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MNAAZI0RIAN0 | Mlatiaral Sssassmmnt Qanfre Secaces - Bukit Maran
ENTRY DATE & TIME: 200452030 00
SUBMITTED BY- ROSL BN ARDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Ploase repon E\NI’!..'EUE the detalls of the noeldént o spRed up ihe clainis process.
2 This Form must be complatac by the Policyholder and/or tha Aulharisad Drivar,

3. Intormation provided mus! be as fruthfud and accurale as pessibla, Aoy wilful misreprosontstion o withoiding of maleral facts may
—_—

repudiate pobcy llabiity,

4. Thae msus and accemanes of tis Foum by Insurance companing i not an admission of pokiey kabiidy an the part of the rsurancs COmoanksy

alluw Ingurance companias i

. Any falsa reporting may ba referred to the Palico for investigation.

0. Thik repart vl be forwardas by (he insurers of thi Gin, Records

Managemond Centre establistiod by the Ganatal Insurance Ansociation of Singapars [GIA) for

archiving and that copios of this repart will, for 5 foe, be mads avallable upon application by interested parting
T, By the Indgamaant af this report ta the insurom you heteby tonsand 1o tho arohiving aof this repar at the centra and 14 coples of the repord basng mede avalsbls

alorasald

ACCIDENT STATEMENT
Date Of Report 20704/2020 15:08

Data OFf Accident
Exac! Location Of Accldent
Country/State of Loss

17/04/2020 15:20
ALOMNG LOWER DELTA ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholdar
Mame Of Registered Owner
NRIC No

Emall Address

Maoblle Phone Mo

Altermaltlve Phone Nog
Vehicle Particulars
Manufaclurer

Madel

Exact Purpose for which vahicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicke?

If No, Please siate action to be taken
Vehicle Catagory

Insurance Company

Name of Inzurance Campany
Type Of Coverage

Fleet Folicy

Folicy Mumbar

Cover Note Numbar

Driver

Mame of Driver

NRIC No

Data Of Birth

Oecupation

Rate OF Driving Pass

Oriving Experience

Gander

Mablle Mumber

Fax Mumbor

Contact Number

EMail Addrass

FBNTTTSD

MOHAMAD MUSTAFA BIN MOOSA
SXXXXIBTC
MUSTAFAMODSASSEEMAIL COM
(LOCAL) +65-81250607
OTHERS-81250607

YAMAHA
MT-03 ABS (MTN320-A)-321CC

ON THE WAY HOME

NO

REPORTING OMLY
MOTORCYCLE

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

MO

5106429757-01

MOHAMAD MUSTAFA BIN MOOSA
SXXXX987C

25/09/1965

ouUTDOOR

30/05/1992

27 YEARS AND 10 MONTHS

MALE

{(LOCAL) +65-81250607

OTHERS-81250607
MUSTAFAMOOSASSE@GMAIL . COM

Foge 1 of 36



Address

Postoode
Was driver an employee of the Insured's Company
Il Mo, Relationship of tha Driver with the lnsured

Vehicle Registration Number of Drivar's Own
Vahicha

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa OF Acciden!

Waathor Conditions

Road Surface

Other Information

Was any farsign vehicle involved in this accident?

HNumber of vehicles (including own vehicle)
involved in the agcident

Was any body Injured in the Accident?

Was any Injured conveyed lo hospital by
ambulance?

Was any olher material or properly damagad?

| have bean approached by unknown parson(s)
soliciting/offering accldent claims assistance.

Mumber of Passengers {Including Driver)
Detalls of Police Action

Was tho acciden! reporied o the pollce?
If ¥os,Please state which Police Station

Falice Station Name
Police Station Address

Police Station Contact

Weas notice of intended Prosecution glven?
it Yas,against whom?

Circumstances of Accident

BLK 40 JALAN RUMAH TINGG]
#11-270

151040
NO
CWNER

COLLISION - HEAD TO REAR
CLEAR
CRY

MO

NO
NG
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCQUDE: 159682

COUNTRY: SINGAFPORE
TEL NO: - FAX NO:
N

PLEASE REFER TO POLICE REFORT T/20200417/2032

Attachment{s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!Colour
Detalls Of Properties

Vehicle Catagory

Mame of Orivar
MRICIPasspor Mumber
Contact Number

Ardress

Posicode

Insurance Company Nama

FX7T31E

MOTORCYCLE

87488728

Page 2 of 26



Nature Qf Damagea
Mo, Of Passenger (Including Driver)

Viehicle Registration Number
Vehicle Make/Model/Calour
Detalls Of Properties
Vehicle Category

Name of Drivar
MRIC/Paszport Mumbiz
Contact Number

Addrass

Posicode

Insurance Company Nama
MNalure Of Damage

No, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SHY3BTX

TAXI

Paga G af 28



SKETCH PLAN

IMPORTANT NOTICE

1

2.
3.

