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MRASFHEAE0 | Mamonal Assasimed] Canire Seracas = Bukit Marah
ENTRY DATE & TiME: 21/04:2020 10:05
SLBMITTED BY: ROSLI BN ADDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaese repon earractly the dotails of the accident to spaed Up the claims process

£, This Farm muat be gompleted by the Policynolder andfor the Autharsed Diiver.

3, Information provided must be as truthil ang atcurate as possible. Ay wilful mistepresentiation or withalding af mater
mpudiate pobicy liability

4. The msue and accoptanca of this Form by Inserancs companses 1 not an admiszion of policy lxbilty-on the part of the insurahcs comgnniss
£ Any false roporting may be referred 10 the Police for Investigation,

8. This raport will be forwarded by the imeurars of the GUA Recards Management Centre established by the General insurance Association of Singapors (GIA) far
archiving and that copirs of this repor will, for a fee, be made avallable upen appication by Intorasted parfies

ial facts may aiw insurance companies 10

7. By the lodgemant of this raport to e insurers, you heraby consent 1o the archiving of this report at the oenire and 10 copas of the repart Bélng made availabie

moresaid

Date Of Repaort

Data Of Accident

Exact Location OF Accident
Country/State of Loss

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

Emall Address

Mabile Phone No

Altermative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposae for which vehicle was being used at

time of accldent

Are you claiming under your awn insurance policy

far repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Caverage
Fleet Paolicy

Pollcy Mumbar

Cover Note Number
Driver

MName of Drivar

NRIC Na

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Conlact Mumbar
EMail Address

ACCIDENT STATEMENT
21/04/2020 10:05
20/04/2020 11:45
OPEN SPACE CARPARK OF BLK 35 TELOK BLANGAH RISE
SINGAPORE
DETAILS OF OWN VEHICLE
FBC2385H

MUHAMMAD AL SHAFIZ BIN MOHAMED SHAIB
SRXEX161d

MUHAMMAD AL SHAFIZ1990@ GMAIL.COM
(LOCAL) +65-92478255
OTHERS-B2478258

YAMAHA
YBER125-124CC (M)

WORKING

ND

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S006445023-02

MUHAMMAD AL SHAFIZ BIN MOHAMED SHAIR
SHHANRT51

22/02/1999

OUTDOOR

11082017

2 YEARS AND T MONTHS

MALE

(LOCAL) +55-92478250

OTHERS-32478255
MUHAMMAD AL . SHAFIZ 1999@ GMAIL.COM

Paga 1 of 24



Address

Poatcode
Was driver an employee of the Insured's Company
Il Mo, Relalionship 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 Surlace

Other Information

VWas any loreign vehicle involved In this accident?

Mumber of vahlclas (including own vehicla)
invalved in the accldant

Was any body Injured in the Accidant?

Was any injured conveyed 1o haspital by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver)
Details of Police Actlon

Was the accident reporied to the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Statlon Contact

Was notice of intended Prosacution glven?
If Yes,against whom?

Clreumstances of Accident

PLEASE REFER TO POLICE REPCRT T/20200420/2047 (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Name of Dnver
MRIC/Passport Numbar
Contact Number

Address

Peosicode

Insurance Company Name

BLK & TELOK BLANGAH CRESCENT
#O3-424

030006
NO
OWHNER

SIDE SWIPE
CLEAR
BRY

NO
2
YES
NO
YES

NO

YES

CQUEENSTOWN N.P.C

ROAD. 3 QUEENSWAY #01-03 , POSTCODE: 149073 . COUNTRY:

SINGAPORE

TEL NO: 1800-4719904 - FAX NC:
MO

YES
NO
NO

SJT9282U

PRIVATE CAR

MUHAMMAD MUZAMMIL BIN MOHAMED

SKXXXT43F
83984260



Mature OQf Damaga

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mama MUHAMMAD AL SHAFIZ BIN MOHAMED SHAIB
Approzimats Adga

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBC2395H

Were saat balls wom?

Was this injured conveyed to hospital by
ambulance?

Address

MO

Postoode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta 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, Ary wilful misreprasentatian or withholding of maternal
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
Cofipanies,

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

6. The report will be forwarded by the insurers of the Gl 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 avallable upon application by
interested partios,

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

‘B, Copsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

@] My Insurer, my workshop 2nd the General Insurance Assaciation of Singapore ("GIA") may/are permitted 1o callect, use,
disclose and/ar pracess my persanal data/personal Information set out in this farm] and any other personal Information
previded by me or possessed by my Insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to afl Insurer|s) who have insuréd vehicla(s) involved in this aceident {all insurer{s) who have irsured
vehicle(s) involved In this accident shall be collectively refarred to as the “Insurers”), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice}, for the purpose{s)
ol :

(i} processing, handling and/or dealing with my claims including the settiernent of the claims and any necessary
Investigations refating to the claims;

