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KA R Ry ROl Assinstam! Contro Borakond « Puka| Raieh
EHTITF DATE & TRE. TRDRaan s
SUBMITTEL Y, 130ELE St ARCIIL vadr-ian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 1308/2020 10:48

SINGAPORE ACCIDENT STATEMENT
IMPORTAMNT NOTICE ’

1 Phsdden ruport correctly e dulails ol the accidor i 2 sppod up e clams gromees

#. This.Form must bo camploied by the Poligyhaldar andlar the Authargod Driver.,

J. Imlormaton prodided must bo as inuthiul ond dcourate as pessible. Any wdlnl misr
: ; =t bbb ol B )

repuciate pokcy kabdily

4, The Emsue and weznplange of this Form by Insrance companies s netan pdmession of pad

4. Any false reporiing ey be reforred 1o ihe Police for investigation,

fi. This rapor will bo barwarded by tha nairers of the Gl Fgsinds Management Corine satablished by T Ganoed Insuranoe fesceiztan gi Singapom (G4 ke

archrng and thal conkd of ihe mport wil, for 8 oo, Do msde avaiabie uson aeplcalon by misresied naries '

T, My 7o IOt of 1He report oo b insoepn, pewrhorooy cordenl 1o 1hin dr ciivaig of this repor 8 the eontn and 1o copins of thio foeer] tuEng mado aeaikbio

i pEerialion of withoading of material Iacts may allow insoranoe compEsgE o

i ARhy on T porl ol T ingFanco SHTpankss

alargmied,

Crte Of Repaort

Date OF Accident

Exact Locaton OF Accidant
Country/Siale of Loss

Vancle Regigiraltion Mumbar
InsuredPalicyholdar
Mama O Regisiered Cremar
MRIC Mo

Ermad Addrozs

Mabila Phone Mo

Albamative Phone Mo
Vehicle Particulars
Manufactwnar

Modal

Exact Purpose for which vehicle was being vaed al

time ol accidant

Afe you claiming under your gwn msurance policy

far repair 12 your vahicle?

If Mex, Please slate acton to be taken

Vahicle Catagory
Insurance Company
Mame of Inguwrance Company
Type OFf Caveragn
Flaat Palicy

Policy Mumber

Cover Mote Mlumber
Driver

Marme ol Oriver

WNRIC Mo

Dinle Of Birlh
Qocupation

Cate O Driving Pass
Criving Experience
Giender

Mabile Murmder

Fax Mumber

Contact Mumber
EMail Addrass

TE0a2020 1%:53
OO0 17:15

ALTMNG BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWMN VEHICLE

FBEE4DTF

[BNUHAYAT BIMN KALJOENIEENORHAYAT BIN OSMAN
BHNNAIAIE

IRHAIDA 1 966 GMAIL SOk

[LOCAL) +B5-06274653

CTHERS-BR274653

HOMNDA,
CEA00M-3000C

WORKING PURFPOSES
NG

REFPORTING DMLY
MOTORCYCLE

NTLUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

e

2114144856

IBNUHAYAT BIN KALJOEN EMNORHAYAT BIN OS5MAN
SHXMNIEOE

2B D66

QUTROOR

TR 98T

IZYEARS AND T MONTHS

MALE

{LOCAL) +65-DE2TAERS

OTHERS-BE2T4653
IRHAIDA T BEE R GMAIL COM

Paga 1 ef 76



Addiass

Postoode
Was driver an employes of the Insured's Company
I Mo, Ratationzhig of the Driver wilh the msunad

Vahicke Registration Mumiber of Driver's Own
Viehicka

Insurance Company of Diver's Own Yehicle

Ganeral Information of the Accidant

Type O Accident

Weather Condilions

Road Surface

Cithar Inforrmation

Was any lareign vahicle invalved in this accidant?

Murnber af wehiclas (including own vehicka)
iryalved in the ascident

Was any body injurad in the Accident?

Was any injurad conveyed to hosplial By
ambulanca®

fas any alhir malanal or prapery damaged?

| ha'wg baen approschad by unknown personis)
solicitingfaflening accidant claims assistanca.

Mumber of Passengers [Including Deivar]
Duetails of Police Action

Was the sccident reported to tha police?
If ¥es Please state which Police Siation
Polica Slation Mama

Police Sialion Address

Pofice Siation Contac

Was notice of intended Prosaculion given?
Il Yes against whom?