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

This Form must be completed by the Palicyholder and/or rised Driver

Intormation provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withhalding ol materjal

facts may allow insurance companies ta repudiate policy liability,

The issue and acceprance af this Form by Insurance companies is not an admission f palley liability on thé part of the Insurance
companies.

Any false reporting may be referred ta the Police for in vestigation.

. The repart will be forwarded by the Insurers of the GIA Hecords Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copiet of
the report being made available sfaresaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agroe and consent that

(3} My insurer, my warkshop and the General Insurancs Assoclation of Singapore ["GIA”} may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out In this [form] and any ather personal information
pravided by me or possessed by my insurer (eallectively the "Persanal Information”) and disclose and transfer such
Persanal infurmation ta all insurer{s} who have insurad wehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved n this accident shall be collectjvely referrad ta as tha "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of -

li} processing, handimg and/or dealing with my elaims including the settlement of the claims and any necessary
Investigations relating to the claims;

[il} investigating the accident and/or my claims;
{ill} earrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims (including the malling of carrespondence, statements, invoices, reports or notices to me,
which could Involve disclosure ol certain personal data about me to bring about delivery of the same as well a5 on the
axternal cover of envelopes/mail packages); and/or

(wh complying with applicable law in administer(ng, pracessing, handling and/or dealing with rmy claima. {collectively the
“Purposes”)

{b)  all insurer(s) who kave insured vehicle(s) involved in this aceident and the insurers' lawyers/law firms, may/are permittied
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purpases; and

(e} my Persenal Information may/can be disclased by any of the Insurars and/ar GiA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far ane or more of the abave Purposes

{d}  my Personal Infarmation will also be collected and used to compile claims Kistory for the purpose of fraud detection,
investigation and management in presant and all future claims.

(e} the information so collected under (d) above may be shired / disclosed:

{il %o all insurers and/or any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcament and government Bgencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders;

f\‘““ ﬂk J‘ 0 ML 2070 . sl 5/( f) 9639

“Date & Time:

LY

Huin:-,-hnldur'i Signature ! Driver's Signature Bgﬁorting[cntm Fer nel';sz-gnatfef }1
= g f?'h 5

(If driver is not the policyholder) Narme: E:"J

\C -lDﬂ > Crate & Time: NRIC/FIN No.:



SKETCH PLAN

B FEN TTSD
L AL
c) M AT X

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el To vl Phfd 'f'('ﬂt)}ootr!?r/ﬁ;;ii N\

/

DECLARATION
I/We declare the foregoing particulars are true in BVErY raspect

Lm 'F(’:L'b 0 Mg v /E'Y/;ﬂ}ﬁ

Pdligyholder's Signature Driver's Signature

R nrtmg Centre Ferm’pnel‘ Sigratyre. i
Date & Time: | O 10 PRA (Il driveris not tha policyholder) -.-*’Name J Fﬂ%{}z4
Date & Time! F )

MRIC/FIN N,




AGCIDENT'STATEMEMT‘

ACCIDENT DAt | 1 4 2 A HDD!MMNW‘I’] TIME: { s 40 ) (HHMM)-

LocArioN: | Gl =g “E—L RO

1. DETAILS OF VEHICLE . " eyezs
' GIVEHICLE NuMpsr_ PN 31 3L D
B)INSURANCE COMPANY: ™ T V1 C.
CIPOLICY NUMBER:_510€d42 930 - o]
d]POLICY TYPE: (COMPREHENSIVE / THIRD FART‘H THIRD P ARTY FIRE LTHEFT)
S)MAKE & MODEL:_ “TAMALIa 1y :
TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE 7 OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL £ MOTORCYCLE) :
NIPURPOSE OF USING AT ACCIDENT TiMe:_ 00 Lu ] +1 oUE
IIARE YOU CLAIMING UNDER YOUR OWN INSURANCE. (YES/HO)
IFNO, PLEASE STATE [THIRD PARTY CLARA 7 REFDRTING ONLY) ™

