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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the dedalls of the accident io speed up the claims process,
2. This Form must be completed by the Policyhalder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresantation ar withalding of material facts may allow insurance cormpanies to
—_—— e seaae

repudiate policy liability,

4, The issue and accepiance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

5, Any false rey in

be referred to the Police for investigation.

fi. This report will be forwarded by the Insurers of the GLA Records Management Cenire established by the General Insurance Association af Singapore (GIA) Tor
archiving and that copees of this repart will, for a fee, be made available upon application by interested parties

T. By the lodgement of this repart to the nsurers, you hereby consent to the archiving of this report at the centra and to copies of the report being made available

aloresaid
Date Of Report 28/09/2020 18:09

Date Of Accident
Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

27/09/2020 13:40
JUNC EUNOS RD 5 & EUNDS AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

FBASDE5B

MUHAMMAD MUHSIN BIN ABDUL HAMZAH
SXXXX406.)

NOEMAIL

(LOCAL) +65-87537076

OFFICE-87537076

YAMAHA
T135

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5115865038

MUHAMMAD MUHSIN BIN ABDUL HAMZAH
SHHAAA06

05/07/1990

OUTDOOR

15/10/2009

10 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-BT537076

OFFICE-87537076
NOEMAIL
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BLK 605C TAMPINES STREET 61
#09-340

Posicode 523805
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 i
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

I hgva_ bean approached by unhnawn _person[s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Palice Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Pilice Statinr Address EEIAGE;FEDGRUEE AVEMUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NC

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200928/7011.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Details of Witness 1

Name SHAWALU
Phone Number 91888638

Email Address

Vehicle Registration Number SJGZ210E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Number
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Contact Number
Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo. Of Passenger (Including Driver)

Name MUHAMMAD MUHSIN BIN ABDUL HAMZAH
Approximate Age

Injuries Sustain BODY
Injured perscn in which vehicle? FBAS0DG5E
Ware seat balts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Fage 3 of 26



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 Policyholder and/or the Authorised Driver.

3, Information provided must be 25 iruthful 3nd accurate as possible, Any wilful misrepresentation or withholding of material
facte may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy lizbility on the part of the insurance
companies.

5. Any false ing may b rred 1o th for i ation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapure (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 aforesald.

2. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather persenal information
provided by me or possessed by my insurer [collectively the "Personal Information™) and discicse and transfer such
Personal Infarmation to all insurers) who have insured vehicle(s) involved in this accident [allinsurerls) who have insured
vehicie[s) Invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmaent agency/authority (such as the police), for the purpase(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;
{1} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data sbout me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packagesk; 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} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personzl Infaermation may/can be disclosed by any of the Insurers and/or GIA 1o 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 informatien 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.

g} the information so collected under {d) above may be shared / disclosed:

{1} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

s

Palicyhelder's Sigra Driver's S'rgnate Reporting Centre Pur:::,.-“ el's Signature
Date & Time: {If driver Is not the palicyholder) Narme:
Date & Time: NRIC/FIN Mo,
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DECLARATION
I/We daclare the foregoing particulars are true in every respect.
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El--cy}.'- older's Signature Driver's E-ig,"l-.atu Reporting Centre PermnnEFs_;.rE t
Date & Time: {If driver is not the policyhalder) Mama:
Date & Time: MNRIC/FIN Na .




:rﬁehiclg No.

FRA Sok B . Model / Make  Jamaha T_L-_i.l"

Date of Accident

27/09/ 202 -

Time of Accident

/342 -HRS

Location of Accident

S ——

| Sunat  Rud £ junctowr Luvee e 2.

Exact purpose use during accident  Awafe lee

Name of Owner

[ Midomnad! Mdetn Zin  Jhtd Himzah |

 Telephone No.

\H/P: £]r3 7076 Home : Office :

NRIC | € 90268 #2047 . _
Address | Ber forc Jampinns St &/ Yof-240 (0 S234el
Claim type oD < THIRD PARTY D REPORTING ONLY

Insurance Company ATHS - N
Type of Coverage Comprehensive  CThird Party > Third Party / Fire /Theft :]
Policy No. LS ¥65038 - |

_Pfam?e_uf Driver

As Abhove [f:I:R::, B

NRIC ) Any Passengers:  a/- 4.
Date of birth ox fo7/ r9%0 -
'Occupation ~Mutdoor —~, /  Indoor

Oriving License Pass Date

=1 .-:-I""./fd’/.;ﬂﬂ ‘?
Male T

Gender g / Female

Contact No. H/P: Home : Office :
Address

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, if no, state gt vt !
Weather condition “f:fﬁa_r_:) Raining Other

Road Surface (:ﬁ;y_) Wet  Other

Any Injuries

No, df Yes, Who? .

Mame And Contact No.

