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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon correctly the detnlia of the accldent to apead up tha clalms process,
2. ThI3 Ferm must be completed by the Pollcyholder and/ar the Autherlsed Briver.

3. Information providod must bo a3 truthful Bnd accuraie as possible, Any wilful misrapresemation er withalding of mala:lal facta may ellow Insurance compsnles o

repudlate policy Nabillty,

4, The Issuo and aseeptanice of this Ferm by Insurance companles |s not an edmissien of pollcy lablllty on the part of tha Insurance campanlas,
$. Any falss raponiing may be refarred 1o the Pollee for invostlgation.

8, This report will be forwarded by [he Insurars of tha Gla Records Managament Ceniro established by tha Genaral Insurance Assoclallon of Singapere {BIA) for
archiving and that copiss of this ropori wlll, for a fae, ba mado avallable upen application by Intarasled parfies,

7. By tho [odgoment of this rapen ta the Inaurars, you hareby cansani 1o tha archiving of this rapart at the cenlre and 1o coples of the topart balng mado avalioble

aloresald,

Date Of Report

AGCIDENT STATEMENT

191212018 15:36

Dale Of Accldent 10/12/2018 22:30
Exact Location Of Accldent SIGLAFP ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBQ4148T
Insured/Pollcyholdar
Name Of Reglstered Ownor MCHD NAZAR 8 BAHARUDDIN
NRIC No 512310540
Email Address NOEMAIL
Mabile Phone No {(LOCAL) +65-84683039

Altarnative Phone No
Vehicle Partlculars
Manufacturet

Modal

Exact Purpose for which vehlcla was baelng used at
lime of accldent

Are you claiming under your own Insurancs policy
for rapair to your vehicle?

If No, Pleasa state action to be taken
Vahiclea Category
Insuranco Company

Neme of Insurance Company
Type Qf Covarage
Fleet Policy

Palicy Number
Cover Nota Nurnbar
Driver

Name of Dilver
NRIC No

Date Of Birlh
Qccupatlon

Date Of Driving Pass
Oriving Experience
Gender

Mobile Number

Fax Number

&'ontacl Number
EMall Address

OTHERS-84G83038

YAMAHA
NMAX155 ABS

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5112977568

MOMD NAZAR B BAHARUDDIN
$1231084D

04/09/1957

INDOOR

02/11/19869

30 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84683039 .

OTHERS-84583033
NOEMA|L
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Address

Posicode

Was driver an employes of lhe Insured's Company
Il Ne, Relatlonship of the Driver with the Insured
Vehicla Registrallon Number of Criver's Own

Vehicle

Insurance Company of Dilver's Own Vehicle

General Information of the Accldent

Type Of Accldent
Weather Condltions
Road Surface
Other information

Was any forelgn vehicle involvad In thls accident?
Number of vehlicles (including own vehlicle)

Invalved {n the accldent

Was any body Injured In the Accident?
Wag eny Injured conveyed 1o hospltal by

ambulance?

Was any other material or preperty dameged?

| hava bean approached by unknown person(s)
solleltingfofiering accident dalms assistance.

Number of Passengers {Including Driver)

Passenger 1

Detalls of Police Action

Was {he aceldent reperted to the polics?
If Yes,Flaase state which Police Station

Palice Statlon Name
Pollce Station Address

Polica Station Contact

Was notice of Intended Prosecution given?

If Yea,agalnst whom?
Circumstances pf Accldont

Roy & Partners

BLK 64 TELOK BLANGAH DRIVE
#08-184

100064
NO
OWNER

COLLISION - HEAD TC REAR

RAINING
WET

NO
2
YES
YES
YES
NO
2

NAME: : NORHAINI
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTGODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 85470000 - FAX NO;
NO

PLS REFER TO THE POLICE REPORT:T/20191212/2095

Attachment(s)

Ara accldent photos available for attachment?
Wae there any video captured by Car Camera?

Was there any audlo recordad?

YES
NO
NO

'
1

# 2/ 12

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Detalls Of Properties

Vehigla Catagory

Neme of Driver
NRIC/Passport Number
Contact Number

SHD3165Y

TAXE

Pape 2 of 20
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Addrass
Postcode
Insurance Company Name
Nature Of Damago
No. Of Passenger (Including Driver)
BETAILS OF INJURED PERSON 1
Name MOHD NAZAR B BAHARUDDIN
Approximate Age
Imjuries Sustain BODY
Injured person in which vehicla? FBQ4148T
Wera seat bslts worn?

Was (hls Injured conveyed to hospltal by NO
ambulance?

Addrose
Pesteada

'
]

# 3/ 12

DETAILS OF INJURED PERSON 2

Name NORHAINI
Approximate Age

Injuries Sustain FRACTURE LEG
Injurad parson In which vehicle? FBQ4148T
Were seat belts worn?

Was (his Injurad conveyed to hospltal by YES
ambulance?

