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MNAA2DIEBITS | Nallonal Assessmen! Conire Sarvicas « Bukll Mazal

ENTRY DATE & TIME: 06/11/2020 18:18

SUBMITTED BY: ROSLI BIN ABOUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa roport camectly the delails of the accident 1o speed up the claims process
2, Thiz Form mus! be complated by the Policyholdar andor the Authorised Oriver

3, Infarmation provided must be as truthiul and sccurais &

repudiate policy Gabilily,

4. The ssue and acceplance of this Form by Inswrance com

& possible. Any wiltul misrepresantation or withalding af materlal tacts may allow insurance companias to

panlos-is not an admission of palicy lability on the part of the meursnce campanios

5. Any false re be referred to the Pelice for Investigation,

8. Thiz report will be forwarded by the ins
archiving and that coples of this report wi
7. By the lodgement of this report to the Insurers, you hareby consent

aloresaid

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

Vehicla Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Mobile Phone No
Alternative Phone No
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 o your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Mantort Moambkar

urers of the G1A Records Managemaent Centre establishad by Ihe General Insurance Association of Singapare (GLA) for
ll. Tor & fea. be made availabls upon application by interesiad parties,

1o the archiving af this report al the centre and o copies of the ra port being made avadable

ACCIDENT STATEMENT
06/M11/2020 18:18
06/11/2020 14:35

SLIP RD FROM WODDLANDS AVE 1 TWRDS WOODLANDS AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

FVTETd

MUHAMMAD ISHAK BIN AEDUL RAHMAN
SHEXX580B
ISHAKBLACKS3@GMAIL.COM

(LOCAL) +65-B7840341
OTHERS-87840341

HONDA
WAVE

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5117945824

MUHAMMAD ISHAK BIN ABDUL RAHMAN
SXXXX590B

08/03/1943

INDOOR

21/05/2014

6 YEARS AND 5 MONTHS

MALE

{LOCAL) +65-87840341

MATHERS ATRAMTA



Address

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

Vehlcle Registration Number of Drivers Own
Vehicle

Insurance Company of Drivar's Own Veahicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (Including own vehicle)
Involved in the accident

Was any body |njured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagad?

| have been approached by urknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Drivar)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Palice Station
Folice Station Name

Police Station Address

Police Station Contacl

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 341 TAMPINES STREET 33
#OG-266

520341
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20201106/7014

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!/Colour
Detalls Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Pastcode

SG57814

BUS



Mature Of Damage
No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD ISHAK BIN ABDUL RAHMAN

SERIOUS INJURIES
FYTard

NO



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and atcurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by Insurance companles 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,

6. The

report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partias,

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 report being made avallable aforesaid,

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

| understand, acknowledge, agree and consent that:

(a)

(B)

{e)

(d)

(e)

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 information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s]) invelved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Iinvestigations relating to the claims;

(Ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding te any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invaive disclasure 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 adminlstering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer{s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawryers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Persanal Information 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.

the Information so collected under (d} above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling 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 orders.

P4 5/”/25 lé %o /4

Policyhalder's 5ignatur'e Driver's Signature rting Centr
Date & Tima: {If driver is not the policyholder) Mame;
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ACCIDENT STATEMENT: s

%CL‘J’DENT DATEJ ':?5,'!'“' ! E%GJ[DD}WNWI“MEE{ B..00 :lﬂ‘ll‘l:MMf"
LoCANON:_Whoellanc)c  Arerine / " '

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:____ FV 7€7J
D)INSURANCE COMPANY:_ N E JpJialiE
cPOLICY NUMBER:__S (T35 P2 ¥ _
ciPOLICY TYPE: (COMPREHENSIVE £ THIRD PARTEY T THIRD-P ARTY-FIRE-&THEFT)
O]MAKE & MODEL;_ONDA o WAVE [JS
fTYPE:(SALOCN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / DTHERSJ

9] VEHICLE CATEGORY: [PRIVATE / COMM Encmm -

h)PURPOSE OF USING AT ACCIDENT TIME: _,
| ARE YOU CLAIMING UNDER YQUP OWN INSURANCE NOL/
IF NO, PLEASE STATE I'THEED CLAIM / REPORTING )
2.. INSURED f P:&uc‘r HOLDER
bmmﬁwﬁ'mrom $731/5908 comac:r ¥ ? /
cJADDREﬁS 8Jk 297 nq;
' iy
: . CDNTJHUE TO 3.d IF DRIVER ALSO POUCY HOLDEE
Mo of pases DRIVER
- 1? % o} NAME; ) : . (MALE / FEMALE)
Clncluding diivar) !
“ B)NRIC/FIN/P ASSPORT: CONTACT:
) ©) ADDRESS: :
*d)DATE OF BIRTH: _,r______| mnmww-r-n
&) OCCUPATION; ( R/ QUTDO UE]
ABATE OFDRIVING ~ P
4. WAS DRIVER AN EMPEO‘?ESE OF THE I SURE}'S COMPANY? (VES (:a}
IF NO, RELATIDHSHIP DF THE DRIVER WITH INSURED:
5. o) WEATHER CONDIT / RAINING / OTHERS ]
bJROAD SURFACE: WET / OTHERS . —
6. WAS ANYBODY INJURED IES / NO) .
7. ©)REPORTED TO POUCE fNO) :
IF YES, PLEASE STATE WHICH POUCE STATION:_l/ooc/land] tyest MEC

