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Your NCD will be affected due to |late reporting
Actual e-Filling Submission Date & Time: 1200872020 19:43

SINGAPORE ACCIDENT STATEMENT

IMECRTANT MOTICE
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ACCIDENT STATEMENT

Oate Of Report

Date OF Accidaent

Exact Lecation OF Accidont
Couniry/State of Loss

12/08/2020 1921
10082020 22:30

HORTH BUOMA VIETA RD TOWARDS DOVER RDILPEG)

SIMEAPDEE

DETAILS OF OWHN VEHICLE

‘Vehick: Registration Mumber
Insured!Policyholder
Marrig Of Registered Jwner
MR Mo

Emad Address

Mizbibe Phone Mo

AMlbornative Phone Mo
Vahicle Particulars
hanulaciurer

el

Exact Purpose for which vehicle was being used a1
tima of accident

Are yau ¢laiming under youwr own insuranco golicy
tor repair io your vahicle?

If Mo, Please state acton o be [aken
Vahicle Catagory

Insurance Company

Mame of Insurance Company
Type O Coverage

Fleet Policy

Policy Mumber

Cowar Mate Mumber

Drriver

Marme ol Oriver

HRIC Mo

Date Of Birth

e cupdlion

Date OF Oriving Pass

Driving Exparance

Gander

Mobile Mumkbser

Fax Mumber

Contact Mumber

EMail Addrassa

FEN1T48L)

HARDY JUNALDY BIM ISHAK

S AE0H

DARLIL HAKIMISEEHOTRAIL COM
[LOCAL} +G5-881 74317
DFFICE-BE1TE137

HONDA
CB190X-184C0C

GOIMG BACK HOME

MO

THIRD PARTY
MOTORCYCLE

MTUZ INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDICR THEFT

MO

2102 33504-0

MOHAMED DARUL HAKIN BIN MOHAMED ALI
SHHEERNTE

21071509

QuUTROOR

QGA0Gr2008

11 ¥EARS AND 11 MONTHS

nAALE

(LOCAL) HE5-BBITEIET

QFFICE-88174317
CARUL_HARIMBOEHCTMAIL COM

Paga 1 ol 2V



BLK 315 U1 AVENUE 1
m0E-411

Posicooe 400315

Addrass

Wias drivar an amployes of the Insured's Company WO
I Mo, Ralationship of the Driver wilh the Insurad FRIEMD

‘ehicky Ragiatraiion Mumiber of Driver's Oam .
Vehicia -

Insurance Company of Drvar's Own Vahicla

Genaral Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR

Road Surace DRY

ther Information

Was any foraign vahicle invalved in this accidani? MO
Mumber of vehicles (including own wehicks)

iryolved inlhe socident 2

Was sy body inpuned in the Accident? YES

Was amy npured conveyed 1o hospital by 1

ambulance? YES

Was amy ether mabésial or properdy damaged? YES

| hiaya ben approached by unknewn person|s) NO

saliciling'sffering accdent claims assistance,

Mumbser of Pazsengers (Incheding Driver) 2

A Sangi 1 NABE: © NURUL SYAKIRA BINTE AZMAN
GEMDER ¢ FEMALE

Details of Police Action

‘Was the accident reporiad o the police? YES

If ¥ee Please state which Police Station

Polica Slabion Mama COVER NEHGHBOURHOOD POLICE POST

Polica Siation Address gﬁgﬁ%&; DOVER RODAD |, POSTCODE: 130003 , COUNTRY:

Polica Station Contaci TEL NQ- 1300-7788%5% - FAX MO, 6TTEZESRD

Was nolice of intended Prosacutica given? ND

If ¥ &g 8gainst whom?

Cireumstances of Accident

PLEASE REFER TO POLICE REFORT T/30200811/2070

Aftachment|s)

Are gocident phatos avaikabie for altachmeant? YES

‘Was there any video captured by Car Camera? MO

‘Was there any audic recorded? MO
Details of Witness 1

Hame MICHELE
Fhone Murmbiar 2202234

Email Addrass

DETAILS OF OTHER VEHICLE PROPERTY 1

ahicle Registraton Mumber SnDe2aaz
Vahicle Maka/Model/Calaur HYLIMDA| ELAMTRA
Datads O Propedies

Page 2ol 27



Vehick: Calezgary FRIVATE CAR

Mame of Driver CHEM LAl KENG
MNRICPassport Numbar CX X EAGTE
Contact Murmbes 1Ta3226
addrass

Haslcode

Insurance Company MNams

Waturg OF Damage

Wo. Of Passenger {Incleding Driver) 4
DETAILS OF INJURED PERSOM 1
MWame WVIDHAMED DARUL HAEIN BIN MOHAKMED &L

Approximals Age

TR SLIGHT INJURY

Injurses 3
Irpanid pargan in which sehicke? FEMNTTAGL
Wore seat belts worn?

