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Actual e-Filling Submission Date & Time: 15/04/2020 15:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase report :nrrectl! lhe: details of the accident to speed up the claims process
4. This Form must ke completed by the Policyholder andior the Aulhorised Driver,

3. Infermabion provided must ba as truthful and accurale as pessible. Ary wilful misrepresentation or withedding of material facts may allow insurance companies o
— TR

repudiate policy liabdlity,

4, The issue and acceptance of this Form by insurance comganies is not an admission of podicy liability on the part of the inguranca companies
5. Any false reporting may be referred to the Police for investigation,

B. This report will be forwarded by the insurers of the GIA Recards Management Cenira established by the General Insurance Association of Singapore (GIA] for

archiving and that copees of this report will, far a fee, be made availabla

upon applicalion by inferesied paries,

7. By the lodgemant of this report to the insurers, yeu hereby consenl to the archiving of 1his report at the centre and to copies of the report belng made available

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

15/04/2020 15:02
18/03/2020 17:45
BETWEEN PIE TO KJE

Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBQGIZ20S

Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mebile Phone No
Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Palicy

Policy Mumber

Covear Nate Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

MUHAMMAD NASIR BIN MOHD TAHIR
SXAXHI04G
BOI_NASSI2@HOTMAIL.COM
(LOCAL) +65-B1830288
OFFICE-81830288

YAMAHA
ME KING

PRIVATE USE

MO

REPORTING ONLY
MOTORCYCLE

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

MO

5114532521

MUHAMMAD NASIR BIN MOHD TAHIR
SXXAXIB4G

24/05/1990

OUTDOOR

11/04/2009

10 YEARS AND 11 MONTHS

MALE

{LOCAL) +65-B1830288

OFFICE-81830288

BOI_NASS02@HOTMAIL.COM
Page 1 of 23



Address

Postoode

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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle involved in this accident?

MNumber 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
Pelice Station Mame

Puolice Station Address

Folice Station Contact

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

Circumstances of Accident

BLK 2404 JURONG EAST AVE 1 #14-05 SINGAPORE

601240
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

YES
YES
YES

NO

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
MO

REFER TO POLICE REPORT REF-T/20200325/7000

Attachment(s)

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

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

PAS1B8Y

COMMERCIAL VEHICLE

Page 2 af 23



MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD NASIR BIN MOHD TAHIR
Approximate Age

Injuries Sustain MECK. BACK, HAND & LEG

Injured person in which vehicle? FBOQGS205

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

YES

Page 3 of 23



ACCIDENT STATEMENT’
i y . U i i
ACCIDENT DATE;( '-é_,f 55 7 "2 yiopmmsrrry, ime L . ) {HH:MM)

%L".r'- W P{E ‘Ih:- I“’QE’

-~ . LOCATION:

- ——

1. DETAILS OF VEHICLE = o
G VEHICLE NUMBER: ba ¥4 ¢
b)INSURANCE COMPANY;_" P & ©
c)POLICY NUMBER: -
dJPOLICY TYPE; [conﬁﬁsﬁwsw / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S)MAKE 8 MODEL;__“Ama st e Wk e
fITYPE(SALOON / COURE / MPV /V AN/ LORRY #MOIORCYCLEY OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:_ 21 working
IIARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER

AINAME__ Mo AhaAe shiv go oMt WL @Fa(D) FemALE)

BINRIC/FIN/PASSPORT:__ 17 0| #1141 & CONTAGF. 147% 14

c)ADDRESs: Lk duteet LadT  AEVE 1 - D4
& Cheli9s)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ﬂﬂ qumﬂ\é’ DRIVER 3

Clnduding do-an) SINAME: (MALE / FEMALE)
udhing dviver) B)NRIC/FIN/P ASSPORT: CONTACT:
E_.0 ) ADDRESS: .

