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WANAAID0ETROS ) Makanal Assessment Coarirg Sorvices - Bt Morah
EMTHY DATE & TIME: 30352020 17:30
SUBMITTED BY; ROSLI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/03/2020 12:59

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Prease report cosreclly the details of the accident lo speed up thi claims process.
2. This Farm must be comploted By the Policyholder and'or the Autharised Drivar,

4, |nformation provided must be 28 truthful and accurate as possible, Any witful misrapresentation or witholding of material facts may ailgw iNSUrance COMpRnies 16

repudiate policy liability.

4 The iBsye and Boceptance of this Farm by ingurance companies is nol an gdmission of policy liability on the part of the Insurance companios

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

6 This ropor will oe forwarded by the insurers of the GlA Records Managemenl Centre established by the General Ingurance Association of Singapare (1A for
archaving and that coples of this report will, far a fee, be made available upon application by intereslod parbes
7, By the lodgement of 1his repert 1 the msurers, you heteby consent to the archiving of this report al the centre and to copies of the reporl baing mada avaikabio

aloresaid,

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30/03/2020 11:30

09032020 17:45

BUKIT TIMAH AVENUE TOWARDS TEKKA
SINGAFPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber FBK3388C
Insured/Policyholder
Mame Of Registerad Cwner HAMZAH BIN SABAN
MNRIC Mo SHXKAEISC

Email Address
Maobile Phone No
Alternative Phong Mo
Vehicle Particulars
Manufacturar

Maodel

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mg, Plaase stale action 1o be taken
Vehicle Catagory

Insurance Cumpany

mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Diriver

NRIC No

Date OF Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

HAMZAHFIJR@GMAIL.COM
{LOCAL) +65-967 27084
OTHERS-96727084

HOMDA
GOLDWING-1.8 (M)

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

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

MO

5103714526-01

HAMZAH BIN SABAN
SXXXX6350C

13/08/1959

INDOOR

3170811994

25 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96727084

QOTHERS-96727084
HAMZ AHFJREMGMAIL.COM

FPage 1 ol 20



BLK 2004 SENKKANG EAST ROAD
#1316

Postende 541200
Was driver an employee of the Insured's Cormpany NO
If Mo, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Mumber of Drivers Own -
Vehicle -

Address

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
FRoad Surface DEY

Cther Information

Was any foreign vehicle involved in this accidem?  MNO

Number of vehicles (including own vehicle)

involved in the accident g

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital Dy YES

ambulance?

Was any other malerial or property damaged? YES

| 'n.:-_a-.u;-_ been a?proac.hed by ul_'lknc:.wn_persun{s] NG

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Fassenger) NAME: . ROKIAH BTE TOKIJAN

GENDER: . FEMALE
Details of Police Action
Was the accident reported to the police? YES
If ¥es, Please state which Police Station
Paolice Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: ? SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAFORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? MO

Police Station Address

If ¥es,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH AND POLICE REPORT T/20200310/2002
Attachment(s)

Are acocident photos available for attachment? YES

\Was there any video captured by Car Camera?¥ YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMAS4TEL

Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver MR NG
MNRIC/Passport Number

Page Z ol 20



Contact Number 98369170
Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 3

Mame ROKIAH BTE TOKIJAN
Approsamate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicla? FBK3I3Z88C

Were seat belts worn?

Was this injured conveyed o hospital by YES
ambulance?

Address

Postoode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed b 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. Theissue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred ta the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance

Association of Singapore [GlA) for archiving and that copies of this report will for 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 of 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 collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “personal Information”} and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) involved in this accident (all insurers) whao have insured
vehicle(s) involved in this aceident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purposels)
of :

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

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

{iv] administering my claims {including the mailing of carrespondence, statemeants, inveices, 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
extarnal cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{6} allinsurer{s] who have insured vehicles) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to colleet, 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
agentstincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will also be collected and used to compile claims history fer the purpese of fraud detection,
investigation and management in present and all future claims,

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

lil taallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fii] for complying with requirements under any regulations, laws or court orders.

