon Contact TEL NO: 1800-4880958 - FAX NO: 64883561
Was notice of intended Prosecution given? NO
If Yes, agamst whom?
Clrcumstances ofAccldent )
AS PER POLICE REPORT ND T120200113/2032' . . ‘ o
Att;c‘lh'lm;n‘t(si « Nee S I A At i e -,,,..“... Dras 5o ate ey A peoe < ere Ao e ensrarate bt § 1o dsreeh e e
Ara accident photos avallable ror atlachrnent? YES
Was there any video captured by Car Camera? NO
Wag there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Numbar GBD2428S
Vehlcle Make/Madel/Calour NISSAN / CABSTAR 3.0 5MIT ABS 2DR 2WD EURO 5
Detsils Of Propertles
Vehicle Category COMMERGIAL VEHICLE
Name ol Driver
NRIC/Passport Number
Contact Number
Address
Posteode
Insurance Company Name
Nature Of Damage
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No. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Nams MOHAMMED ZAILANI BIN MOMD IDRIS
Approximata Age 36

Injuries Sustain

Injured person in which vehicla? FBN1036T

Were saat balls worn? NO

Was thls Injured conveyad to hospital by YES

ambulanca?

Address BLK Z03 #04-86 SERANGOON CENTRAL
Posicods 550203
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Accident Sketch Plan
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Accidant Sketch Plan
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SINGAPGRE
POLICE FORCE

Pollce Statlon Of Origin:
Serangoon N.P.C

167528669 # 6/ 10

T

1of4
Report No. /2020011372082

50 Serangoon Avenue 2 #01-02 S!NGAPORE

555129
Tel No: 1800-4880989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/01/2020 13:38 39
Informant’s Particulars. - o e e e e

Name of Informant;
MOHAMMED ZAILANI BIN MOHD

Address:
APT BLK 203 SERANGOON CENTRAL #04-86 SINGAPORE

IDRIS.. 5580203

D Type / ID No.: Contact No.:

NRIC NO / 88324721E Honj_g_/pfﬁce: Mobile: 90686644
Nationality: Emaii:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 36 15/08/1983 Rider

Race! Language: Institution / School Name:
Malay English

' Occupation: "| Driving Licence Information:

" SAFETY INSPECTOR Class: Date of Expiry:

{3eneral Information of the Aceidant e e e T by Toab Tt
Type of Injury Dr!nk Datu_eIT ime of Typg of l.ocation:
Accident: Conveyed By Ambulance | Drive: Accident: Straiyin Read

Ne 10/01/2020 15:30
Locstion:
Along Read 1
SELETAR EXPRESSWAY
SLE TOWARDS WOODLANDS

(AFTER WOODLANDS AVENUE 12 EXIT)

Waather: Road Surface: Road Speed Limit:
Clear Dry

Treffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy

" Type of Collision: ‘ Anyone conveys:d by

Between Moving Vehicles - Side Swipé - Same Direction ambulance:
Yes

Details of Vehlcle In\mlved s

| Vehiciz No. | Type PR Make;: e TS fiiiColor) 11 ORC O,

B 036T |Motorcycle | YAMAHA TMAX 530 | Black Senously 0
i v CVT ABS Damaged
GBO24266G | Lorry CABSTAR No 7

. 3.0 SM/T Dameyge
ABS 2DR
2WD EURO
- 5
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Police s'tation Of Origin: ,2of4
Serangoon N.P.C Report No, T/20200113/2082
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

Y
» L

Deta:l., ofVehlcl"e Insumnca,«dm: A e DR e u» R ‘ Dy S

VeiaaNo. | Insurdnce: Companyin s s (n AnCeIND ~ J"r SN pjry,LE) tel:

FBN1036T | NTUC Income Insurance Co~0perat|ve 5113585304 23! 0/2019 22/10/2020
Limited |

Defails of Person Involved & ¥ i it e tmmnusaplors it e g i ar

Any Pedestrian Involved: No
No. of Pedestr[ans Injured NIL

Rider . - . v ™-fr "fabiaie R g L T T RN
Nap‘l& .- MOHAMMED ZAILANI BIN MOHD lDRlS 88324721E
Related Vehicle | FBN1036T (Motorcycle) Contact No.| 90686644 !
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Classof | Class: NIL "
. Driving Date of Expiry: NIL.
Licence &
Expiry Date
Date Treatment | 10/01/2020 Date Discharge | 11/21/2020
| No. of Days granted Medical Leave | 11 Degree of Injury | Serious
Brief Details,

Tan the rider of FBN1036T,
Oni"1: 0/4/2020 at about 1500hrs, | was travelling along SLE and headed towards Bukit Panjautg.

| was travelling along lane 1 of the expressway. As | had just passed the exit of Woodlands Avenue 12, 1
noticed a lomry travelling along lane 2.

‘Outrof & sudden, withovt even signaling, the lorry (GBD 2428 S) abruptly changad into my lane.

As it was a sudden change, l was unable to react and brake in time. As a result, | collided onto the rear of
the lorry. | decided to jumy off my bike and landed on my nght shoulder. _

The taxi who was travelling behind me managed to perform an emergency brake to prevent himself fro:n

colliding into me. However, the few vehicles behind the taxi could not stop in time and ended up rear
ending the taxi. .

The lorry driver immediately stopped his vehicle but did not render any assistance to me. Luckily, the taxi
driver and other few motorists came forward to assist me. The taxi driver phoned for Ambulance. .

| was subsequently conveyed to KTPH and was warded for the night. | was later discharged on
11/01/2020 and given 11 days of MC. The doctor diagnosed that | had several injuries. They included a
dislocated right shoulder, right knee and leg abrasions and also severe abrasions on my back.

{ wish to state that the taxi driver is willing to be a withess 1o the event and we have sinced exchanged
particulars.

i am lodging this report as requested by the TP Officer.
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POLICE FORCE

3of4

Police-Station Of Origin;
: Report No. T/20200113/2082

Serangoon N.P.C
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 : CONTINUATION OF REPORT
Tel Not 1800-4880999
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SINGAPORE
POLICE FORCE -

Police Station Of Origin.
Serangoon N.P.C

50 Serangoon Avenue Z #01-02 SINGAPORE
CONTINUATION OF REPORT

556129
Tel No; 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan
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4of4
Report No, T/20200113/2082

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 repoit number as reference.

Signature Cf Officer Recording The Report:
F/
Sat 2 MUHAMMAD SAIFUEDIN BIN HAMD

Signature Of Informant:

Tl

S

ignature Of Interpreter:
Mot awplicable

Date/Time:
18/01/2020 13:38

Eioay In Charge Of Case:

Classification Of Case:

TP/GIT/ 3
&gt 3 MUHAMMAD AFIQ BINI'J
Contact No.: 3840429 ;

SN 154

Authentication Stamp ;
NP168 ;

o Sonature:

Crr

' Singapore Police Force




