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M ALIOOZIERY | Natonal Assesement Tamre Sarvices - Bukll Merah
ENTRY DATE & TIME: OTOTR2D 16:12
SUBMITTED BY. ROSLI BiN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Prease raport comectly the details of the accident to speed up the claims process.
2. This Form mist be complatad by the Policyholdet and/or the Authorised Driver

3 information provided must be as truthiul and accurate as possible, Any wihul misrepresentation or withalding of materpl Incts may pliow Rurance companies o
repudizta palicy Hability.

4. The msue and acceptance of this Form try insurance coengEaniesy. is rol an admission of policy liabiily on the part of e insusnoe sompamins
&, Any falsa reporting may be referred 1o the Police for investigation,

&, This ropart will be forwarded by the insurers of the GUA Recerds Management Centre established by the General Insurance Associatlon of Singapare (GIA] for
archiving and that coples of this report will, for a fee, be made avallable upon application by interested pariies.

T, By tha lodgemant of this report o o insurers, you heraty consent to the archiving of this repart 4% thae centre and 1o copies of the regon being made svallabke
alorasaid.

ACCIDENT STATEMENT

Date OT Reporl QFoT2020 1612

Date Of Accident O07/OT/2020 07:00

Exact Location Of Accident JUNCTION OF LOR 4 TOA PAYOH/TOA PAYOH CENTRAL
Country/State of Loss SINGAPORE

Vehicla Registration Numbar FBES455M

Insured/Policyholder

MName Of Hegistered Owner MUHAMMAD ISKANDAR BIN ELHAM WIJAY A
NRIC No SEXEX518H

Emaill Address MUHD_ISKANDARBT@HOTMAIL.COM

Mobile Phone Na {LOCAL) +65-81123920

Allernative Phone Mo OFFICE-91123920

Vehicle Particulars

Manufaciurer HOMNDA,

Model CER1000RR-998CC (M)

Exact Purpase for which vehicle was being usad at

: GOING TO WORK
time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle? NG

If Mo, Pleass state action to be taken THIRD PARTY

Wehicle Categary MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa O Coverage COMPREHENSIVE

Flaat Policy NO

Folicy Number 5057T69322-07

Cover Mote Numbar

Driver

Mama of Driver MUHAMMAD ISKANDAR BIN ELHAM WIJAYA
MRIC No SXXX¥518H

Data O Birth 189/021 987

Qeccupation QUTDOOR

Date Of Driving Pass 17/03/2008

Oriving Experience 11 YEARS AND 3 MONTHS

Gandar MALE

Mabile Number (LOCAL) +65-81123920

Fax Numbor

Contact Number OFFICE-B1123820

EMail Address MUHD ISKANDARBT@HOTMAIL.COM
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Address

Fostcode
Was driver an emplaoyee of the Insured's Company
It No, Ralationship of the Driver with the Insured

Vehicle Reglsiration Number of Driver's Own
Vehicle

Insurance Company ol Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any farelgn vehicle involved in this accident?

Number of vehicles {including own vehicla)
involved in the accident

Was any body Injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or praperly damaged?

| have been approached by unknown parson(s)
sollciting/offering accidant claims assistance

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the agcident reported to the police?
If Yes,Please state which Police Station

Police Station Name

Folice Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If Yos, against whom?
Circumstances of Accident

BLK 179 TOA PAYOH CENTRAL
#04-464

310179
NG
OWNER

COLLISION
CLEAR
DRY

- HEAD ON COLLISION

MO
2
YES
YES
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD; 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |,
POSTCODE: 319154 | COUNTRY: SINGAPORE

TEL NO: 1800-2512999 - FAX NO: 63548742
NO

PLEASE REFER TO POLICE REPORT T/20200707/2040

Attachmant(s)
Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recordad?