Addrase

Postcode

Page 3¢120
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policvholder and/or the Authorlsed Briver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhalding of materlal
facts may aliow insurance companles to repudinte policy liability,

4, The lssue and aceeptonee of this Form by insurance companles is not an admission of polley liability on the part of the Insurance
companles,

S, Any false reporting may be referred to the Police for Investigatlon,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclatlan of Singapora (GlA) for archlving 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 Insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report belng made avallable aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Slngapore (“GIA"] may/are permitted to collacr, uso,
disclose and/or process my personal data/personal Informatlon set out in this [form) and any other personal Information
provided by me or possessed by my insurer {collectively the “Personal (nfermation”} and disclose and transfer such
Parsonal Information to all insurer(s) who have Insured vehicle{s) Involved in this accident (all insurer(s) who have Insured
vehlcle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapere and any relevant government agency/authorlty (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
Invastigations relating to the ¢laims;

{1} investigating the zccident and/or my claims;

(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) adminlstering my clalms (including the mailing of correspondence, statements, Involees, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”) i

(b) all Insurer(s) who have insured vehitle{s} invelved In this accldent and the Insurers’ lawyers/law flrms, may/are pertnltied
to collect, use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and

le) my Persanal Information may/can be disclosed by any of the Insurers and/er GIA to thalr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management In present and al! future claims,

{e) the Information so collected under (d) above may be shared / disclosed:

() to all Insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably requlred for the purposes stated, or

{li) for complylng with requirements under any regulatlons, laws or court orders,

NE2bH /fw 4 /rz [a‘i

Pollcyholder's Slgnature Drivar's Signature Repor‘cln#en’tre Personnel's Signature
Date & Time: {if driver 1s not the pelleyhelder) Nume:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ?
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SIGLAP RD
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DECLARATION _
1/\We declare the foregolng particulars are true |n every respest,
Pt
Paolicyholder's Signature Driver's Signature Reparvhg Centre Parsonnel’s Slgnature
Date & Time: (If driver Is not the pollcyholder) Name:

Dote & Time:

NRIC/FIN No.:
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POLICE FORCE I
Police Station Of Origin: Tof3
Traffic Police Report No, T/20191212/2098
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
12/12/2019 1417 G/20191210/0215
| InfoFmantsparticulars s . . Ty T Ty s T N
Name of Informant: Address:
MOHAMED NAZAR BIN APT BLK 64 TELOK BLANGAH DRIVE #08-184 BLANGAH
BAHARUDDIN VIEW SINGAPORE 1000684
ID Type / ID No.: Contact No.:
NRIC NO / 81231054D Home/Office, Mobile: 84683038
Nationality; Email:
SINGAPORE CITIZEN
Sex: Age; Data of Birth: | Type of Informant:
Male 62 04/09/1857 Rider
Race: Language: Institution / School Name:
Occupation; Driving Licence Information:
OTHERS Class: 2B,2A Data of Expiry:
Gonerallintormatonrofthe ACCIdenUITEry | =~ w2 (PN, ol oy e fan
Type of Injury Drink Date/T ime of Type of Locatton
Accident: Conveyed By Ambulance | Drive: Accident:
: No 10/42/2019 22:30
Location:
Along Road 1
SIGLAP ROAD
Weather: Road Surface: Road Speed Limit:
Raining
Traffic Flow; Trafflc Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
ambulance:
Yes
' Details; of Mehicle: and[ved s . A R R T 1
VNI O Ty PR S N ak Wlodel. 2 ol TN GfPassenger.
FBQ4148T | Motorcycle | YAMAHA NMAX155 | White
ABS

- DetailsiofiVehiclélingurance: . R i
R E N I RaPARGS GomBany bt Herance Now. B Effectl SEXDIRy. Dt
FBQ4148T | NTUC Income Insurance Co-Oparatwe 5112977559 28)‘09!2019 25!09!2020
Limited

il
|
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SINGAPORE A R
POLICE FORCE T/20191212/2085
Police Station Of Orlgin: : 20f3
Traffic Police Report Ne, T/201901212/2006
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details'of Pekson InVoIVEd .. -, . i i s o e Fleniaaa s e e B
Any Pedestrian Involved: No
No. of Pedestrians lnjured NIL | Use of Pedestrlan Crossmg NA
Rider "hﬂ .Hﬁ “ e e T i g e '”1 " Py "'n' -'.-t'l.~.-.'.*'5- . \h.i," :l i ale: ‘*Er"L1r‘.".\L~Al‘.t"<v‘5_Wrbt'
Name MOHAMED NAZAR BIN BAHARUDDIN ID No. $1231054D
Related Vehicle | FBQ4148T (Motorcycle) Contact No.| 84583039
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,2A
Driving Date of Explry: NIL
Licence &
Expiry Date
Date Treatment | 10/12/2019 Date Discharge | 10/12/2019
No. of Days granted Medical Leave | 07 Degree of Injury | NIL

