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MR 002373 Nulional Assesamen| Cantra Sardices - Ubi
ENTRY DATE & TIME: 211052020 1754
EUSMITTED BY. AOELE BIN ABDUL WAHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/10/2020 18:12

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the datails of the sceident lo spood up the claima process
Z. This Farm must be compieted by the Policyholder andier the Authorised Driver,

3. Information provided must be e truthful and ancurate as possible, Any willul misrepraseniation or witholding of matonial tacis

repudiate policy liability.

4, The issue and pcceptance of this Farm by insurance companles |s not an admession of policy Nability on the part of the Insurance compisnies

= Any false reporting may be referred to the Police for Investigation,

8. This report will be ferwarded by the insurers of the GIA Records Management Centre estahlished by Ihe Genaral lnsurance Assoc

archiving and that copies of this repar will, for o fes, ba made avadable upon applicaton by ineresied parkes,

7, By the lodgement of this report io the insurers, you hereby consent to tie archiving of Ihis report at th

aforesald,

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
211102020 17:54
13/1072020 12:00

BUKIT BATOK EAST AVE 2
SINGAPDRE

DETAILS OF OWN VEHICLE

Vehlcle Reglstration Numbaer
Insured/Policyholder
Mame Of Registersd Owner
NRIC Mo

Email Address

Mobile Phene No

Alternalive Phone Nao
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehlcle?

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Number

Contact Number

EMail Address

FY3126Z

MOHAMED ALI BIN HASSAN
SHRAXOT4A

NOEMAIL

(LOCAL) +65-96371006
OFFICE-96371008

HOMNDA,
CB 400 FAIWYB-308CC (M)

PRIVATE USE

ND

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD

THIRD PARTY FIRE AND/OR THEFT
WO

PNMC2018-00001233-02

MOHAMED SHAIFUL NIZAM BIN MOHAMED ALl
SXXKING

11/10/1996

OUTDOOR

16/03/2018

2 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98758760

SHAIFUL11@HOTMAIL.COM

may alfow Insurance companies bo

abion of Singapore {(G1A] for

& cenlre and o copies of the report belng made avallable
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: BLK 291A BUKIT BATOK ST 24
Address #15.53

Posteode 650291
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  CHILDREN

Vehicla Registration Number of Oriver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acoident COLLISION - CROSSE JUNCTION
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any forelgn vehicle Involved In this accident? NOQ

MNumber of vehicles (including own vebicle)

invalved In the accident 2

Was any body injured In the Accldent? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or properly damaged? YES

Ihav_e been approached by unhnnwn person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . MUHAMMAD ZUHAIRI
GEMDER; : MALE

Details of Police Action

Was the accldent reporied to the police? YES

If Yes,Pleass state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE POST

ROAD: BLK 103 BUKIT BATOK CENTRAL , POSTCODE: 650103,

Police Station Address COUNTRY: SINGAPORE

Paolice Station Contact TEL NO; 1800-5635993 - FAX NO: 66655794
Was notice of Intended Prosecution given? NO

If ¥Yes,against whom?

Clrcumstances of Accident

REFER TO POLICE REPORT NO :T/20201019/2109

Attachment(s)

Are accident photos available for attachment? YES

Was there any videa caplured by Car Camera? ND

Was there any audio recorded? NO

Vehicle Registration Number GV4E82C

Vehlcle MakeModel/Colour VAN

Details Of Properties

Vehlcle Calegory COMMERCIAL VEHICLE

Mame of Driver
MNRIC/Passpart Mumbar
Contact Number

Page 2 o1 33



Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MOHAMED SHAIFUL NIZAM BIN MOHAMED ALl
Approximate Age

Injuries Sustain HAND ARM & COLLAR BONE
Injured person in which vehicla? FY31262
Were seal bells wom? NO

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

YES

Page 3 of 33



SKETCH PLAN

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/ar the Authorised Driver.