Wias this injured convayed 10 hospilal by

ambulance? i

Addrass

Hostcoda

Marme MURLL SYAKIRA BINTE AZMAN
Approsimato Ao

Injurvis Suslam SERICUS INJURY

Imjpured person in which webicke? FEN1TABLU

VWare seat balts worn?

W as this mpkred conveyed to eospital Dy YES

armbulangca?
Apldrgss

Paslende

Papa 3ol 37



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyhalder Authaerised
Infarmation provided must be as truthiul and accurate 3¢ possible. Any willul misrepresentation of withholding of material

facts may allow insurance companies to repudiate policy liability.

. Thelssugand acseptance of this Form by insurance companies is not an admissian of policy liability on the part of the indurance

LOmpanias.

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

6. The report will ba forwarded by the Insurers of the GlA Records Management Centre established by the Genersl Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available Lpon application by
intergstad partles,

7. By the ladgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and o copies of
the report being made available aforesaid.

5. Camsent under the Parsonal Data Protection Act [PDPA)
1understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted b coflect, use,
disclose and/or grocess my persanal data/personal information set aut in this [form] and any other personal infarmation
provided by me or pessessed by my insurer {coflectively the “Personal information”] and disclose and transfer such
Personal Information 1o all insurer{s) wha have insured vehicle(s) involved in this accident (all insures(s] who have insured
wehige{s) invelved in this accident shall be collectively raferrad to as the “Insurers”), the Insurers’ lawyars/law firms, the
Monetary Authority of Singapore and any relevant government ageneyfauthority (such as the polica), for the purpasels)
of :

i} processing handling andfor dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii] irvestigating the accident and/or my daims;

fjiil} carrying out and/or dealing with my instructions of responding to any enguirios by me;

{iv) adrninistering my claims (inchuding the mailing of correspendence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring abaut delivery of the same as well as an the
puternal cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, prooessing, handiing and/or dealing with my claims. [coliectively tho
“Purposes’]

(b} all insurer(s) who have insured vehicle]s) involved in this accidant and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, dischose and/or process my Personal Infermation for ong or more af the above Purpates; and

[c)  my Personal Information may/can be diselosed by any of the Insurers and/or GIA to their third party senice providers or
agents{incheding their lawyers/|law firms}, which may be sited outside of Singapore, for one ¢ more of the abowve Purpases,

{d}  my Personal Information will alss be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futwure daims.

(e} the information so collected under (4} abave may be shared [ disclosed;

il toallinserers and/for any other third parties that assist in evatuating, irvestigating, contralling or managing fraud,
regulators, law enforcement and government agencias as reasonably required fos the purposos stated, or

(i} for camplying with requirernents under any regulations, laws or court orders, f

i
i
F
]
G \)-8-2o20 AL
PoSicyholdar's Sgnatre Drives’s Signatura priing Cantre fersognel’s Fgnatur
Date & Tirme: {If driver is not tha palicyhalder] Mame: e
Date & Tima: MRIC/FIN Na.:
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DECLARATION i
IMWe declare the faregoing particulars arg true in every respect. /
0‘““ (2~ 7-28p 24 ‘éj é‘aﬂ?

Date & Tirme: I driver is nat the palicylsakder) ma:

Policyholder's Signature Drivar's Signature Regarting Centra Personnel'sfignatufe
/
Date & Timae: MRIC/FIN Ma.:



ACCIDENT STATEMENT- e

ACCIDENT DATE: r_m_.!._.i,f__&&ﬂ_}rmﬂwﬁﬁ“ﬂ TIME:] 22 _i__Jir THAAN )
LoCATION:_ Migdhy hl_ma visa Rood '