Circumstances of Accident

BLK 106 PASIR RIS STREET 12
#l9-113

510106
i Ls]
DWW HNER

COLLIBION - HEAD TO REAR
CLEAR
DRY

N0

YES
YES
YES

MO

YES

SEMGHEANG NEIGHEOURHOOD POLICE CENTRE

ROAD: 2 SENGHANG STOUARE #01-02 SINGAPORE . POSTCODE:
545025 | COUNTRY: SINGAPORE

TEL NO: 1800 - 343854% - FAX NO:
MO

FLEASE REFER TO POLICE REPORT T/20200723/2085

Attachment(s)

Are acoedent pholos available Tor atachmant?
Wiag thara any video capiured by Car Camera?
Was there any medio recordad?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vighicla Reglsiration Mumbar
Vanicle Meka/Model!Colour
Dedails Of Propertics

Vihicle Catagory

fama of Driver
MEICPasspor Mumbeas
Comiact Numbaer

Address

Poateade

Insurance Company Mame

SMETOFSY

PRIVATE CaR

Paga 2 of 36



Mature Of Damage
Mo, OF Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Reglstration Mumber SLY3813
Wamele Make/Model'Colaur
Cwtails OF Properties
vahicle Calegory FRIVATE CAR
Mame & Drivar
MRIC/Passpart Mumber
Contact Mumbar
Address
Featznde
Insurance Comgany ama
salure O Darmags
Mo, Of Passenger (Including Crivar)

DETAILS OF INJURED PERSON 1

Mavme IBMLUHAYAT BIN KALJZEN
Approcimate Age
Injurnas Suslain SLIGHT INJLUIRY
In||_|n:\-|:| pErsan in which vahegla™? FBEGADTP
Were seal bells worn?

Was this injured conveyed Iz hospital by

ambulance? YES

Addrags

Hoslcnde

Page Y of 2



H PLAMN

IMPORTANT NOTICE

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

2. This Form must be completed by the Fﬂl:fhnlgr and/or the Authorised Driver,

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

4. Thaissue and acceptance of this Form by insurance comganies ks not an admission of policy llability on the part of the insurance
companies.

5. any falge reporting may be referred ta the Palice for investigation,

6. The report will be forwarded by the insurers of the GIA Recards Managemant Cantre established by the General Insurance

Assaciation of Singapore (GIA] for archiving and that copios of this repaort will for a foe be made available upon application by
interested parties,

. By the lodgment of this regort to the insurers, you hereby consent to the archiving of this repart at the centre and to capies of
tha report being rmade available aforesald.

3. Consent under the Personal Data Protection Act (POPA)
I understand, acknawledge, agrae and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my parsonal data/personal infermation set out in this [form] and ary other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Fersonal Information to all insurens) who have insured vehiclels) invalved in this accident (3ll insurer(s] who have insured
wehicle(s} irmlved in this accident shall be collectively referned to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of :

(il processing. hardling and/or dealing with my ¢laims including the settlemant of the claims and Ay ECELLAry
investigations relating to the claims;

(il investigating the accident andfar my claims;
(hil) carrying out andfor dealing with my Instrections or responding te any enguiries by ma;

{iv) administering my claims (including the mailing u{culrespmdenlpe. statements, imaices, reports or notices to ma,
which could involve disclosure of certain personal data about me toloeing about defivery of the same as well as an the
axternal cover of envalogesmail packages); andfor

i} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”]

ib] all insurer|s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/'or process my Personal Infarmation for ene or more of the above Purposes; and

ic] my Personal Infarmation may/ean be disckosed by any of the Insurers and/or Gl to their third party service providers or
agentslincluding their lavegersTaw firms), which may be sited outside of Singapare, for one or more of the abave Purposes,

id] my Personal Information will also be collected and wsed 1o compile claims history for the purpose of fraud detactian,
inwestigation and managemant in present and all future claimas.

(el the information so collected under (d) above may be shared [ disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcersent and gavernment agencies as reasenably reguired for the purpoeses stated, or

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

-
i

i

| w’?/m
7 1ol D0 .
i Driver’s Signatura orting Cantre Per al™y Si:na{ur o=
Cate & Time: LIF driver i not the pelicyholder] Hama: .ﬁ{j E:"ﬂg/ ﬂi;

fl/?/??m Dk T i
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SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

G 5 Wlid ol 'ﬁ'}aa’?‘ﬁf’f‘ﬁﬂ?'

