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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident o speed up the claims process
2, This Form must be completed by the Policyhelder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witlul misrepresentation or wilholding of material facts may allow insurance comganies to

repudiale policy lability,

4, The issise and acceplance of this Farm by nsurance companias is nat an admission of policy llabilty on the part of the insurance companies

5. Any false reporting may be referred to the Pelice fer investigation.

&. This report will be forwarded by the insurers of the GiA Records Management Centre established by lhe General Insurance Association of Singapare (G4 for
archiving and that copies of this report will. for a fes, be made available upon applicalion by inferesied paries,

T. By the lodgemant of this raport to the insurers, you hareby consant 1o the archiving of this report at the cantre and 1o copses of the repor baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number FBES3Z22M

Insured/Policyholder

Name Of Registered Owner MUHAMMAD ZULHILMI BIN SAMSUDDIN
NRIC Mo SXXXX080E

Email Address
Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance pelicy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

23/07/2020 14:14

04/07/2020 13:10

JUNC UPP SERANGOON RD & HOUGANG AVE 7
SINGAPORE

NOEMAIL
(LOCAL) +65-91828784
OFFICE-91828784

YAMAHA
FING 115

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5116239756

MUHAMMAD ZULHILMI BIN SAMSUDDIN
SXXXX0E0E

03/01/1992

QUTDOOR

21/04/2010

10 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-91828784

OFFICE-91828784
NOEMAIL

Page 1of 21



BLK 186 BOON LAY AVENUE
#21-108

Postcode 640186
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Number of Driver's Own -
Yehicle : f

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES
I have been approached by upknnwn.parson{sj NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which FPolice Station
Police Station Name JURONG POLICE DIVISIONMAL HQ ( 'J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5 , POSTCODE: 640482 |
COUNTRY: SINGAFPORE

Police Station Contact TEL NO: 1800-7210000 - FAX NO; 68965648
Was notice of intended Prosecution given? MO

Police Station Address

If ¥Yes against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - J/20200704/7043.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMQ2334E

Vehicle Make/Model/'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Pasteode

Insurance Company Name

Page 2 of 21



Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MUHAMMAD ZULHILMI BIN SAMSUDDIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBES322M

VWere seat belts worn’?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

YES

Fage 3 of 21



SKETCH PLAN

IMPORTANT N E

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be complete ali the .
3. Information provided must be 35 truthful and accurate as possible, Any witful 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 admisslon of policy liability on the part of the insurance
companies.,
5. Any fal rting may he referred to t ri tigati
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 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.
2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent that:
fa) 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 other personal information
provided by me or possessed by my insurer (collectively the "Personal information”) and disclose and transfer such

Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in 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/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

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

{h} investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, stztements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b) il insurer(s) who have insured vehicle(s) involved in this accident and the [nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

{c] my Personal Infarmation may/cen 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 ane or mare of the abave Purposes.

{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

fiy 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

{1} for complying with requirements under any regulations, laws or court orders,

P
. e,
.r .; . ./—“ /\
] f‘“‘-
Policyholder's Signature Diriver's Signature Report:ng Centre Persgrinel’s Signature
Date & Tirme: {If driver is not the policyhalder) Name: -

Date & Time: NRIC/FIN No.:
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DECLARATION

I/ We daclare the furg'g/r:nng particiulars are true in every reipﬂct’
A /

e Vg o

l?»:.'; licyh EIEEF:;rSignarurE
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Date & Time:

Reporting Centre Persanngl §i5ignature
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NRIC/FIN N
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Vehicle No. f8¢ $322 M Model/Make fz /7§

Date of Accident eq Je7 [Reae

Time of Accident (3 /1 . HRS L
Location of Accident Upper Sepgann  Koeed o finction Qf-.m;:-ur Ave  T.

