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WNAGICTIGE J NoSonal Asseaamen| Conteg Sonsioes - Bukit Marah
ENTHY DATE & TIME. 190R2000 1208
BLINMITTED 0% FOELE TN ATDIUL WA sidd

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/08/2020 14:00

SINGAPORE ACCIDENT STATEMENT

1 Pleass repor |'.|"J'r|:r'||r the destadls of e mesides) & osseed g the clabme precoss

2. This Fotm mus: be completed by the Policyholdar and'or the Authorised Crivar

3, Infomnation provided musl be-as tnathiul and acourale as possitle, Any wilful mareprasantalion o witho ding ol melsal facts may allow mautEnce sompdnios 4

mpudiate pabcy liabilily

i, The mste ord sccoplance of this Form By NBLUTRNCE cofmpanies &nel anadmission of -;_'\-gli::, lighility on By part of Ma (nadrance companios

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

& Thin roport will be forwarded by this insuters of the GBI Reoords Manags
archiving and that cogees of theg mpon will, for a Tea, beé made ayaidable up

pphcalicn by inforasiod partic

el Centre aslablished by (he Gendral Insuranses Assodiation of E||:"-:'|r‘||:||::l|_l |CAY Tar

I, By thie ladgeehent of this roport to th sssurers, you hinely condenl fo (e srohiving of this ropoi #1.the cemre tnd 1o copses of the repan Baring made avaizhiz

afnresail

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

ColntryiState of Loss

18/08r2020 12:38

O7/0B/2020 08:40

ALOMNG SEMBAWANG ROAD
SINGAPUORE

DETAILS OF OWN VEHICLE

Vahicle Regisiration Numbaer
Insured/Palicyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Muode|

Exacl Purpose for which vehicle was baing used at
time of accident

Are you claiming undear your own insurance policy
for repair 1o your vehicla?

If Mo, Please stale action (o ba lakan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Polioy Nurmber

Cover Nota Numbar

Orivar

Mame of Driver

NRIC Mo

Date Of Birth

Oecupalion

ate Of Onving Pass

Driving Exparience

Gandar

Mobile Number

Fax Mumber

Contagt Mumber

EMail Aodress

Fuag14.

SOUTHERN MOTOR
2XXHATOOL

MNOEMAIL

(LOCAL) +65-87497113
QOFFICE-57497113

HOMNDA
NF125MD-1250C

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

]

108280207-01

MUHAMMAD SYAZWAN BIN A SALIM
SXXHAIGHO

131211897

OUTDOOR

1072016

4 YEARS AND 0 MONTHS

MALE

(LOCAL) +85-B7497113

OTHERS-ET497113
MNOEMA|L

Paga 1 of 24



Address

Postcode
Was driver an employee of the Insured's Company
If M, Relationship of the Driver with the |nsured

Yehicle Registration Number of Driver's Own
Vahicle

Insurence Company of Drivers Own Vehicle

General Information of the Accident

Type O Actident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (Including own vehicia)
invalved In tha accldant

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambuianca?

Was any olher malerial or properly damagead?

| have been approached by unknown person(s)
solicifing/offering accident claims assistance,

Mumber of Passengors (Including Drivar)
Details of Police Action

Was the accident reported to the police?
Il Yes Please stale which Police Station

Police Station Mame
Police Station Address

Polize Station Contact
Was notice of Intended Proseoution given™
If Yes.againat whom?

Circumstances of Accident

LK 369 SEMBAWANG CRESCENT
f#14-221

757364
MO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

YES
YES
YES
WO

YES

WOODLANDS DIVISION HO

ROAD. 1 WOODLANDS STREET 12, POSTCODE: 738522 . COUNTRY:
SINGAFPORE

TEL NO. - FAX NO:
NO

PLEASE REFER TO POLICE REPORT L/20200B13/7054

Attachmant(s)

Arp accident photas available for attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

Datails of Witness 1

MName

Phione Number

Email Address

YES
MO
MO

JAY A
04700819

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Proparins
Vehigle Category

Mame of Dnver

MNEIC/Passport Number

SHABDZ2Y

TAXI

Fage J of 24



Conlact Mumber

Address

Postcode

Insurance Company Nama
MNature Of Damage

No. Of Passenger {Including Drivar)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD SYAZWAN BIN A SALIM
Approwimate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicla? FLI85s14d
Wara seat halts worn?

