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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regart correctly e detalls of the sccidont 1o speed up the cltims procoss
2. Thin Form mast be complated by the Policyholder and/or tho Authorised Driver

3 Inlormation providod must be as truthful and accurste as possible. Aoy withal misrepraseniation o withoiding of maledat facts may adow inseranoe companios 1@

ropedinlo poboy I|:Ll||l||3II

4 The s and Beceptance af this Farm Ly IrRuranbE compmnies & net s sdrnisson af policy laklity on e part Gl Bhe insutance companies

Lo Any falso roporting may ba rolorrad to tha Police lor investigation.

B. This reporl will be forwamed oy ke insurers of Bw GlA Records Managemen! Centre esmtlisbed oy the Goneral Insuronoe Assooiaton of Smgapare |SHA) for
armhiving and hat copias of this report will, for & foe, be made avaiiable upon-application by Interested pariey,
T, By ko lodgemant of this repor 1o the inswrers; yoo nercby consent to the archiving-of this repart-atihe centa and 1o copies of 1he Teport oomg made ayvailabls

afnresEd

Date Of Report

Drata OF Accident

Exact Location Of Accdent
Country(State of Loss

ACCIDENT STATEMENT

28/04/2020 12:35
2B/04/2020 1700

ALDONG TANJONG PAGAR ROAD TOWARDS KEE SENG STREET

SINGAPORE

DETAILS OF OWN VEHICLE

YVaHtigle Registration Mumber
Insured/Palicyholder
Marme Of Registored Owner
NRIC No

Email Address

Mobile Phone Na

Alternativa Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No. Please state action 1o be taken
Vehicle Category

Insurance Company

Mama of Insurance Company

Type O Coverage

Floet Policy

Policy Mumber

Cover Nota Numbar

Driver

MName ol Driver
NRIC No

Date Of Birth
Cecupation

Date OF Driving Pass
Driving Exparience
Gander

Mobile Number

Fax Mumbar

Conkact Numier

EMaill Address

FBQT884T

HASMIN BIN MOHAMED KASHIM
SXXXX4T0C
MINTYATI@REGMAIL.COM
(LOCAL) +65-04249258
DTHERS-B4249258

YAMAHA
CZD300A | XMAXIN0-282CC

WORKING PURPOSES

ND

THIRD PARTY
MOTORCYCLE

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

MO

5115080740

HASMIN BIN MOHAMED KASHIM
SEXXX4ATOC

25/0711583

QUTDOOR

01/03/2019

1YEAR AND 1 MONTH

MALE

(LOCAL) +85-04249258

OTHERS-D4243268
MINTYATIEGMAIL.COM

Fage 1 ol 2¢



Address

Fostcode

Was driver an employes of the Insured's Company

If Na, Relationship of the Driver wilh the Insured

Yahicle Registratlon Numbear of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident
Tiype OF Acoidant

Weathar Conditions

Road Surface

Other Information

WWas any faraign vehicka Involved in this acoidant?

Mumbar of vehicles (Including own vehicle)
involved in the accident

Was any body injured In the Accldent?

Was any injured convayed 1o 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 tha accident reported to the police?
Il ¥es Please state which Police Station

Police Slation Name
Palice Station Address

Police Station Caontact

Was nolice of inlended Prosocution given?
I Yas apainst whom?

Circumstances of Accldent

PLEASE REFER TO POLICE REPORT T/20200429/2012 (TYPE OF ACCIDENT IS HEAD TO SIDE)

Attachment(s)
Are accldent photos avallable for attachmeant?
Was thara any video captured by Car Camara?

Was there any audio recorded?

BLK 606 BEDOK RESERVOIR ROAD
fi0b-T36

470606
NOD
OWNER

SIDE SWIPE

CLEAR
DRY

MO

YES

NO

YES
18]

YES

QUEENSTOWN N.FP.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 143072 , COUNTRY:

SINGAPORE
TEL NO: 1800-47 19998 - FAX NO
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Calour
Cetalls Of Properties
Vehicle Catagory

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

FPosicode

Insurance Company Mame

SHE180L
HYUNDAL 140

Taxl

NG BOON HOCK (HUANG WENFU)
SXXXXE220G

91178889

Page 2 ol I7



Mature Of Damage

Mo, Of Passanger {Including Driver)

DETAILS OF INJURED PERSON 1

Mama HASMIN BIN MOHAMED KASHIM
Approximate Age

Imjuries Sustan SLIGHT INJURY

Injured person in which vehicle? FBQTBEGT

Were seal balts wom7

Was ihis injured conveyed o hospital by
ambulanca?

Addrass
Posticode

NO

a7

Papge 3 ol 2



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident to specd up the claims process.
2. This Form must be completed by the Palicyholder and/or the Autharised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of mastenal
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies (s not-an-admission of policy liabllity on the part of the insurance
campanias.

