MVA320014087 / VAC - Kaki Bukit
ENTRY DATE & TIME: 31/01/2020 14:58
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/02/2020 15:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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. This 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/01/2020 14:58

27/01/2020 08:35

ALONG RD 1 AIRLINE RD TWDS CAFHI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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 policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBG9782G

TAUFIQ BIN ABDUL RAHMAN
S7924339F

NOEMAIL

(LOCAL) +65-98553627
OFFICE-98553627

YAMAHA
FZ 16

NO

THIRD PARTY
MOTORCYCLE

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

NO

5085422372-03

TAUFIQ BIN ABDUL RAHMAN
S7924339F

22/08/1979

OUTDOOR

23/01/2015

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98553627

OFFICE-98553627
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 810 TAMPINES AVE 4 #12-185
520810

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NO

REFER TO ATTACHED POLICE REPORT T/20200128/2030

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHB4317E
HYUNDAI /140 1.7L CRDI AT ABS AIRBAG 4DR

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAUFIQ BIN ABDUL RAHMAN
Approximate Age 40

Injuries Sustain

Injured person in which vehicle? FBG9782G

Were seat belts worn? NO

Was this injured conveyed to hospital by

ambulance? YES

Address BLK 810 TAMPINES AVE 4 #12-185
Postcode 520810
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Sketch Plan

NOTICE

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

. This Farm must be compi

information provided mast 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,

. 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 coples of this repart will for a fee be made available upon application by
interested parties.

. 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 avallable aforesaid,

. 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, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persoral 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 vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invaheed 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), far the purpase(s)
af :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(lii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invalces, reports or 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 elaims. [collactively the
“Purposes”]

(b} all insurer{s) who have insured vehicle{s) imvalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

lc) my Personal Infarmation may/ean 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 Singapore, 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 present and all future claims.

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

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or
IDAC KAKI BUKIT (VAC)
2% Kaki Bukit Ave 4 #02-02
Singapors 415933
Tel: 67416627 Fax ET4923085

,AJL Emall: vackb@vicom. com.&d

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

I‘ulicﬂmid!r‘iﬁignimre Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {1 driver is not the palicybalder] Name:
Date & Time: NRIC/FIN Nou:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

J
)
IDAC KAKI BUKIT (VAC)
CLARA ]

% O Singapore 415833
IfWe declare the foregoing particulars are true in every respect. ol BT 416697 Fax: 57492305

IMJ Emai -kbdfvicom.ocom. 54

-
Palicyhalder's Signature Driver's Skgnature Reporting Centre Personned's Signature
Date & Time: [I¥ driver is not the policyholder] Name:
Date K Time: NRIC/FIN No.:
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Sketch Plan #3

SINGAPORE T

POLICE FORCE - T/20200128/2030

Police Station OFf Origin: TR
Tampines N.P.C Report No. T/20200128/2030

& Tampines Avenue 4 SINGAPORE 520882
Tel No; 1800-55871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Wide Report No.: Station Diary Mo,
28/01/2020 10:41 Pr20200127/0022 40
|mmnf‘hrﬂ¢“lﬂﬁ g i K 1. 'I.— |i'lf_l‘hh:"f| . :|‘-
Mame of Informant: Address:
TAUFIQ BIN ABDUL RAHMAN APT BLK B10 TAMPINES AVENUE 4 #12 185 SINGAFPORE
520810
D Type 1D No.: Contact No.:
MRIC NO [ 57924335F Home/Cffice: Mobile: 98553827
Mationality: Email:
SINGAPORE CITIZEN |
Sex: Age; Date of Birth: | Type of Informant:
Male 40 22/08/1979 Rider
.Race: Language: Institution / Scheol Name:
Malay i
Oecupation; - Driving Licence Information;
FIRE BAFETY OFFICER | Class: Date of Expiry:
l for) GH &fﬂm.ﬁﬂcféﬂn‘t -_"_-l'_ i Y : _'In:_l.-'. Wz e e -:1
Type of Injury Drink CiatefTime of Type of Location:
Aesidart Attended by Paolice Drive: Accident:
e Me 271012020 08:05
Location;
Along Road 1
AIRLINE ROAD
AIRLINE ROAD TOWARDS CAFHI
Weather: Road Surface: Road Spesad Limit:
Traffic Flow: Traffic Control: ; Traffic Volume:;
Type of Collision: Anyone conveyed by
ambulance:
Yes
MHM'IW “ vl o e N e AL Ta e T ; ':-_':»',u.'-:-' Tl
Vehicle Mo [ Type -,djﬁ&v - |Model i:.:mlw *,- - ICundrtipn No of Passanger |
FBGE782G | Motorcyele YAMAHA FZ18 Red 0
SHB4317E | Car l. _ | 1
DAUAIB.F VeRicle Wsianee |~ oo oonn e
Vehicle'Mo. | Insurance Cefpany ~°- . i‘nﬁurams Na ] Effechve' AN EJ_XJJ?T]' Date |
FBGEY82G | NTUC Income Insurance Co-Operative | 508542237203 | 29/07/2019 | 28/07/2020
Limited

