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MNATZ0M 01452 | Nalional Assessmant Cenire Services - Ubl
ENTHY DATE & TIME: 16/11/2020 16:52
SUBMITTED BY; ROSLI BN ASDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

i. Please report carm:llz thiz detnils of the accident o speed up tho clalms process,
2. This Form must be complated by the Paolicyhaldar andior the Authonsed Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matanal facts may allow msuranoe companies io
repudiale palicy liability.

4. The lzsue and acceptance of this Form by Insurance companies is not an admission of policy labdity on the part of the nsurance companies

5. Any false reporting may be reforred to the Police for investigation.

fi, This report will be forwarded by the insurers of the GIA Records Management Centre astablishad by the Ganaral Insurance Association of Singapars [(GIA) for
archiving and that copies of this raport will, for a fee, be made available ypon apphcation by interested parties.

7. By the ledgement of this repart to the insurars, you hensby consent to the archiving of this report at the centre and 1o coples of the report being made availabiles
aforesakd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

16/11/2020 16:52
15/11/2020 19:50
JUNCTION OF BUKIT PANJANG RING ROAD AND FAJAR ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Mumber SIN4103T
Insured/Policyholder

Mame Of Registered Owner ABDUL RAZAK BIN MATTAR SAHIB
NRIC Mo SXXX186E

Email Addrass RAZAK.SAHIB@GMAIL.COM
Mabile Phone No (LOCAL) +B5-81B0B317
Alternative Phone No OFFICE-91806317

Vehicle Particulars

Manufacturer HOMNDA

Maodel FIT-1.3 (A)

Exact Purpose for which vehicle was being used at

; : GOING TO SHOP TO BUY THINGS FOR HOME.
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSNWO0082272000

Cover Note Number
Driver

Name of Driver
NRIC Nao

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMall Address

ABDUL RAZAK BIN MATTAR SAHIB
SXXXX186E

16/02/1981

OUTDOOR

08/04/2003

17 YEARS AND 7 MONTHS

MALE

(LOCAL) +85-91808317

OFFICE-91806317
RAZAK.SAHIBEGMAIL.COM
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BLK 5488 SEGAR ROAD
Address H02-B45

Postocode 672548
Was driver an employee of the Insured's Company NO
If Mo, Relationship af the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own
Vahicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLIDED INTQ BICYCLIST
Weather Conditions RAINING

Reoad Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invalved in the accident 2

Wag any body injurad in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. We

Number of Passengers (Including Oriver) 1

Detalls of Police Action

Was the accident reported to the pollce? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Addrass ROAD: 10 UEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY"
SINGAFPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If Yes,against whom?T

Circumstances of Accident

REFER TO POLICE REPORT NO: T/20201116/7000

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number PMD

Vehicle Make/Model/Calour POWER ASSISTED BICYCLE
Details Of Properties

Vehicle Category MOBILE EQUIPMENT

MName of Driver
NRIG/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Pags 2 of 26



MNature Of Damage
No. Of Passengar {Including Oriver)
DETAILS OF INJURED PERSON 1

Name UNKNOWN CYCLIST
Approximate Age

Injuries Sustain UNKNOWN

Injured parsan in which vehicle? PMD

Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims process,

. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies Is not an admisslon of policy liabllity on the part of the Insurance
COMmpanies.

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

. 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 available upon application by
interested parties.

. By the ladgment of this réport to the insurers, you herehy consent to the archiving of this report st the centre and to copies of
the report being made available aforesaid.

. 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 information set out in this [form] and any other personal information
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) Invelved in this accident shall be collectively referred to as the “Insurars”), 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
investigations relating to the ciaims;

{11} Investigating the accident and/or my claims;
(Iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {Including the malling of correspondence, statements, Invoices, reports or notices to 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/mall packages); and/or

(v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b) allinsureris) 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 mere of the above Purposes; and

{c} my Personal Information 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 Personal 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.

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

{i} toall Insurars and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

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

P W

Fnlic&ﬁ:’:rlder‘s Signature DriUEFS E‘i.&nature Reporting Centre Personnel’s Signature
Date & Time: I.hl M ‘r 2020 {If driver is not the policyholder) Namae:

(L5 Y SV



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,




% No of pascan g
f. I Hb&iu% ﬁinv‘gl )

(1)

AGCIDENT'STATEMEN'I"

ACCIDENT nnru_;_S_; Yy ;5 ) (DD/MMAYYY), TIMES(__ " 2 % . ) (HHMM)

LOCATION:  Junckian 4 & w kit F'Mm Ri“ Roadh BLM

B,

DETAILS OF 'mucw
Q) VEHICLE ‘NUMBER:__ STN w104 T
BJINSURANCE COMPANY:_Uhing, Teipl.

