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MNASIOU TR0 | Nadonal Assassment Carire Services - Busd Mersh
ENTRY QATE & TIME, 14/ k2020 1854

Your NCD will be affected due to late reporting
SUEMITTED BY: ROSLI BIM ABDLL WAHAR

Actual e-Filling Submission Date & Time: 15/09/2020 14:12

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report coraclly the details of the accident 1o speed up 1 cislms process.

2, Thir Form must be complated by the Palicyholdar andior the Authorised Driver,

3. Informativn provided must be as truthful and sccurate as possible. Any withil misrepresantation or witholdeng of material facts may allow Insurance companiss (o
repudiate palicy Nability

4. The Esua and acospience of this Form by insurance companies ks nol an admission of policy abilty on the part of the inssrencs companies

5. Any false reporting may be referrod fo the Police for investigation.

8. This repor will be forwarded by the insurers of the GIA Recards Managaman! Centre establighad by the General Insurance Association of Singapars (G14) far
archaving and that copies-of this report will, for a fee, be made avaitable upon apphcation by intarasted paries.

¥. By tha Indgemernt of this report 1o the nrsurers ¥ou merely consent to the archiving of 1his repor &t the cemre and 19 copses of the report being made avallable
aforesasd.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mgobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

lar repair to your vehicle?

If Mo, Please state action to ba takan

Vehicle Category
Insurance Company
MName of Insurance Campany
Type Of Coverage
Flaet Policy

Pollcy Mumber

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Ccrupation

Date Of Driving Pass
Driving Exparience
Gendear

Mablle Number

Fax Mumber

Contact Mumbar
EMalil Address

14/09/2020 18:54

13/09/2020 20:00

LAGUNA FLYOVER EXIT TOWARDS BEDOK SOUTH AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE

FBR44558

MUHAMMAD JOE HAFIQH BIN JOHARI
SXXXNE520

MDJOEEB4EGMAIL COM

(LOCAL) +65-91712407
OTHERS-91712407

YAMAHA
NMAX155-155CC

FRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDFOR THEFT

NO

5118118287

MUHAMMAD JOE HAFIQH BIN JOHARI
SEAAANBE2D

15/08/1994

INDOGR

15/08/1094

26 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91712407

OTHERS-91712407
MDJOEEB4@GMAIL.COM

Paga 1 af 17



BLK 155 MEI LING STREET
Add
= #09.273

Postcode 140155
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehlcle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET
Other Information
Was any foreign vehicle involved In this accident? NO
Mumber of vehaclﬂg (imcluding own vehicla) 2
Invalved in the accident
Was any body injured In the Accident? YES
Was any injured conveyed to hospital by ND
ambulance?
Was any other malerial or property damaged? YES
I helw_al been appmacr]ad by ur_:knum_parsanqs) NO
soliciting/offering accident claims assislance.
Number of Passengers (Including Driver) 2
Passanger 1 NAME: . DEWI RATNASARI BINTE AZUWAN
GENDER: . FEMALE
Details of Palica Action
Was the accident reported to the police? YES
If Yes,Plaase state which Police Stalion
Police Station Name QUEENSTOWMN MN.P.C
Police Station Addrass Eﬁﬁ IEG%LéEENSWhY #01-03 , POSTCODE: 149073 , COUNTRY":
Paolice Station Contact TEL NO: 1800-471395% - FAX NO-
Was notice of intended Prassculion ghven? MO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/2020914/2062
Attachment(s)
Are accident pholos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber SHD1384U
Vehicle Make/Model/Calour HYUNDA|
Detalls Of Properties
Vehicle Catagory TAXI
Mame of Drivar TANG NAM MENG
NRIC/Passport Number SHXHNE03C
Contact Number 44898457

Page 2 of 17



Addrass

Posicode

Insurance Company Name

Nature Of Damage

Nao. Of Passanger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal balts worn?

Was this injured convayed la hospital by
ambulance?

Address

Postcode

Mamea

Approximate Age

Injuries Sustain

Injured parsan In which vehicle?
Weare saat balts worn?

Was this injured conveyed to hospital by
ambufance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD JOE HAFIQH BIN JOHAR

BODY PAIN
FBR44558

MO

DETAILS OF INJURED PERSON 2
DEWI RATNASAR| BINTE AZUWAN

BODY PAIN
FBR44558

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be d by the Policyholder an e Authorised Driver.