MName And Contact No.

y Fa F)
ruhasmac  Puern_Bin _Melal _fameak | ﬁ‘{/ﬂ- L7370 ?aj

Police Report |No, if Yes, Where? W folece (&M’h-:.. 3
Vehicle B No. 1 gJG} 2 re & - ﬁnyiﬁassengers ]
MName of Driver | Contact No. :

Vehicle C No.

5. Any Passengers : 'I

\ehicle D No. Any Passengers :
Vehicle E no. Any Passengers : ==l
Vehicle F No. Any Passengers : |

Vehicle G No.

Any Passengers :

Witnhess Name

L hawaf Witness Contact : 8¢ £63%

Eciﬁent Portion

Camera Recorder

Fm"?! p.wfm ﬁw_’/ flﬂ .!ta/é!
"n"es /

Email Address

a.;:,.ém;fr,f’lmégm T
/

PARTICULAR WORKSHOP mege (f
CONTACT NO. 68420051 / 67440510
CONTACT PERSON Jack:e

FAX NO 6741 0510

WORKSHOP Empil APDRESS

<alds @ nsl- com- 59




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

0200928/7011

1of3
Report No. T/20200928/7011

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

28/09/2020 13:25 G/20200927/0141
Informant's Particulars
Name of Informant; Address:

MUHAMMAD MUHSIN BIN ABDUL
HAMZAH

605C TAMPINES STREET 61 #09-340 SINGAPORE 523605

ID Type / ID No.: Contact No.:

NRIC NO / S9026406J Home/Office: Mobile: 87537076
MNationality: Email.

SINGAPORE CITIZEN alphawolfmuhsin@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 30 05/07/1990 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

SECURITY OFFICER Class: 2B,2A Date of Expiry:
General Information of the Accident
Toa of Injury Drink Date/Time of Type of Location:
HLa Attended by Police Drive: Accident: X-Junction
' No 27/09/2020 13:40

Location:

EUNOS AVENUE 3

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled 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 Conditio | No of
FBAS065B | Motorcycle YAMAHA T135 White Seriously | 0

Damaged
SJG210E Car TOYOTA Vios Silver Slightly | 2

Damaged




SINGAPORE
POLICE FORCE T

09287011

Police Station Of Origin: 20f3
Traffic Police Report No. T/20200928/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

FBAS065B | NTUC Income Insurance Co-Operative | 5115865038 29/01/2020 | 28/01/2021
Limited

Details of Person Involved
Any Pedestrian Involved: No

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

Rider

Name MUHAMMAD MUHSIN BIN ABDUL ID No. S9026406J

HAMZAH

Related Vehicle | FBAS065B (Motorcycle) Contact No.| 87537076

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry

Date 27/09/2020 Date 27/09/2020

No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.

On 27/09/2020 at @1340hrs, i was riding in my motorcycle (FBA5065B) along Eunos Road 5 towards the
direction of Sims Ave. As i was crossing the junction of Eunos Ave 3, suddenly a car (SJG 210 E) on my
left from Eunos Ave 3, did not stop at the stop line to give way to me, dashed out to the opposite side of
Eunos Ave 3. As a result, my motorcycle front portion collided onto the right side of the said vehicle.




POLICE FORCE ATV A

T/20200828/7011
Police Station Of Origin: 3of3
Traffic Police Report No. T/20200928/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report; Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 28/09/2020 13:25

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /

MUHAMMAD AFIQ BIN RAHMAT

Contact No.: 65476171

Authentication Stamp
NP168
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Certificate of Insurance

| MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION]) ACT (CHAPTER 183)

| MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION]) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
ROAD TRANSPORT {AMENDMENT) ACT, 2019 {MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 195% (MALAYSIA)

Certificate Number : 5115865038 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FBASDG5B
Chassis Mumber 1 BYP202995
Z. Mame of Policyholder : MUHAMBAD MUHSIN BIN ABDUL HAMIAH
3. Effective Date of Insurance 0 29 lan 2020
4. Expiry Date of Insurance : 28 lan 2021
5. Parsons or Classes of Persons entitied to drive#

[a) Marmed Driver(s] Only,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle ar has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactrment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in connaction with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward,
{b} Use far racing, pace-making, reliability trial or speed-testing.
(e} Use far the carriage of goods (other than samples) in connection with any trade or business.
(d} Use for any purpose in connection with the Motar Trade,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation) Act
{Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) s NJA
EXCESS [SECTION 2) Y
INSURE WITH COE C NS
NAMED DRIVER (1) o MUHAMMAD MUHSIN BIN ABDUL HAMZAH
MAMED DRIVER (2) < MR
HIRE PURCHASE COMPANY : NJA
SUM INSURED CONfA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles {Third Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency o LOO TZE KUEN (LU ZIKUN) (D2000602244)
Date of lssue - 29 1an 2020 15:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