[Exact purpose use during accident fiuwafe | lued ik , :
Name of Owner Muhammedd  ZuWlhifmi B Samguddn - =
Telephone No. H/P: 7/€) T§4 Home: Office :

[NRIC g qaéec fcE

Address Bk 186 Roen Loy A K J1-sc8 & 4ac/£6

Claim type oD ~THIRD PARTY > REPORTING ONLY

[Insurance Company NTuc =l
Type of Coverage Comprehensive  ¢Third Party > Third Party / Fire /Theft N
Policy No. FNESS TICE

e

l\lame of Driver

As Above If No,

NRIC Any Passengers: </ 4
Date of birth 03/ et/ 1772

Occupation /loutdoor >/ Indoor

Driving License Pass Date o ! / o4 / k. Ml

Gender {Z’_@g!e . " Female

Contact No. |H/P: Home : g Office :
Address |

Driver have any own vehicle |No, If yes, Reg No. -
Relationship Employee, If no, state 2w i

Weather condition “IClear 1) Raining Other

Road Surface Fﬁ[_g___) Wet  Other

Any Injuries No, (:_Ii‘fes,_b@hu?

Mame And Contact MNo.

ﬂmt]t‘tﬁmﬂ{* gu_ﬂrf flma '6:,1

am q‘uu“?u\ (Ti-!{fﬂ'

7189 €184 )

Mame And Contact No.

'\

Police Report No, iy __If Yes, Where? - Ty Pruxzn WG (L. f'gmg_\ 3
\Vehicle B No. SmG I3ZAE Any Pasdengers : Mot Su~c .

Name of Driver Contact No. : |
Vehicle C No. 1 Any Passengers : |
Vehicle D No. Any Passengers :

Vehicle E no. | Any Passengers :

Vehicle F MNo. Any Passengers @

'Vehicle G No. Any Passengers :

Witness Name Witness Contact : ANoA

__A_ccic!ent Portion

vl e

Camera Recorder

Al -4
Lef/t
Yesqd No )

Email Address

l.l‘-'-1I..l.I;'I",_'I'i,.?_,.'q‘_.|rul'l'|7|'I|'L.|_T {:'; éqﬁ"w:j 'd!-‘i"",'
[

PARTICULAR WORKSHOP MeTe & )
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Jeck €

FAX NO 6741 0510

WORKSHOP Empil. ACDRESS

=al¢s @ ns|- (om- 59




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

00O O

Ji2Z0200704/70
1of2

Report No. J/20200704/7043

Date/Time Report Made \Vide Report No. Station Diary No.
04/07/2020 23:18
Mame Of Informant Address

MUHAMMAD ZULHILMI BIN SAMSUDDIN

APT BLK 186 BOON LAY AVENUE #21-108
SINGAPORE 640186

ID Type / 1D No. Contact No.
NRIC NO / S9200060E Home/Office: Mobile:

91828784
Mationality Email Address
SINGAPORE CITIZEN MUHDZULHILMID3@GMAIL.COM
Occupation Sex Age Date of Birth |Race
Despatch worker Male 28 03/01/1992 Malay
Institution/School Name Language

English

Date/Time Of Incident
04/07/2020 13:15 - 04/07/2020 13:25

Location Of Incident
APT BLK 1868 BOON LAY AVENUE #21-108

SINGAPORE 640186

Brief details.

Accident happened between junction of Upper Serangoon Road and Hougang Ave 4. | was going straight
and the traffic turned amber and i was at first arrow before stop line. So i continued. If i were to brake |
know i wont make it to stop before the stop line. At that point of time there was a white car making a u
turn and i try to avoid contact with it. So i braked and fell towards my left side. Thank you

[Subjects Involved

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:;
04/07/2020 23:18

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




Ly SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

R A

120200704/7043
20f2

CONTINUATION OF REPORT

Report No. J/20200704/7043

Victim?