DECLARATION
IfWe declare the foregoing particulars are frue in every respect.

/ZM !5/@/%@; |

Haolicyhaloer's ﬁﬂaﬁg Lriver's Sgnatine Agceting Cantre Pars:  slalgna |
Date & Tima (If driver is ot the policyholder] Mame: ;
f:l/ﬁ?/:} » Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT-
ACCIDENT Dﬂ.rEji i/.z"._“__l'“ﬁf”h‘iﬁ"l'\’ﬂ TIAAR: r % f‘_—';r‘__“u.tm.”
tocanon._ Rkt Ttrrg, ﬁﬂ "

1.  DETAILS OF VEHICLE
¢ G VEHIGLE NUMEER: ﬁ?”t & %E :P. . .
EIMNEURANCE COMPAMY: Ly
cIPOLICY NUMBER: 51/ 4/44494
-:imucw'f?é:r-:cmE ey HIFTY P A
eIMAKE & MODEL: A — MO
ATYPE:([SAIOON F C COURE ! MPY MAM P LORRY B
B VEHICLE CATEGCRY: [PRIVATE / COMMERCIAL / ML
PPURPOSE OF USING AT ACCIDEMT TIME, * JO#
I ARE YOU CLAIMING UNDER YOUR OWH INSURANCE (YES (3
{F NO, PLEASE STATE [THIRD FARTY CLAIM / PEPEF@ ML
2., IMSURED / POlICY HoLDER '
ATRLARAE

T CONTINUETO 3.d IF DRIVER ALSO POLCY HOLDER

—u-!-ll._-l Li‘ 1|r|,l-q.,r‘-|f:h DRIVER
o -
g y etz A€ %&W : ' b3
3 .II F4 PR B I;;J:IHL"'"‘,-"FlhfF'.r".:EPCJRT ; w2 ] - ¥ _ Fg
'\__j clADDRESS: [ 1 Sy ; ; ‘ 3 .

e]G{:EUPMIGN [IMDG'CI’"' f 2 ]
N1 ororviNG  Phg __lgf%'
4. WAS DRIVER AN EM PLOYEE OF THE TH UNED'S COMPAMNYT {"'r'l:u
IF NO, RELATIONSHI? OF THE DRIVER w@;rgﬁ rw»b?_,
5. O WEATHER COMNDTIOMN: [CI_.-"R RARIMNG
I:p'lF'DnD SURFACE: @fﬂ"ﬂ' S OTHERS
4. WAS ANTEODY INJURER /M)
7. ©OJREPQRTEDTO POLCE [YEf / NO)
IF YES, FLEASE STATE WHICH POUCE STATION: —r—="" 3 375&4;’) MPC:‘

8, THIRD FARTY VEHICLE

e o fafspagse o) VEHICLE MUMBEE: MACDEL:

; '|l-""f-5--':i.'n-| q.'-l.rh.-'r'.-r.\j b} DEIVER 3 N"'l"'l""E
¥ Y (=] hr"C.',-' Fid /P AREPCIRT: COMTACT:
L 3 . THIRD FARTY VEHICLE

I} "":HJI:L" MLNABER: FCTEL:
A ] .lr i, il ;
| o] DORIVER'S MAME: -

( I““”--“‘--I e An MRS /FIN/P ASSPORT: COMNTACT:-.
f %
S

Q] 'ﬁtrhmd& ‘?Lé.@gmwrr’

' WVIBED



4 SINGAPORE
3y POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
45028

Tal Mo: 1800-343 5999

REPORT OF A TRAFFIC ACCIDENT

VAR

JANELFRRTAED

TR0 T2H20R5

16l 3
Fepord Mo, TI2020072 302095

Date/Time Reporl Made
20020 16:48

[ Vide H&|_:|c:-rr M
T/20200713/7039

Station Diary Mo
B

Informant's Particulars

Mame of Infarmant:
BMNUHAYAT BIM KALMIER

Addrass;