3. 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.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice for Investigation.

G. The repart will be farwarded 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 3 fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurars, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal iInformation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who 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
Muonetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purposeds)
of ;

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any Necessary
investigations relating to the claims;

{il) Investigating the accident and/or my claims;
{iil) carrylng 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 ta me,
which could 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/for

(v) complying with applicable law In administering, processing, handling and/ar dealing with my claims, [callectively the
“Purposes”)

(b} allinsurer(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 Infarmation 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 Persanal Infarmation 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:

(i) te allinsurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

¢

\1 [0 [ 2020 M@g@o
Policyholder's Signaturs Driver's Signature eparting Centre s Jignat

Pe ol
Date & Time: {If driver s not the policyholder) Mame: %ﬁ’ |""
Date & Time: NRIC/FIN Na.:
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DECLARATION
I/We declare the foregoing particulars are trua in every respect.

4\ \| /09 [107
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rting Centre Per I's Eag ture
NRIEJFIN Mo.:

Poficyholdar's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Jethe
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ACCIDENT STATEMENT:
ACCIDENT ﬁArE;; \3_s 04 ”'g":.a ]{DD?MM!"H“’].TIME;[ Lo ;0@ ) (HHMM)
LOCATION;_LAGUNA LY OVER EXIT TOWARDS REDOC Sootw Ave 1

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER:__FBR uu &6 %
BINSURANCE COMPANY;__ NIV

c|POLICY NUMBER:_S |18 1R 13%

dJPOLICY TYPE: (COMPREHENSIVE / THRD PARTY /@@
O)MAKE & MODEL;_YhMawh NWAL 185

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / YC mrHEEs]
0] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / onc:*r .
h)PURPOSE OF USING AT ACCIDENT TIME:__ L\ SURE

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES,
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING GNL‘I’]

2.. INSURED / POLICY HOLDER
\ @ FEMALE)

AJNAME: WU
B]NRIC/FIN/PASSPORT:__ SAML1 51D CONTACT:_“41H 2.40%

\
*{EWH@Q'J CIADDRESS_ISS werviwe st , #09-233 &L.tmtf-ﬁ?

* CONIINUE TO 3.d IF DRIVER ALSQ POLICY HDLDER

ok

33‘”3 n\ﬂ agon a3  DRIVER :
N AAVEr) NRIC/FIN/P ASSPORT: CONTACT:.
C% <) ADDRESS: u
*d)DATE OFBIRTH: ____ /. / ) (COMMMYYYY)

&) OCCUPATION: [wmnfo@dom

AGATE OFDRIVING P P ) )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES:«"@ % (
IF NO, RELATIONSHIP OF THE D R WITH INSURED: :

5. a)WEATHER CONDTION: uus / OTHERS
b)ROAD SURFACE: [DRY / : )
6. WAS ANYDODY INJURED !I'JD] ¥ .
7. a)REPORTED TO POUCE (YES/f NOJ -, B
IF YES, PLEASE STATE WHICH POLICE STATION: QMW DA,

- B, THIRD PARTY VEHICLE 3
%Mo of pscrager @) VEMICLE NUMBER: _SHD 1284y MODEL:__HYUND A\

Chneliudion s B) DRIVER'S NAME__Thp G MAYM WEWH
“ 2 &mr'}' c) NRIC/FIN/PASSPORT:_S20 3 603( CONTACT: AHEA Ak5T

( —_} 7. THIRG PARTY VEHICLE

A d) VEHICLE MUMBER: MODEL:
N ha of passaagar ] DRIVER'S NAME:
COMNTACT: .