*d)DATe OF BIRTH: {21/ oL/ TRT0 ji55/mmpvyyy)

2)OCCUPATION: (INDOOR / QUTDOCR) [

fJYEARS OF DRIVING EXPRERIENCE;_0° 1# & | R» 17 —
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ /No) D

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ti-+ ©
5. Q)WEATHER CONDITION: (CLEAR / RAINING 3 OTHERS )
bJROAD SURFACE: (DRY / WED/ OTHERS -
6. WAS ANYBODY INJURED (YESY NO)
7. Q)REPORTED TO POLICE ﬁ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE . -
N of fassenaqer  a) VEHICLE NUMBEE:MN 1MF\YEl'er:JH-Irlj—h"‘(flll:ZIEL:

Clndeading diiver) B) DRIVER'S NAME:

¢ 3 ¢ NRIC/FIN/PASSPORT: CONTACT:
o 9. THIRD PARTY VEHICLE
; o) VEHICLE NUMBER: MODEL:
& ok e
?;‘J“ P PR o) ORIVER'S NAME:
mdudiog diver) ' \Ric/RN/PASSPORT. CONTACT: .
'
L
——
T

. [ |\
f?h*lﬂﬂ = tﬂ'ﬂ‘l. _kﬂ,‘l?“@ha-]rl‘"‘\-l

I
.{:’.1 x =

\ipke =



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 withhalding 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. The repart 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 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 afaresaid,

8. 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 information 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 insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle{s] invelved in this accident shall ba 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/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries 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 aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or maore of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding 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} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders, s

=
Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the palicyhoider)
Date & Time;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE AéCIDENT

DECLARATION

I/We dedare the foregoing particulars are true in ery respect, ;
Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:

AL Shetchflaniasm w3 F
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Police Station Of Origin: 1of3

Traffic Police Report No. T/20200325/7000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/03/2020 00:23 J/20200318/0081

Informant's Particulars

Name of Informant. ﬂddr&ss

MUHAMMAD NASIR BIN MOHD APT BLK 240A JURONG EAST AVENUE 1 #14-05
TAHIR SINGAPORE 6801240

ID Type / 1D No.: Contact No.:

NRIC NO / S8016994G Home/Cffice: Mobile: 81830288
Nationality: Email:

SINGAPORE CITIZEN boi_nas90@hotmail.com

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

Male 29 24/05/1990 Rider

Race: Lan uaga Institution / School Name:
Malay Englis

Occupation: anng Licence Information:

Grabfood rider Class: 2B,2A.2.3 Date of Expiry:

General Information of the Accident

Datemee crf )

Fatal | Type of Location:
Type of : :

; ; Attended by Police Accident; Straight Road
Accident: d 18/03/2020 17-30 .
Location:

PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit;
Raining Wet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear $mbu[an|:e.‘
es

FBDEQEDS NTUC |nc'c;me IHEirarice C-::—Dperatwa 5114532521 | 02/12/2019 | 01/12/2020
Limited




BOLICE FORCE LT T

2003257000

_I?olice Station Of Origin: 20f3
raffic Police Report No. T/20200325/7000
10 Ubi Avenue 3 SINGAPORE 408865 S
Tel No; 65470000
CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: N
Driver A B e SR T 5 L R
Name Unknown Driver ID No. NIL
Related Vehicle | FBQE920S (Motorcycle) Contact No.| NIL
Hospital/Clinic MNIL Class of Class: 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 | Fatal
Rider - T R e T e s
Name ' MUHAMMAD NASIR BIN MOHD TAHIR ID No. S9016994G
Related Vehicle | FBQ6920S (Motorcycle) ' Contact No.| 81830288
Hospital/Clinic MIL Class of Class: 2B,2A.2.3
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,

| was travelling from jurong east and intended to go to woodlands via pie-kje tuas at about 5plus pm. It
started raining heavily. And i could not remember how the accident happen. | only realise that im already
in the ambulance and headed to the hospital. And again lose cautiousness till reach NUH. | cannot
remember how the accident happen at that moment. | assume that i hit a yellow van and was knock out



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

I Ty

T/20200325/T000

Jofd
Report No. T/20200325/7000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

' Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

| DatefTime:

25/03/2020 00:23

Officer In Charge Of Case:

TP/TRIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168
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TBISCHARGE DETAILS

LTy MRE
AL RES

Adir Db T
- b Thmng,
T Kra i

fetpravend - Congy

o
admission ;

