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PARAA G221 T3 1 Mslional Assansmem, Capijie Ferimes - s Marah
EMTRY DATE & TIME, S404/2020 14 88
SUBMITTED BY- RS0 BIN AGDLL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/04/2020 1517

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploase roport cu:ruv:LlE the detads ol the accldent 1o apood up the elaims PrICEss
2. This Form mus b complited Dy tho Policyholdor andfor tha Aulhorlsad Drivar,

3. intormalion provided must be as trulhlul and accurate as possibie, Any withsl mistepresenta
bl R L

repudiate palicy babilily

tion or wilholding of materisl lacts mey aliow msurance comfanias o

4. The issue and acceptance ol s Form by mslrEnce pompanien & notan admissian of palicy lhaility on the part of the insyrance coffpaning

5. Any lalso re

T. By the lodgamont of this foport to the #surers, you hamehy con
afores pid

ing may be refermed o the Pollce for investination,
6. This rapor will be forwardud by the msurgrs ol tha GEA Records Managomonl Cenfre estabishod Ly e Generzl Insurance A
archiving and thatcogies of InE reparf will, for & fes, ba made avildabke upon application: by inlaresied pares

ss0ciaton of Singapors (GlA) far

s2nt tn the archiving of his repart at the ¢antre and to copios al the mport being made avadabie

ACCIDENT STATEMENT

Date Of Report 29/04/2020 14:55

Date OFf Accident
Exdct Location OF Accldant
Couniry/State of Loss

Z704/2020 14.00
TOH GUAN RD EAST OUTSIDE ENTRANCE ENTERPRISE HUB
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabils Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al
time of socidant

Are you claiming under your own insurance palicy
far repalr to your vahicla?

If No, Piease state action 1o be taken
Viehicla Category

Insurance Company

Mame of Insurance Company
Type Of Coveraga

Fleel Palicy

Folicy Mumber

Cover Nole Number

Driver

Mamao of Driver

NRIC No

Dala Of Birth

Oeeupallon

Date Of Driving Pass

Driving Experience

Gander

Mabile Mumbar

Fax Numbear

Contact Number

EMail Address

FZB375H

MOHAMED HAFIZ BIN SYED MAIDEEN
SKXHK433)
ELSON@EQUIPMENTEXTREME.COM
(LOCAL) +65-91864424
OTHERS-91864424

HONDA
CB400-388CC

TO GO BIKE SHOP TO PAY INSTALLMENT

MO

THIRD PARTY
MOTORCYCLE

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

MO

510731481701

MOHAMED HAFIZ BIN SYED MAIDEEN
SXXXX4331

03/03/1994

OUTDOOR

2711002017

2 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91864424

OTHERS-91864424
ELSON@EQUIPMENTEXTREME COM

Prge 1 of 24



Addross

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

Vehicle Redistratlon Number of Driver's Own
ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was-any foreign vehicle Involved in this aceldent?

Numbier of vehicles (inciuding own vishicle )
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any olher material or property damaged?

| have been approached by unknown perscen(s)
soliciting/offaring accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palica?
If¥es Please state which Palice Station
Police Station Nama

FPalice Station Address

Pollce Station Contact

Wasg notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accidant

BLK 251 JURONG EAST STREET 24
#04-112

600251
NO
OWNER

COLLISION - MAJORIMINOR RD
CLEAR
DRY

NO

YEE

ND

¥ES

JURONG EAST NEIGHBQURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY . POSTCODE: 609562 , COUNTRY:

SINGAPORE

TEL NO: 1800-85929498 - FAX NO: BE655791

NO

PLEASE REFER TO POLICE REPORT T/20200427 /2082

Attachment(s)
Are mocident photos available far atiaehment?
¥Was there any video capturad by Car Camera?

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehitle Registration Number SMR49618

Vehicle Mako/Model/Calour
Datalls Of Properties
Vehicle Category

Mamea of Oriver
NRIC/Passpart Mumber
Contact Number

Address

Postoode

Insurance Company Nama

YES
MO

PRIVATE CAR

KELVIN PHAN CHONG SENG
SHEXXI4ZE

Q6615540

Page ol 24



Mature OF Damage

No. Of Passanger iIncluding Oriver)

DETAILS OF INJURED PERSON 1

Mama MOHAMED HAFIZ BIN SYED MAIDEEN
Approximate Aga

Injuries Sustain SLIGHT INJURY
Injured parson in which vahizle? FZBITs5H
Were seat belts worn?