YES
MO
(]

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Maka/Model/Colaur
Details Of Proparties
Vehicle Category

Mame of Driver
MRIC/Pagsport Mumber
Conlact Mumhber

Address

Postcode

Insurance Company Mame

FEK21250D

MOTORCYCLE
CHIA YAM HENG
SHXXXED4C
93370922

Page 2 ol 25



Mature Of Damage
MNo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD ISKANDAR BIN ELHAM WIJAYA
Approximale Age

Injuries Sustain SLIGHT INJURY

Injured parson in which vehicla? FBES455M

Were seal belts worn?

Was this injured conveyed to hospilal by YES
ambulanca?

Address
Postoode

Page-3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. |nfarmation previded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to licy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of polley lability on the partof the insurance
companies.

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

6. The report 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 avallable upon application by
interested parties

7. By the lodgment of this raport to tha insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent That;

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coflect, use,
disclose and/or process my personal data/personal Infarmation set out In this [form] and any other persanal information
provided by me ar 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 |n this accident (all Insurer{s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/faw firms, the
Monetary Authaority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of

{i| processing handling and/or 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 claims;
(ifi) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {Including the mailing of correspondence, stataments; invoices, reports.ar notices to me,
which could involve disclosire of certain personal dats about me to bring about delivery of the same as well ason the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law In administering, processing, handling and/ar dealing with my claims. (collectively the
“Purposes”)

{6} all insureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information far one or more aof the above Purposes; and

(¢} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} my Personal Infarmation will also be collected and wsed to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(¢] the infarmation so collected under (d) abave may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement &nd government agencies 3s reasonably reguired for the purposes stated, or

{il} ‘far complying with requirements under any regulations, laws or court arders,

/
I

/
W ' 7frs 2000

F'nhc-,-haﬁer's Signature Driver's Signature .R"gnnrtiﬂg Centra P nnels Sighature),
Date & Time; =Y f-'! {2 o {If driver is not the policyholder) Narme: / /w?

z. 5::1""-': Date & Timae: MRIT/FIN Mo.;
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DECLARATION

|/We declare the poregalng particulars are true in every respect.
-

y 4 Mé?ém

Pnhcyhmder‘s'SI:;nnture Driver's Signature

Date & Time: 'f}"? 1 2o

?—,\Pm Date & Time:

(If driver is not the policyholder)

L}‘S-erung Centre Personngl’s Sigpatur
Mame: ég !

MRIC/FIN No.:

s



ACCIDENT STATEMENT

ACCIDENT DJ'.‘JE{"".F,-" a'z'-‘?' ”DD,WM,F.*WV} T:Ml:;‘ o7 . OO ()

1. DETAILS OF VEHICLE .
' GVEHICLE NUMBER:_F®E 4 5 -
BlINSURANCE COMPANY; N7 €  In foays
cIPOLICY NUMBER:
cPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFI)
a)MAKE 2 MODEL: "T!-'N'Dﬁ CER logoRR
IJTYPE: / MOTORCYCLE /S¥HERS]
Q}VEHECLE CATEGORY: {meewmm / MCTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME; (Pevma, o> baeic,
[| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE peEs/NO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM [ TEFORTTNG Oy

2. INSURED / POLICY HOLBER
AINAME: Moramn me) lakarc)am Biv Elhcns ""’FﬂMALEI REMALE

EINRIC/FIN/PASSPORT:_S870 4454 CONTACT: Ghisndzgs
C)ADDRESS: Bl 179 704 Fayos Corbtal 2=64-4 64

: S Pe-e Rilcita , :
- CD“-[H'“JUE TO3.d IF DRIVER ALSO POLICY HDI.DEF"

151 f

"‘l:"i'-:"-l ﬂ-l: \{i‘?iﬁnh.‘; DRIVER

t;|.wJL.fi~i, [-J.ﬁ} QI NAME:_ As Above. (MALE / FEMALE)
Y ) ) NRICFIN/P ASSPORT: __CONTACT:
LT ) ADDRESS: :

“d)DATE OFBIRTH; (19 _/ OZ / 1487 JDDIMM ST YY)

e OCCUPATION; NBaeR / QUIDOOR)