(' lndu dmﬂ e fl  MRIC/FIN/PASSFORT:

C

—
®
H

. Chatl.= m mdjoee44(@ gmail .Lom
| \IDED | |



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

RN

TI20200914/2062

1of4
Report No. T/20200814/2062

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
14/09/2020 13:08

Vide Report No.: Station Diary No.:

| 20

Informant's Particulars

Mame of Informant:
MUHAMMAD JOE HAFIQH BIN
JOHARI

| Address:

APT BLK 155 MEI LING STREET #09-273 SINGAPORE
140155

1D Type / 1D No..: Contact No.; o
NRIC NO / §9432652D Home/Office: Mobile: 91712407
Nationality: Email;
_SINGAPORE CITIZEN
Sex: Age: Date of Birth; Type of Informant:
Male | 26 15/08/1984 Rider
Race: Language: Institution / School Name:
_Javanese English
Occupation: Criving Licence Information:
_DISPATCH RIDER Class: 28,3 4 Date of Expiry:
General Information of the Accident 3
Type of ' Injury ' Drink Date/Time of Type of Location:
Artirant: Others Drive: Accident: Bend
No 13/09/2020 20:00
Location:

EAST COAST PARKWAY

| Lamp Post Number: 43

Weather: Road Surface: | Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Valume:
Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Detalls of Vehicle Invoived
VehicleNo. [Type ~ [Make  |Model Color Condition | No of Passenger
FBR4455B | Motorcycle YAMAH NMAX155 | Grey Slightly 1
| ABS | Damaged

SHD1384U | Car | HYUNDAI Silver Slightly | 3

| Damaged |

Details of Vehicle Insurance
Vehicle No. | Insurance Comparny Insurance No Effective Expiry Date
FBR4455B | NTUC Income Insurance Co-Operative | 5118118287 04/07/2020 | 03/07/2021
Limited




I

OLICE FORCE R T

Tr20Z00014/2062
Police Station Of Origin: Zof4
Queenstown N.P.C Report No. T/20200814/2082
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4718898 CONTINUATION OF REPORT

Details of Person involved
Any Pedestrian Involved: Mo
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Pillion. . .
Name DEWI RATNASARI BINTE AZUWAN | 1D No. 596268918
Related Vehicle | FBR44535B (Motorcycle) Contact No.| 87930165
|
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
. Driving Date of Expiry: NIL
Licence &
) | Expiry Date
Date Treatment | 13/09/2020 Date Discharge | 13/08/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Rider = . :
Name MUHAMMAD JOE HAFIQH BIN JOHARI ID Ne. 5984326520
Related Vehicle | FBR44558 (Motorcycle) Contact No.| 91712407
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B.3.4
Criving Date of Expiry: NIL
Licence &
- _ Expiry Date
Date Treatment | 13/09/2020 [ Date Discharge | 13/09/2020
No. of Days granted Medical Leave | 05 | Dearee of Injury Slight |
| Driver:s S0l ™ ' ] | |
Name TANG NAM MENG | 1D No. S50033803C '
Related Vehicle | SHD1384U (Car) _.|_Cc:ntact No.| 64808457 '
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry. NIL
Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Cegree of Injury | NIL
Brief Details.

On 13/09/2020 at about 2000hrs, | was riding my motorbike, registration number FBR4455U, with my
pillion, along ECP Exit Bedok South Ave 1. At that point of time, | was at a stopped at the filter lane,
waiting for oncoming vehicle. Suddenly, a taxi from the rear hit us. Due to the impact, my pillion jerk

forward. We then alighted from our vehicle and managed to exchanged particulars and took photos of the
accident,

Due to the impact, we felt pain. We seek treatment at Changi General Hospital and was given five and
three days of MC each. My pillion and | suffered pain at the back of our body




BILICE FoRcE T

TI20200914/2062

Police Station Of Origin: 914
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-47 19999

Report No. T/20200814/2062

CONTINUATION OF REPORT



POLICE FORCE AU M

Ti20200814/2062

Police Station Of Crigin: 4of4

Queenstown N.P.C Report No, T/20200944/2062

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4718899 CONTINUATION OF REPORT

Sketch Plan
Informant is not 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 faxa copy to 65474885 stating the report number as reference,

&

Signature Of Officer Recording The Report. / ' | Signature Of Injormant: o
D/ = :
Sgt 1 NOORHIDAYAT BINWAHID [ /] A

.Jf"‘”

F i o o
Signature Of Interpreter: — Date/Time:
Mot applicable 14/09/2020 13:06
|

Officer In Charge Of Case: Classification Of Case.
TR/ AEIT/
S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204 77

Authentication Stamp /
NP1GB ;2
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915/2020 Claim Handling(accident reporting Claim Task
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