Was this injured conveyed to hospllal by NO
ambulance?

Address

Posliode

Page: 3 uf 24




SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accifent to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate pollcy liabillty.

4. Theissus and acceptance of this Farm by insurance companies is not an adrmission of pelicy liability an the part of the insurance
COmpanies

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

B. The report will be forwarded by the nsurers of the GIA Recards Management Contre estoblished by the General Insuranes
Association of Singapare (GIA) for archiving and that coples of this report will for @ 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.

E. Consent under the Personal Data Protection Act (PDPA)
| understapd, acknowledge, agree and consent that
{a) My insurer, my workshop and the General Insurance Assoriation of Singapore ["GIA") may/are permitted 1o collect, use,

disciose and/or process my personal data/personal information set out in this [farm] and any ether parsanal information

provided by me or possessed by my insurer (coliectively the “Personial Information”] and disciase and transfer such

Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) whe have insured

vehiclels] invalved in this sccident shall be collectively referred to as the "nsurers”), the Insurers’ lawyers/faw flrms, the

Monetary Authority of Singapare and any relevant Bovernment agency/authority {such as the police), for the purpose(s)

of !

(] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

[il} investigating the accident and/or my daims:

{iii} carrying out and/or dealing with my instructions of responding to any enquines by me;

(v} administering my claims (including the mailing of carrespondence, statements, inveices, reports or notices ko me,
which could involve disclosure of certain persanal data about me 1o bring about delivery of the same as well 35 on the
extersal cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/ar dealing with my clams.[collectively tha
“Purposes”)

k) all insurer(s) who have insured wehicle(s) involvied In this ccident and the Insurers! lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one of more of the above Purpases: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or G1A to their third party service oroviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more af the above Purpnses

(d) my Personal Information will alse be collected and used to compile clalims history for the purpose of fraud detection,
investigation and management |n present and &l future claims

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

(it toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the purposes stated, ar

[iil for complying with requirerrents under any regulations, laws or court orders. ;

ral

Policytoldes's Signature Driver's Signature /rﬂ'epnrung Centre Pe neys 5i

ate & Time: 29 [ |14 133\ bt [IF drivar |s not the policyhalder) " Mame: ﬁ [
Date & Time: MRIC/FIN N




SKETCH PLAN - N
Tou Gufns korp EAS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/ |
_M F%if (ke Ehpor] TQQJEJT&'{J?J[ o0k

DECLARATION
I/We declare the foregoing particulars are true in svery respect.

m -

= . /
Palicyholder's Signature Driver's Slgnature eporting Centre Persannel’s Signatdre
E'MEE'T'"‘IE'E'UHJ?HLJ {IFdriver Is not the polléyhalder) MName: /@’/; /W

Date & Time: MNRIC/FIN Mg




ACCIDENT STATEMENT:

ACCIDENT DATE( 2T/ 4 4 9620 ) (DD/MMAYYYY), TimE:( 1 5 DO ) (HHMM)-
LOCATION: Tol Gwen RY Easl Enterpise Huly

1. DETAILS OF VEHICLE

‘ a)VEHICLE NUMBER_ Fz 8375 H#
B]INSURANCE COMPANY: NTue
€]POLICY NUMBER: 5 107314817- 0\ ;
CUPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY /QHIRD PARTY FIRE RTHER)
O)MAKE & MODEL; Honda B - S
ATYPE(SALOON / COUPE / MPV /V AN / LORRY OTORCYCLE)/ OTHERS)

a)VEHICLE C'ATEGDRY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIMELTY ap bikeShip pua incdalivigns

I ARE YOU CLAIMING U R YOURP OWN INSURANCE (YES/£10))
¥ NO, PLEASE STATE @E&awmﬁw REPORTING OMNLY)

Z.. INSURED / POLICY HOLDER— =
AINAME:_ Moliawad Hafiz “bin Sqed Maidesn ALE/ FEMALE)
BINRIC/FIN/PASSPORT:__ S9%07433 71 CONTACT 9186 4424