3. Information 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 Police for investigation.

6. The report will be forwarded 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 a fee be made avallable 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 coples of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(<}

(d)

{e}

My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal Information
pravided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehiclefs) 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
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, Involces, reports or notices to me,
which could invaolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my clalms.|[collectively the
"Purposes”)

all insurer{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

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentstincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

() toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

9 74 & o2

—
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Dati & Time: NRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

bk} Lafoh Baf fivel

Vel B F931262
Ve L GV #612C

fefr A fola  legond . fUo.
- /

7‘/2 02c(ol] J2/07

DECLARATION
|/We declare the fnregmnjnrtlculars are true in every respect,
/ /“;“ Y T~

——

i

Policyholder’s Signature Driver's Signature
Date & Time:

Date & Time:

{If driver ls not the palicyholder)

Reporting C'E‘ntre Parsannel’s Signature
Name:
NRIC/FIN No.;




ACCIDENT STATEMENT: g
LA,

ACCIDENT EIIATE:!' | ?-" . G J EJ‘l u”DD‘fﬁNm. T[ME.[ | 1. .00 J(HHMM)
. . 7 : r %
tocanon:  Bulid Btk Tt AR 2

I. DETAILS OF VEHICLE

a) VEHICLE NUMBER: e TP
B} INSURANCE COMPANY: Cw P
cIPOLICY NUMBER: PNMC 2¢(8 - Ovoop |23 3 -2

dl]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD Pel’é_ry_ﬂgeanmj

O)MAKE & MODEL; | jHowvga (K4 0o _ _
[TYPE:(SALOON / COUFE / MPV /V AN / LORRY / Moro%%i OTHERS)

g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOT ]
h)PURPOSE D‘F USING AT ACCIDENTTIME:__* v 1y
) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE [THI ARTY 1M / REPORTING OMLY)

2 m:.umsn,*rcucvnmnm
Mehamid L B Hisscn (MALE / FEMALE)

AJNAME_ E
B)NRIC/FIN/PASSPORT: = €02 uc iy 5 CONTACT;_2 £3 11004
©) ADDRESS:
% E -comwuemauwunwen ALSQ POLICY HOLDER Y % g

Ma o asgongd DRIVER L }L! I...._-,,_

L1 1'II l’:imﬂ Glhﬁf-j 5 G ‘|| - .; ?J:: k|
b}NPrCfFINfPASSFGET (G - _co_Nm 7_5.5%‘) 7

(£) c)ADDREsS;_ (A ”‘H*’ ™ - SETY PN - ${k<0.29) )

*d)DATE OF BIRTH: (_L/_/_ (21 T'/7[ JioDmamsvvyy)
2] OCCUPATION: (INDOOR / OYTROOR) 9 o/]

NBATE OFDRIVING P s Morct
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / ﬁDJ

[F NO, RELATIONSHIP OF DRIVER WITH INSURED: Dol
5. Q)WEATHER GONDITICN: | J RAINIMNG / OTHERS |
b}ROAD SURFACE: ( J WET / OTHERS M. . ]

6. WAS ANYDODY INJURED (FES / NO)

/. «)REPORTED TO POUCE [NO) : o, ol 4 ' ;.
IFF YES, PLEASE STATE WHICH POUCE STATION:_ bkt ba 7“'?' L N
8. THIRD PARTY VEHICLE 1 ¢ 2
A4 Me ﬂl' asseagev a) VEHICLE NUMBER: ':fl' l/"‘lf-f‘{j f‘?_ {_ MOBELS

l:_ l"""’"d:ﬂ‘i dllff'.’lf-r ‘3 hj DRIVER'S H-AME:
( I-I ) e MRIC/FIN/PASSPORT: COMNTACT:
' ?. THIRD PARTY VEHICLE

% o o) passaanee O VEHICLE NUMBER: MODEL:
PR 6] DRIVER'S NAME:
{ |a'x.clu.w.i..lr}‘li-I| lidar f]  MRIC/FIN/PASSPORT: CONTACT:

C

——

Catl =
\IDED

shajy ‘l‘ “ ”1{__' b At |



SINGAPORE
POLICE FORCE

e PRILLS

Police Station Of Origin:
Bukit Batok N.P.C

0T

Ti20201019/21

1o0f3
Report No. T/20201019/2108

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-8659999

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ‘
19/10/2020 18:08 66

. dress:

Nama t:f infnrrnant
MOHAMED SHAIFUL NIZAM BIN

Station Diary No.:

APT BLK 291A BUKIT BATOK STREET 24 #15-53

MOHAMED ALI SINGAPORE 650291

ID Type /1D No.: Contact No.:

NRIC NO /396363116 Home/Office: Mobile: 98759760
Nationality: Email:

SINGAPORE CITIZEN

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

Male 24 11/10/1986 Rider

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

MNational Service Full Time

Class: 2B,2A Date of Expiry:

Date/Time of Type of Location:
E:El%:;t' Accident: T-Junction
' 13/10/2020 12:00
Location:
BUKIT BATOK EAST AVENUE 2
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
Yes

FY31 262

Slaghtly
Damaged

GVv4692C | Van

' An Fadestrin Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




PARICE FORCE T

8/2108

Police Station Of Origin: 20f3
Bukit Batok N.P.C Report No. T/20201019/2109
21 Bukit Batok East Avenue 4 SINGAPORE
850840

CONTINUATION OF REPORT
Tel No: 1800-6659999

Name | MOHAMED SHAIFULNIZAMBIN | ID No. 596363116
MOHAMED AL|
Related Vehicle | FY3126Z (Motorcycle) Contact No.| 98759760
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B.2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/10/2020 Date Discharge | 16/10/2020
| No. of Days granted Medical Leave | 32 Degree of Injury | Serious
Brief Details.

On 17/10/2020, | had lodged a police report regarding by traffic accident (reference J/20201017/70086). |
was instructed by the TP 10 to amend the some details. Below is the amended facts:

On 13/10/2020 at about 1200hrs, | was riding my motorcycle (registration plate: FY3126Z) along Bukit
Batok East Ave 2 T-Junction beside Hillview Regency with a pillion (Muhammad Zuhairi, $S9413651E)
when we met into an accident with a van (registration number: GV4692C) who was driving on the
opposite direction. We were heading towards Hillview when the van made a sharp right turn, eventhough |
had the right of way (green traffic light going straight). The driver did not stop in the right turn pocket.
Because of his action, | did not have time to slow down or avoid him,



Rk Ficee AL

T/20201019/2109

Police Station Of Origin: Jof3
Bukit Batok N.P.C Report No. T/20201018/2109
21 Bukit Batok East Avenue 4 SINGAPORE

859840 CONTINUATION OF REPORT

Tel No: 1800-6659999

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 fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
J/

Sgt 2 MUHAMMAD MUJAHID BIN samsunaﬁf" @
Signature Of Interpreter: Date/Time:

Not applicable 19/10/2020 18:09
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /

S| ANG YI TING, STEPHANIE .

Contact No.: 65476414 ¥ Thuice ronce

oL i, FUEEE Bay :-t._
Authentication Stamp f“*
NP168 )

T L SR T TS R L e

a:ﬁnn’r:unﬁ




CERTITICATL OF INSURANCE

Moase call « 0% 637722070 1 far FRND Emergency Assstance
i Your Noteropche Breads down or & itvobeed an an accrdont

A1 Irrssants Mt b regeeTed withon 14 howry ar by the rase ety Sy oF The b fens
e e Foevt of b by i e T 0ed B0 5 0 e

FamelresI3-00001223 -1
POLICT NUGMBER: FHAMCIOIA 0001211 02

Fran Name Thurd Pacty Diee & Thedt

Motaroyes phetr panedin 1Y 1L 067
Vo paerse R Ve galinglobdine ] Wb Rt b 1Ny
Carver ppe 400t dplie (/I 2000

Caverpge end dade 117052001
Covered geographical area Singapare, West Nalaysid anid Southera Thadeng

Who i snwred (o nde  You and Anyone weth o vaisd drivag L onue who Yoo ree petinist on fir Hile ¥our Aot cyie

Impcrtamt Ahngs b0 kpow
Your Poboy comprines [his Cortifiate of intueani s tie Cintract, e SMotoscpcle Tl anige Sutmmaty acdl any
| ndoriamaaty stiachad hy UG Thave dacoments thould o road 1ogather 5 ane Foal imus® mase wirs At

ANy Perion Yoo give petriission 1o ride Yoo Motoropcl wider il amits Your duties uniter this Policy ard comges
vt ity Cosnal oy

Your Polcy v ande valad it Your Motorcycie a being vied Tor porsanal ute w3 sctordancr wilh Yauwr cantract

Thes Pelay dort 10t cover uie lie bae or seavard, delivesy o poods, and 3oy SRR OF TN FarDoses.

We confem that this Falicy comphes with the Motor Yehickes [ Therel Party Boans a0a Compentation] Act (Chagter 159]

hiletd o 20040020
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