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APAT 20084054  National Assessmenl Cenlra Services - Wbl
ENTRY DATE & TIME: Z8/07/2020 1628
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/07/2020 16:35

SINGAPORE ACCIDENT STATEMENT

1, Please report comectly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyhalder andior the Autharised Driver,

3, Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withelding aof material facts may allow insurance companies g

repudiate policy liability

4 The mssue and acceptance of this Form by insurance companies is nol an admission of poficy kability on the part of the insurance companias.

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

B. This repart will ba forwarded by (he insurers of the 314 Records Managemant 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 upen application by intarastad parties
7. By the ladgement of this report to the insurers, you heraby consent to the archiving af this repor at the centre and ta copies of the report being made available

aforesaxd

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/07/2020 16:28

10/06/2020 05:15

PASIR RIS DR 1 INFRONT WEST PLAZA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used 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 Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

FP308E

MUHAMMAD AKIF BIN SULEIMAN
SXEXX000Z

NOEMAIL

(LOCAL) +65-80257729
OFFICE-90257729

YAMAHA
SNIPER T150

PRIVATE USE

MO

REPORTING OMLY
MOTCORCYCLE

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

NO

5117002977

MUHAMMAD AKIF BIN SULEIMAN
SXXXX000Z

05/08/1998

CQUTDOOR

12/04/2018

2 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90257729

OFFICE-90257729
NOEMAIL

Page 1 of 23



Address

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

Vehicle Registration Number 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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumbar of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?
If Yes,Please stale which Police Station

Police Station Name
Police Station Address

Folice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20200610/2003.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 272 PASIR RIS STREET 21

#02-470
510272
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2

MO

YES

YES

PASIR RIS MEIGHEOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

FBN5201G

MOTORCYCLE
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Mature Of Damage
MNo. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. Infarmation 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companies,
. Any false reporting may be referred to the Police for investigation.

. 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 capies of this report will for a fee be made available upon application by
interested parties,

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 repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set outin this [form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved 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 Singapere 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;

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which eauld involve disclosure 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.{collectively the
“Purposes”)

(b) all insurer(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 Personal Information for one or more of the above Purposes; and

{e)  my Personal Infermation 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 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 infarmation 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 ragulations, laws or court orders.

£ Va

Policyhelder's Signature Driver's Signature Reporting Centre Persanﬂ ‘s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.;
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Palir:',,rh‘ulder‘s Signature Driver's Signature Reporting Eent’}e Personn Signature
Date & Time: {Mf driver is nat the policyholder) Mame:

Date & Time: MRICSFIN No.:




ACCIDENT STATEMENT

ACCIDENT DATE:|LQ_;_§_; Lo )(DD/MM/YYYY, TIME:| L J(HH:MM]
tocanon.___Palic Ws D\ adenf et Pl

1. DETAILS OF VEHICLE
alVEHICLE Numezr: PP 909E.

BINSURANCE COMPANY, _ NTUC

c|POLICY NUMBER:

dIFOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT]

SIMAKE & MODEL:

fITYPE(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)

9l VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

hIPURPOSE OF USING AT ACCIDENT TIME:.___ P nfe -

| ARE YOU CLAIMING UNDER YOUR OWN INSUBANG L ®)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / asmnr@é ONLY]

2. INSURED / POLICY HOLDER . .
AINAME:_ M w it a4 4 [Ha Jﬂ!e'-""‘-‘cﬂiMME;FEMALE]
DINRIC/FIN/P ASSPORT: 7S ez, contacr & 23323V

clADDRESS: ==

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
WMo o} paseen 3. DRIVER

i i T NAME: [MALE f FEMALE|
I:. “"H.l;‘.l:rnl A ':I %
: BIMREICFIN/P ASSPORT: CONTACT:
L _}\-‘1 c)ADDRESS:
*d)DATE OF BIRTH: | / ! OO/ YY)

] OCCUPATION: (INDOCR / O UTOWDR]
f]YEARS OF DRIVING EXPRERIENCE

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(i)
IF NO, RELATIONSHIP D@E DRIVER WITH INSURED: (W he

5. Q]WEATHER CONDIT =1 R/ RAINING [ OTHERS ==}
RIROAD SURFACE: | { WET [ QTHERS =5 |

4. WAS ANYBODY INJU [YES /
7. Q)REPORTED IO POLCE |

IF Y3, PLEASE STATE W Hb ICE STATION: =
B, THIRD PARTY VEHICLE
5 Vo Sg e al VEHICLE ﬁJL'MEEE:_fM%J L‘u MODEL:_
1 Lverd Bl DRIVER'S NAME:
P €} NRIC/FMN/PASSPORT: CONTACT:
LI ¥, THIRD FARTY VEMICLE
2 o} VEHMCLE MLUMBER: MODEL:__
&/ DRIVER'S NAME
I NRIC/FIN/PASSPORT: CONTACT:
,ﬁw@\ oM

