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MbAT 20020293 ¢ National Assessmen| Centre Sarvices - Ubl
EMNTRY DATE & TIME: 1422020 13:11
SUBMITTED BY: Roslinda Binte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/02/2020 15:25

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to spaed up (he claims process.
2. This Form must be completed by the Pelicyholder andlor the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation ar witholding of matarial facts may allow insurance companies 1o

repudiate palicy liability.

4. The lssue and acceptance of this Form by insurance eampanies is nof an admission of policy lability on the part of the insurance companies.

5. Any false reporting may be reforred to the Pollce for investigation.

&, This repon will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Agsociation of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made avaiable upon application by interested parties.
7, By the ledgement of this report to the insurers, you hereby cengent 1o the archivirg of this repost at the cenire and 1o coples of the repor being made avallable

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/02/2020 13:11

29/11/2019 23:40

ALONG PASIR RIS DR 1/ELIAS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover MNote Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

FBFS5TE3

REMT-A-BIKE PTE. LTD.
2HHHEABLIC
NOEMAIL

OFFICE-B9299999

YAMAHA
SPARK

PRIVATE USE

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5108631899

MOHAMED ABRYSYAM DANY BIN HAMDAM
TXXXXAI30D

03/07/2001

INDOOR

11/11/2019

0 YEAR AND 0 MONTH

MALE

(LOCAL) +85-96569921

NOEMAIL
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BLK 234 PASIRRIS DR 4
#04-476

Postcode 510234
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

vehicle Registration Number of Driver's Own -
Wehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

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

Mumber of vehicles (including own vehicle)

invalved in the accidant #
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address Eltr:gli;;:?m RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852908 - FAX NO: 65855261
Was notice of intended Proseculion given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20181209/2128 & T/20200122

Attachmaent(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audic recorded? NO

Vehicle Registration Number SLEG494A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Page 2 of 25



Mature Of Damage
MNao. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Name MOHAMED ABRYSYAM DANY BIN HAMDAN
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FBFS5TES

Ware seat belts worn?

Was this injured conveyed to hospital by

ambulance? iz
Address

Posteode

Mame SYAZANI
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicla? FBFS5763
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Fostcode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process,

2. Thie Farm must be completed Policyhol nd/or the Authori

3, Information provided must be as fruthfyl and accurate as possible. Any wilful mistepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. 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
Assoclation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
Interested parties.

7. By the indgment 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 (POPA)
| understand, acknowledge, agree and consent that!

{a) 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/persona! information set out im this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to 2l insurer(s) wha have insured vehicle(s) invoived in this accident [all ingurer(s) who have insured
vehicle[s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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 refating to the claims;

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

(iv) administering my claims {including the mailing of correspondence, stalements, invoices, reports or notices to me,
whith tould involve disclosure of certaln 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.(collectively the
“Purposes”

{6)  all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/flaw firms, may/fare permitted
to collect, use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

{e) my Personal Infermation may/can be disclased by any of the Insurers and/or GIA ta their third party service prowviders or
agents{inciuding their lawyers/flaw firms]), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future diaims.

{e} theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating cantrolling or managing fraud,
regulators, law enforcement and government 2gen cies as reasonably required for the purposes stated, or

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

:I.' 4
i / /ir':l 4_
L o ot/

Policyholder's Sigrature Driver's Signature Repnr{Mﬂtfl Persgnnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: WRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the furegnrng partlcuiarg. are true in every respect.
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Palicyk u-h.'.‘er'u E—Ignar.u r-e
Date & Time:

Driver’s Signature

Date & Time:

{If driver is not the policyholder)

R oo
Name

g Centre Personnel’s Signature

MNRIC/FIN Mo
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T/20191206/2128

1:cf:3

Police Station Of Origin:
Pasir RisN.FP.C Report No. T/20181209/2128
1 Pasir Ris Drive 4 #01-01 SINGAFPORE