- B A FO0 Condition af Necharg®

gapore) Pte Ltd

National University Hospital (Sin

. ingapore 119074
& Lower Kenl Ridge Road. Singap 1r Wational Unlversity

TEL: (65) 6779 §535 Motpital

Business Registration No.108500843R

NUH20073224
INAL

MEDICAL CERTIFICATE ORIG ko
NAME: MUHAMMAD NASIR BIN MOHD TAHIR : Al ER AT .. v
Type of Medical Leave granted : HOSPITALIZATION LEAVE o= _' i, . |
The sbave named is unfit for duty for a period of 20 day(s) from 13-M3I"'2°i|_1_-.":: ; ktﬂ ‘T R

06-Apr-2020 inclusive i gy et
The certificate is not valid for absence from court atlendance. ; i ‘ b Pt o

The above named attended for Examination/Treatment from 18-Mar-2020 17:55 | '-.1_ to

23-Mar-2020 CHONG KAR MUN (P1284A)

Date lssued by
A member of the NUME




NATIONAL UNIVERSITY HOSPITAL - B
5 Lower Kent Ridge Road, Singapare 119074 Tel (65) 6779 5555 J' N U H

1 — ot :
- Ad . - -
y W-Tc}-':-ﬁd D;u. 18-Mar-2020 DOB: ‘24-May-199-|] Age: 28 6M (as of admission)
» Plﬂi;\t 8 : 1 iSUfG} Room: ROOM 06 Bed: BED 023
Fa A dITW'- Inpatient Patient Class; Class C . |
.J "J nding Dr: MEE ANN LYNETTE LOOQ (152880} Medical Service Code: GS Trauma
3 fi NISCHARGE DETS
, £4 Discharge Date/Time: 23-Mar-2020 1226
a8 ,;‘ Discharge Status: Fallow Up at S0C

Condition at ﬂit_ch:m: Improved - - Condition bnmr man at time of

admission

PROGCEDURE

 SKIN & SUBCUTANEOUS TISSUE,LACERATION(OEEP)MULTIPLE LACERATIONSREPAIR | 20-Mar-2020 12:31
SKIN & SUBCUTANEQUS TISSUE, DEER/EXTENSIVE CONTAMINATED | 20-Mar-2020 12:31
| WOUND DEBRIDEMENT e : .' 4 o

N & SUBCUTANEQUS TISSUE,DEEP/EXTENSIVE CONTAMINATED. : | 20-Mar-2020 12:31

IOUND,DEBRIDEMENT _

DRUG ALLE AGY.DATA
. ﬁ#umﬂ-ua Ruction ."Druﬂ Aﬂ'ergy
e _,-;._”'F b, ,. ..: Hq dm ahrg}-
'f'__'m-uh.-.u Alert
' No medical ilvart

by s

mmwmyMummumwu-mn 19 22



1 G avery 6 hours 2 WEEKS

50 MG every 8 hours when
nacessary 1 WEEK

10 MG every B hours when
necessary 1 WEEK

80 MG every morming 4 DA.Y
20 MG befora braalcfast 4

Pain,

: Hfl.gu_rl_ andfor vomiting




AM5/2020 Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_BODGO1 * Change Language * Change Password * Log Out
My Dasktop Policy Query 2
EET Policy Na. | -I:Ialse of Accident i 8/03/2020 10:38

Vahizle No.(For Mator) fFaqsgms ] Certificate Numbar

]

Certificate Policyholder  Policyholder Product Caver Type Vahicla Ingured Commanse Expiry Date

Seect: Foloy:Ne. Number Mame NRIC Mo, Object Date
MUHAMMAD Third it
[ 5114532521 MASIR BIN SH016994G GME Firs & ThEH FBQA9205 FBOE9205 b2/12/201%  01/12/2020

MOHD TAHIR

hitps:figiclaim.income.com.sg/gesficm/eclaim/ICMpolicySearch.do

1M



4152020

Claim Handling

Claim Handling{ Claim Task '