Page 6 of 15



Sketch Plan #4

El

e TR M
PuucE FDHEE TPEDECIME&EUE{I
Paolice Station Of Origin: Zafd
Tampines N.P.C Repart No. 1/20200126/2030
Tampines Avenue 4 SINGAPORE 529682
Tel Mo; 1800-5871299 CONTINUATION OF REPORT

TR = 2 ETIeT ::“a-* -rth'ﬁ"Fta.r**#u‘Tl
An'_u' F’edestnan Invui'n.red Nn |
Na. of Pedestrians Inj ured NIL - WA
; e i ] ; AL o ;ﬁ»ﬁm g *.,:L,"f*x*."‘l‘f';_"ﬁ v,
Marme TALJF!(} BIN ,"-'«.EDL.IL Rﬁ".HI'u"I.ﬁ-.N |0 Mo, ST224335F
Related Vehicle | FBGETE2G (Motorcycle) Contact Mo.| 98563627

"Hospital/Clinic | CHANGI GENERAL HOSPITAL | Classof | Class: NIL
Driving Date of Expiry; NIL il
| Licence & -
- . Expiry Date
Date Treatment | 27/01/2020 Date Dischargs 27/01/2020
No. of Days granted Medical Leave | 05 Degree of Injury | NIL i

Brief Details.

On 27/01/2020 at about 0835hrs, | was riding alone along the second lane of Airline road towards the
directions of Cafhi when suddenly | noticed a taxi SHB4317E, suddenly cut into my lane and | wasn't able
to avoid the taxi which resulted my motorbike to collide onto the rear right side of the said taxi near the tail
light area which caused me to fell onto the road.

The taxi driver then came out to assist me subsequently the Aetos and police came to scene and called
ambuiance to attend to me which then | was being conveyed to Changi General hospital and was given a
total of 5 days MG in regards to the pains and injuries | sustain from the accident. On 28/01/2020. |
received a call from investigation officer Daniel and he will update me more about this accident vide to
Pr20200127/0022,
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Sketch Plan #5

5
et HRARNR

Police Station Of Origin: I
Tampines N.P.C Report No. T/20200128/2030
& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871889 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 reference.

%
Signature Of Officer Recording The Report: Signature Of Informant:
e ) ]
Sgt 2 NG JUNJIE, EDWIN ~
4 Pl
Signature Of Interpreter: \ Date/Time:
Mot applicable 28/01/2020 10:41
Officer In Charge Of Case: Classification Of Case:
TRIGIT/ 1
Staff Sgt SUFIYAN BIN KHAIRI : .
Contact No.; 65476390 L | heoa :
i }'1 i
Authentication Stamp |
NP 168 ]
| — 8
i .
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Sketch Plan #6

Changi
General Hospital
SingHealth :

ORIGINAL MEDICAL CERTIFICATE EMD202018364
Wams WRIC Wa.
" | TAUFIQ BIN ABDUL RAHMAN ST824339F
This in b costty tnal i abavs-namid i unfl fof duly for a penicd of 5 days from 27-Jan-2020 B M-Jan2030
iusive =
Typs of ssdscal laave gramied ;
|::] Hospitafizanion L nge El Dhripatinnt Sick Leave
Arimitied o |:] Mhabbemity Lo Dabvared on |
Discharged on |:] Sltlizaton Leme, Opamisdon:
This certificata is not valld for absence from cour atiendance.
Dlagrosis Surglcal Dperation (if applicable)
Fil fiar ligrl ciurty from NA -] N.A
GCommants
Tha atsews-samad patend afierdad my G & N.A and led ai N.&
Ho medcal lnre iy necessary. 4
HospitaliClinic Ward K. Signaturs, Nams {in BLOCK and DesignationMCR o,
. ﬁmlw .
Changi General Hospital 27-Jan-2020 PAUL YUGENDRA", 61

2 Simel Street 3 Singapone 529889 | Tel: (45} 5768 BA3 | Fax: (65) 67880933 | www.oghcomsg | Reg Mo 1989042268
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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