2. INSU‘RED fFDHC'Y HOLDER
ﬂINAME ™ } “h"f‘".'ll"'],-) M !urn ‘hﬁ- 'vll\. n dc fﬂ fMﬁLEfFEMJ"LLE]

BINRIC/FIN/PASSPORT:, = 15 390 F5 C CONTACT:_E1 250 &0}
C]ADDRESS: 2Lk Ap . AT -3 230 _ =
IA-AN B U TIN &) ] . SliSjese |
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
Bl |
~-Mb g piSsmagd  DRIVER Ve
L .m.—rmi-,ix K -JL) cIl NAME:_ AS Miove (MALE / FEMALE)
! { L ) NRIC/FINIP ASSPORT CONTACT:
Sty ClADDRESS: :

*d)DATE QFBrF;TH (28 409, ___L_b__IIDDIMMI‘r"Y‘r‘r]
8| OCCUPATION: fINDDOEfQﬁ[ DOOR).

ISOTE OF DRIVING 1 FBER |98

4. WAS DRIVER AN Er-:PLn.VESE OF THE INSURED'S CGHFAN‘!"? p'Es KQJUJ
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ©\* N et
5. alWEATHER CGNDFF!'DN ‘H._..‘LEAR J RAINIMNG IDTHERS
BIROAD suwmca{\j’i / WET / OTHERS e 5. _ i)
5. WAS ANYBODY INJURED (Ygs AND) :
7. QJREFORTEDTO POUCE YES'/ NO) " y -
{ D €
WF YES, PLEASE STATE WHICH POLICE sTATION: 1211 (1 “h PH e
8. THIRD PARTY VEIICLE 2 CUC L
e o} Mocmger @) verioL numeer: T X 1321 E mopEet,_ME TP CYCLg

( el ueetiony chiver) B] DRIVER'S NAME: TR
( 'L:ﬁ €] NRIC/FIN/PASSPORT: CONTACT: ¥ <%
= 7. THIRD PARTY VEHICLE
d) VeHicLE numeee: > HFEE T X mopeL; 1P X ]

|'*A. I'd 11 A
Vb aF pasgeags,- el DRIVER'S NAME

(In uuc.hﬂ:? E,H,,_“, NRIC/FIN/PASSPORT: CONTACT::.

(1)

i

3

Chat| = ‘i"r'h,‘l-*«‘]'f*{rf'l"ﬂl., _(AEI?Q “ymct
‘ VIDED '




IHEE

POLICE FORCE AMRRR

T/20200417/2032

Police Station Of Origin: 1013
Bukit Merah West N.P.C Report No, T/20200417/2032
500 Bukit Merah View #01-01 SINGAPORE

159682

Tel No: 1800-37759999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No. Station Diary No.:
17/04/2020 1616 AJ20200417/0080 a9
Informant’s Particulars

Name of Informant. Address:

MOHAMAD MUSTAFA BIN MOOSA | APT BLK 40 JALAN RUMAH TINGGI #11-270 SINGAPORE

151040

1D Type / 1D Na.: Contact No.!

NRIC NO/51699987C ' Home/Office Mobile: 81250607
Nationality: Email:

SINGAPORE CITIZEN

Sex; Age: ]"Date of Bith: | Type of Informant.

Male | 54 25/08/1965 Rider

Race: Language: Institution / School Name:
Javanese :

Occupation; Driving Licence Information;

FOOD DELIVERYMAN Class: 2B,2A 3 Date of Expiry:

General Information of the Accident

Type of Injury Orink [ Datg!’Time of | Type of Location:
pbsidert Conveyed By Ambulance | Drive: Accident: T-Junction

! | Ng 17/04/2020 15:20
Location:

Along Road 1 Traveling Toward Road 2
LOWER DELTA ROAD
JALAN BUKIT MERAH

ALONG LOWER DELTA ROAD TOWARDS JALAN BUKIT MERAH, T-JUNCTION OF AYE AND
LOWER DELTA ROAD

Weather: Road Surface: Road Speed Limit: |
Clear Dry i
| Traffic Flow: Traffic Control: | Traffic Volume:
| Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Side ambulance:
' Yes
_Detalis of Vehicle Involved N = =
Vehicle No. | Type | Make |Mode! Color Condition | No of Passengar
FBN7775D | Motorcycle | YAMAHA MT-03 ABS | Silver Slightly | 0 il
(MTN320-A) Damaged
FXT731E Motorcycle Seriously | 0
| Damaged
SH7387X Car ! Slightly 0
Damaged




sioazoRe T

Police Station Of Origin: 2of3
Bukit Merah West N.P.C Report Na. T/20200417/2032
300 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel No: 1800-3779349

Details of Vehicle Insurance

Vehicle No._ | Insurance Company Insurance No Effective | Expiry Date
FBN7775D | NTUC Income Insurance Co-Operative | 5106429757-01 17122018 [ 16/12/2020 |
Limited |
Details of Person Involved =)
_Any Pedestrian Involved: No '
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider {
Name MOHAMAD MUSTAFA BIN MOOSA D No. 851889087C

Related Vehicle | FBN7775D (Motoreycle) Contact No.| 81250607

"Hospital/Clinic | NIL Classof | Class: 2B,2A 3
Driving Date of Expiry: NIL
Licence &
Expiry Date o
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL .

Brief Details.

On 17/04/2020 at about 1520hrs, | was riding my motorcycle bearing car plate number FEN7775D
travelling along Lower Dalta Road towards Jalan Bukit Merah on the left lane. When approaching the T-
lunction of AYE and Jalan Bukit Merah, the traffic light was green and | continued to travel along Lower
Delta Road, A 'Comfort Delgro' taxi bearing car plate number SH7387X suddenly inch out of the filter
lane. | managed stop my motorcycle in time however my front tires grazed against the front right bumper
of the taxi. A motoreycle bearing car plate number FX7731E could not stopped in time and collided onto
the rear of my motoreycie causing myself and my motorcycle to fall on the right. | wished to inform that |
did not sustain any Injury, however my motereycle right mirror and rear mudguard were cracked.
scratches on front car plate and the rear car plate and the top box rack were bend. The taxi sustained
miner scratches on the front right bumper from my motorcycle tires. | also wished to inform that traffic
police and ambulance were at scene and there was no government property damaged.



) SINGAPORE
747 POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPQORE
150682

Tel No. 1800-3778999

Sketch Plan
Informant is not able to provide sketch plan

UDEN R ATRRT

Tr202004172032

A

3of3
Report No. T/20200417/2032

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/
Sgt 3 TEO JIA SHENG | &

| Signature Of Informant:

Signature Of Interpreter:
Net applicable

Date/Time:
17/04/2020 16:186

Officer In Charge Of Case:
TPIGIT/

Sgot 2 HO JIEKANG, IVAN
Contact No.: 65476170

Classification Of Case:

Authentication Stamp ‘ | L
NP8 ™
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(fiIncome

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ALT {CHAPTER 189)
MWISTOR YEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

AUAD TRANSPORT ACT, 1987 (MALAYSIA)

FOAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA]

'"WOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number : 5106429757.01 Cover : Third Party, Fire & Theft
L Index mark and Registration Number af Vehicie . FENFTISD

Chassis Number ¢ MH3IRH12500000935%4
2 Mame of Palicyhnlder §MOHAMAD MUSTAFA BIN MOOSA
3. Effective Date of Insurance ¢ 17 Dec 2019
4. Expiry Date of Insurance 16 Dec 2020
3. Persons or Classes of Persons entitled ta drivas

[#) Mamed Qriver(s) Only,
Provided that the persan driving is permitted in accordance with the licensing or other laws o regulations to drive

the Motor Vehice or has been co permitted and s not disaualified by order of a Court of Law or by reason of any
anactment arregulation in that behalf from drving the Mater Vehicle,

B Limitations as 1o Used
ta) Use for social domestic and pleasure purposes and in cannection with the Bolicyholder's business or profession
This Palicy does not cover
[ {3} Usefar hire ar reward.
0] Us= for racing, pace-making; refiability trial or speed-testing,
(8] Use for the carriage of goods (other than samiples) in connection with any teade or business,
(9] Use forsay purpose in connetticn with the Motor Trade.

# Limitations rendered Inoperative by Saction & of the Moter 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) fONfA
EXCESS (SECTION 2 P ONA
EXECESS (THEFT DUTSIDE SINGAPORE) ! PLEASE REFER OVERLEAF
INSLIRE WITH COF ¢ ¥ES
NAMED DRIVER (1) . MOHAMAD MUSTAFA BIN MODSA
NAMED DRIVER {2) ¢ ON/A
HIRE PLURCHASE COMPANY LONJA
SUM INSURED ¢ MARKET VALLIE OF INSURED VEHICLE AT TIME OF LOSS

I/We herehy Certify that the Policy to which this Certificate relatesis ssued in accordancs with the provisions of the Moter
Vehicles [Third Party Bisks and Compensation] Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 [Malaysia)

Agency :  ASSLIRE PTE LTD. (DDODOS72842]
Dite of lssue : 02 Dec 2019 21:24 hey

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Autharised Officer Chief Executive