518457

Tel No: 1800-5852239

REPCORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
09/12/2019 16:48 | 83

Informant's Particulars

Name of Informant: | Address:

MOHAMED ABRYSYAM DANY BIN | APT BLK 234 PASIR RIS DRIVE 4 #04-476 SINGAPORE
HAMDAN 1510234

ID Type / ID No.: | Contact No.;
NRIC NO/T0120338D | Home/Office: __Mobite: 36569921
Nationality: | Email: -
SINGAPORE CITIZEN I - _ -
Sex Age: Date of Birth: | Type of Informant:
Male 18 03/07/2001 | Rider - -
Race: | Language: Instiution: / School Name:
Javanese | English -
Occupation Driving Licence Information:
Student Class: 2B Date of Expiry,
General Information of the Accident 3
FoEEe Injury | Drink Date/Time of Type of Location:
| Accident; Conveyed By Ambulance | Drive: Accident: X-Junction
i = B | No 29/11/2019 23:40 B
Location:
Along Road 1
PASIR RIS DRIVE 1
ELIAS ROAD !
I__?,(_,jyggﬁ@_pf Pasir Ris Dr 1 and Elias Rd. B |
Weather: | Road Surface: Road Speed Limit;
Traffic Flow: | Traffic Control: | Traffic Volume:
Two Way _ | Traffic Light - Working |
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBF5576S | Motorcycle YAMAHA Spark Red Totally 1
_— ! ] Damaged |
Details of Person Involved
Any Pedestrian Involved: No il
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




Sincapor T e

POLICE FORCE T/20191200/21

Police Station Of Origin: €818
Pasir Ris N.P.C Report No, T/20191209/2128
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852989

Rider

Name MOHAMED ABRYSYAM DANY BIN ID No. T0120339D
| HAMDAN

Related Vehicle | FBF5576S (Motorcycie) Contact No.| 96569921

|
Hospital/Clinic | NIL Class of Class: 2B
' Driving Date of Expiry: NIL
Licence &
) _ Expiry Date -

Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | Serious .

Pillion '

Name SYAZANI ID No. NIL ]
"Related Vehicle | FBF5576S (Motorcycle) Contact No.| 98178306
| ) i
| Hospital/Clinic | NIL Class of Class: NIL |

| | Driving Date of Expiry: NIL |
Licence &
- - o Expiry Date |

Date Treatmeni | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | Serious . B
Brief Details.

On the 12/11/2019 at about 11.41pm, | was riding on my motorcycle with a pillion along Pasir Ris Dr 1. As
| was riding on the left lane and approaching the traffic light which was Green to my favor, suddenly |
blackout. When | woke up, | was already in the hospital. | am unable to recall how the accident happened

| got to know that there was a car that had hit me when | was in that junction. My motorcycle was
completely damaged. | suffered broken right high thigh bone, right wrist fractured, swollen right eye,
stitches on my right knee and right ankle and lung injury.

My pillion also suffered broken right high thigh bone and injuries on both his ankles.

| received a letter from Traffic Police to lodge a report vide TP/IP/74107/2018.



SINGAPORE AR

POLICE FDRCE T/201912009/2128

Police Station Of Origin: Sof3
FPasir Ris N.F.C Beport Mo. T/I20191208/2128
1 Pasir Ris Drive 4 #01-01 SINGAPORE

515457 CONTINUATION OF REPORT

Tel No: 1800-5852869

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.

n =

Signature Of Officer Recording The E‘i port: | Signature Of Informant:
G/ A
Sr Staff Sgt WONG TING CHIEN

Signature Of Interpreter:  _.__— Date/Time:
Not applicable 09/12/2019 16:49

Officer In Charge Of Case:

TP/GIT/
Staff Sgt QHAIRIL BIN ZULKERLEE uzaoust
Contact No.: 65476187 | wgiggyy " “F roor

Authentication Stamp 1 \
NP165 | _

Classification Of Case:




TN

TA200122:2134
| af 3
Report No. T/20200122/2134

Case Summary Form (CSF For NP168)

Manual NP168 Form Serial o -

Report Number [720200122:2134
Vide Report Mumber 120191209/2128
DateTime of Report Made 22/01/2020 16:30
Place Report Lodged Traftic Police
Tyvpe of Informan Rider
Manie of Informant MOHAMED ABRYSYAM DANY BIN HAMDAN
1D Type /1B No, NRIC NO / TO1203359D
Home/Office ]
Mobile Ga569492 |
Email
Type of Accident Injury | Conveyed By Ambulance
Drink Drive M
Anvone conveyed by Yes
ambulanece
Date/Time ol Accldent 20/1 142019 23:40
Detsils of Vehicie volved __ Sl il e
Vehicle No. | Type | Make |Model | Color | Condition | No of Passenger
FBF55765 | Motorcycle Totally 5
| 2 | Damaged
SLE6494A | Car ' : |0 |
l 1 | J

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




JVBRW A OB

T20200123/2134
20f3

Report No, T/20200122/2134
Continuation of CSF For NP168

| Rider . i :
; Name MOHAMED ABRYSYAM DANY BIN ' 1D No. l T0120338D
| HAMDAN . ,
Related Vehicle | FBFS576S (Motorcycle) | Contact No.| 96569921
Hospital/Clinic | CHANGI GENERAL HOSPITAL | Classof | Class: NIL
| Driving | Date of Expiry: NIL
Licence &
- | Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | 60 | Degree of Injury | Serious -

Brief Facts.

The above mentioned amendment includes the vehicle number that was involved in the accident
Vide T/20191209/2128

TP/IP/74107/2018




Sketch Plan

Juf3

Report No. 1T/20200122/2134

TR0

TI20200122:2134

Continuation of CSF For NP168

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

Case Sensitivity

Officer-In-Charge of Case

Classification of Case

No Pasir Ris NPC
Mg, 1 Pasir Ris Urive 4
701-01 5ingapGre 5159457
Tel: 1800-5852584

TP/ GIT/
QHAIRIL BIN ZULKEFLEE

[P INJURY / CONVEYED BY AMBULANCE




Vehicle No. FBFS53Cs Model / Make apmirha Spacle
Date of Accident o AL T =8
_T_i_;:r_'|E of Accident 2240 HRS

Location of Accident Plong, -\){}L{jr Ris Drijve A / Tles Road _

Exact purpose use during accident = Privake wou

Name of Owner [ Ret—a- g ¥ Ud

Telephone No. H/P: Home: Office :
[NRIC 1o ¥ 535335

Address 4Y Toh Guan Rovd Eat #0214 5[ S0858E)

Claim type oD THIRB.PARTY  REPORTING ONLY

Insurance Company NTWC

Type of Coverage ~ |Comprehensive Thiriishy Third Party / Fire /Theft
Policy No. 510863397 — 000014
'Name of Driver As Above If No, Nohamid  Drticuom Uany Oin Homdan
NRIC T 0\20539D Any Passengers: | (V)
Date of birth 3| 3| 200}

Occupation Outdoor / In@ Study

Driving License Pass Date wjn208 =4

Gender Male / Female

Contact No. H/P :Q{,E{, f?q:}r Home : Office :

Address Lk 334 Phsic RIs Dpive 4 W04 -43C SUsi0334)
Driver have any own vehicle |9, If yes, Reg No.

Relationship Employee, If no, state Hiylr

Weather condition Clear Bﬁm Other

Road Surface Dry GQ Other
Any Injuries No, (_I_f_d‘{ée, Whao?