B, THIRD PARTY VEHICLE : -
4 Me of Mstrager @) VEHICLE NUMBER: T %led MODEL:

£ 1""‘51“‘&:"‘; duteery D) DRIVER'S NAME:

) gt yRICfﬁN /PASSPORT: CONTACT:
C — 9. THIRD PARTY VEHICLE

N ) o) VEHICLE NUMBER: : MODEL;

K by of passage 5] DRIVER'S NAME: :

{_ | nelu c-"l1 ﬂﬂ_ JHI i :) NEIC{HH{F&SSPGH: CONTACT: .

: Gmﬂfll 5 fi‘fu,}-é!qci- Tﬂ; fasys [ o
‘ mm




SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 403365
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ATRRTARTTAN IRty

TRO207106/7014

1ef3

Raport Mo, T/20201106/7014

Date/Time Raport Made:
06/11/2020 15:02

Vide Report No.: Station Diary No.

Informant's Particulars

Mame of Infarmant:
MUHAMMAD ISHAK BIN ABDUL
RAHMARN

Address:
341 TAMPINES STREET 33 #06-2668 SINGAPORE 520341

ID Type {10 Na.: Coantact No,

NRIC NO / 583115308 Home/Office; Mablle: 87840341 -
Nationality: Email.

SINGAPORE CITIZEN ISHAKSSDC@GMAIL.COM o
Sex: Age: Date of Birth: | Type of Informant:

Male 27 08/03/1993 Ridar B

Race; Language: | Institution / School Name:

Indian Enaglish |

Occupation: Driving Licence Infarmation;

Driving instructor/tester Class; 28.2A.2,.3.4 Date of Expiry:

General Information of the Accident . - |
Type of | Injury Drink | Date/Time of Type of Location;
Aff;i i ] Government Vehicle Orive: | Accidant: fliler lane

» ! | | Na 1 05/11/2020 14:38 I __
Location:

WOODLANDS AVENUE 1

Weather; Road Surface; |'Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carrlage Way Pedestrian Crossing | Heavy
Type of Collision: Anvone canveyed by
smri bus hit my rear ambulance;
Mo |

Details of Vehicle Involved
Vehicle No. | Type Make Madel Color Condilio | No of
FV7E7J Motarcycle HONDA wave 125 Black Seriously | 0

Camaged |

|

8G5781. smrt bus MAMN | Grean Shghtly |0

Damagead |




‘; SINGAPORE LT T

Ti202011 -

Police Station Of Origin: 2013
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No, TI20201 106/TD14

CONTINUATION OF REPO RT

[ Details of Vehicie Insurance

Vehicle No. Insurance Company Insurance No Effeclive f Expiry Date
FV787J NTUC Income Insurance Co-Operative 5117945824 20/08/2020 J 19/06/2021
Limited . |
@‘eTai[s of Person Involved ]
| Any Pedestrian Invelved: No )
Na. of Pedestrians Injurad. NIL | Use of Pedestrian Crassing: NA :
Rider
MName MUHAMMAD ISHAK BIN ABDUL RAHMAN D MNa, S93115908
| Relaled Vehigie | FV767] (Motoreycle) Contact No.| 87840341
HospitaliClinic | KHOO TECK PUAT HOSPITAL Classof | Class:2B2A234 |
Driving Date of Expiry: NIL
Licence &
_ Expiry |
| Date 05/11/2020 | Date 05/11/2020
| No. of Days granted Medical Leave | 05 Degree of Serious
Brief Details,

On 5/11/2020 at woodlands avenue 1 nearby blk 370 ardund 1 Pm i met into accidant at fNiter lane when a
smrt bus hit my bike from the back and i fall to the ground together with my bike,



Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketech Plan
Informant is not able to provide sketch

Egnature Of Officer Recording The Heport!

