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MNALIONEB4TE | MaSanal Assessment Carira Sarvices - Buit Merah
ENTRY DATE & TIME: 14072020 16:27
SUBMITTED BY: ROSLI BIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident o speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver.

4. Information provided must be as truthful and BUCUTElE as possible. Any wilful misrepresentation ar witholding of material facts may allow insurancs companias fo
— e SUUITERE

repudiate policy liability

4. The issue and acceptance of this Farm by insurance companias is nol an admissian of paolicy liability on tha part of the insurance companies

5 Any falsa re

ing may be referred to the Police for investigation.

6. This rapart will ba forwarded by the insurars of the GIA Records Management Cenlre astabished by the Genereal Insurance Assoclation of Singapore [GIA) for
archiving and thal copies of this report will, for & fee, be made available upon application by inlerested partins.

7. By the lodgamant of this reparl o
atargsaid,

the insurers, you hereby consent to the archiving of this repart at the centre and ta copies of the repont being made available

ACCIDENT STATEMENT
Date Of Report 14/07/2020 16:27

Date Of Accident
Exact Location Of Accident

14/07/2020 10:50
BLK 392 YISHUN RING ROAD CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBL4882H

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usad at
time of accident

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

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ceoupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

IZ BIKE RENTAL

5XXXX0758
IZBIKERENTAL@GMAIL.COM
(LOCAL) +65-92335454
OFFICE-88084536

YAMAHA
SMIPER T150-150CC

DOING DELIVERY

NO

THIRD PARTY
MOTORCYCLE

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

NO

5115441985

MOHAMAD SHAH REEZA BIN ABDUL HAMID
SXXXX0750D

09/08/1987

OUTDOOR

10/03/2007

13 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-92335454

OTHERS-88084536
MOHAMADSHAHREEZA@GMAIL.COM
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Address

Postcade
Was driver an employze of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident elaims assistance,

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 427 YISHUN AVENUE 11
#03-502

Te0427
NO
OTHER - HIRER

SIDE SWIFE
CLEAR
DRY

NO
2
YES
MO
YES

NO

YES

RIVER VALLEY NEIGHEQURHOOD POLICE POST

ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY:

SINGAPORE

TEL NO: 1800-2789959 - FAX NO: 62786427

MO

PLEASE REFER TO POLICE REPORT T/20200714/2067

Attachment(s)
Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC5828R

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

FPostoode

Insurance Company Name

YES
NOD

TOYOTA HIACE

COMMERCIAL VEHICLE

Page 2 of 27



Mature Of Damage
Mo. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
MOHAMAD SHAH REEZA BIN ABDUL HAMID

SLIGHT INJURY
FBL48B2H

NO

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

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

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

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan 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 ta copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) invelved in this accident shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

ib)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one ar mare of the abave Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party serviee providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purpases

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d} above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or court arders.

Y, f%//a’z 0N

Pn!iwholdeF's. Signature L Driver's Signature %rting Centre Parsonngl’'s SfEnatun
Date & Time: [If driver is not the policyhalder) Mame:
f‘:"/ﬂ?/2ﬂ2§ Date & Time: NRIC/FIN No.:
u 01| P
1619 hr
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ACCIDENT STATEMENT-

accioent parey 14, OF, 20 J(OD/MMAYYYY), imE 4D .50 HHH:MM)-
LoCATioN: Lk ﬂzjﬁj’ygm AVE 6, SERWE Road

1.

B fl
Mo of pasgen :]Lﬁf
;

i l:|ll‘£':||.|'-ﬂ élvﬁ'kfﬂf'}
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a.
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-A]NAME.'_;_J"Z BIKE RENTAL

DETAILS OF VEHICLE .
Q)VEHICLE NUMBER.__ FEBL 496824
PINSURANCE COMPANY:__ A/ 774~

cIPOLICY NUMBER:___ 5//5 44 /985 ~00080 & _ .
JIPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)

SIMAKE & MODEL:_JAMAHA SKIPER T150 :

AITYPE:(SALOON / COUPE / MPV /v AN LDF:P: OT'E-IERE} _

OJVEHICLE CATEGORY: (PRIVATE / 7 MOTORCYCLE|
NIPURPOSE OF USING AT ACCIDENT TIME: LEUVERY  |p0E0hr

JARE YOU CLAIMING UNDER YoUR OWN INSURANCE (YESAIDD
IF NO, FLEASE STATE REPORTING ONLY)
{NSURED / POLICY HOLDER
: —_(MALE / FEMALE)
BINRIC/FIN/P ASSPORT: B - 53%;‘5&?55 CONTACT: .&Eﬂii?f-
CIADDRESS:__l/9C kiN TiA KOAD HOY-22D SC/63/9