CJADDRESS,_BIK 25| Juvewq Eatt St 26 H#Halb-112 (o028
=

" *CONTINVETO 3.d IF DRIVER ALSO POLICY HOLDER
5-Mo o I i""‘?f'z"ﬂc}l DRIVER E

C o olus ) AINAME; Mohawad flafia’ bin Sued Mo daen ___(MALBY FEMALE]
s P BINRIC/FIN/PASSPORT:___S 164075 231 CONTACT__ 118442k
C#1) cIADDRESS: £IR 25| Jivews Fash St 26 Folb-\\7  loozs)

)
“d)DATE OF BIRTH; {03/ 03 At ) {DD/MM LYY YY)
& OCCUPATION; (NDOOR /@UIDOOR +
NEHE oFDRIVING  PAS S —
* WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES /(0]

Crwsina T

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 a]WEATHER CONDITION: ( R/ RAINING / OTHERS
b)ROAD SURFACE: WET / OTHERS . -
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO PQUCE S HO) ;
IF YES, PLEASE STATE WHICH POLICE STATION;_ Jutevy, Eash N.P.c
8. THIRD PARTY VEHICLE N
Y s of womarr o) VEMICLE NUMBER:__ SMR 446! £ MODEL:_

l; ||"lc|1-lﬂ}:-|'li!l I.:I';I':-'p"l:-r'\ll b} DEiVEE*E NAME: Itlv'“ PVI‘M Chu"‘.:"; 5i“1
" ] NRIC/FIN/PASSPORT: 56823442 £ CONTACT:

s !
CEL) %, THIRG PARTY VEHICLE

Rl ol o) VEHICLE NUMBER: : MODEL:
M . DRIVER'S NAME:
L Indudion. deivir) ' NRiG/EIN/PASSTORT CONTACT:.

eh’lﬂfi = EH{JH ] ﬂiu-[-“"""!“‘l'\?‘ﬂhﬂm L E DA
‘ \IDED |

- 1 " AE il .
BB 4 09| €9 £€53| €59 €59 €39 €| e4f 04| i) <P AN 3 ATL45  Bajess




Paolice Station

SINGAPORE
POLICE FORCE

Of Onigin:

Jurong East N.P.C
82 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8989999

REPORT OF A TRAFFIC ACCIDENT

TR

i

Ti20200427/2082

1o0f3

Report No: Ti20200427/2082

Date/Time Report Made:
27/04/2020 21:29

Vide Report No.:

Station Diary No..
61

Informant's Particulars

MName of Informant:
MOHAMED HAFIZ BIN SYED

Address:

APT BLK 251 JURONG EAST STREET 24 #04-112

MAIDEEN | SINGAPORE 600251

ID Type / ID No.: Contact No.:

NRIC NO / 59407433| Home/Office: Moblle: 81864424

Mationality: Emall:

SINGAPORE CITIZEN

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

Male 26 | 03/03/1994 Rider

Race: Language: Institution / School Name:

Indian English

Occupation Driving Licence Information:

SMRT ASSISTANT STATION Class: 2B.2A Date of Expiry:

MANAGER
General Information of the Accident !
| Type of Injury Drink Datf.-ﬂ' ime of Type of Location:

Avcitant Others Drive: Accident: Siraight Road

No 27/04/2020 14:0Q
Location:
Along Road 1

TOH GUAN ROAD EAST

Cutside the entrance of Enterprise Hub

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

Traffic Flow Traffic Gontrol: Traffic Volume:
Two Way Not Controlled Light

| Type of Collision:

Anyone conveyed by

Limited

Between Moving Vehicles - Head To Side ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FZB3aT75H Motorcycle HONDA CB400 | White Slightly ]
... . Damaged
SMR4961B | Car Slightly |1
Damaged
Details of Vehicle Insurance
Vehicle No, | Insurance Company Insurance No Effective Expiry Date
FZB375H NTUC Income Insurance Co-Operative | 5107314817-01 16/02/2020 | 15/02/2021




POLICE FORCE LR T

Ti20200£27/2082
Palice Station Of QOrigin: 2of3
Jurong East N.P.C _ Report Na. T/20200427/2082
92 Boon Lay Way SINGAPORE 609082 '
Tel No: 1800-8959999 CONTINUATION OF REPORT
 Detalls of Person Involved
Any Pedestrian Involved: Na -
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA '
"Rider oo Z|
MName MOHAMED HAFIZ BIN SYED MAIDEEN 1D No. 5584074331
I —
Related Vehicle | FZ8375H (Motorcycle) Contact No.| 91864424
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class: 2B.2A
Driving Date of Expiry. NIL
Licence &
- Expiry Date |
Date Treatment | 27/04/2020 Date Discharge | 27/04/2020
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Driver
Mame Kelvin Fhan Chong Seng 1D Mo S6BZ3442E
'Related Vehicle | SMR4981B (Car) N | Contact No. | 96615540
"HospitaliClinic | NIL B [ Classof | 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.