APT BLK 108 PASIR RIS STREET

12 #0113 BINGAPORE

o et ol 1.1 114 ——

1 = ;L__: M Certact o
IMRIE NGO ¢ 51 TEE36SE Home Gifice Muobile; 28274058
Maticnality | Email: - -
SINGAPORE .CITIZEN
=23 Age Date of Binh Type of Infarmant == a
Wale | 564 | 2B/02/1965 Rider
Race, Language | Institution ! School Name:
o

Cecupation:

Driving Licenca Infermation:

DELIVERYRIDER | Class: 2A Date of Expiry:
General Information of the Accident =
Type of Injury Crrink DateTime of Type of Location:
S Conveyed By Ambulance | Drive: Accident: Straight Road
Accident: g
Mo 0BQ72020 17:15
Location:
Along Road 1
BUKIT TIMAH ROAD
BUKIT TIMAH ROAD .
Weather: Road Surface: Road Speed Limit:
Cloudy Cry ) 60 Kmih
Traffic Flow: Traffic Control: Traffic Volumea:
One Way Mol Controlled Modarata
Type of Collision: Anyone conveyed by
Betweaen Moving Vehicles - Head To Rear ambulance:
| Yas
Details of Vehicle Involved
Vehicle Ne. | Type Make Madel Color | Condition | Mo of Passenger |
FBKB40TP | Motorcycle | HONDA CB400X Red | a
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Dale
FBKG407P | NTUC Income Insurance Co-Operative | 5114144385

Limited

20M1/2019 | 19/11/2020




AR

Folice Stafion OF Crigin: 20f3
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Report Mo, TI20200723/2005

CONTINUATION OF REPORT

Details of Person Involved ' ==

_Any Pedestrian Involved: Mg - -
Mo of Padestrians Injured: NIL

Jse of Pedaslrian Crossing: NA

Rrdar
Name IBMUHAYAT BIN KALJOEN IDMNa. | S1765369E
Relatsd Vehicle FBKG407P (Motoreyoie) | Contatt Mo, 96274653
I |
HospilaliClinic MATIONAL UNIVERSITY HOSPITAL Class of Class: 24
riving Date of Exgiry: MIL
Licence &
' T e | Expiry Date|
Date Trealment | 02/07/2020 | Date Discharge | 12/07/2020
| Mo of Days granted Medical Leave | 17 Degree of Injury | Slighi =3 ==
Brief Details,

On the 87/2020 evening, I'm on my way home after my lasl GrabFood delivery trip at Sixth Avenue
Cenire, | am travelling from Anamalai Avenue towards Bukit Timah Road.

| was aboul to make a U-tu fahead o Dunearn Road. | checked my blind spot and the road was clear far

the mowve, Within split seconds, | felt something hit me from the back. | did not notice whal exactly the
vehicle is but | suspect that it was a car, | could not see or remember anything at that time

| stayed at the same lecation until the ambulance came. Pa sseroy rendered assistance while waiting for
ambulance.

| suspect that a Caucasian lady as the eye witness because | heard har saying the car is moving too fast
towards me.

The ambulance then arrived and | was conveyed lo National University Hospital, | was warded an
9/7/2020 and discharged on 12/7/2020 and was granted 17 days of medical lsave.

The injuries that | had sustained was fracture on the lsft toe, laft knes swollen suspected torn ligament,
right thumb fracture with torn ligament and abrasions on my both anms and face.

One week after | made the police report online vide TI20200713/7039, my son, IBNU HAZZVWAN BIN
IBMUHAYAT, S91295914, called the 10 in-charge of my case. The 1O Infarmed me thru the phone that
the vehicles involved are 'SMETOT9Y' and 'SLV3B13T



) SINGARORE TETAAE T
ﬁj POLICE FORCE  TR0200723/2095
Palice Station Of Origin: e
Sengkang N.P.C Report Mo T/20200723/2095
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel Mo: 1800-343 B9ga

Sketch Plan

Informant is notl 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 az reference.

ﬁignalure Of Officer Recording The Report: Signature Of Informant:
Fi
Sot 2 RAY ONG YONG AN I et P
i Il_l II.- ﬂ'f*.-;.ff:’%;ﬁtj
Signature Of Interpreter: Date/Time: —_—
Mot applicable 23/07/2020 16:48
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
Sg1 3 RASHIDAH BINTE AZMAN A
Contact No.: 654782168 /
~ hee ]
Authentication Slamp : -

NP 158 | f/
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