FCONTINUETO 3.dIF DRIVER ALSO POLICY HOLDER

DRIVER
<t NAME: W HANAD Sty EZ] BN ARDLA AL :@ FEMALE)

B NRIC/FINP ASSPORT: SBF24975p CONTACT:

CIADDRESS: 442 5 -602 S(7F 7

"UDATE OF BRTH: (_OF / B J JIBF | ins /ey
&)OCCUPATION; (INDOOR X
OBHE OFDRIVING Pl 28 [2A)2 /5

WAS DRIVER AN EMFEDY"ESE OF THE INSURED'S COMPANY? (YES

[F NO, RELATIONSHIP RJUER WITH INSURED:_HIRER
@ ]

GJWEATHER CONDTIO N: RJ RAINING / OTHERS
BIROAD SURFACE(BRY/ WET / OTHERS - J
WAS ANYBODY INJURED NO)

a1 REFORTED TO POLIGE NO) . '
I YES, PLEASE STATE WHICH POLICE STATION: KIER YALLEY NPP

FTHIRD PARTY VEHICLE
Q) VEHICLE Numeer:__PC 5B 28 e mopeL: TOYOTA HIACE.

) DRIVER'S MAME!
" €] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

cll VEHICLE MUMEER: : MODEL:___
el DRIVER'S MANME: i

fl  NRIC/FIN/PASSPORT: CONTACT:..

12 bikerypat@ ) i/ i

| 'l
Cat] = mﬂhjmdg}\dh fead @fﬁmd{l- com
VDD ' :




PICE PN LT I

T/20200714/2067

Police Station Of Origin: 10f 4

River Valley NPP . Report No. T/20200714/2067
4 Deilta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

14/07/2020 15:45 16
Informant's Particulars

Name of Informant: Address: :

MOHAMAD SHAH REEZA BIN APT BLK 427 YISHUN AVENUE 11 #03-802 SINGAPORE
ABDUL HAMID 760427

ID Type /1D No.: Contact No.:

NRIC NO / §8724075D Home/Office: Mobile: 88084536
Nationality: Email:

SINGAPORE CITIZEN

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

Male 32 | 08/08/1987 Rider

Race: Language: Institution / School Name:
Boyanese English

Occupation: ' Driving Licence Information:

SAFETY OFFICER | Class: 2B,2A 2.3 Date of Expiry:
General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accidant Attended by Police Drive: Accident: Car Park
: No 14/07/2020 10:50
Location;
Along Road 1

YISHUN RING ROAD

_within the carpark vicinity near to Blk 392 Yishun Ring Rd.

Weather:l Road Surface: | Road Speed Limit;
Clear Dry
Traffic Flow: ' Traffic Control: Traffic Volume:
Two Way : Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction . ambulance: |
No !
Details of Vehicle involved
Vehicle No. | Type Make iMndar Color - | Condition | No of Passenger
FBL4882H | Motorcycle | YAMAHA 'SNIPER White Slightly |0
T150 Damaged |

PC5828R | Van TOYOTA HIACE Grey No 0

. Damage _

Details of Person Involved
Any Pedestrian Involved: No

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

POLICE FORCE L

T/20200714/2067
Police Station Of Origin: 20t4
River Valley NPP Report Mo, T/20200714/2067
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999 CONTINUATION OF REPORT
Rider
Mame MOHAMAD SHAH REEZA BIN ABDUL : ID No. | §8724075D
i e HAMID S |
Related Vehicle | FBL4882H (Motorcycle) | Contact No.| 88084536
Hospital/Clinic | YIM CLINIC & SURGERY Classof | Class: 2B,2A 2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 14/07/2020 Date Discharge = 14/07/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver :
Name One male Chinese ID No. NIL
Related Vehicle | PC5828R (Van) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
Oriving Date of Expiry: NIL
Licence &
Expiry Date e
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

| am the abovementioned and has rented the said motorcycle ( FBL4882H) from the rightful owner since
25th February 2020.