Mot applicable

LT

Tra0261

Jol3
Report Ma, T/20201108/7014

CONTINUATION OF REPORT

Signature Of Interpreter:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass, No signature is
required.

| Date/Time:

06/11/2020 15:02

Officer In Charge Of Case.
TP/ TPHQ /

ONG YONG HOCK
Contact No.: 65476436

Ciassification Of Case:

Authentication Stamp
NP18s




v

P of) Yishun Central,
"& Khoo Teck Puat Singapore 768828
" Hospital Tel: (65) 6555 8000
Natmal Healthears Groug Fax: (65) 6602 3700
Website: www kiph.comn.sg
MEMCAL CERTIFICATE ORIGINAL KHANE2D1899508

NAME : MUHAMMAD ISHAK BIN ABDUL, RAMMAN
NRIC : 593115908

Type of Medical Leave granted : OUTPATIENT SICK LEAVE

The whove numed attended Examination/Treatmem from  05-Nov-2020 15:49 (o O5-Noyv-20240 18:32

The above named is unfit for duty for & period of 3 day(s), from  05-Nov-2020 to 09-Nov-2020  inclusive.

This certificate is not valid for absence from court attendance,

Rimurks
; €
4 Il 3
03 Noy 2020 Dr Koh, Yu Le Joshua (62069F) ALE ;’/\
Date Issuing Doctor Location Dactorls Siﬁnalu:'e
i1 L1 IJ.'
--------- ot ek b e L LEEEER LR SR A PR RSSO, Y Mﬁ-"-i HppE caeaeaaii L T L U I
v Q0 Yishun Cenreal,
§ Singapore 763828
T SAp -
\‘ Eggg"a?d( Puat Tel: (65) 6555 BOOO
o ooy Fax: (65) 6602 3700
Website: www.kiph.com.sg
MEIMCAL CERTIFICATE DUPLICATE KHANE2Z015899808

NAME : MUHAMMAD ISHAK BIN ABDUL, RAHMAN
NRIC : 893115008

Fype of Medical Leave granted : OUTPATIENT SICK LEAVE

The above named attended Examination/ Treatment from  05-Nov-2020 5:49 10 05-Nav-2020 18:32.

The above numed is unfit for duty for a period of 5 day(s), from 05-Nav-2020 10 09-Nov-2020  inclusive.

This certificate is not valid for absence from court attendance,

Remarks
05 Nov 2020 Dr Koh, Yu Le Joshua (62069F) A&E B WA
Darte lssuing Docter Location Daoctor's Signaufré,

|
ot




MiB2020

Claim Handling{accident reporting Claim Task |

Claim Handling
Accident MT/ 1109314
Holicy Mo, S1I7045824 vehicle Na, F7aT1 GST Registration u;
Caruficats Mo,
Palcytoldar Nama HUHAMMAD [SHAK BIN ABDLUL BAHMAN Policyholdar NRIC
Froduct Cede MOTORCYCLE INSURANCE Crver Type Third Parry Loading
Contact fea.(Monik) 780541 Contact Ho.[Offca) Contact Mo (Home)
Emed Address Speclal Remark #ode
KFR « No Yes TLA “No  ves eCode Regson
MNEO Prataction (5] WNCD Engitiernant( i) ] Frivate Hie
# Accident Detalls
Raport Date 06112020 18:25 Accident Repors Within 24 ey ves Accident Type
Db of Sccident 05/ 5 L/2620 Time of Accident hhomm 14:35 Country of Accident
Feporting Centre Crange Force (= TR
Agtident Locatinn SLIF RO FROM WOODLANDS AVE § TWRDS: WOODLANDS AVE 2
¥ Total Excess Applicable
Excps Type ] B Far Accident Windlscraen Exoese
0D Stardard Excens oo TP Standard Exteds .00
YIED OO Excess .00 YIED TP Excess oo Diiver 1 Covered?
Additional Exgess
Tatal O Escess Applicable ©,00 Tatal TP Excaan Appkcabile K]
" Bansfits
v GST Reglstered Information o B
GST Registered - Ne BST Registration Diate
GST Registration Mo, GST Status Varified Yeu
Modiflcation Higtery
r PFalicyholder Malling Addrass
l;drln I = E]i:l -2 Address 2 TAMPINES STREET 31 Address 3
Address 4 Adiress Type Singagore aodresk Post Code
Unit Ha, (=265 Felated Policy Number SLITD45R24
w 01 Driver Infa
Drtver Name Muhammad Tshak Bin ABoul Rahmen Griver Typu Main Oriver
Unnamed driver Name Dirtver NAILE 583115906 DOrtvar DOR
Hegister Date of Driver Licansn oL Griver Age i [iriving Expermnge
Cantact Noi{Mablle) Cantsct Mo, {Office) Contact No.[Home)
Address 1 BLK 341 #08-266 &ddress 2 TAMPINES STREET 33 Adlress 1
diddress 4 Address Typs Sngaporn address Fost Coda
Lt M, Ofi-266
Does ha mm:?ﬂrumnm Yer m Mo Diriver Vahicle Ma, FYTET) Drivar Insurer Camg.
Duciaration
f:ﬂ?‘" kgL omy Ay Infury? Yeu o Mo
Mindification History
Clatm 0Ol M
Claim Type [op-mx v Iesurad [ amm
Contact
Cortaet Mo, (Mobda} llm'“l I ?Jrum} I
ol :
Emell Address ishalhiacks 3@ gmail com | vehick [pizem
Rumber
Elwim Dederigtian [Pvze?) ¢ 587811 ON 5 Naw 2000
m [ prathiaired Lability Py o Faun ] ¥
m- [ves vlgﬁl:; [ Praferred Werkshop, Kime nknown "'].rmr: [Rncetven | =Tl
Date Registered losr11/2030 18:31 | Core I