Un the 27.04.2020 at about 2.00pm, | was riding my M/cycle FZ8375H along Toh Guan Road East from

Toh Guan Road and as | was about to reach the entrance of Enterprise Hub, | slow down my M/cycle and
signal right with the intention to check for on coming traffic from the opposite road before turning into

Enterprise Hub. When | was opposite the entrance, | saw a vehicle SMR49618B stopping at the entrance
signaling right as he was exiting Enterprise Hub, As there is no traffic from the opposite road, | move my
Micycle forward as | wanted to turn into Enterprise Hub, when the said vehicle without any warning
moved forward onto the road of Tah Guan Road East and the front of his vehicle hit onto the right of my
Micycle. | then fell onto the ground but managed to stand up on my own and | sustained some abrasion
on my right arm. The Chinese driver then came out of his vehicle to check If | am ok, At that time | am still
feeling ok and after we exchanged particulars, the driver left the scene. Subsequently | felt pain on my
body and | proceed to NUH to seek treatment and was given 4 days MC .



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Jurgng East N.P.C

92 Boon Lay Way SINGAPORE B0Bo6EZ
Tel No: 1800-8999999

Sketch Plan
Informant is not able to provide sketch plan

T

Ti20200427/2082

pi3

Report No. Ti20200427/2042

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/ |
S| CHEONG SIN EE, ALFRED

1WA
b

Signature Of Interpreter: .
Not applicable

Qfficer In Charge Of Case:
TP LAEIT/

Staff Sgt WONG SIEU LU
Contact No.: 65476151

Signature Of Informant;

LU .
pes 8

Date/Time:
27/04/2020 21:29

Classification Of Case-

Authentication Stamp
NP16S
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{fIncome

maode diffensrt

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND CDMF‘ENSAT#ONJ ACT ([CHAPTER 1289}
MOTOR VERICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5107314817.01 Covar : Third Party, Fire & Theft
L Index mark and Registration Number af Vehicle : FZB37SH
Chassis Number | JHINCIOS7SMI00040
2. Mame of Policyhaoider : MOHAMED HAFIZ BIN SYED MAIDEEN
3. Effective Date of Insurance : 1EFeb 2020
4. Espiry Date of Insurance i 15 Feb 2021
3. Persons or Classes of Persons entitled to drives

(2} Named Drivers) Only.
Frovided that the person driving is permitted In accardance with the licensing ar ather laws or regulations to drive
the Mator Vehicle or has been so parmitied snd s not gisquatifled by ordar of a Court of Law or by reason of any
enaciment ar regulation in that behalf fram driving the Mater Vehicle,
6. Limitations as to Uses
{a) Useforspcial damestic ard pleasure purpaces and In cannectian with the Pelicyholder's busingss or profession.
This Falicy dees not cover
{2l Use for hire or reward.
(b} Use for racing, pace-making, reliabliity trisl or speed-testing.
fe] Use forthe carrisge of goods {other than samples] in connection with any trade or business.
{d] Use for any purpase in connection with the Motor Trade

# Umitations rendered inoperative by Section 2 of the Metar Vehicle (Third Party Risks and Compensation] Art
(Ehapter 189) and Section 85 of the Road Transport Act, 1587 {Malaysia), are not 1o be included under theze

headings.
EXCESS [SECTION 1) /A
EXCESS (SECTION 2) /A
EXCESS [THEFT OUTSIDE SINGAPORE) PLEASE REFER OVERLEAF
INSUIRE WITH COE : YES
NAMED DRIVER {1} 1 MOHAMED HAFIZ BIN SYED MAIDEEN
NAMED DRIVER (2) rONA
HIRE PLIRCHASE COMPANY © SPEEDWAY MOTOR PTE LTD
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Certificate relates is issued in sccordarice with the provisions of the Motor
Vahiclas {Third Party Risks and Compensation) Act (Chapter 189) and Bart [V of the Road Trénsport Act, 1987 (Malaysia)

Ageacy ¢ ANIS LINK PTELTD {00000514787)
Date af Issus ! 03 Feb 2020 21:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




