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IMPORTANT NOTICE

1. Plsase rapon cmm:tlr T details of the accidan! to spaad
2, Thig Form mustba completed by the Policvholder andiar

SINGAPORE ACCIDENT STATEMENT

up the claims progess
the Authonsed Diiver.

3. Infarmation provided must be as truthlul and aocurate as pussibie
— _oh aocuraie

repudiate: palicy Nability

4. The lesuo and acceptance-of his Form by
5. Any false ing may be referred to the Palice for inve

i, This report will be farwarded by the insurers of the GiA
archiving and that coples of this faport will, for a fes, be m,

INSUIBNCE COMpEnR

455 15 not an admission of policy liataility on-the part of the Insurance Companies;
stlgation,

Records Management Centre astabilishad by he Gonoral Insurance Ass:
ade avaiable upan applisiion By Inferented parlios,

Any witha misrapresentation or witholding of matarial facts may aliow insurancs compariag io

wclabon of Singapors (G14] for

7, By the lodgement of this repart 1o the Insurars, you hereby consant 1o tha archiving of this repor at the centre gnd 1o Fapies of the report being made avadable

aferessid

Date Of Raport

Date Of Accidant

Exact Location Of Accident
Couniry/State of Loss

Vehicle Registration Numbar
Insured/Palicyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purposa for which vehicie wa

time of accident

Are you claiming under yaur own Insurance pollcy

for repair to your vehicle?

I No, Pleasa state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Number

Cowver Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparlarce
Gandear

Mabile Number

Fax Number

Contact Number
EMail Addrass

& being used at

ACCIDENT STATEMENT
10/02/2020 15:50
09/02/2020 15:10
GHIM MOH ROAD TOWARDS STAR WVISTA MALL
SINGAPORE
DETAILS OF OWN VEHICLE
FBPTT8G

MOHAMAD DAIYAN ARFAN BIN MOHAMAD ZAHRAIN
TRXXX138G

AXFXNOT@GMAIL COM

(LOCAL) +65-91128854

OTHERS-80178551

YAMAHA
SNIPER T150-150CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NG

5107306477-01

MOHAMAD DAIYAN ARFAN BIN MOHAMAD ZAHRAIN
TRXXK13BG

01/08/2000

OUTDOOR

05/11/20148

1 YEAR AND 3 MONTHS

MALE

(LOCAL) +65-81128854

OTHERS-80178551
AXFXNO1@GMAIL, COM
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BLK 708 YISHUN AVENUE 5
Address #05.64

Postocode TB0709
Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insurad OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - U-TURN
Wealher Condilions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle invalved In this accidant? YES

Forelgn Vehicle Registration Number WXWSEE13 (PRIVATE CAR)

Number of vehicles (Including own vehicle )

invalved in the aceident £

Was any body Injured in the Accident? YES

Was any injured convayed to hospital by YES

ambulanca?

Was any other malerial ar property damaged? YES

| have been approached by unknuwnlpersanﬂsj NO

soliciting/offering accident claims assistanica.

MNumber of Passengars {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Statlon

Pollce Station Name YISHUN SCUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Addrass ROAD: 32 YISHUN ST 81 , POSTCODE: 766456 , COUNTRY: SINGAPORE
Police Siation Contact TEL NO: 1800-8522999 - FAX NO: 638522239
Was notice of Intended Prasecution given? MO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200210/2050

Attachment(s)

Ars accident photos avallable for attachmen|? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Details of Witness 1

Name AZLAN

Phone Number 98583407

Emall Address

Vehicle Registration Number WXWSEG13

Vehicle Make/Model/Colaur MERCEDES BENZ

Details Of Proparties

Vehicle Category PRIVATE CAR

MName of Driver
NRIC/Passport Mumbar
Page 2 of 27




Contact Number

Address

Poslcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

Mame

Approximalte Age

Injuries Sustain

Injured person In which vehicla?
Were seat balls worm?

Was this Injured conveyed to hospltal by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
MOHAMAD DAIYAN ARFAN BIN MOHAMAD ZAHRAIN

SLIGHT INJURY
FBPTT8G

YES

Page 3 of 2¢



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2, This Form must be let he Policyholder and/or the Autherised Driver.

3. Information provided miust be as truthful and accurate as possible Any wilful misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by Insurance companies is not an admissian of policy liabllity on the part of the |nsurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance
Association of Singapare (GLA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insure rs, you hereby consent to the archiving of this reportat the centre and to co ples of
the report being made avallable afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, usa,

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 {callectivaly the “Personal Information”) and disclase and transfer such

Persanal Information to all insurer(s) who have insured vehicle(s) invelved In this accident (all tnsurer(s) who have insured

vehicle{s) invelred in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposels)

of

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and ANy necessary
Investigations relating to the claims;

(ll} investigating the accident and/or my claims:

(ili) earrying out and/or dealing with my Instructions or respanding to any enguiries by me:

{iv) administering my cldims (including the mailing of correspandence, statements, invoices, FEPOrts ar notices to me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/ar

v} complying with applicabie law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b}  all insurer{s} who 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 Infarmation for ane or more of the above Purposes; and

le}  my Persenal 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 Singapare, for one or more of the above Purposes.