1, IDETAIL.‘J QO WEHICLE
© SIVEHICLE NusMeer. FBN {244 U :
S NSURANCE COMPANT: __NTU
cPOUCY HUMpER:_Slo0223¢504- g2
IFOLICY TYPE: | COMPRENENSIVE / THIRD PARTY fﬁ.\ﬁ_c:- PARTY FIRE LTHER)
BIMAKE & MODEL:
ATYPESALDON { COURE f MPY /v AN / LORRY ; TORT 'rr:L -!:'Th ERS]
QIVEHICLE CATEGORY: [PRIVATE / COMMEREIAL ; ¥ YCLE)
RIPURPOSE OF USMG AT Acc:.l::ﬁhrr TIH-
ARE YOU CLARING urmFr-: N IMSURANCE {YES
l.‘_‘.L.-*.I

IF MO, FLEASE STATE [THIRD M ¢ REFORTING ML J

2. INSURED / POLICY HoLDER
AJNAME: M—ﬂlﬁ&_uuun_h;LM / FERAALE)
SINRICITRUPASSPORT_SQI230ML. CONTACY— PRVl
cmF'DPESSM!ﬂ__IM;_

" CONTINUE TO 3.4 IF DRIVER ALSD FOLICY HOLDER

Hle of pisian g DRIVER -
:.- -""I'-Il--rd:-u {I '-»:.-'-j CIJH-."I ki h m h E ['U'ALE @
e MRS FINE A SR ORT: T8 Ruse  contach {OFTS

{ .1’] chaDRRESS: |

*dIDATE OF umhr 3383 ¢ I Dj'lMﬂ"‘r"‘r“‘rj
e|CCCUPATION: |:|N-.-C":|T.|'|:

HEATEE. OF DRIVING _@
YWAS DRIVER AN EMPLD"E:..F' OF THE INSUI";ED s f:-::-MPAN‘."? (vES ¥ )

IF NOQ, RELATIONSHIP OF THE D ORIVER WITH INSURED
5. GIWEATHER CONDIIOM: [ELEAR / RAINING [ OTHERS

BIROAD SURFACE / WET [ OTHERS
g, WAS ANYBODY I URED Ny =
7. Q)REFORTED TO POUCE fHa) : _
I YES, PLEASE STATE 1/ NICH POUICE sTaToN:__figC_ Polie §Hahonw
_ : B, THIRD PARTY VEMICLE
MG o peare o) wEricle wuseer: S Qagg 2 poneL ELANTRA

Clodlading dutvar’) B) ORIVER'S NAME._ Chinkt L bBNE (e )
N I =l .rl 'r T L
L ) MNRIC/FIN/PASSPORT:_S 1.5 i E COMTACT

f'-—-- J ?. THIRG FARIY VEHICLE
'-:" I’.Cl ||.| gpar S FIRLE I'_"'I'I "-"E I'II':I.._ i LI."'”:E_::. . _.HI':'DEL'
{' " PRENIT a1 DRIVER'S MAME .
“"*‘**“‘5:» divene ) M HEIC/FN/PASSPORT; COMTACT:
I k'
S

Cmatl = dotu\ — hakim £ @ hetmal .com

T WTse e SRy



FPalice Station Of Crigin.
Dover NFF
3 Dover Road #01-268 SINGAPORE 130003

Tel Me: 1800-778899%

REPORT OF A TRAFFIC ACCIDENT

ISR I

TR20200811/2070

1 of4
Repart Mo TI2020081 12070

Date/Time Report Made: | \ide Report Mo.: Station Diary Mo.:
110B2020 14.47 | Di20200810/0120 {12

Infarmant's Partlculars

Mamea of Infarmant: | Address

MOHAMED DARUL HAKIM BIN

i APT BLK 315 UBI AVENUE 1 #05-411 SINGAPORE 400318

MOHAMED ALl
IO Type /1D Mao.: | Contact No
NRIC NOQ /$892381T7Z  Home/Dffice Mobile; BB1742317
Mationality. | Emnail
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: Typa of informant:
Melzs | 3 | 21407/1988 | Rider
Race: Language: institution / School Mame:
Malay
Ocecupation: Driving Licence Information:
Mover Class: 2B Date of Expiry:
‘Genaral Information of the Accident
| Type of Injury _ | Dirink Date/Time of Type of Location:
| Asaidant ! Attended by Police Driva, Ancident | #-Junction
[ No L10/08/202022:30 1
Location:

Junction of Boad 1 and Road 2
NORTH BLONA VISTA ROAD

Junction of North Buona Vista Road going towards Dover Rd

 Lamp Post Number: §9
Weather: | Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Traffic Light - Working Moderate
Type of Collision | Anyone conveyad by
Beween Moving Vehicles - Head To Eear I :rrnbulan-::E'
6] ,

Detailz of Vehicle Invalved

| Vehicle No, | Type Make Model Color | Condition Nr.:: of Passenger
FEN1748U | Motorcycle Eencusly
L | Damagad
SMD9298Z2 | Car | Slightly
] Damaﬂerj

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Padestrians (njured:
. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Dover NPP

3 Dover Road #01-388 SINGAPORE 130003
CONTINUATION OF REPORT

Tel Mo: 1800-7786959

IR

i

TH202008112070

Zof4

Fapor Mo, TR20200311°2070

"Pillion

Mame

| NURUL SYAKIRA BINTE AZMAN

1D Na | TO2156840C

Related Vehicle | FBMN1748U (Motorcycle) Contact No.| 88178137
HospitaliClinic | NUHEALTH MEDICAL CENTRE | Class of Clazs; NIL
| Driving . Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 10/08/2020 _ Date Discharge | MIL
_No. of Days granted Medical Leave [ NIL | Degree of Injury | Serious
| Rider
| Name | MOHAMED DARUL HAKIM BIN | ID Mo, | 885238172
| MOHAMED ALl [
| Related Vehicle | FBN1748U (Motorcycle) | Contact No. | 88174317
HeospitalClinic | NIL | Class of Class: 2B
: Driving Date of Expiry: NiL
' Licence &
Expiry Data

Date Treatment | MIL

| Date Discharge | NIL

Mo of Days granted Medical Leave [ NIL ' Degree of Injury | Slight
Ciriver
Narms CHEN LAI KENG 1D Mo S16B4487E
Related Vehicle | SMDY293Z (Car) Contact Mo.| 81733228
HospitaliClinic | NIL | Classof | Class: NIL
Criving | Date of Expiry: NIL .
Licence &
| Expiry Date |
Date Treatment | NIL Cate Discharge | NIL
Mo. of Days granted Madical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 10/08/2020hrs at about 2230hrs, | was nding aleng North Buona Vista Road going towards Dover
Road at the 3rd lane from the right of 4 lane. Upon reaching the junction of Narth Bucna Vista road, the
traffic light turns green. Assuming the vehicle SMD92987 will move aff Subsequently | discovered that
the vehicie SMDS298Z is not moving, | jam my brake and could not stop in time and collided onto the rear

of vehicle SMD3298Z. My fiance that was my pillion then
from the Bus stop beside came and assisled and alsa 2

fell off from my bike. Subzequently 2 passerby
Motorbike stopped and assisted. Subsequently.

the driver of SMOS298Z came out and spoke in mandarin which | don't understand and | just told her ta
wait for Traffic police fo coma. | then spoke to one of the passerby as she had withess everything and she
alsg gave me her number HP: 82202234 and name * Michele. Traffic police and ambulance came and
made a check an us. My Fiance was conveyed 1o NUH. Traffic palice then took aver my Camera 5D

Card,



Ay

SINGAPORE A HERMIAERAA AR

N4y POLICE FORCE L

Fofd

Pollce Station Of Ornigin:
Report No. Ti20200811/2070

Dover NFF
3 Dover Road #01-368 SINGAPORE 130003

Tel Mo: 1B00-T7889%9 COMTIMUATION OF REPORT




SINGAPORE LT

4/, POLICE FORCE LA UL

Police Station Of Origin: Aok
Cover NPP _ Report No. T/20200811/2070
3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-7 788959 COMTINUATIOM OF REPORT

Sketch Plan
Informant is not able to provide sketeh plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you den't have
the certificate with you now, pleass fax a copy to 65474885 stating the report number as refersnce.

Signature Of Officer Recording The Report: / | | Signature OFf Informant

O/ Jl/ ; ,-TI
Sgt 2 KELVIN LAUW JIA MING ( | | 0
i N [ fran

Signature Of Interpreter: = Data/Time: -
Mot applicable 111082020 14:47

[
Officer In Charge Of Case: | Classification Of Case:
TPIGIT/ B 3
Staff Sgt NUR ADELINA BIM *Cf HAMMAD

FUAT -I-FJ/
Contact No.: 65478066
Authentication Stamp S
MP1ES
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