[i1) investigating the accident and/far my claims;
{iii} carrying out and/or dealing with my instructions or responding te any enquiries by me;

tiv) administering my claims (including the mailing of correspondence. statements, Invoices, reports or notices tome,
which could involve disclosure of eertain personal data about me to bring about dellvery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or deallng with my claims. {collectively the
“Purposes”|

(B} all Insurer{s} who have insured vehiclels) invaolved in this accident and the nsurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or mare 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 praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Simgapore, for one or mare of the above Purposes

{d) my Personal Information will alse be collécted and used ta compile claims histary for the purpose of fraud detection,
investigation and managament in present and all luture claims,

(e} the infarmation so collected under {d) above may be shared / disclgsed:

(i toail insurers and/or any ather third parties that assist in evaluating, investigating, cortrolling or managing fraud,
regulators, law enforcoment and government agencies as reasonably required for the purposes stated, or

ay
M 8 l0¥[202

Policyhalder's Signatura Driver's Signature _ﬁnning Centre Personnel s Slgmatifre
Date & Time; 3 E" py"{ﬁ oe (It driver is not the palicyholder) “Mame i 7
_r'_1 J;DP"L"I' Date & Time: MNRICSFIN Mo.: |

{ii} for complying with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 20foM heao ot phout (14Sne ) | wWos teoving the  oten
Sboce cacpork oF Tk A Telck Mongow Pise, As | was vidivg
My mMotocoike, vy of a0 Sudden |, @ Honda \elicie (ST 0282u Y
drove  ouk {‘qﬁ fromn 4ne (ot Furning & - i had no fire to teact
Ond it eyvio the vight &ide of tre vehicle ,at Tre cignt fron
yee .

DECLARATION

IEI declare the foregoing particulars are trug in every respect.
F'Eﬂi:'.rhﬁldzr's Signature Driver’s Signature

Date & Time; )G [.IDI-[ fjﬂ 18 (If driver is not the palicyholder)

& JDFM , Date & Tima:



ACCIDENT STATEMENT

ACCIDENT DATE( 20/ 04 7 3030 J(DD/MM/YYYY), TME{_1) - : U5 J(HHMM)-
LoCATION: ODEN Rop(e :';mmuu‘ 93 Bix A¢ TEioe DuonGAM RISE

1. DETAILS OF VEHICLE
v a)VEHIGLE NUMBER: FBL 2395 \i
BJINSURANCE COMPANY; NTULC INCOME
clPOLICY NUMBER:_SQALUHH023 — G
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY} THIRD PARTY FIRE LTHEF])

o]MAKE & MODEL: Y Avauf

[TYPE:(SALOON / COUPE / MPV /V AN / LORRY { MOTORCYCLE EDT.“ER“ |
gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL ! gﬂTDRC‘I’CL :
h]PURPOSE OF USING AT ACCIDENT IME__DEL\WE

I} ARE YOU CLAIMING UNDER YQURF OWN INSURANCE (YESAND)

IF NGy, PLEASE STATE [THIRD @ CLAIM / RERORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAMEMUHAMMAD AL SHATIZ BN MAOHRIMED %ﬁm;rsmmﬂ

B NRIC/FIN/PASSPORT:_ SAUDELC1 T CONTACT: 42
c}ADDRESS L TEvoe OLPnaAY cewmt t;r}, MO
S 0A0O0E - .

) * CONTINUE 10 3.d IF DRIVER ALSO FOLICY HOLDER
%Mo o} pacesn a3, DRIVER :

gep DX
: e &I NAME: A&Q WM (MALE / FEMA LE)

Eingluds -
aluding driver) B NRIC/FIN/P ASSPORT: CONTACT:
€_D o ADDRESS: -
*JIDATEOFBIRTH: [/ / [DD/MM YY)

a| OCCUPATION; [[NDODR /O OR)

NBA(E OFDRIVING ':5 — @
4, WAS DRIVER AN EMPLD'I’ E OF THE INSURED'S COMPANYT fYES ¥

IF NO, RELATIONSHIP OF DRIVER WITH INSURED
5. olWEATHER CONO M; / RAINING .FCHHE?S
bIROAD suamce@ /ARET / OTHERS,
6, WAS ANYBODY INIURED I/ N
7. 0)REPORTED TO POUCE (YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION: M“
B THIRD PARTY VEHICLE
S He ol qascamger @) VEHICLE NUMBER:_ SITA) R\ MODEL|

L Vndle relingy chetver ) B) DRIVER'S NAME_MUHBMMAD MUZBMMIL  Ban MOUEMED YOioEE
" &) NRIC/FIN/PASSPORT QAR IU AT contACT BAAAILE

y
S a— } 7. THIRD PARTY VEHICLE

e iy o) VEHICLE MUMEBER; - MODEL:
VRO oF posmager L OCIVER'S NAME
¢ l""“““"‘ﬂ} v ) NRIC/FIN/PASSPORT! COMNTACT::

i)