NMTE OFDRIVING  PAS \7 Je2 /2009
T RS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: (CLEAR / RAINING 1 OTHERS
LIROCAD SURFACE! {DR‘r’ i Ve FHERS .
6. WAS ANYBODY INJURED [TE.U-Ha—r
7. 0)REFORTED TO POUGE (YES /Net
IF YES, PLEASE STATE WHICH POLICE STATION: /22 F?"H""‘ C:!*“L-" NP

8. THIRD PARTY VEHICLE
wl | - Rk L
A M ol [useeaser @) VEHICLE NUMesr: F&1C21 28 D mopeL: B G.O IME 168 e BILE 2ul,)
5] DRIVER'S NAME_Chia ¥Ena Hr-:
" €] NRIC/FAN/PASSPORT: 20492684 C  confacr. 45370922

C t ) 2. THIRG FARTY VEMICLE

|.._ lisels, Ic-l wie gl vrl.ﬁ.r\ll

S ol S cf} VEHICLE MUMEER: } MCODEL:
o T TRRMC o) DRIVER'S NAME: '
wAndugting e ) n e EN/pASSPORT CORTAGTE

Gtna’t] -Nu.ﬂu&_‘cﬁ-kﬂr&lﬂ"" 87 -!1-:-.9. . cam
1 l\I'IDL/B !



SINGAPORE
POLICE FORCE

Police Station Of Ongin
Toa Payoh N.P.C

ANERUATART AR

Tr202007072040

{1 afd
Report Mo, T/20200707/2040

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 3158184

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
07/07/2020 13:05

Vide Report No.: Station Diary No.:

| 52

Informant's Particulars

Mame of Informant
MLIHAMMAD ISKANDAR BIN

Address:
APT BLK 179 TOA PAYOH CENTRAL #04-464 SINGAPORE

_ELHAM WIJAYA 3101789
10 Type /1D No.: Contact No..
NRIC NO / 38704518H Home/Office: Maobile: 91123520
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth; Type of Informant:
Male 33 19/02/1987 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Info-mation
DRIVING TESTER Class: 2B,2A.3.4.5 Date of Expiry
General Information of the Accident
Type of Injury Drjnk Datgmme of Type of Location:
Accident Conveyed By Ambulance | Drive: Accident:
No 07/07/2020 07:00
Location:
Junction of Road 1 and Road 2
LORONG 4 TOA PAYOH
TOA PAYOH CENTRAL
Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Madel Color Condition | No of Passenger
FBE5455M | Motorcycle HONDA CBR1000RR| Orange Slightly |0
| Damaged
FBK2125D | Motorcycle PGO. | ME 150 Red Slightly |0
WEL BIKE 3+ Damaged
WHEELER
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No ] Effective ] Expiry Date




POLICE FORCE TS

T/20200707/2040

Police Station Of Origin: —
Toa Payoh NP C Report No. T/20200707/2040
93 Toa Payoh Central #01-02 Toa Payoh

Ccmmunity Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-25199a9

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
FBES455M | NTUC Income Insurance Co-Operative 5057769922.07 | 10/06/2020 08/06/2021
Limited |
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name MUHAMMAD ISKANDAR BIN ELHAM ID No. S8704518H
WIJAY A
Related Vehicle | FBE5455M (Motorcycle) Contact No.| 91123920
Hospital/Clinic RAFFLES MEDICAL Class of Class: 2B.24.3.4.5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/07/2020 | Date Discharge | 07/07/2020
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Rider
Name Chia Yam Heng ID No. S0492694C
Related Vehicle | FBK2125D (Motorcycle) Contact No. | 93370822
Hospital/Clinie | 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 7/7/20 at around U700nrs, | was travelling along Lorong 4 Toa Payoh, on the first lane going straight

The traffic light was still green so | proceeded forward. Suddenly, one motorcycle turmed right towards toa
payoh central. | saw the right tumning green arrow was not turned on yet. | did not know why he turned
right.

| tried to brake but could not stop it in time. Both our vehicles colided into each other | fell down and tried
to stand up. Next | exchanged particulars with the other driver and took photos of the damaged vehicle.