Suspect
Person Name [Sze Yong
Victim
Person Name MUHAMMAD ZULHILMI BIN SAMSUDDIN
ID Type NRIC NO ID No S59200060E
Gender Male Age 28
Race Malay Language English
Occupation Despatch worker Address Type
Address APT BLK 186 BOON LAY Mobile No 91828784
AVEMNUE #21-108 SINGAPORE
640186 .
Is Informant A Yes

Person Name

[MUHAMMAD ZULHILMI BIN SAMSUDDIN (Informant)

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
04/07/2020 23:18

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE

Cur Ref s TR/IPI285
Date & July, 2021

MUHAMMAD ZULHILMI BIN SAMSUDDIN
BLK 186 BOON LAY AVENUE

#21-108

SINGAPORE 640186

Dear SirfMadam

ACCIDENT INVOLVING FBE5322M & SMQ2334E ALONG UPPER SERANGOON ROAD
JUNCTION OF HOUGANG AVENUE 7 ON 4 JULY 2020 AT 1312 HRS.

| refer to the above accident,

2. Please be informed that we have completed our investigations waich shows that the
driver of SMQ2334E has committed an offence of Careless Driving Causing Hurt under Section
65(4)(a) of the Road Traffic Act, Chapter 276. Action has been initiated against 'he driver for the said
offence.

3. If you have any queries, please contact the Investigation Officer, Noor Hidayah at
telephone number 6547 6251 or via email at Noorhidayah_ ABDULLAH@spf.gov.sg.

Yours faithfully

HAFIZ FAIZAL

for HEAD TRAFFIC INVESTIGATION
TRAFFIC POLICE

SINGAPORE POLICE FORCE

A FORCE FOR THE MATION HE 510



(s Income

made differant

THE SCHEDULE

Motorcycle Insurance Policy

This Policy sets out the terms of a contract betweean NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Insured named in the schadule to this Policy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We {INCOME] will provide the insurance set out in this Palicy in respect of events occurring during the Peried of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium

The provision of this insurance is subject to:

1. any Endorsemeant specified as operative in the Schadule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule,

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.

G5T Reg No. M30372806G

5116239756

MUHAMMAD ZULHILMI BIN SAMSUDDIN
BLK 186 #21-108

BOON LAY AVENUE

SINGAPORE 640186

Paticy Number
The Folicyholder

Pericd of Insurance

15 Feb 2020 To 14 Feb 2021

Sum Insured /A

Premium [inclisive G5T) 5520898

Interest Insured

Cover Type Third Party

Mamed Driver (1) MUHAMMAD ZULHILME BIN SAMSUDDIN
Named Driver (2} /A

Make/Model YAMAHAFING 115

Capacity : 11ec Mumber of Seater Jizi
Registration Mumber FBES322M Registration Year : 2010
Chassis Number 400986707 Insure with COE » N/A
Excess (Section 1) © O NSA NED Entitlement ;0%
Excess (Section 2) o NSA Loyalty Discount : 5%
Hire Purchaze Company 1 NSA

Memo A: THIS POLICY 15 EXTENDED TO INCLUDE FOOD DELIVERY SERVICES.

Endorsement Operative; M1

Agency : YLEJIAKIN (00000602649)
Date of [ssue 15 Feb 2030 11:58 hrs

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or aught to know, otherwise you
may-not receive any henefit from your Policy.

Signed in Singapore by order of the Board of Directors

Chief Executiva




Policy Search Page 1 of |

eBaolech 2 kel GeneralClaim
Hello, NAC_PAYA_UBI_BOOSDL * Change Language ¢ Change Passwird i Log Out
My Degktop Policy Query
Hotice of Loss -
Palicy Mo, e Diate af Accdent D4/07/2020 13:10
veRicle No.For Motor) Feesizzm — =4 Certificate Number [ =
Search |
Certificate Pokcyhokder  Policyhalder Vehicle  Imsured  Commence
Select  Policy Mo NiifEar ey MRIE Product  Cover Type [P Cbnct Date Expiry Datn
MUHAMMAD
[ D115339756 ZULHILMI BIM  S9200080E GMC Third Perty  FEESI2EM FBEGIZ2M  15/02/2020 14/D272021
SAMSUDOIN
Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/7/2020