Ctatl = F‘r’M‘t’ﬂmmH_g fi’ll‘n‘lﬂ”lﬂ ﬁu ‘j‘w]u LMW
\Jm%



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

0O AR AR

Ti2020

1of3
Report Mo, T/20200420/2047

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/04/2020 16:30 48

Informant's Particulars 0 :

Name of Infoarmant: Address:

MUHAMMAD AL SHAFIZ BIN
MOHAMED SHAIB

APT BLK 6 TELOK BLANGAH CRESCENT #03-424
SINGAPORE 090006

ID Type / ID No.: Contact No..

NRIC NO / S8506151J Home/Office: Mobile: 92478259
Nationality: Email:

SINGAPORE CITIZEN

Sex. Age: | Date of Bith: | Type of Informant: -
Male 21 | 22/02/1999 Rider _

Race: Language: Institution / School Name:
Indian |

Dccupation: Driving Licence Information:

Grab Delivery Rider Class: 2B,2A Date of Expiry:

General Information:of the:Accldentiii=isr - esre i o Seriliesr e b - caite o T
Type of Injury Drink ‘ Date/Time of Type of Location:
Aecidant: Others Drive: Accident: Car Park

No | 20/04/2020 11:45
Location:
Alang Road 1
TELOK BLANGAH RISE
At the open space car park beside Blk 35 Telok Blangah Rise
\Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicies - Head To Side ambulance:

I | No

Details of Vehicle lmmlvad e =(lare S A i S5 et
Vehicle No. | Type. ~~ |Make  |Model  [Color = | Condition |No of Passenger
FBC2395H Mntnmycie YAMP.HA YBR125 Black Seriously |0

Damaged
5JT9282U | Car 1
|

-natailqu:ynhiclajﬁsurann'u gt Mg ol s ':'-.'f‘. L3004 SO T VAN e

‘VenicleNo. | Insurance Company | InsuranceNo | | Effective_ _| Expiry Date

| FBC2385H | NTUC Income Insurance Co- Dperatwe 5096445023-02 11/01/2020 | 10/01/2021

| Limited




SINGAPORE
POLICE FORCE

HllHMHIW\IHNllHlHlﬂll\HllNlml|!|M|NM\IHININIWII\L'

Ti20200420/20

Police Station Of Origin: 203
Queenstown NP.C Report No. T/20200420/2047

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4718999 CONTINUATION OF REPORT

Details of Person Involved : ; |
Any Pedestrian Involved: No !

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider ;

Name MUHAMMAD AL SHAFIZ BIN MOHAMED | ID No. 59906151J

SHAIB

Related Vehicle | FBC2395H (Motorcycle) | Contact No.| 92478258

Hospital/Clinic ALEXANDRA HOSPITAL Ciass of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 20/04/2020
No. of Days granted Medmal Leave | 04

Date Discharge | 20/04/2020
| Degree of Injury | Slight

Di‘hfﬂr‘ e A '
Mame MUHAMMAD MUZAMMIIL BIN MOHAMED | ID No. | S0214743F
b YUSOFF
Related Vehicle | SJT9282U (Car) Contact No. | 83994260
Hospital/Clinic NIL Class 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
Brief Details.

On 20/04/2020 at about 1145hrs, | was leaving the open space carpark of Blk 35 Telok Blangah Rise
after my delivery. As | was riding my motorcycle out, out of a sudden, a Honda Vehicle (SJT3282U) drove
out fast from the lot turning left. | had no time to react and hit onto the right side of the vehicle, at the right
front tyre area. | did not fall down however | suffered pain at my left shoulder area due to the accident. No
one was injured at that point of time. No visible injuries at the driver or his passenger. He came out and
we exchanged particulars. He insisted that it was not his fault. Due to the accident, my motorbike was
serigusly damaged. | called the police and they advised me to lodge a Police report. | went to seek
medical treatment at Alexandra Hospital and received 4 days of medical leave.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4718999

Sketch Plan
Informant is not able to provide sketch plan

LAVEVRDVARTE TN

/20200420/2047

. 3of3
Report No. T/20200420/2047

CONTINUATION OF REPORT

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:
D/

Sr Staff Sgt VIGNESWARAN MEENATCH
SUNDARAM SHANMUGANATHAN

Signature Of Informant:
A

e _"'\ ‘:.."‘J

e,

Signature Of Interpreter. "
Not applicable

Datefﬁ'rﬁe‘::
20/04/2020 16:30

Officer In Charge Of Case:
TP/ AEIT/

SSI 2 YEQ GEAK ENG CECILIA /
Contact No.: 65476404

Classification Of Case:

Authentication Stamp f
NP188 i
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