4]

c]POLICY NUMBER: a
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY fm-Pmﬂﬁmﬂrj
&)MAKE & MODEL:_ HonDa F1T -3 (A)
[TYPE:{SALOON / COUPE / mﬁm—r m#mm
g) VEHICLE CATEGORY: [PRIVATE / COMMEREHAL / MOTORCYCLE] - ,
"r‘ln[.-.?,g, rnr "'“ﬁ'“& .

h)PURPOSE OF USING AT ACCIDENT TIME;__* (iti~y Yo shg
)JARE YOU CLAIMING UNDER YOUF OWN INSURA

IF NO, PLEASE STATE (THIRD-PARTY-CLAIM /
. INSURED / POUICY HOLDER
AINAME_ABOUL RAZAK RN MATIOE SAHIG  (MALE / FemAtey
b NRIC/FIN/PASSPORT:__SE10KL € CONTACT;_1(K0bAlT
cjmnm 5 4 5 L%k
3 jhauﬁ : .

® CONTINUE TO 3.d IF DRIVER ALSO POLICY HD!.DER

DRIVER ] .
d]NAME:__ A3 abowt : . __(MALE / FEMALE)
CONTACT; _

b) NRIC/FIN/P ASSPORT;
c) ADDRESS:

*d)DATE OF BIRTH: (_Lk / 03 / (981 )oDMmAvYYY) . )
&) OCCUPATION: (INBOER / OUTDOOR) '

AEATE. OFDRIVING 6f[03 [ 2603

WAS DEIVER. AN EMPLOY OF THE INSURED'S COMPANY? {’I‘EG-! ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Mt_r___ﬂ
| WEATHER CONDITION; [GHEAR / RAINING [/ OFHERS—

b)ROAD SURFACE: [BRY / WET / OFHERS X Tt _ —1
WAS ANYBODY INJURED (YES /NQO)

7. Q)REPORTED TO POUCE (YES / NOJ <,
IF YES, PLEASE STATE WHICH POLICE STATION:_ 0w Lini¢ :
8. THIRD PARTY VEHICLE i g A
Mo of pasceager ) VEHICLE NUMBER: _ PAD mopeL:__Few e deie] b
C nduding dvivar) Bl DRIVER'S NAME: v
{\ ) " €] HNRIC/AN/PASSPORT._ CONTACT:
— e THIRD, FARTY VEHICLE '
-. cl] VEHICLE NUMBER: MODEL:
K
i&f PRI o) ORIVER'S NAME _
CAnduding. debvar) 1) NRIC/FIN/PASSPORT: CONTACT:

ks

)

——

. Chatl = rozek. sulsh @;jwq\ . (Prm
' \IDBD '



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

1ol4
Raport No. T/20201 11687000

Dale/Time Report Made:
16/11/2020 00:29

Vide Report No.:
J/20201115/0204

Station Diary No.:

ABDUL RAZAK BIN MATTAR SAHIB

r:

549B SEGAR ROAD #02-646 SINGAPORE 672549

ID Type / ID No.: Contact No.:

NRIC NO / S8104186E Home/Office: Mobile: 91806317
Nationality: Email: _

SINGAPORE CITIZEN RAZAK.SAHIBE@GMAIL.COM

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

Male 39 16/02/1981 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Salety inspector (vehicles, processes | Class: Date of Expiry:

and products)

v

General Information of

I Ty e ey
f the Accident

Inj Date/Time of Type of Location:
;ﬁ:i:;t Pgtgl Vehicle Accident: X-Junction
15/11/2020 19:50
Location:
FAJAR ROAD
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ;mbuianca:
o

T
"l'"l'r:'::'

FIT13GA

Beannet with CamGtang
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Police Station Of Origin: 20f4

Traffic Police Report No. T/20201116/7000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Any Pedestiian invivee: N