The owner's details are as follows:-
Boo Chin Leong
S75209628B

Blk 119C Kim Tian Rd
#04-228
Cino:-20018711(hp)

On 14th July 2020 at about 1050hrs, | encountered an accident while riding his motorcycle ( FBL4882H).
While | was about to exit the carpark of Blk 392 Yishun Ring Rd, | saw a van ( PC5828R) which was
entering into the carpark at that time. The accident happened before | reached the exit barrier of the
carpark. | wish to state that the turning gradient of the carpark entry was rather narrow. | saw the van
moving towards me and cutting into my lane. As | was trying to avoid going head-on with the van
(PC5828R) , | then lost control of the motorcycle and as a result sustained a fall after the van move in. |
am also unsure how many passengers are in the van at that time. | believe it is a school passenger van.

The damages to the motorcycle are as follows:-
1) Front fork bent

2) Mounting on the fork damaged
3) Broken clutch lever
4)

Some scratches on the body and handle.



(T} soseone Wity

UKW

|
I:]T1 42

+ Police Station Of Origin; 3of4

River Valley NPP Report No. T/20200714/2057
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789900 CONTINUATION OF REPORT

I then called for Police assistance at scene and the officer advised me to lodge an accident report to claim
insurance against the said van driver,




iy TR

Police Station Of Origin: 4 of4
River Valley NPP Report No. T/20200714/2067
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ] Signature Of Informant:
E/

Staff Sgt NORMAN BIN JALAL

Signature Of Interpreter. | Date/Time:
Not applicable 14/07/2020 15:45
Officer In Charge Of Case: - Classification Of Case:
TP/GIT/

Sgt 3 ABDUL MUHAIMIN BIN HUSSAIN
Contact No.: 65475845

Authentication Stamp
MNFP168
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(fINcome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (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 - 5115441985.000004 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . FBLABEB2H
Chassis Number ¢ MHIUGO740G0035417
2. Mame of Policyholder : IZ BIKE RENTAL
3. Effective Date of Insurance : 24 Feb 2020
4. Expiry Date of Insurance » 23 Feh 2021
3. Persons or Classes of Persons entitled to drived

(3] The Policyhalder.
(b)) Any other person wha is driving an the Policyholder's order ar with his/her permission.
Provided that the person driving is permitted in accardance with the licensing or ather laws or regulations to drive
the Mator Vehicle or has been so permitted and is nat disqualified by order of a Court of Law ar by reason of any
Bnactment or regulation in that behalf from driving the Motar Vehicle.,
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carriage of goods (other than samples) in cannection with any trade or business,
[c} Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor 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 theze

headings.
EXCESS (SECTION 1) . NJA
EXCESS (SECTION 2) . 581,500
EXCESS (THEFT OUTSIDE SINGAPORE) : PLEASE REFER OVERLEAF
INSURE WITH COE . YES
NAMED DRIVER {1) ©NJA
NAMED DRIVER (2) ©ON/A
HIRE PURCHASE COMPANY O MSA
SUM INSURED :  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ ABWIN PTE LTD (00D000514234)
Date of Issue : 08Jan 2020 11:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




THE2020

Claim Mandling

Claim Handling(accident reporting Claim Task )

F1134475985 ‘Wehicie Mo, FBLAESI GST Regiviratios Mo,
Cariificabe ha, S1I584 L9R5-000006
Fodcyhokler Kame iZ BIKE RENTAL Palayhoider HRIC FHEED
Progut Cade FLEET MASTER [MSURAMNCE Gorer Type Third Paity, Fre & Thel Loading o
Conkact Ho,{Mabile) G3FI5454 Cantact W, (Ofce) Cantmct Ma.(Hame]
Imad Address irskererial@ amad, com Speciad Aamark wlods e
HFE LS | ] TCR Mo ves rlade REsian
NGD Prabectisn Mo MED Enutiwmant[¥) a Prevate Hire Yex
W Acchient Detuily
Zeport Date THOTR0M0 10: 26 Acoden Rapar; Within 24 hry ik Arcident Type Sidw Swips
Daté of Accigan 1AM 00 Tirma af Accident hh:mm josh Country of &ccident Singapsre
Regaimng Cenive Dranpge Férce TCM P
BECkEnE Location BLE 142 YISHUN RING ROAD CARBASK
F Tobsl Extess Applicabie
Excons Tyge Par Argigeng Windetraen Bucase
00 Srandard Excess 000 TP Stadderd Exciss 1,531.00
YIED OO Excans 0,00 ¥IED TP Excoss 0,60 Cinwer i Cavaned? Corwerid
Azdniangl Excuss
Tt O Excous Applicabk 050 Tatal TP Exceas Apzlicahie 150000
= Eenefits
GST Registersd Information
EET Regidternd [ GST Eagietration Cube
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