Name And Contact No. W“QMNG‘\ Mﬂ{m D?llnu], E:h waa'lpr'\ QESQ%)!
Name And Contact No. | Syazani T Cffs‘ﬂ-’ﬂ'%ﬂﬁ-

Police Report No, o @, Where? vosiv Ris K.P.C
H\Ehiclg_a No. S\E b4 b Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers .
'Vehicle D No. Any Passengers :
'Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Hit inte e vy | £l o T ik

Camera Recorder Yes / Wa» -

Email Address Sugmity. @ amai - Com

PARTICULAR WORKSHOP Motz 5]

CONTACT NO. 68420051 / 67440510

CONTACT PERSON Soek7

FAX NO 67410510 |

WORKSHOP EmpiL APDRESS | Salds @ n5i- (om - 53




(/Income

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION]) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Chassis Number
Name of Policyholder

Expiry Date of Insurance

B oW

{a) The Policyholder,

6. Limitations as to Used

This Policy does not cover
{a) Use for hire or rewa

headings.

Certificate Number - 5108631899-000014
1. Index mark and Registration Mumber of Vehicle

Effective Date of Insurance

Cover : Third Party
© FBF55765

: 5YP302663
: RENT-A-BIKE PTE. LTD.

: 05

Persons or Classes of Persons entitled to drive#

rel.

{b) Use for racing, pace-making, reliability trial or speed-testing.
ic] 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.

. 06 Apr 2019

Apr 2020

{b) Any other person who is driving an the Policyholder's order or with his/her permission.

Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been to permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,

(a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

# Limitations rendered inoperative by Section 8 of the Motor 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

EXCESS (SECTION 1)
EXCESS [SECTION 2)
INSURE WITH COE

NAMED DRIVER [1)
MAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

N/A
/A
NfA
/A
/A
N
N/A

Agancy
Date of Issue

Countersigned By:

SINING AGENCY PTE. LTD, (D0D00615123)
03 Apr 2019 12:43 hrs

Authorised Officer

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation] Act {Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chief Executive




2172020 Claim Handling( Claim Task 002 OD-MX)

Claim Handling
Accidant MT/ 1073923
Palicy Na. 5108631695 Vehlche No. FBFS5TES GST Registral
Cartificate MNo. S1089631695-000014
Palicyhoider Nama RENT-A-BIKE PTE, LTD, Palicyhalder |
Product Cade FLEET MASTER INSURANCE Covar Type Thard Party Laading
Cantasct Mo.{Mabile} NIL Cortact Mo.(Dffice) Cantact Mol
Email Adcress Special Remark eCoge
KFK = Ng. Yes TCA = Mo Yas eCade Reasai
MCD Protection Mo NCD Entitlernent|¥a) o Private Hirg

% Accident Detalls
Repart Date 02122019 1550 Accidant Report Within 34 hrs o5 Accident Tyod
Date of Accident 01852010 Tirme of Accldent hih:mm 23:40 Cowntry of A
Reporting Cantre administrator Orange Force Ha [T M,
Accidant Locaticn WINCTION OF PASIR RIS DR 1 & ELlAS RD

# Total Excess Applicable
Excess Type Per Acowdent Wingscraen Excess
00 Standard Excess 0.00 TP Standard Excess a.00
Y1ED OO0 Excess YIED TP Excess Drivar i5 Cow
Additianal Excess
Total OO Excess Apalicable 0.00 Total TP Excess Applicable Q.00

= Benefits

“# GST Reglistered Information
G;R_.e;l;l._e_re?_ —— == Mo S G5T R;straunn Date
GST Registratian Mo. GST Status Verified e
Modification History

=  Policyholdar Malling Address e
.A.ddre-.u 1_ ﬁL_K- .‘-';; :1}:'-.35 Address 3 TAMPINES STREET 2 Address 3
Agdress 4 Addrass Type Singapore address Past Code
Unit Ha. 07-35 Aalated Palicy Mumber 5109061 584

% 01 Driver Info
Crivar Marve o Oriver Type o
Unnamed driver Name Drrivar NRIC Driver DOB
Register Date of Driver Licenss Lriver Age Driving Expear
Comact Ha.(Mokila) Contact Mo [Office) Cantact Mol
Brdress 1 Address 2 Addregs 3
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