Was this injured conveyed to hospital by e
e a3 : YES
ambulance

Address

Postocode

Peoe 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

i Flemie "tpors porreekhy e leans of the 32005110 tasud i t5e cliling Sresehh

2 This Form must by completed by the Polleyholder and/ar e Authorisee Diluss

3. Infeeritation prewoss must be Az fruthiul and accurate as possible: any wilful mizragess snrazion o withholdlng e matisia)
ezt el al ey DA compianiiss b et olicy fiablliny,

The issue zadaeonpiance < Form by insur s sompanies 15 001 20 adimizsien o7 gl b ity e Rhacaanl OF s Esurahics
LTI,

Any Talde regorting (nny be refered o the Police for investigation,

1

& The reportwill Be faraande by e ingucens of the GIA Records Manaaament Sorzs e taslivtved by the Gans! Fiaisne
Asstictiacipn ol Singapoes 1818 ]ty archivine snd Uist copies of thia report wit fara fee b mase avatiadle upan seplicstan by
mtarasto parties,

frer

By the lodgment of tons rapat to the infurén, you karety cohzant 1o the arcalvleg of this fepart ot the cantra and o oopies of
the repart Bemg madesvililable oforesnid

£ Consent under the Personal Daza Protection ActiPOIPA)
| uniderstand, acknowiiedie: agrew pnd gepont that:

Pl Mlpimurer, m warkshap and the Gensral Inwrnce Artaaniion of Singeaore {TEIAT) Moy are Sormited 1 bsllvbl, ik,
dlsifise ancfon process my peezonal data/petsonz infarmation sot out i s foem| endd anvother parsanal intormation
Pravided by thi ar pesies led by iy leures (rolectivaly tha “Parsgnal Infarmation”) and discionn and anafar
Persaralinfocmution o all A (s) who heve ingured vabietals) [ ratved in this accidant fall insureris) whamee msyrsn
vehiciaial Triviisd o Lhis sceidenr shall e tollactiusly efarsug (6 23 e ‘Insurers”), ti lestirees’ Bwysrs/iay firns, the
Mumebary duchonicy of Sleganoreand iny refevant gabsmibant ayeticyf sithority (zixh 33 the palice), tor the puspais{s)
o «

{ll: processing, hangime ana/or deafiog sithmmy ciaims incuding e tsttenent of the Elalns sne By hapesyary
trfint pabionn relating 1o thi <latmy;

fil) tnwestigating thi accidgnt and/for H) s

Hirezerylng st aredfor deillng with my inmtrisctions or respending to any crauieies by mi

i i enbnFerising iy el [m:ln:trhg_!ha il mf_.::.}rreip_crndenm, flateroenls; Wttioms, FEposLi ) notiben T ntn)
whi£h tguld Involve ditibwr= ol certaly sassend data sbatt e to frng 2ot detpsoy of e vameay wall 300 the
eaternal cowvir of unvelages/imall pashases): and/ar

{¥] complying with apolicabli lawe in administaring, broces slrg, kandling il fer deafhisg with iy da i fvollectively the
"Purposes’)
(b)ill insuterfs) who bane maued yehiclels) involvea in this icodent sisd the lngirers T iie fima By e i
to collieet, Lse, dictoss and/or process my Frrsonal Inforowtion Tor oime of moke of thi ab avie Purpadie and

le}d  my Persond| Infarmatton miydcan be doclosed by sy of the lnnarers andar Gin to theie s par ty-surwicE provljers br
spaiisl ool ding thelr lewgraflaw fiovia), whinch may be sied ouivde pf HUEARGE, O ane or mare of tha shove Puitoses,

tel) i Pl [d o ation Wil Al Le o lle i Al w1 srrnplleclos histnry (o the gurpasa of Traud detsrtion
IESTIESTIN O oru byt T peesint Seil ol futuee elfime,

(&) thelnfurmation socollected undes [d) dtiovie ey b SR J dlsinaed.

