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MMATZO0AT 164 | Matlional Assassman] Cealre Sendcas - Libi
ENTRY OATE & TIME: 2T/H32020 1118
SUBMITTED EY: Liew Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/03/2020 11:28

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the details of the accident to speed uz thi claims process.
2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Infarrmation provided must be as fruthful and accurate as possibla. Any wilful migrepresentation or witholding of material facts may aliow insurance companias o

repudiate policy liabilily.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance COMmpanies.

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

6. This report will b= forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associalion of Singapore (GIA] for
archiving and thal copies of this raport will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report Lo the Insurers, you hereby consent to the archiving of this reporl af the centre and to copies of the report being made avaltable

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/03/2020 1118

23/03/2020 1745

JUNC OF BENQI RD & GUL CIRCLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturaer

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

FEM4GEEK

MUHAMMAD HAFASHAH BIN SAMAT
SHX02TI

NOEMAIL

(LOCAL) +65-93880145
OFFICE-93880145

YAMAHA
SNIPER T150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

MO

5096081136-02

MUHAMMAD HAFASHAH BIN SAMAT
SXOOXD2TI

04/12/1988

OUTDOOR

24/D2/20186

4 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-93880145

OFFICE-93880145
NOEMAIL

Page 1 of 21



Address BLK 445 JURONG WEST ST 42 #02-260

Postcode 640445
Was driver an employee of the Insured's Company ]
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vahicle Z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions RAINING

Reoad Surface WET

Other Information

VWas any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JNC5234 (MOTORCYCLE)

Mumber of vehicles (including own vehicla)

invalved in the accident o
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NOD
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported o the police? YES

If Yes,Please state which Police Station

Police Station Nama WOODLANDS EAST N.P.C

Police Station Address ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was nofice of inlended Prosecution given? NO

Il Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200325/2132

Attachment(s)

Are accident photos avallable for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ47998

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Fage 2 of 21



Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number JNC5234
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE

Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number FEK158TK
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
MRIC/Passporl Number

Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number 5J52628H
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category FPRIVATE CAR
MName of Driver
MRIC/Passport Number
Contact Number
Address
Postcode

Inzurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number PA3TITT
Vehicle Make/Model/Colour
Details Of Properties
Vehlcle Category BUS
Mama of Driver
MRIC/Passport Number

Contact Number

Page 3 of 21



Address

Posicode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Drivar)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were zeat belts worn?

Was this injured conveyed to hospilal by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD HAFASHAH BIN SAMAT

BODY
FEMAGEEK

YES

Fage 4 of 21



SKETCH PLAN

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 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 Paolice for investigation.

6. 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 copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving aof this report at the centre and to copies of
the report being made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
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 {collectively the “parsonal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers"}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore 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 relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, 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 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 Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, 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} theinformation so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

F'Em'.,rgulder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN No.:
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DECLARATION

I/We declare the foregoing particulars are true in every respact.

E ic-,rauider‘s Signature

Date & Time:

Driver's Signature

(If driver is not the polieyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN No.:
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ACCIDENT STATEMENT

> 4
ACCIDENTDATE: 23/ 3 7 20 )(DD/MM/YYYY), TIME: ? 13" ){HH:MM)

~. LOCATION:

1.

po of passen 4
( }ﬂciud{nﬁ dvivar)
L)

TJuve aF | 3"_“9-' Rd &=  Gul Corele

DETAILS OF VEHICLE
Q] VEHICLE NUMBER: FBM 4CC0K
bINSURANCE COMPANY:__ Foinme

c)POUCY NUMBER: == .
d]POLICY TYPE: [CDMF‘EEHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

a)MAKE & MODEL: e
fITYPE:{SALOON ,I"CGUF'.E [ MPV [V AN;" LORRY / MOTORCYCLE. ,u"DTHERSj
g}VEHICLE CATEGORY: {FRIVATE,-" COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Private e
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE fYESJ"N_,DI

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER S gt
AINAME__Mub o gl Hafashah Biv (MALE / FEMALE]
b)NRIC/FIN/PASSPORT: CONTACT: 943 ¥fol14S-

<] ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER .
a|NAME: A s Above . [MALE / FEMALE)
b]NRIC/FIN/E ASSPORT: CONTACT:

] ADDRESS: -

*d)DATE OF BIRTH: { ! /! J(DD/MMYYYY)

2| OCCUPATION: (INDOOR / OUTDOOR)

fIYEARS OF DRIVING EXPRERIEMCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ @ ne’v.
5. G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS : 1
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:__ w sad(awgd &1 MPc,
o g 8. THIRD PARTY VEHICLE
M or passeeqsr ) VEHICLE NUMBER: GBI 4#+%9 B. mopeL:
Clndluding criver) ) DRIVER'S NAME:
( ) "' c) NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
%y o osoanne. ) VEHICLE NUMBER: MODEL:
TPURARC o) DRIVER'S NAME:
Clodudiog deiver) f NRIC/RIN/PASSPORT: CONTACT:
- D
Qmﬂfi = _Jw—j

%, phote

.Qﬂ b v

\IDEe = Mo,



SINGAPORE
, POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

A A

T/20200325/2132

10f3
Report No. T/20200325/2132

3 Woodlands Drive 63 SINGAPORE 737880

Tel No. 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
25!D3f2D2D 21 48

.Name c-f Infun*nant
MUHAMMAD HAFASHAH BIN

Aobikigs

Station Diary No.:
218

ide Report No.:

APT BLK 445 JURONG WEST STREET 42 #02-260

SAMAT SINGAPORE 640445

ID Type / ID No.: Contact No.:

NRIC NO / 588480271 Home/Office: Mobile: 93880145
MNationality: Email:

SINGAPORE CITIZEN

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

Male 3 04/12/1988 Rider

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

SURVEYOR Class: 2B,3 Date of Expiry:

Ir'ur‘,ur

tif

Junction of Road 1 and Road 2
GUL CIRCLE

H:I:::l;;t- Conveyed By Ambulance Accident: T-Junction
: 23/03/2020 17:45
Location:

BENOI ROAD
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:

Traffic Light - Working Heavy
Type of Collision: x Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:

Yes

"FBK1S87K | Motorcyde |
FBM4666K | Motorcycle | YAMAHA SNIFER —— ;
/
T150
GBJ47998 | Van D
JNC5234 | Motorcycle i
PA3737T | Van U
|




SINGAPORE AN

POLICE FORCE T1202003252132
Police Station Of Origin: St
Woodlands East N.P.C. Report No. T/20200325/2132
3 Woodlands Drive 63 SINGAPORE 7378390
Tel No: 1800-7679999 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:
L/

Sr Staff Sgt YANG ZHESONG %
Signature Of Interpreter: Date/Time:

Not applicable 25/03/2020 21:48
Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Sgt 2 HO JIEKANG, IVAN

Contact No.: 65476170

Authentication Stamp
NP168



SINGAPORE - VRN -

/20200325/2132
Police Station Of Origin: 2ot3
Woodlands East N.P.C. Report No. T/20200325/2132
3 Woodlands Drive 63 SINGAFORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT

20/11/2019 | 19/11/2020

L

Details of Person involved

Any Pedestrian Inuolved' No
MUH MMA HAFASHAH | 588480271
Related Vehicle | FBM4666K (Motorcycle) Contact No.| 93880145
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/03/2020 Date Discharge | 25/03/2020
| No. of Days granted Medical Leave | 24 Degree of Injury | Serious
Brief Details.

On 23/03/2020 at about 1745hrs, | was riding my motorcycle, FBM4666K along Gul Circle on lane 1 and
was intending to turn left into Benoi Road. As | aporoached at the T-Junction, | noticed the traffic light was
red. As such, | stopped my motorcycle behind the traffic light to wait for the traffic light to turn green.

All of a sudden, a white van (GBJ4799B) which was travelling straight on Benoi Road collided with a white
van (PA3737T) which was turning right into Gul Circle from Benoi Road as the driver of PA3737T did not
check for oncoming traffic before making the turn. The collision caused white van (GBJ4799B) to spin and
lost control. Eventually, the white van GBJ4799B spin towards my direction and collided with my
motorcycle and 2 other motorcycles (JNC5234 and FBK1587K) behind of me. | was badly injured due to
the accident and was conveyed to the NUH by the ambulance. | was given with 24 days of MC from
23/03/2020 to 15/04/2020. My motorcycle was towed away by the TP and | have yet to assess the
damages on it.

| did not managed to take down the particulars of the other drivers and riders involved however my friend:
Ricky Loh, Hp: 90174346 who was driving behind of me had assisted me to take down their particulars.
My friend's car was installed with a in-car camera and managed to capture down the accident.
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Hello, NAC_PAYA_UBI_S00601

My Desktop

HNotice of Loss
Palicy No.

ehicle No.[For Mokor)

Salect Policy Mo,

5096081136
02

Policy Query

Policy

Search
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+ Change Passwaord

¢+ Log Out

|
4

Certificata
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HAFASHAH
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Cover Type Mo

Third Party,
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3/27/2020

Claim Handling
Accidant BT/ I0BSTRT

Palicy Ha,
Camificate o,
Py Tider lers
Froduct Code

SOREcE 1 136-02

HHAMMAD HAFASHAH BIN SLAAT

MOTORCYCLE [NSLRANCE

Claim Handling(accident reporting Claim Task )

‘Wehiche Mo,

Cover Typs

FREMAGAAK

“Third Party, Fire & Teaft

GET Regigtration Mo,
Palicyhaldar NEIC SHB4EGTT
Laadrg ]

Cantact Mo, [Mobile] PIEA0145 Cantact ko, (0Mice) Conlact W Home]
P—p— Sencial Remark eCade
EFg s Mo Yeu TCA = Ko Tmn sloda Beagon
WD Protecion N MCD Entitiement % ] Frivatn Hrw L]
= Accidest Detsils 1
Aepart Dabe 37032000 14:12 Actidert Report 'Within 24 hre e Arident Ty Calkgion » Cross Junctan
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Unramed driver Mama Dorfwer KRG SAREBDZT] Dirtwgr DDA 04/22/10E8
Aggtstor Dabe of Orver Licenss 021003007 Diiver Age 1n Drivirg Experience 12
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Claln 001 M
= P Iranries
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al i
Ermail hdress [ | venicie  [FEmasgr venie  [Gesan
Muimisd PMumiser
P af
Claim DEstnplisn EMHEEE: / GRI4PS9E ON 33 Mar 3620 Prefarrad E
i Inurnd Labiny [Ro pay +]
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-
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