[} my Personal information will alse be collected and used to compile claims history far the purpose of fraud detectlon,
Investigation and management in present and afl future claims.

{e) the information so callected under (d] above may be shared / disciosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Eovernment agencies as reasonably required for the purposes stated, aor

lif} forcamplying with requiréments undar any regulations, laws or court orders.

\ i o
N H?'/ss// 20N
Policyhalder's Signature Driver's Signatura R ing Cantre Pa rurlrrl'rr Slgnhture
Date & Time: (1f driver is not the policyhalder) e: r
Date & Time; RIC/FIN Mo, J



SKETCH PLAN
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I/ We deﬁlare the foregaing particulars are true in every respect, /
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Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)

Reporing Centre Pers et:ﬁignntte
: [ /
Date & Time: IC/FIN Mo %p




L]
I

&

¢,'H

F

A i
»

T e

. ACCIDENT SYATEMENT:

ACCIDENT

1, DETAILS OF VericLe
S| VEHISLE MNUMBER:

DlIMNSURANCE COMPANY:

CIFOLICY NUMBER:

| POLICY 1YPE: [COMA

9|MAKE & MODE!

ITYPEHSALOON / CoU ,
“ g|VEHICLE CATEGORY| (PRIVATE
NIPURPOSE OF USING AT ACCIDENT TiME!__

[JARE YOU CLAIMING
IF e Lo FLEASE ETATE
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0 i
VAN [ LORRY / MO@:‘:‘:LEJ OTHERS)
{ COMMERCIAL / M

UNDER YOUP OWN

ITHIRD F@nj} LA

INSURANCE [yES/HNG
{ RERDATING ONET)

[MALE / FEMALE

CONTACT:_T013 8551 _(2ack)

. INSURED / POUICY HOLDER
AINAME |
DINRIC/FIN/PASSPORT!
=/ ADDRESS:
i 5l " SONTINVE TO 9.4 IF DRIVER ALSO POLICY HOLOER
¥ 8F piran gep  DRIVER '
!: ||'ll‘.|'|r.'dﬁlli‘l, ﬁl":ﬂl"} Q}NAM E:'._ wmw M

BINRIC/FIN/FASSPOR
CIADDRESS

.C.{_,}

N

TCIOATE OFRIRTH [/}

@___j[DDHMMPfYWI
i' .

8}OCCUPATION: (NCooRr / ofjodor

NSA1E OF DRIVING

Q) WEATHER coNpm

BIROAD SURFACE! (DRY)/
g WAS ANYIODY IMJURES

7, O)REFPORTED TO POU

IF YES, FLEASE STATE WH

8. THIRD PARTY VEHICLE

55
WAS DRIVER AN EMPLOYER
IF NO, RELATIONSHIP OF

) (e

ey
CF THE INSURED'S COMPANYY
DAIVER WITH INSURED,,
R/ RAIMING [ OTHERS |

Ml

fNQ)

Qe f Hol

g2

(T | OTHERS___

HPPUCESTATION

fatho B
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% ol e cl] VEHICLE NUMBER: MODEL:
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POLICE FORCE LT

Police Station Of Origin ifsih
Yishun South NP C Report No. T/20200210/2080
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-85229849

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..

10/02/2020 12:46 | 53

Informant’s Particulars

Name of Informant: Address:

MOHAMAD DAIYAN ARFAN BIN APT BLK 709 YISHUN AVENUE 5 #05-64 SINGAPORE
_MOHAMAD ZAHRAIN 760709

ID Type /1D Na.. Contact No.;

NRIC NO / T0025138G Home/Office: Maobile: 91128854

Nationality: Email:

SINGAPORE CITIZEN

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

Male 19 | 01/08/2000 | Rider

Race: Language: Institution / School Name:

Malay English ITE College West

Cccupation, Driving Licence Information:

Student Class: 2B Date of Expiry

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location;
Accident: Conveyed By Ambulance | Drive; Accident: Straight Road
: No 09/02/2020 15:10
Location;
Along Road 1

| GHIM MOH ROAD

Ghim Moh road towards Star Visa mall

Weather Road Surface: | Road Speed Limit;
Drizzllng Wet
Traffic Flow; Traffic Control Traffic Volume:
Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side To Head ambulance:;
Yes

Details of Vehicle Involved

Vehicle No, | Type Make Model Color Condition | No of Passenger
FBP778G | Motorcycle YAMAHA SNIPER Biue Shghtty |0
L T150 Damaged
WXW5613 | Car MERCEDES Black Slightly 0
- BENZ Damaged

Details of Vehicle Insurance

| Vehicle No. | Insurance Company Insurance No Effective | Expiry Date

FBP77BG | NTUC Income Insurance Co-Operative | 51073068477-01 28/01/2020 | 27/01/2021
Limited
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T/20200210/2050
Police Station Of Qrigin; 2af3
Yishun South N.P.C Report No, T/20200210/2050
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522899 CONTINUATION OF REPORT
Details of Person Involved
Any Pedesirian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
Rider
MName | MOHAMAD DAIYAN ARFAN BIN 1D No. | TO025138G
- MOHAMAD ZAHRAIN
Related Vehicle | FBP77805 (Motarcycle) Contact No. | 91128854
!
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/02/2020 | Date Discharge [ NIL
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Brief Details.