Next, traffic police and ambulance arrived. Traffic police took down our details and left the scene vide
incident E/20200707/0020 under |0 Jofi, 654769860

| suffered injuries on bath elbows, right pelvic and right shin. Ambulance came and conveyed me to
hospital. Doctor assessed me and gave me 4 days mc.




oL ICE Fonce TR

Tr20200707/2040

Police Station Of Origin: 004

Toa Payoh N.P.C Report No, T/20200707/2040
93 Toa Payoh Central #01-02 Toa Payoh

Eumrnunity Building SINGAPORE 318194 CONTINUATION OF REPORT
Tel No: 1800-2518999

Next, | came to police station to lodge a report,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

LT

2007072040

40fd
Report No, T/20200707/2040

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
E/
Sgt 3 KUAH JIA HAD -

A

Signature Of Informant;

Signature Of Interpreter
Not applicable

Date/Time:
07/07/2020 13.05

Officer In Charge Of Case:

TPIGITI, . ——

SI VILTON HI# WEE SIANG

Contact No:*65476178°

Classification Of Case:

Authentication Stamp ja
NP168
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Claim Handling{accident reporting Claim Task 001 OD-MX)
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Certificate of Insurance

MOTOR VEHICL 5 (THIRD PARTY Risks AND COMPENSATION) acT ICHAPTER 183,
MOTOR VEHICLES (THIRD PARTY pisice AND COMPENSATION, RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALa T5in)

ROAD TRANSPORT [ARtE NDMENT} acT, 2018 (MALAYER,
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 emnwrsw

Certificata Numbgr - snsnmzz-m Cover : Thirg Party, Fire & Ther

L Indek miark gng Registratian Number of Vehicla . FBES4ssp

Chassis Number 3 JHJSCSSM‘JKIGIBM
2. Mameof Palicyholder PLHAMMAD (G s, MDAR BIN L Han Wilda
3. Effective Date of Insurance 10 Jun 2020
4. Expiry Date of Insurance * 0% Jun 2021

5. Persans or Classes gf Persans entitled tq driven
(8} Mamey Briver(s) Cnly,
Provided that the BErsan driving is permiieg in bccordance with the licensing ar othar laws ar regulations ro driye
the Motor Vehicle or has been st permitted and i net disqualified by order of 2 Lourt of Law or by reasongf any
enactment gr regulation in that behaif fram driving the Maotar Vehicle,
b. Limitations as 10 Usen
(A} Wse far sacian domestic and pleg SUTE DUrpases and in fonnection with the Palleyhalder's business ar profssgion,
This Palicy daps not ctvar
{a] Use for hire gr rewarg,
1B) Use for racing, Pace-making, relig bifity trial or speed-testing,
le] Use far the carringe of poods {6ther than samiples) in connection with any trade or business
i} Use for aNY pUrpDse in eonnection with the Motor Trade,

headings.
EXCESS (SECTION 1) T
EXCESS (SECTION 2] TSR
EXCESS {THEFTU‘UTS'DE SINGAPD RE} ¢ PLEASE REEER OVERLEAF
INSURE WITH COE : YES
NAMED DRIVER {1) L MUHAMBMAD ISHANDIAR BRI ELHANM Wijava,
NAMED DRIVER (2 b MOHAMED BAHTIAR BIN MOHAMED ZAIN|
HIRE PURCHASE COMPANY o N/A
SUM INSURED ¢ MARKET VALLUE GF INSURED VEMICLE AT TIME OF LOss

IfWe heraby Certity that the Policy ta which this Certificate relates i« issued in accordanpe With the provisions of the !u'lmar
Vehicles (Third Party Risks and Compensation) Aet {Chapter 189} and Par v gf the Read Transpart Act, 1987 | Malaysia)

Agency * A5 PHOON FTE LD (0000057 1911)
Date of lsgus i 01 1un 2020 13:04 hre

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Exeeutive