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

6. The report will be farwarded 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 repart will for a fee be made available upon application by
interested parties

7. By thelodgment 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 aforesad.

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 ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal Information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disciose and transfer such
Persanal Infarmation to all insurer{s} who have insured vehiclels) involved in this aceident (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 reigvant government agency/autharity (such as the police], far the purposels|
of :

(I} processing, handlingand/or dealing with my claims including the settiement of the cfaims and any necessary
investigations relating to the claims;

[i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instrictions or responding to-any enquiries by me;

liv) agministering my claims {including the malling of correspondence, statements, inverces, reports or notices to me,
which could mvolve diselosure of certain personal data about me to bring abaut delivery of the sama as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’)

b} &l fnsurerls) who have insured vahiclo(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my Personal Information Tar ane or more af the above Purposes, and

{t) my Persanal Infarmation may/can be disclosed by any ef the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law Hirms), which may be sited outside of Singapore, for one gr more of the above Purposes.

(d)  my Personal Information will also be callected and used to complle claims histery for the purpase 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) toall insurersand/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, low enforcoment Gnd government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations; laws or court orders.

17 %0 pm

k|
H 0 20 ' 00
DJ.’@ 21641600
Polichholder's Signature Driver's Signature "?’d’uning Centre Personnel'sSignattn
Date & Time: (I driver is not the policyholder) ame; @

Diare & Time: NRICIFIN Na.:
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ACCIDENT STATEMENT
AcciDent pare: 0%/ ﬂq_/ XD voomamerrry, ime '_QOJ[HH:MM]
LOCATION: TH'L}D

1. DETAILS OF VEHICLE

ol VEHICLE NUMBER: %& :}8861 T
B}INSURANCE COMPANY: NTUC
c]POLICY NUMBER:
GIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL:___ XIVAX  20()
ITYFE{SALOCN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY; (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE QES(RO)

IF NO, PLEASE STATE [THIRD P LAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDE
¢ > AjNﬁME:jwﬂM E:l'hl MOHAMED KAHIM LE / FEMAL
MNUMEER. o BINRIC/FIN/PASSPORT:_ (S BHWALHIC  contacT: é,&)ﬂiﬁ?

LRI cMDDHESEr—Mh—&DQL_Eme_QM;; e,

INCLUCIG:  cevml a7 -
UG pevdn * CONTINUE TO S.dié Dm%a AR gLEC‘f HOLDER

3. DRIVER
aJNAME:__ A< PPIVE [MALE / FEMALE)
b NRIC/FIN/P ASSPORT; CONTACT:
ClADDRESS;

"dIDATE OF BIRTH: (KB / OFF/_ TABZ) Do mmy vy v]
=] OCCUPATION: (INDOOR / QUIDOOR)
IDFIe. OFDRIVING Taas = — 0| NPRCH 2014
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NOY
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__¢aNER
5. O] WEATHER CONDITION: (CLEARY RAINING / QTHERS
BJROAD SURFACE: [DRY / WET / OTHERS -
5. WAS ANYBODY INJURED (YES / NO)
7. Q|REFORTED TO POLICE (YES / NOJ &U.EENERUN
IF YES, PLEASE STATE WHICH POLICE STATION:
" B. THIRD PARTY VEHICLE
¢ ) 0] VEHICLE NUMBER:
A g e D) DRIVER'S MAME:
ol c) NRIC/FIN/PASSFORT:
e Ll = 9. THIRD FARTY VEHICLE

gl ol
HIMEA e d) VEHICLE NUMBER: MODEL:
‘ 8l DRIVER'S MAME:

Mimbief O fl MRIC/FIN/PASSPORT: CONTACT:

!f) EmgL [ﬂltﬁ[ﬁ'{‘i @ﬂmblLTM’W

>) VIDEOD !




Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

AR

28202

1of4
Report No. /2020042972012

Date/Time Report Made:
29/04/2020 12:00

Vide Report No..

Station Diary No..
23

Informant's Particulars

Mame of Informant:
HASMIN BIN MOHAMED KASHIM

Address:

SINGAPORE 470606

APT BLK 606 BEDOK RESERVOIR ROAD #05-736

ID Type /ID No.: Contact No..
NRIC NO / 58322470C Home/Office. Maobile: 94249258
Nationality: | Email;
SINGAFPORE CITIZEN 5
Sex: Age Date of Birth Type of Informant:
Male 36 25/07/1983 Rider
Race: Language! Institution / School Name:
Malay —
Occupation: Driving Licence Information;
DELIWWEROO RIDER Class: 2B,2A 3A Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location!
Accident: Others Drive: Accident: Straight Road
| No 28/04/2020 17:00
Location:

TANJONG PAGAR ROAD
KEE SENG STREET

Along Road 1 Traveling Toward Road 2

ALONG TANJONG PAGAR ROAD TOWARDS KEE SENG STREET IN FRONT OF AMARA HOTEL

Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow; Traffic Control; Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved |
Vehicle No. | Type Make Model |_Cnlor Condition | No of Passenger |
FBQ7889T | Motorcycle | YAMAHA CZD300A / | Black Slightly | 0 _‘
AMAX300 Damaged
SH9180L | Car HYUNDAI 140 1.7 CRDI| Blue Slightly |0 |
F/IL AT ABS Damaged ‘
AIRBAG
— 40K |
Details of Vehicle Insurance
Vehicle No. [ Insurance Company [ Insurance No | Effective Expiry Date




ShoaroRs e

Police Station Of Origin: 2cf4
Queenstown N.P.C Reparlt No. T/20200429/2012
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4718999 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
FBQ7889T | NTUC Income Insurance Co-Operative | 5115080740 2111212019 | 20/12/2020
| leltEﬂ | l =
Details of Person Involved |
Any Pedestrian Involved: No
No. of Pedestrians Injured NIL | Use of Pedestrian Crossing, NA
| Rider
Name HASMIN BIN MOHAMED KASHIM ' ID No. | 58322470C
Related Vehicle | FBQ7889T (Motorcycle) Contact No,| 94248258
Hospital/Clinic | PHOON CLINIC AND SURGERY Classof | Class: 2B,2A 3A ]
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 28/04/2020 | Date Discharge | 28/04/2020
No. of Days granted Medical Leave | 03 | Degree of injury | Slight
Driver
Name | NG BOON HOCK (HUANG WENFU) IDNo. | $7125622G
Related Vehicle | SH9180L (Car) Contact No.| 81178889
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 28/04/2020 at about 1700hrs, | was riding my motorcycle with registration plate, FBQ7889T, along
Tanjong Pagar Road towards Kee Seng Street on Lane 1. Suddenly, | felt an impact on the right side of
my maotorcycle. Luckily, | pulled back my motarcycle just in time and did not fall, | stopped my motorcycle
along the road and saw a biue ComfortDelGro taxi with registration plate, SH9180L. drived past me and
joined the taxi queue in front of Amara Hotel. | walked to the taxi and told him that he had hit me. He
informed that he did not see my riding thus hit onto me. His right front bumper hit onto the right rear side
of my motorcycle. The right side of my motorcycle suffered scratches and dents. The exhaust pipe
suffered dents and the muffler broke into 4 pieces and fell on the road. The taxi has suffered dents and
scratches on the right front bumper. At that point of time. no one required emergency medical attention

thus no Ambulance was activated. No Police was activated and there is no government property
damaged,

| felt achy from using strength to pull back my motorcycle during the impact thus | went to see the doctor
at Phoon Clinic and Surgery at Blk 632 Bedok Reservair Rd #01-828. | was given medication and 3 days



SINGAPORE LT

POLICE FORCE T/20200429/2012

Jofd

Police Station Of Origin:
Report No. T/20200429/2012

Queenstown NP.C
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999 CONTINUATICON OF REPORT

MC from 28/04/2020 to 30/04/2020, both dates inclusive.

| wish to state that the taxi driver did not ask for my particulars and | also did not give it to him. The taxj
driver has also made an llegal U-tumn on the oppesite side of the road.




S DoabusE I
anIcE FDRCE I TL202004259/2012
Police Station Of Origin: ke
Queenstown N.P.C Repon Mo, T/20200429/2012
3 Queensway #01-03 SINGAPORE 140073
Tel No: 1800-4719959 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 85474885 stating the report number as reference

=

Signature Of Officer Recording The Report
D/ '
Sgt 2 CHOW YUN Ni

| Signature OF Informant

Signature Of Interpreter: Date/Time:

Not applicable 29/04/2020 12:00
Officer In Charge Of Case: Classification Of Case:
TP IAEIT /

S| ANG YI TING, STEPHANIE
Cuntac_t No.. 65476414

Authentication Stamp
NFP168




PHOCN CLINIC & SURGERY

Block 832, Bedok Reservoir Road, #01-828

Singapore 470632
Tel: 64452119 No.A 86025

MEDICAL CERTIFICATE

NAME: rLL HT'* by, N\ “ ahrdi ;Cf ji"L‘ Nani;

Is cerlified fin@riﬂ-:-r normal dulies

¢l 1#-1(:,&“5?5“0“1 _-1 ? I"f‘ I 24 ) :f'n:/ ’ / .

) ,_-.1,1, —

Pravisional Dlagnosis_

Remarks; _ —

The cartificato is nol valld far absence fram court of olher sl prmaamrqgs EHIESB specifically stated,

[1g HHOON CHIONG FLUNK
MBI3S (SINGAPORE)

LS0¥ s

DATE DoOCTOR

UTauud ;
PHOON CLINIC & SURGERY
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