Policy Information Page 1 of 1

7 Policy Information

Falicyholdear S9200060E

Policyholder

Policy No. 5116239756 ol MUHAMMAD ZULHILMI BIN SAM HRIC
Cartificate
No.
Address BLE 1856 #21-108 BOOMN LAY AVENLIE SINGAPDRE 640186
Product Group
Naine MOTORCYCLE INSURANCE Plan Palicy Flag N
Pali ; e s
aﬂﬂoate 15/02/2020 ng:”'"e 15/02/2020 00:00 Expiry Date  14/02/2021 23:59
Excess All Claims
Tvpe Per Accident ExperE
Qwn
;:;ds:am Ll damage ] :‘Imd“mn
Pty HOBSS
Additional os o
Excess Pramium
Dutside CQutside : - e
Singapare Singapare Young/Inexperience Driver Excess |
0D Excess TP Excess =
Agent YU J1AXIN Agent Tal, 86071020 GST Flag ¥
Co-
Ingurance  No
Flag
Open
Policy Info
Certificate
Infa
F Policyholder Mailing Addrass
Addraess 1 BLK 186 #321-108 Address 2 BOON LAY AVENUE Address 3 SINGAPORE 640185
Address 4 Address Type Singapore addrass Post Code 40186
. Refated Policy
Unit Na, Hiribes 50541682734-08
[* Insured Object: FBES322M
T Endorssments
Saquence Date of Endargameant Endorsement Type Endorsempnt Status Endorsement Content
Thank you far giving us the
appOrtunity to serve you. We
i confirm that fraom 15 Feb 2020,
1 15/02/2020 00 00 mlgr;:ﬁ;n;tamn Endorsement Take Effective the fellawing amendment(s) is/are
made to this palicy; THIS POLICY

15 EXTENDED TO INCLUDE FOOD
DELIVERY SERVICES.

mm'm[

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=511623975... 23/7/2020



Claim Handhing(accident reporting Claim Task )

Claim Handling
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P Soda MOTORSYOLE MEURAKCE
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FE [ Mo 1Y
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Reporung Centre:
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il b
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Diwir W HURARMAR ZJLLHILMI BIN SAMSUDEIN
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|P||.'|||r Seleq "

P e ——— e —
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Emai Addrens
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WG UPP SERANGODN B b HOUGANG 802 7
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o e ) e
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ACTigent ARpOT @NN 24 S Vel
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WEED TP Exiess a0
Tofdl TR Feeess Appiicabie Lt

GET Aegritratcn Date
GET Gistus Werified

Adaress 2 BOOM LAY AVENLE

ADEress Ty Snpapars adzness

REwtea Palcy Mam e 5154 A7 340

Demier Type M Brtir

Drrver MRIC SR00080F

Drer Age k|

Lerilaz Ko, |Ofoe) e

Zadress 3 BOOH LAY AVENUE
Asdress Type Sitgagory acdnem
Qnar yerica 4o

Any inpary? wves CHo
Ermiirad pames

Conaact Mo, Home)
O vemde Mumier
Type of Bereft =
Cuimant NEIC +

I Aodress 1

[SHEATHEET

S13IM  EMOTIIAL O & Sl J020

Prefamed Workehow Cancact [
ka

Erglirs Finsksstan [T
e A sleres

Brdoel Taken Sy

[# Prire 2 tentes

Astachmant

-
Aocigem Ho. WTi109F 119
Last Do Aeceined 1 ves 1 Mo

Pakh #

Innured Liabildy +

FE a1 Faut »

Page | of 2

G5T kegrratian Ko

Folirghoider NEIC 53I0Me0E

LoaRng ]

Eamact Mo |Hame] ]

&ColE =

&Code Reasan

Privale Hire Mo

Acadent Typs Cetinign - Crass undion
Coustry of Acedet Wngapoe

BCH Ma

Lrvedr & Citvared Wt Crramrsd

Y
adiress 1 SINGRSDAE B40186
Prax Coae LR

Grveer [OB (AT AN

Diving Exparisnce 10

Coatact M. (rosa) ]

Aridress 3 SINOAPCRE S80LES
Fast Cooe a0 B

Crwar Insursr Company
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