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MMA20015535  Natoral Assessment Canire Sorvicos - L
ENTRY DATE & TIME: 040212020 11:12
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/02/2020 11:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed wp the claims process.
2. This Form must be completed by the Palicyholder andior the Authorised Driver.

3. information provided must be as truthful and accurate e poesibla. Any wilful misrepresentation or witholding of matarial facks may allow insurance companes o

repudiate policy kability.

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 repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that coples of this repon will, for & fee. be made avalable upon application by interesied parties,

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesan.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

D4/02/2020 11:12

07012020 2213

PIE TWDS TUAS B4 CLEMENTI AVE 8 EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
MNRIC Me

Email Address

Maobkile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Deccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

FEDS424H

MOHAMED NOOR BIN MOHAMED
SxOOX4996

NOEMAIL

(LOCAL) +65-90215040
OFFICE-20215040

SUZUKI
GSX1300RKS

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-QOPERATIVE LTD
THIRD PARTY

(o]

5087709121-02

MOHAMED NOOR BIN MOHAMED
SHHXHA489G

O6/05/1993

INDOCR

2B/09/2016

3 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90215040

OFFICE-20215040
NOEMAIL
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Address BLK 30 MARSILING DR #09-303
Postcode 730030

Was driver an employeea of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own =
Vehicle 3

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

YWas any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

\Was any other material or property damaged? YES

| hs_w_e_ bean apprnach&d by unh’.nnwn _perstunqls] N

soliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es Please slale which Police Station

Paolice Station Mame BUKIT PANJANG NORTH MEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO; 1800-3685399 - FAX NO: 63682383

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200116/2169

Attachment(s)

Are accident pholos available for attachment? YES

\Was there any video capturad by Car Camera? [

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number UNEMOWM

Vehicle MakeModel/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage
Page 2 of 31



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMED NOCOR BIN MOHAMED
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBEDS424H

Were seat belts worn?

VWas this injured conveyed to hospital by
ambulance?

Address

Fostcode

YES

Page 3 of 31



SKETCH PLAN

IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information 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.

&, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. 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 available upon application by
interested 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:
ta) 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 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 vehiclels) involved in this accident {all insurer(s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency,/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;

{ii) investigating the accident and/or my claims;

tiii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reports ar 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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b) allinsurer(s) wha have insured vehicle(s) involved in this accident 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 Purpases; 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(including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for 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

[ii) for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the pelicyhalder) Mame:

Date & Time: WRIC/FIN No.;



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
M

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver 15 not the policyholder) MName:

Date & Time: MNRIC/FIN Mo,




ACCIDENT STATEMENT

" ACCIDENT DATE( 222 yiopmmprm, IME(_22 . 1S J(HH:MM)
LocaTion. PIE 4wl Tung b4 _Clewewt Ave ¢ ey
1. DETAILS OF VEHICLE
G} VEHICLE NUMBER: FBD 5434 M =

bl I:llr5 passen jé,',-
'E i ﬂ]Li{,Emf} ;'!.,e.: W -'}
1)

BJINSURANCE COMPANY: IhAC -
c|POLICY NUMBER:
A POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: " _
[ITYPE{SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
9JVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME: Prevecte vie
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIMNG OHLY)
INSURED / POLICY HOLDER eSS
AJMAME: 98 va
L) NRIC/FIN/P ASSFORT:
<) ADDRESS;

Noor bin wishawpof (MALE / FEMALE]

COMNTACT:__Je2( Se%¥a

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
AJNAME: As  Absye., [MALE / FEMALE]
bJNRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS: :

") DATE OF BIRTH: | / Fi JDD/MM Y Y YY)

2|OCCUPATION; (INDOOR / QUIDOOR)

[IYEARS OFDRIVING EXPRERIEMCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__owuey

3. QYWEATHER CONDITION: (GLEAR / RAINING / OTHERS
DIROAD SURFACE: [REY / WET / OTHERS B ]
& WAS ANYBODY INJURED (YES / NO)
7. cREPORTED YO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: Bukirt Poviaws Morth  Mpp
: . 8. THIRD PARTY VEHICLE
L ok e mmag e al VEHICLE MUBER: UH Wvovw i, — MODEL: Fh‘vtfr Car.
L bosticlivg Aviveey B) DRIVER'S NAME:
‘ : ] NRIC/FIN/PASSPORT: CONTACT:
= 9 THIRD PARTY VEHICLE
v oo ) VEHICLE NUMBER: MODEL:
S W o) peiveR's MAME:
- Induding iz} NRIC/FIN/P ASSPORT: CONTACT:..
{ )
i
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Bukit Panjang Narth NPP

ARG A

TI20200116/2169

» Tof3

Report No. T/20200118/2169

27 Marsiling Drive #01-237 SINGAFPORE

730027
Tel No: 1800-3689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
16/01/2020 21:15

| Vide Report No.:

Station Diary No..
20

Informant's Particulars

Mame of Informant:
MOHAMED NOOR BIN MOHAMED

Address:
APT BELK 30 MARSILING DRIVE #09-303 SINGAPORE

| 730030
ID Type / ID No.: | Contact No.
NRIC NO / §9316499G Home/Office. Mobile: 90215040
Nationality: i Email:
SINGAPORE CITIZEN
Sex: .ﬂ.ge Date of Birth: Type of Informant:
Male 26 0B/05/1993 Rider
Race: Language: Institution / School Name:
Malay _
Occupation: | Driving Licence Information:

'RAPID RESPONSE TEAM Class: 2B, 2A 2 Date of Expiry:

General Information of the Accident ) i |
Type of Injury | Drink Date/Time of Type of Location:
Iy Conveyed By Ambulance | Drive: Accident: Straight Road

: | No 07/01/2020 22:15
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

PIE towards TUAS just before Clementi Avenue 6 exit. |
Weather: Road Surface: Road Speed Limit;

Clear Dry |

Traffic Flow: Traffic Control: | Traffic Volume:
One Way - Not Controlled Maoderate

Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side I ﬁmbulance:
| NO |

Details of Vehicle Invoived

Vehicle No. | Type Make Model Color Condition | No of Passenger
FBDS5424H | Motorcycle SUZUKI GSX1300RK]| Black Seriously | 0

9 | Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBED5424H | NTUC Income Insurance Co-Operative | 5087708121-02 26/01/2019 | 25/01/2020

Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAPORE
730027

Tel No: 1800-3688999

LN

CONTINUATION OF REPORT

T/20200116/2169

2of3
Report No. T/20200116/21688

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

_' Use of Pedestrian Crossing: NA

Rider

Name | MOHAMED NOOR BIN MOHAMED ID No. S59316499G
Related Vehicle | FBD5424H (Motorcycle) Contact No.| 90215040
Hospital/Clinic | NIL Class of | Class: 2B 2A 2
Driving Date of Expiry: NIL
Licence &
| Expiry Date

Date Treatment | NIL

Date Discharge | NIL

| No. of Days granted Medical Leave [ NIL

Degree of Injury | NIL

Brief Details.

On 07/01/2020 at about 2215hrs | was riding along PIE toward TUAS just before Clementi Avenue 6 exit
at iné most right lane, while | was riding along | lost control of my bike and tried

bike by slowing down however as | was slowing down | swerved to the ieft, a
and | was very close to it hence | collided with it while slowing down and fall

to regain control of my

s there was a car beside ma
down.

| was conveyed to hospital from the scene and do not have any particulars of the car driver | collided with

or any police attended.




e AR AR

Tr20200116/2169

Palice Station Of Origin: 3of3
Bukit Panjang North NPP Report No. T/20200116/2169
27 Marsiling Drive #01-237 SINGAPORE

730027 CONTINUATION OF REPORT

Tel No: 1800-3689999

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:
L.If i
Sgt2 TANKIANLEONG

Signature Of Interpreter: 7 Date/Time:
Mot applicable ' 16/01/2020 21:15

Officer In Charge Of Case: Classification Of Case:
TR/IGIT/
Sr Staff Sgt NOR HIDAYU BINTE ABDUL

Contact No.: 65476423 s A \J
Authentication Stamp
NP168



(/Income

made differant

Certificate of Insurance

MOTCR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : S0877009121-02
1.

L LS

6.

3]

Cover : Third Party

Index mark and Registration Number of Yehicle : FED5424H

Chassis Number ; J51CK111100106354

Mame of Policyholder i MOHAMED NOOR BIN MOHAMED
Effective Date of Insurance ; 26 Jam 2015

Expiry Date of Insurance : 25 Jan 2020

Fersons or Classes of Persans entitled to drivedf
{a) Named Driver(s) Onky.

Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar 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.

Limitations asto Use#

{a) Use for social domestic and pleasure purposes and in connection with the Pelicyhelder's business ar profession.

This Policy does not cover

{a) Use for hire or reward,
(k) 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 purpese in connection with the Moter Trade,

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not ta be included under these

headings.

EXCESS (SECTION 1) T

EXCESS (SECTION 2} t NSA

INSURE WITH COE 1 NfA

MNAMED DRIVER (1) : MOHAMED NOOR BIN MOHAMED
NAMED DRIVER (2) o ONfA

HIRE PURCHASL COMPANY : YEW HENG CREDIT ENTERPRISE PTE LTD
SUM INSURED i NfA

Agency

Countersigned By:

I/'\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

YEW HENG CREDIT ENTERPRISE PTE LTD (ODDDO613617)
Date of lssue : 22 )an 2019 20:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive
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Claim Handling( Claim Task )
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