V7. BO[GTJ}@)Q

gl 1 2
Policyhu‘.]iiler's Siénatu're Driver's Signature ‘?gorting Centre Personngl’s Signature
o Time: IF driver i th li j ]
ate & Time (If driver is not the polieyhalder) ame .k ﬁﬁﬁ@'

Date & Time; NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/ W declare the toregoing particulars are trug in every respect. ;
| 3 | ™) s
~ X \;}fp :
] o Y
JuA” 20 %0003 pozo
Pialic-.-r}ilder's iignature Driver's Signature Regerting Centre Pers nnEl!'E. igratur
Date & Time: (if driver is not the policyholder) ame: I % ;. Kgﬂ;@

Date & Timea: MRIC/FIN No®



ACCIDENT STATEMENT

; 3 7 ry M /.(.?
ACCIDENT DATE:| ’u?r..f 57 U0 ooy ), TIME:( [ ‘—'[;__f__..l' 8 (HHMM)-
tocanon: AUNK ROADL BULLT TweY Agauk |, Towerp -TERE

1. DETAILS OF VEHICLE i P
¢ Q)VEHICLE NUMBER,_ Fok~ 24 R“’T =
b)INSURANCE COMPANY- 0 LC
c]POLICY NUMBER:__
d)POLICY TYPE: [COMFREWEN?,WE / THIRD A,}HTF:‘D P ARTY FIRE &THEFT)

o) MAKE & MODEL: (. 2l uu UL

I’}TYFE::’SP.T_C!DN / COUPE / MPV /V AN / LORRY ;‘ MOTORCYCLE/ DT?IERS} _
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MO @ YCLE] '

h)PURPOSE DF USING AT ACCIDENT TIME;

] ARE YOU CLAIMING UNDER *ri UP OWN INSURANCE {YESM::P

IF NO, PLEASE STATE (THIRD CLAIM / REFORTIMNG ONLY)

2. INSURED I HQLDER ;
AJNAME; ﬁlﬂ‘?{ﬁ AN 3 ;%Prﬁr"i‘u - (MALE / FEMALE)
BINRIC/FIN/PA FDRT S80S
CJADDRESS: L YOUR _Se0athT L+ 'ﬁﬂ# | Jﬁ i (
. A0 — -
* CONTINVETO 3. F ORIVER ALSO POLICY HOLDER
510 of pascon g, DRIVER ' _
C hoelueing dviver) b il - IMALLY EEMALD
D AE) S NRIC/FIN/P ASSPORT: CONTACT:
( LY P <) ADDRESS: :

“cl)DATE OF BIRTH: (_[ 1, /_(05 /_ {51 ) (DD/MMAYYYY)
&) OCCUPATION: (INDOOR / QtFDOOR)

fEa7E. OFDRIVING Pl PR vt
4. WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY7? {YES 7 ND}

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
. A)WEATHER COMNDITION: [CLEAR / RAINING f OTH
bJROAD SURFACE:! (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO) 6 i
7. QJREPORTED TO POUCE (YES f NO) G v 0
IF YES, PLEASE STATE WHICH POUICE sTATION; [ L ChR C : P)
8. THIRD PARTY VEHICLE

_z]
1

N Mo of paseager o) VEMICLENUMBER MODEL:_
C lelucing dviver) D) DRIVER'S NAME_ SN — - H—
' NRIC/FIN/PASSPORT:__ _ CDNTACT e )

( ) % TI::r]RD PART
o : Y VEHICLE ( HCNW
G o o passangse O VEHICLE NUMBER ] £8 F3\]‘ “*ﬁ‘j a MGDELM HC““%
ne u.:. mﬂl Forzy NE[CHHNIFPASSPDRTL S LA ? .- 2 C CONTACT: .- : — .

———

mnf'l Naunzalh *jf’xt* “ihl*hl A
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N SINGAPORE
o‘* POLICE FORCE

!
S h

Police Station Of Origin:
Sengkang N.P.C

b
il ii

T.-'EDEL‘JQ 310/200

A

Qi

ARG

1of4
Report Mo, T/20200310/2002

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

\lide Report No.: | Station Diary No.:

1000320200042 | ;020030010144 |2
1nmrﬁr;mnt'5 Particulars i
Marne of Informant: Address:

HAMZAH BIN SABAN

APT BLK 200A SENGKANG EAST ROAD #13-16
SINGAPORE 541200

ID Type / ID No.: Contact No.:

NRIC NO / §1383635C Home/Cffice: Mobile: 86727084

Mationality: Email:

SINGAPORE CITIZEN B
Sex: | Age: Date of Birth: Type of Informant:

Male | 60 13/08/1959 Driver

Race: Language: \ Institution / School Name:

Malay

Occupation: Driving Licence Information:

SECURITY | Class: Date of Expiry:

General information of the Aceident e T ,
Type of Injury Drink Date/Time of | Type of Location: |
Adridant Conveyed By Ambulance | Drive: Accident: _ - ‘

| No | 09/03/2020 17:45
Location: |
Along Road 1 '
BUKIT TIMAH AVENUE

towards Tekka

Weather: | Road Surface: | Road Speed Limit:
Clear Cry
| Traffic Flow: Traffic Control: Traffic Volume:
| Light
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Haad To Rear ambulance:
Yes B
Details of Vehicle Invoived :'
Vehicle No. | Type | Make Model | Color " Condition | No of Pa sserg'-‘ '
FBK3389C | Motorcycle | HONDA GL1800M | Grey | 1
SMAQ4TEL | Car 2
|
Details of Vshicle Insurance i T ____________
Vehicle No. | Insurance Company | insurance No Effective | Explry Date |
FBK3389C | NTUC income Insurance Co-Operative | 5103714526-01 08/0%/2018 | 07/09/2020 |
Limited




SINGAPCRE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025

B RN

CONTINUATION OF REPORT

Tel No: 1800-343 8999

T/20200210

2of4

Report Mo T/20200310/2002

| Detaiis of Person involved

Any Pedestrian Involved: No

Mo. of Pedesirians Injured: NIL

[Use of Pedastrian Crossing: NA

| Pillien
Name | ROKIAH BTE TOKIJAN | ID No. | 31498888A
Related Vehicle | FBK3389C (Motorcycle) | Contact No.| 97557014
|
Hospital/Clinic | TAN TOCK SENG HOSPITAL [ Class of | Class: NIL
| Driving | Date of Expiry: NIL
Licence & |
Expiry Date |

Date Treatment | 09/03/2020

| Date Discharge | 09/05/2020

| No. of Days granted Medical Leave | 04 Degree of Injury | NIL |
| Rider |
Name HAMZAH BIN SABAN ID No. | $1383635C |
|
Related Vehicle | FBK3389C (Motorcycle) Contact No.| 96727084 !
!
Hospital/Clinic | NIL Class of Ciass: NIL
Driving Date of Expiry: NIL
Licence & | '
| Expiry Date | !
Date Treatment | NiL [ Date Discharge | NIL |
_No._ of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver .
Name MR NG | 1D No. [ NIL ;.
Related Vehicle | SMAS478L (Car) | Contact No.| 98368170
|
Hospital/Clinic | NIL Ciass of Class: NIL .
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL B

Brief Details.

On 09/03/2020 at about 5.45pm, | was riding my motercycle together with my wife as the pillion aleng
Bukit Timah towards Tekka along the slip road and there is 2 PHV infront of us going through the slip roac
when suddenly the PHV infront of us jammed iis brakes and | coliided onto the rear of the PHY. The

driver told me that another car infront of him had came into the lip road from the main road suddenty
causes him to jammed its brake.

My wife fell off the bike due to the impact and was sent to TTSH by the ambulance. TP carne down ref

E/20200309/0144.



~. SINGAPORE _ AR AR

T/20200310/200

Police Station Of Origin: 3of4

Sengkang N.P.C Report No, T/20200310/2002
? Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF REPORT
Tel No: 1800-343 8999



Il

UIIHRIAR

B Ik ERCE AR

T/20200310/2002

* 4 of 4
Police Station Of Origin: .
Sengkang N.P.C Report No. T/20200310/2002
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATICN OF REPORT

Tel No: 1800-343 8998

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Centificate 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 Repoft. - | Signatyrs Of Informant:
F — |\ o
Sgt 3 TAN WEI XIANG ROY L '\\‘\ ot \b/
.l'f \'r.:"':ﬁl' ™
Lo "{ X6
Signature Of Interpreter: Date/Time:
Not applicable 10/03/2020 00:42
Officer In Charge Of Case: . Classification Of Case:
TP/GIT/
Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 654762086

Authentication Stamp
NP168
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