1) T_urill Insurarsandforany oth=r third partiéstsar aszisg |n =hal bating, Bysstigsting, o Heclllng o -nﬂrmu;hg Frsgi],
rogulntors, law snforsemant and gesornment sgenciss as ransanably tequiced for the puptsss stered o

i) for f.i?rrﬁf:lh.‘!ﬂﬁ wiil bt renemteimider soy regadad inne, Swsor ot ondurs
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ve dor police report L,L')UND?\%(TQ‘;‘{ ~7

DECLARATION
IfWe declare the foregoing particulars are true in svery respect.

/%/w’/m 70

re Perooptl wSighaturs

IJTIu:r'-: Skgriatiare
[IF driver ks it the pedicyholder) 7
Bate & Time: NRIC/FIN Mo,
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SINGAPORE
%» POLICE FORCE

POLICE REPORT (MP299)

Folice Staton Of Ongm

Woodlands Division HO

1 Woodlands Street 12 SINGAPORE 738622
Tel Na:1800-4660000

"

3

1ot d

Report No. Li20200813/7054

DataTime Report Made
13/08/2020 22:53

|"u’ide Report No.
I |

Station Diary No.

Name Of Informant Address
MUHAMMAD SYAZWAN BIN A SALIM 3644 SEMBAWANG CRESCENT #14-221 SINGAPORE

751364
ID Type/ ID No. Contact No.
NRIC NO | 89744396C Home/Office: Moblle:

87497113

Nationality Email Address
SINGAPORE CITIZEN PSKPSK1011ADGMAIL.COM
Occupation SEx Age Date of Birth  |Race
Delivery Rider Male 122 13/12/1997 Indian
Institution/Schoal Name Language

]Engtish

Date/Time Of Incident
07/08/2020 08:40

Location Of Incident
SEMBAWANG ROAD

Brief details.

On the above mentioned date and time, | was riding my bike FUB814J along Sembawang Road towards

Sembawang Park.

| was travelling straight along the left of 2 lanes. Just as | was approaching Bus Stop B31, SHA 6022,
which was travelling along tha right of 2 lanes abruptly cut into my lane at a sharp angle.

| was completely caught off guard as the driver did not even signal his intentions. | immediately jammed

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:
13/08/2020 22:53

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE ARG oA

s POLICE FORCE D200ENA

2ot 2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Fapon No. L20200813 7054

an my brakes and atempted 1o swerve 10 my right 1o aveid the collision but to no avail, | collided into the
rear right portion of said taxi,

| tiew and Janded on top of said taxi's boot before landing hard on the ground. | remember my head
hitting the ground.

A passerby, Jaya 54700819, came and helped me onto the pavement. Taxi Driver also came out and
apologised 1o me. This was heard by Jaya as well.

Ambulance came and conveyed me 1o KHOO TECK PHUAT hospital where | was given treatment for
multiple injuries and was discharged with 9 days MC.

Signature Of Ofticer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required,
Signature Of Imerpreter: Date/Time:
Not applicable 13/08/2020 22:53
Officer In-Charge Ol Caze: Classification Of Case:

Authentication Stamp
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e sl SOUTHERN MOTOR RENTAL AGREEMENT
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Renter's Namoe | . T {

| " L]-L..L...uq v M e Cesling
| Rener's AJAESS | @vse Sy sembin hoarnn Exr2seany HIH-3315¢ TS13649)
| NRICYFIN/ PP CTrunybe ¢ Start Date [ [ Set BS W
! Licence i"'iu._ | S YSuyafie ; Return Date | O T, DA
- Contact No. §T49T03 | Goeg 707 | Security Deposity | joc o OR 6837 )
.\'cl_lic!u No. Fuegias | = Transferof 8.0 | Fr Agt ]
Make/ Model Accessories
Head e My <40 | - — L —

e Cash Rental: Rental Amouni:$ lee e _ {Cash) Rental Days: Ty ¢

o Rental Packape:

Installment Plan: Maonthly Rental Amount Pavable: § No. Of Installments: ,

And Last Installment Amount Payable : §

Your installments under the Rental Agreement will be paid every day of every month

| commencing on the day

This Hental is by and between Southern Motor, Block 1006, Bukit Merah Lane 2. #01-10, Singapore 139767 (hercinafter referred
1o as the “Ohwner” ) and the Renter a5 stated above. Renter must produce a valid Singapore NRIC / FIN/ Passport card and a valid
Diiving License / Intemational Driving License / Foreign Driving Licence. Renter puarantees that he / she is not under finy
suspension order on his'her Driving License.