On 09/02/20 at about 1510hrs, | was riding along Ghim Moh road towards Star Visa mall. | was riding
on the first lane of a two laned road. As | was riding near to the Traffic junction, one vehicle, Black,
Mercedes, WXWB5613, cut into my lane, in front of me and made a illegal U turn. | was unable to stop it in
time and | hit onto the right rear of the said vehicle door and fell off from my motorcycle, to the left side. |
was slill conscious. The said driver then stopped his vehicle and came down to make a check There was
also a witness, contact: 98583407, who was driving at the opposite side of the road also stopped his
vehicle and came forward to me to render assistance.

| suffered abrasion on my left arm, right toe and left toe. The said driver also called for ambulance for
me. At the same point of time, | also called my uncle to come down to the scene. Ambulance
subsequently came and | was convey ed to National University Hospital, Before | convey to hospital, |
also saw Traffic Police came to scene.

| was given three days of medical leave and | was advised by the Traffic Police to make a report about
the matter.




SULICE BORCE LR A

T/20200210/2050
Police Station Of Origin: Bof3
Yishun South N.P.C Report No. T/20200210/2050
32 Yishun Street 81 SINGAPORE 7684586

Tel No: 1800-8522999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please altach 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{ |

Sat 2 00! JIA JUN

Signature Of Interpreter: Date/Time:

Not applicable 10/02/2020 12:486
Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Sat 3 RASHIDAH BINTE AZMAN
Contact Mo.; 65476218

Authentication Stamp
NP1E8
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2NM0/2020 Elaim Handling { Claim MT/1D83700 / Clalm 001 OD-MX}
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National University Hospital (Singapore) Pte Ltd
5 Lewer Kenl Ridge Road. Singapore 115074

TEL: (65) 6770 5555
Business Registrallon No 1985008430

&

==NUH

Natignal Univarsity
Haspital

MEDICAL CERTIFICATE CRIGINAL

NUHZ00387

NAME: MOHAMAD DAIYAN ARFAN BIN MOHAMAD ZAHRAIN

NRIC: TOO25138

Type of Medical Leave granted : OUTPATIENT SICK LEAVE

The above named is unfit for duty for 2 period of 3 dayi{s) from 08-Feb-2020
11-Feb-2020 Inclusive

The certificate is not valld for absence from court attendance:

fo

The above named atlended for Examination/T reatment from 09-Feb-2020 15:48 o 09-Feb-2020 21:32

08-Feb-2020 MARTIN 800 MIN Y1 (836515) ALE

Date Issued by Location
& member of the MU

Signature



7 (FIncome

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ATT (CHARTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) AULES, 1980

ROAD TRANSFORT ACT, 1657 IMALAYSIA!

ROAD TRANSPORT (AMENDMENT) ACT, 2019 {MALAYSIA)

MOTOR VEMICLES [THIRD PARTY RISKS) RULES, 1559 (MALAYSLA)

Cortificate Number : 5107306477-01 Cover : Third Party, Fire & Theft
1 mzes markand Reglstration Number of Vehicle : FBPTIBG
Crassis Number : MH3UGD74010142615
i Nameof Pollcyhalder : MOHAMAD DAIYAN ARFAN BIN MOHAMAD ZAHRAIN
3. Effective Date of Insurance : 281an 2020
4, Expiry Date of Insurance 1 27 Jan 2021
5. Personsor Classes of Persons entitled to dilved

(2] Named Driver{s) Only,
Provided that the person driving s permitted In accordance with the licensing or other laws o regulations to drive

the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.

6. Limitations as to Usa#

la] Use forsoclal domestie and pleasure purpeses and in connection with the Pollcyholder's business or professian,
This Policy doss not cover

{a} Use for hire or reward,

(b} Use for racing, pace-making, reliability trial or speed-testing,

(e} 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 Mator Trade,

# Umitations rendered Inoperative by Sectlon 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
{Chapter 189) and Sectian 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1) N/A
EXCESS (SECTION 2) : N/A
EXCESS (THEFT OUTSIDE SINGAFORE) ¢  PLEASE REFER OVERLEAF
INSURE WITH COE Y ¥ES
NAMED DRIVER (1) ! MOHAMAD DAIYAN ARFAN BIN MOHAMAD ZAHRAIN
MNAMED DRIVER (2) : MUHAMMAD ARSYAD BIN SALAM
HIRE PURCHASE COMPANY ! LOOI'Ss MOTOR ENTERPRISE FTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/We hereby Certify that the Policy to which this Cartificate relates is ssued 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, 1687 [Malaysia)

Agency ¢ LOMEN INSURANCE AGENCY (00000591412)
Date of lssue i 23Jan 2020 11:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