Accident MT/ 1085000
Palicy Na, 5114532521 ehicle No. FRIQER20S GST Registraton Mo,
Certificata Mo,
Policyhalder Marme: MUHAMMAD NASIE BIN MOHD TAHIR Policyholder NRIC 90169945
Product Code MOTORCYCLE INSURANCE Cover Type Third Party, Fire & Theft Loading 0
Contact No, [ Mabike) MIL Contact Na.[Cffice) Contact No_[Home)
Email Addrass Special Remark aCode E
KFE = Mo Yes TCa # Mo ¥ag eCode Reason
RCD Protection Mo NCD Entrtlement] %) o Private Hire Mo
#  Accident Details
Repart Date . 2070372030 11;30 Accident Report Within 22 hrs s Accident Type Collision - Head to Rear
Date of Accident 18703/ 2020 Time of Accident hh:mm 16:40 Courtry of Accident Singapore
Reporting Centre Ovange Force [CM Mo,
Accident Location ALDMNG PIE (BUKIT BATOK TwWhs TUAS)
“  Total Excess Applicable
mxﬂmmﬂ Per accident _..._m_.._n_u...-mmqm;u«nm
0D Standard Excess 000 TP Standard Excess Q.00
Y¥IED OD Excess YIED TP Excess Driver ks Cowersd? Mot Agplicable
Additional Excess
Total OD Excess Applicabla 0,00 Tutal TP Excess Appbcable 0,00

+  Banefits

# G5T Registered Information

G5T Reqistered

G5T Registration Date

GST Registration No. G5T Status Verilied Yes
Modification History
‘¥ Policyholder Mailing Address
Address 1 BLE 24048 £14-05 . Address 2 - JUROMG EAST AVENUE 1 Address 3 JUROMG EAST WISTA
Address 4 SINGAPORE 601240 Adddress Type Singapare address Past Code 601240
Unit No. 14-05 Related Policy Number 5114532521
+ O Driver Info
Crriver Name - i = Driver Type ) . -
Unnamied drives Marme Dirtver NRIC Driver DOB
Register Date of Driver License Diriver Age Driving Experience
Contact No,|Mobile) Contact No.(Office) Contact No.(Homa)
Address 1 Address 3 Address 3
Address 4 Address Type Foreign addross Past Coda
Uit N,
Wmum.w,ﬁaﬂt_m_w»mm:nwuu% i¥es s Mo Driver Vehicke No, Drriver Insurer Company

_._=bm__,ﬁ_ﬂm?.Snu:ﬁ.8_._...mm_Hmﬁnnainmmin_m_amzﬁnn.no.wﬁmmEnMchaﬂmaFFn_Enﬁmﬁ%.:ﬂb:ﬁﬁuohﬁmr_au;mﬁvﬁ&mn

BOX013&readAlBox= 1acimtAction=null&otherNew=false&needFraudindicator=fals. . 113




41512020

Modificateen Histary

[ |2

{ L
. New
[ [ %1

Claim 002

Claim Handling{ Claim Task |}

Claim Type =

[oo-px

_.__ Insured

[MUHAMMAD NasIR BIN MouD  NFUred

Name NRIC
Contact Contact
Contact No.{Mabile) 1830288 |mo. | wa,
{Harme) {Office)
ol ™
Email Address [bai_nasso@notman. com | venicte  Fageazos | vahicie
Number MNumber
Name of
Claim Description FROs9205 / PAS16RY ON 18 Mar 2020 | Preferred
Workshop
Preferred
Workshop ™ _Eﬁ.ﬁi LAY [ partially at Fault -] -
BEMB No.
Finallsation _<E N ¥, Mﬂwﬂ_ﬁ __u.__mnun Select ™| repart _mm.um_ﬁn v | —_—
Date Registered [15/04/2020 15:24 | Clase

Report Taken By

“ Print AK lotter

Date

_

)

Lt

Ea0165946

fasisay

=

L

| e e 1510472020 00100 “

[Save | [Subma]

Attachment
&

Acciden Mo MT/10Ba000 Claim Mo, a2

Last Doe, Received ) yes O g Uplzad Date 15004/ 2020 15: 26

Path Categary = Confidantial Urgency * Description =
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