Cma il __O\L'\Eg\ﬁh &

la s

-

\ipke = 7‘«




SINGAPORE UMV

POLICE FORCE T/20200610/2003
Police Station Of Origin: 1of4
Pasir Ris N.P.C Report No. T/20200610/2003
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: \ide Report No.: | Station Diary No.:
10/06/2020 07:13 | G/20200610/0028 |14
Informant's Particulars
Name of Informant: Address:
MUHAMMAD AKIF BIN SULEIMAN APT BLK 272 PASIR RIS STREET 21 #02-470 SINGAPORE
510272
ID Type / 1D No.: Contact No.:
NRIC NO / S9825000Z Home/Office: Mobile: 90257729
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male | 21 05/08/1998 Rider
Race: Language: Institution / School Name:
_Javanese
Occupation: | Driving Licence Information:
_DELIVERY RIDER Class: 2B Date of Expiry:
General Information of the Accident
Type of Injury Dr!nk Datgﬂ‘ ime of Type of Location:
AsCideHt: Conveyed By Ambulance | Drive: Accident: Straight Road
Mo 10/06/2020 05:15 I
Location:
Along Road 1
PASIR RIS DRIVE 1
| Pasir Ris Drive 1 infront of West Plaza (infront of bus stop B22) _
Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBN5201G | Motorcycle Slightly 1
Damaged
FP30SE Motorcycle YAMAHA SNIPER Blue Slightly |0
4 T150 Damaged B
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FP309E NTUC Income Insurance Co-Operative | 5117002977 13/04/2020 | 12/04/2021
Limited




SINGAPORE

SINGAPORE OB
Police Station Of Origin: 2otd
Pasir Ris N.P.C Report No. T/20200610/2003
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852993

Details of Person Involved

Any Pedestrian Involved: No

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

Rider
Name MUHAMMAD HARITH BIN DAUD 1D Mo, S9507418l
Related Vehicle | FBN5201G (Motorcycle) Contact No.| 87995996
Hospital/Clinic 'SENG KANG GENERAL HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
l Expiry Date
Date Treatment | NIL Date Discharge | NIL

['No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Rider

Name | MUHAMMAD AKIF BIN SULEIMAN ID No. $9825000Z

Related Vehicle | FP309E (Motorcycle} Contact No.| 20257728

Hospital/Clinic | NIL Class of Class: 2B
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 10/06/2020 at about 0515hrs, | was travelling along Pasir Ris Drive 1 (towards Pasir Ris Drive 10) on
my motorcycle bearing registration plate number EP309E. | wish to inform that at that point in time. a
friend of mine who was riding his motorcycle bearing registration plate number FBMN5201G was travelling
ahead of me. He had a pillion with him then. As we were approaching the pedestrian crossing (located in
front of West Plaza), my friend suddenly made a right turn onto the pedestrian crossing, | assume
attempting to make an illegal U-turn. | was then caught by surprise as | was not expecting him to do so
and thus collided into the right rear portion of his motorcycle. The impact of the collision resulted in both
his pillion and himself to fall over onto their left and subsequently having his leg caught under the
motorcycle.

| then immediately alighted from my motorcycle to provide necessary assistance. Ambulance were then
called to scene. Upon the arrival of ambulance, paramedics conveyed my friend to Seng Kang General
hospital conscious as he informed he was unable to feel his left leg. Police who was also at scene
provided me a case card and instructed me to lodge a traffic accident report.

| wish to state that apart from the injury informed by my friend, no other visible injury was observed on
him. There was no government property damaged during the accident.



| [J)) SINGAPORE
74, POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPCRE
519457

Tel No: 1800-5852999

AN T

CONTINUATION OF REPORT

Tr20200610/2003

3of4
Report Mo. T/20200610/2003



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
919457

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

DT R

T/20200610/2003

40f4
Report No. T/20200610/2003

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 Recnrdmg ThapRepnrt
G/ i
Sgt 3 JOYSON NG HAO FAN '

Signature Of Informant:

&

Signature Of Interpreter: 7 |
Not applicable _.|'

Date/Time:
10/06/2020 07:13

Officer In Charge Of Case:

TPIGIT/

Sr Staff Sgt ABDUL RAHIM BIN SALIM
Contact No.: 65476437

Classification Of Case:

Authentication Stamp N/
NP1G8 Py’ ¥



5|NEﬂPDRE Traflic Police

10 Ubi Avenue 3

an":E FDREE Singapore 408363

Ted +65 6547 0000
Fax +55 6547 6259
www, police. gov. 59

Qur Ref - TPRIPI25315/2020
Date - 30 June, 2020

MUHAMMAD AKIF BIN SULEIMAN
BLK 272 PASIR RIS STREET 21
#02-470

SINGAPORE 510272

Dear SirfMadam

ACCIDENT INVOLVING FP309E & FBN5201G ALONG PASIR RIS DRIVE 1 TOWARDS LOYANG
AVENUE, BEFORE PASIR RIS DRIVE 12 ON 10 JUNE 2020 AT 0447 HRS.

| refer to the above accident.

2. Please be informed that we have completed our investigations which shows that the
rider of FBN5201G has committed an offence of Careless Driving under Section 65(5)(a) of the

Road Traffic Act, Chapter 276. Action has been initiated against the rider for the said offence.

3. If you have any queries, please contact the Investigation Officer, Abdul Muhaimin at
telephone number 6547 6845.

Yours faithfully

}
SHAHUL HAMEED
for HEAD TRAFFIC INVESTIGATION
TRAFFIC POLICE
SINGAPORE POLICE FORCE

A FORGE FOR THE MATION HP 510
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WAC_PAYA LB A0DE01] KATIONAL ASSESSMENT CENTRE SE2W]
CES) on 29 1ul 2000 1537

RS PRFA_UNL BOOBGL| MATIONAL ARSESSMENT CENTRE SERVI
CES} an 29 Xl 2020 16:19

HAC RATA_UBI_BOOGIL] NATIDNMAL ASSESSMENT CENTRE BERY1
FES) 80 79 1u 2030 165

WAL_PivE U] A0DED1] RATIORAL ASSESSMENT CEHTRE SERV]
CES) 1 25 Jul 070 187
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