Brief Details.
ON THE ABOVE MENTIONED DATE AND TIME,

| WAS GOING STRAIGHT WHEN A TAXI SUDDENLY COLLIDED INTO THE REAR OF MY
MOTORBIKE TWICE CAUSING ME AND MY PILLION TO FALL, THE TAXI DRIVER ALIGHTED TO
CHECK UP ON ME AND SOME PASSERBY CAME AND HELPED TO CALL FOR AN AMBULANCE., |
DID NOT MANAGE TO EXCHANGE PARTICULARS WITH THE OTHER PARTY OR TAKE PHOTOS
OF THE ACCIDENT SCENE. | DID NOTICE THAT THE TAXI WAS GETTING TOO CLOSE 8Q | USED
BOTH MY SIGNALS AND MY HANDS TO TRY TO GET HIM TO SLOW DOWN HOWEVER | THINK
THAT THE DRIVER DID NOT SEE DUE TO THE RAIN AND COLLIDED WITH MY MOTORCYCLE,

THAT IS ALL
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DR WA
Police Station Of Origin: 3of3
Traffic Police Report No, T/20191212/2085
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
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 referencs.

Signature Of Officer Recording The Report: Sighature Of Informant:

TP/ Y

LEE CHEN EN /;,//gff—-, otk
- Signature Of Interpreter: Date/Time:

Not applicable 12/12/2019 14:17

Officer In Charge Of Case: Classification.Of Case:

TP/GIT/ I

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN R e S

Contact No,: 65476185 S e et

Authentication Stamp '
NP168
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" @i Income

made different i
Certificate of Inhsurance

MOTOR VEHICLES [THIRD PARTY RISIS AND COMPENSATION} ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYS|A)

MOTOR VEHICLES (THIRD PARTY RISI(S) RULES, 1959 (MALAYSIA)

Certiflcate Number : 5112977555 Caver : Third Party, Flre & Theft
1. (ndex mark and Reglstration Number of Vehicle 1 FAQAT4RT
Chassls Number 1 MH35G431000011682
2. Name of Polleyholder { MOHD NAZAR 8 BAHARUDDIN
3. Effective Date of Insurance : 285ep 2019
4, Expiry Date of Insurance : 25Sep 2020

5, Persans or Classes of Persons enttled to drive#
{a) Named Driver(s) Only.
Provided that the person driving Is permitted In accordance with the licensing or other laws or regulations to drive

the Motor Vehicle or has been so permltted and Is not disqualifled by order of a Court of Law or by reason of any
T anTEtTE A ST ragulatTen in that BeRalf from drivinig (e MotorVehielgrs + - e 00

6. Limltations as to Used
{a} Use for soclal domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Polley does not caver
{a) Use for hire or reward.
(b} Use for racing, pace-maldng, reliabillty trial ar speed-testing.
(c) Use for the carrlage of goods (other than samples) In connection with any trade or business.
{d) Use for any purpose In connection with the Motor Trade,
+ wrtt U"M“"n-'wh.n
i Umitatlons rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation) Act
(Chapter 189} and Sectlon 95 of the Road Transport Act, 1987 (Malaysta), are not to be Included under these

headings,
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) T NJA
EXCESS (THEFT OUTSIDE SINGAPORE) ¢ PLEASE REFER CVERLEAF
INSURE WITH COE : YES
NAMED DRIVER (1) 1 MOHAMED NAZAR BIN BAHARUDDIN
NAMED DRIVER {2) ¢ N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED i MARKET VALUE OF INSURED VEWICLE AT TIME OF LO5S

I/We hereby Certlfy that the Policy to which this Certificate ralates Is Issued In accerdance with the provislons of the Mater
Vehlcles (Third Party Risks and Compensatlon) Act (Chapter 189) and Farg IV of the Road Tranipart Act, 1987 {Malayzla}

Agency + ASPHOON RTE LTR (00000571911}
Date of lssue 1 27 Sep 2019 17:23 hrs
far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
%"“2

Countersigned By:

Autherised Offizer . Chief Exacutive

—~v—, L
e S
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Sl NGAPD RE Trafilc Pollce
10 Ubl Avenye 3
POL]CE FURCE Slnpapor:ktggaas
Tel +65 6547 0000
Fex +85 6547 6258
www,palice, gov. &g
Qur Ref : TP/IP/76351/2019
Date : 14 January, 2020

MOHAMED NAZAR BIN BAHARUDDIN
APT BLK 64 TELOK ELANGAH DRIVE
#08-184

SINGAPORE 100064

Dear Sir/Madam

ACCIDENT INVOLVING FBQ4148T/PILLION/SHD3165Y ON 10/12/2019 AT 2227 HRS, ALONG
SIGLAP ROAD TOWARDS NEW UPPER CHANGI ROAD L/P 422

| refer to the above accident.

2. Please be informed that we have completed our investigations which shows that the
driver of SHD3165Y has committed an offence of Carelass Driving causing hurt under Sec 65(4)Xa)
Of The Road Traffic Act. Action has been initiated against the driver for the sald offence.

3. If you have any quenes please contact the Investigation Officer, Muhammad Rizwan
at telephone number 6547 6185 or via email Muhammad_Rizwan_KAMALUDIN@SPF.GOV.SG.

Yours faithfully

SHAHUL HAMEED
FOR HEAD INVESTIGATION

TRAFFIC POLICE
SINGAPORE POLICE FORCE

AFORCE FOR THE NATION NP 510