hitps:#igictaim income.com.sg/gesfiom/eclaimiragisirationSave.do 12




11/6/2020

Claim Handling(accidant reporting Claim Task )

Renort Taken By : -
. {ROSLY wapag ]
Pring AW better
Save ' Gubirall
Attachment
=
Accident hg. MTI11067 14 Clasm No. a1
Last Doc. Received ® ves O N Upload Datn 061172020 18:33
Path = Catagery Confidengal
Mo fila chosen =" Plasse Sslect v [no -
Choose File | No fie chosen [cwar ] [Piesse Selont w|[lvo W
| Choase Fils | o file chosen [Ciear]  [Piesse Geloct wllwo e
Choose Fila | Na flls chesan [Clesr]  [Plasse Setect vile  ~
| Choose Filn | Mo fils chesen Clear | [Pomse Seloct v [hi v
Chocse File | No fiis chosan Ciear | [Please Seiect ] o b
“  Attachmant List
attachment Uploaded By ate Calegory ? Urgancy Dessi
MAC_PAYA_UBL_BIOGOL] NATIONAL ASSESSMENT CENTHE SERVICES) o
n 06 Now. 2030 1693 Phatas i Phoites 2
WAL PAYA_UBI_BODGEL( NATIOMAL ASSESSMENT CENTRE SERVICES) o
n'06 Now 2020 18133 Photos Marmal Photas
HAC_PAYA_LFIT_BODEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o Phatos 3
H n 06 Now 2020 18:33 M -
HAC_PAYA_UBL_GDOGOL; NATIGNAL ASSESSMENT CENTRE SERVICES) o Fiidtoaa
. n 06 Mev 2020 18:13 FivA Teormal =
NAC_PAYA_LIBI_BIO80L] NATIONAL ASSESSMENT CENTRE SEAVICES) o Photas 2
- PATH,_| £ 06 Nov 3030 1R:33 Phatos Marmal
NAC_Phoa_UR1_HOGEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o SR
" 06 ey 2030 18:37 P cthe Hgrmal
MAC_PaYA_UBL AODENT] NATIONSL ASSESSMENT CENTRE SERVICES) o i
n 606 Nogv 2020 18:12 Fhatos Bl wiad
NAC_PAYA_LIBT_BDOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o ARl Noernad —
n 0§ Nov 2020 18:37
HAC_PAYA_UIBI_BOOGOL| NATIONAL ASSESSHMENT CENTRE SERVICES) o ]
. tﬂ a8 Fow 2020 1632 Phatox MNarimal oios &
- NAC_PAYA_LUBI_B00601( NATIOMAL ASSESSMENT CENTRE SERVICESIS arc pwing Licensa ¥ ikl G GaD
il n 06 Nov 2020 18:332
HAC_PAYA_LIBI_ BO0G601{ NATIONAL ASSESSMENT CENTRE SERVICES) o SAS 38
A L e an SAS Hermal
¥ Wideo List S
T i i L
Uplnaded By, Thare Falder Diate File Marie i’

https./igiclaim.incame. com sg/acs/icmiectaim/registrationSave.do

El_plw In Hew Window [ |-$l.1n and unln--:inng |

22



1146r2020

Folicy Saarch
eBaoTech -4
L
_HIIIDI, NAC_PAYA_UBI_ADOGOL ' Change Language * Change Password * Log Out
"?ﬂﬂﬁhﬁm Pn"thlu!r? W
Matice of Loss i — — —_— —— T B e T —
Palicy No, L Date of Accldent {05/11/2020 18:32
Vehicle No.|For Motor) |n-75?_1. | Certificate Number &

Search

: Certiflcate Polleyholder  Pollcyholder . Vahicls Insured Commuance
Selact Policy No, Mumbes Mame WRIC Product Cover Type N, Olrject Date Expiry Date
MUHaMMAD:
@ 5117945624 BUACEIN  conuusom  oMe THEERMRY FAEH  AER 20/06/2020 19/06/202
RAHMAN

Cantinue

hitps:iigiclaim.income com.sa/gosfiomieclaim/ICMpolicySearch .de 1