Rental Payment / Security Deposit

Rental charges and Security Deposit are payable by the Renter upon taking possession of the vehicle. The security deposit will be
refunded to the Renter, 14 days after the end of the rental period. The Owner will use the security deposit to offset any repairs,
fines ar summons ( if any) incurred by the Renter during the rental period. Rental charges paid is non-refundable and non-
transferable, In the event that the Security Deposit is not claimed within 3 months starting 14 davs afier the end of the rental

period, it will be wholly forfeited.
Rental Rates / Replacement Vehicle

Rates quoted are in Singapore Currency and include insurance, maintenance and unlimited mileage. Minimum remtal charge is one-
day’s rate. Each excess hour is charged at one-fifth of the daily rate. For Vehicle returned after office hours, the Renter will be
charged till 10am of the next working day. If the rental vehicle becomes unavailable, the Owner reserves the right 1o replace the
vehicle with an aliernative vehicle or refund the Renter the balance of the rental amount

Rental Extension

Any extension of rental period is subject to the Owner's approval and payment of the rental amount for the extended rental period.,
Rental Extension may be done via phone and extended automatically upon Renter's request and upon Owner’s receipt of the rent
amount via cash/electronic/digital payment from Renter. The Rental Extension will supplement the above-mentioned Rental
Agreement. All the terms and conditions existing on the previous rental term prior expiration shall remain to be effective,
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(7 Income

Certificate of Insurance

AT VR AEHICLE 5 0T HTHE PARTY RISKS AND T EMPERLATION] ACT [UHAPT RN TR
MAGSTORAEHICLES (THIRD PARTY RISES AND G OMNPUNSATION ) RULL S, 1961

ROAD TRANSPORT ACT, 1457 IMALAYSIA)

HOAD TRANSPORT [AMENDNERT] ACT, 20005 [ REALAYELA)

MOTORMEHICLES [THIRD PARTY [ISKS] RULES, 1559 (MALAYSIA)

Certificate Number | ST0S280207 010000715 Cover = Thrd Pary
1. Iridex mark anid Registration Number of Yehicie FURE14)

Chagsiy Mumbier MFE2SRAOND11232
2 Name of Policybinlde) SOUTHERN MOTOR
3 FHective Date of Insutance 07 May 2030
4, Expiry Date of Insurance 06 May 2521
5 Persons or Classes of Persons entitled ta dinvies

{a) The Policyholder
(b) Anyather person who s driving on the Folicyholden s order or with his/hige permission.

Provided that the persan driving i permitted in stcordance with the licensing or other laws or regulations 1o drive
the Motar Vehicle or has been so permitted and s rot disquallfied by order of 3 Court of Law ar by reason of any
enactment o regulation in that behalf from deving the Motor Vehicle,
B, Limitations as to Used
{a) Usedor social domestic and pleasure purposes and in connectian with the Policyholder's ar Hirer's busirisss
This Policy does not Cover
(a) Use for racing, pace-makmg, reflability tnal or speed-testing.
{b] Use for the carnage of goods [other than samples) in connection with any trade ar business,
() Usetorany purposen connection with-the Motor Trade.

# Limitations rendered inoperative by Séction B of the Motor Vehicle (Third Party Risks and Campeansation) Act
{Chapter 189) and Section 55 of the Road Transpart Act, 1987 {Malaysia), are not (o be indluded under these

headings.

EXCESS (SECTION 1) o ONSA
EXCESS (SECTION 2 ;

[MSLIRE WITH COE T N/A
MAMED DRIVER 1) o M/A
MWAMED DRIVER (2) LN
HIAE PURCHASE CONPANY MSA
UM INSURED ©NJA

I/We hereby EH_‘I-‘H? that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Wehicles [Third Party Risks and Compensation) Act (Chapter 1859) and Part IV of the Road Transpart Act, 1887 (Malaysia)

Agency © ASSURE PTE, LTD. (000005 72842)
Date of lssue L 09 Apr 2020 12:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LINITED

Chief Executive
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