MVA320036430 / VAC - Kaki Bukit
ENTRY DATE & TIME: 25/03/2020 10:43
SUBMITTED BY:Norhaini Bte Abdul Majid

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/03/2020 10:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 lo
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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

25/03/2020 10:43
23/03/2020 22:00

PASIR RIS DRIVE 1/ PASIR RIS STREET 11

SINGAPORE

DETAILS OF OWN VEHICLE

FBC110B

MOHD YUSAINI BIN HAMID
SXXXX343B

NOEMAIL

(LOCAL) +65-91884422
OFFICE-91884422

YAMAHA
YBR125

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5116276759 TP

MOHD YUSAINI BIN HAMID
SXXXX343B

31/01/1967

OUTDOOR

20/11/1989

30 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91884422

OFFICE-91884422
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?

| 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

REFER TO POLICE REPORT ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 489A #02-165 TAMPINES STREET 45
520489

NO

OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

YES
NO
YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

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

SMC3625H
SUBARU / XV 2.0I-S EYESIGHT AWD CVT

PRIVATE CAR
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No. Of Passengel: (Including Driver)

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

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SJZ245E
TOYOTA /VIOS J AUTO

PRIVATE CAR

DETAILS OF INJURED PERSON 1
MOHD YUSAINI BIN HAMID
53
HIP & THIGH
FBC110B
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Sketch Plan

1. Please report comrgctly the details of the accident to 1peed up the ciaims process.
1. This Farm must be comp he Policyholde

1 Information provided must be as truthfyl and sccurate 38 poagibie. Any wilhl misrepresentation or withholding of materisl
fac1s méy allow insurance companies 10 repudiate policy ligbility.

4. The issue and acceptance of this Form By intwrance companies i not an sdmission of policy kability on the part of the insurance
companiet

norizes Lrive

Al i »

e

S Anvf RECIDE May Se 1y LES D The FO RUInvesl

5. The report will be forwarded by the insurers of the GiA Records Mansgement Centre established by the Geners! insurance
Association of Singapore (GI&) for archaving and that copies of this report will for 2 fee be made available upon spplication by
mieresied parties.

7 @y the lodgment of this report 1o the | %, you hereby consent to the archiving of this report st the cantre and to copies of
e regort being made avalfable soresald.

8. Content under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and conzent that

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™] may/are permitted 1o collect, use,
dlsclase and/or process my personal data/personal information set out in this [form] and any other parsonal infarmation
provided by me of possestad by my insurer (collectively the *Personal information”) and disclose and transfer such
Personal Informetion to all insurer(s) who have insured vehicie(s) involved In this sccident |a0 insurer{s) who have insured
vehicle(s) involved in this sccident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law fiems, the
Monetary Autharity of Singapore and any refevant governmant agency/suthority [such as the police), for the purposels|
of :

n processing, handling end/or dealing with my ciaims including the settiement of the claims and any secessary
Investigations refating 1o the claims,

(1) investigating the accident and/or my claimy;
[} carrying out and/ar dealing with my instructions ¢ responging 1o any enguiries by me;

(W) administering my claims (including the malling of correspondence, sta s, 4, FESOrS Of Notices to me,
wummm'uwmmdwnhmmnlrmmmmwdmcmounluoam
external cover of envelopes/mail packages); and/or

v mwnwwm.mmmmmm/ummmmmu
“Purposer”)

) .lmnmmhumumnmmmwmunmmmmm
te collect, use, dlsclose and/or process my Personal infarmation for one or more of the above Purposes; and

fe} wmmmumwmdwmmmnwmmwunmﬂu
mmmvmmmmumumumu«mumum-mmm.

{d) mrmmmwwumum»mm-muymmmdmm.
(nvestigation and management in present and & future claims

(e) the information 50 collected under (d] above may be shared / disclosed:

0] tedmwmuﬂlummMmMmmuMWMummM
nnnmh«duummudmmmumﬂmunﬂvthmmu‘.u

%) mmm:wmmmm,m«mm;

IDAC KAKIBUNI | (YAC)

Bukit Ave 4 #02-02
é) ”%415“9
‘ oA 67416697 Fax 67492305
s Signature Drivar’S Signature Wm

Date, M drive ) 4
25" MAR 2020 R T o
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Sketch Plan #2

SKETCH PLAN
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IDAC KAKI BUKIT (VAC)
2% Kaki Bukit Ave 4 #02-02
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492305
NRIC/FIN wEmail: vackb@vicom.com.sg
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

LT

T/20200324/2007

10f3
Report No. T/20200324/2007

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/03/2020 02:06 24

T e R e L TR
Name of Informant: Address:

MOHD YUSAINI BIN HAMID

APT BLK 489A TAMPINES STREET 45 #02-165 SINGAPORE

520489
ID Type / ID No.: Contact No.:
NRIC NO / S1804343B Home/Office: Mobile: 91884422
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 53 31/01/1967 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
FOOD DELIVERY Class: 2B,2A,3 Date of Expiry:
eneral Information of the Accident - :
Type of Injury Drink Date/Time of Type of Location:
Ascident: Attended by Police Drive: Accident: X-Junction
s No 23/03/2020 22:00
Location:
Junction of Road 1 and Road 2
PASIR RIS DRIVE 1
PASIR RIS STREET 11
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No
Details of Vehicle Involved = = = - = i+ i T R
Vehicle No. [ Type =~~~ ' |Make - ' [Model Color Condition | No of Passenger |
FBC110B | Moforcycle | YAMAHA YBR125 Red Seriously | 0
Damaged
SJZ245E Car TOYOTA VIOS Black Seriously | 1
Damaged
SMC3625H | Car SUBARU Silver Seriously | 1
Damaged
Details of Vehicle Insurance© B e LT S R L 23 A BN
Vehicle No. | Insurance Company = = .~ - | Insurance No~ | Effective | Expiry Date

Scanned with CamScanner
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

CONTINUATION OF RE

AR

PORT

Any Pedestrian Involved: No

No. of Pedestrian

[ Use of Pedestrian

e ISTETIOY a2 18 7y Corhe e E » Bad
IS PR oA

T/20200324/2007

Report No.

Cros_sin : NA

s Injured: NIL

mEEEEIT T et s A P s A% b ETRY
T AR e LS LA

dert e R i e S TSR et

Name MOHD YUSAINI BIN HAMID ID No. S1804343B

Related Vehicle | FBC110B (Motorcycle) Contact No.| 91884422

Hospital/Clinic | NIL Class of Class: 2B,2A,3
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

Brief Details.

On the 23rd March 2020 at about 10 pm, | was riding my motorcycle along Pasir Drive 1 when | stopped

at the junction of P
signal turned green, | moved my mot

asir Ris Street 11 as the traffic light signal was red in colour. When the i
: : . tra
orcycle into the turning pocket as | was turning to the rigft?tc i::?: tPasir

Ris Street 11 and there was an oncoming vehicle from the opposite of the traffic. However as | was

waiting for the vehicle (SJZ245E) from the opposite side of the traffic to pass b
suddenly another vehicle (SMC3625H) from my right side beat the red signal |i
JZ245E causing it to hit onto me and my mot
| was thrown off the motorcycle and my motorcycle was badly damaged. Both
alighted to render assistance and a passerby called for ambulance. | suffered
tigh but | refused to be conveyed by ambulance. Traffic police came to the ac
medical 24 Hr Clinic at Apt Blk 525 Ang Mo Kio Aven

(SMC3625H) then collided into S

to us. | had gone to Inte

medical leave.

Sca

y before | could turn right
ght. The said vehicle =
orcycle. Due to the collision,
;invers of the vehicles

3 Sprained hip and swollen
Cident site and also attended
ue 10 and was given 5 days

nned with CamScanner



SINGAPORE

ks LT

; T/20200324/2007
| Police Station Of Origjn: 30(3
Punggol N.P.C
. T/20200324/2007
F 21A Tebing Lane SINGAPORE 828837 Report No. T/20
Tel No: 1800- -6049999

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 Rx a copy to 65474885 stating the report number as reference

Signature Of Officer Recording Th¢ Repgort: Signature Of Informant:
Fi A
Staff Sgt ALZRIN SHAFIQ BIN AHM <

TARMIDI

Signature Of Interpreter: / Date/Time:

Not applicable 24/03/2020 02:06

Officer In Charge Of Case: Classification Of Case:
TP L f‘lT l

OHAMMAD ABDILLAH BIN
CoFtad NG 65476246
I

Au(henhcatnon St{mpn ature:
NP166 ’

apoie Pelicz For

Scanned with CamScanner




(s Income

made different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number : 5116276759 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FBC110B
Chassis Number : LBPKEO96X70090693
2. Name of Policyholder : MOHD YUSAINI BIN HAMID
3. Effective Date of Insurance : 18 Feb 2020
4. Expiry Date of Insurance : 17 Feb 2021
5. Persons or Classes of Persons entitled 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 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.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) 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.

# 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

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) : N/A
INSURE WITH COE : N/A
NAMED DRIVER (1) : MOHD YUSAINI BIN HAMID
NAMED DRIVER (2) ¢ N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : N/A

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)

Agency :  PEOPLES INSURANCE AGENCY PTE LTD (00000614852)
Date of Issue . 18 Feb 2020 10:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