Nnnl‘ Pedastrtans Inurad NIL _
‘Name | ABDUL RAZAK BIN MATTAR SAHIB ID No. S8104186E
Related Vehicle | SIN4103T (Car) Contact No.| 91806317
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

Related Vehicle | (Power-assisted Bicycle) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

On 15 Nov 2020, around 1948 hrs, | was driving along Bukit Panjang Ring Road. | was at the junction of
Zhenghua CC, waiting to turn right into Fajar Road. Initially it was drizzling and then it started to rain
heavily. As | saw that my path to turn was clear, | made the turn into the right gradually, and a food
delivery electric bike rider came into my way out of nowhere. He was not visible when | was moving off
from my stationary position. There was no headlight on the electric bike and the rider was not wearing a
helmet. Upon making contact with him, i stopped my car immediately and came out of my car to check on
him. A police patrol car nearby came to assist us. The 2 police officers took the particulars of me and the
food delivery man. Paramedics came to attend to the food delivery man. Shortly, the Traffic Police also

came and | handed over my IC and driving license to the officer. | was advised by the Traffic Palice
Officer to send the video footage from my car cam to 10 Ismail.

Scanneg Wit CaTECEE



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

IR A

CONTINUATION OF REPORT

02011 18/7000

Jof4
Report No. Tr20201116/7000

Scaniad wih CamGmanne:



@ SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

LTy

T/20201118/7000

4of 4
Report No. T/20201 11687000

CONTINUATION OF REPORT

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 Interpretar: Date/Timea:
Mot applicable 16/11/2020 00:29

Officer In Charge Of Case:
TP/TPIB/

LEE MING CAl

Contact No.: 65476960

Classification Of Case:

Authentication Stamp
NP168

Scmwra! wih Camaspneey



MEXR hEATRI (Fihnkk) HRLAS

CHINA TAIPING — = CHIMATAIPING |MBURANCE (SINGAPORE) PTE LTD
$1,013.70
Maotor Prvate Car M 1F
M BN
UCE HTI_F]CA;I‘E OF IHSURﬂCE
Mlaieer Vahicles [Thind-Pasty ariif Campanaalion Chopler 1 CERRA
Miobor vmw, Rh:;.-;uutiwwﬁ-nm F:uln 1w5‘3‘.l a0

m::mmurmmﬂ- Risks) FIJ!-I 1ﬁﬂ?1l-'lnm! Cov TypaG

e

Enging Mo ' L1344 108245 _\'
CERTIFICATE No DMPCENWOO0AZ 272000 Cha, No./.GEE11517058
T e Mark @nd Registration EJN4103T AUTOSAFE
Humbar o Yehicis [———
1 Masns of Policy Holdes ABDUL RAZAK BIN MATTAR SAHIB
4. Eliecive date of the Commanaomant of 13082020 Wamed Drvers Ex Secl | S5500.00
Insiranon for e puposes. ol the Reguistions,
CQrnpnce or Enacmant Addilional Ex Other than Named Chivars:
ExSecl |-Ago==25 55300000
4 Date of Expiry of Insurance 1208031 Ex Sect | - Age »= 2§ 5550000
* Age as al date of accidernt
EX ON WINDSCREEN | 55100.00
& Punons o Classss of Porsony snsgion i drivie®
{a) The Policyholdar
{b] Any other parson who is driving on ihe Polieyholder's order or with his permission
Provided thal the parsan driving & penmitted o sccordancn wilh the liceraing or other lnws ar
reguiafions 1o drive the Motor Vehicle or has been so permitted and is not disquaiifed by order of
;Exmmwwwnlwmm ar regulation in thal behalt fom driving the Molor
B Umilabons as o ueac™®
Use fof social. domestic and pleaswe pusposes and lor the Policyholder's business.
This poficy doms nol cover use for hire or feward huiion driving les! mcing pace-making. rsfishifily
irial, apeed-asiing, the camiage of goods ofher ihan samples.in conneclion with any (=ade o business
or use for any puipose In canneciion with the Motor Trade
ﬂzus;:idmr is applicable for losses cocuiting oulside Singapare [Constructive Total Less/Theft)
e doubied
One tima Waiver of Eszess for the fint S5500 will apply io the Iraured and Named Drivars i e avent
©f Own Damage Clalm 81 our Aulhorised Workshops for each Policy Year,
HIRE PURCHASE CO . TECK WEI CREDIT PTE LTD AS HP OWNER
* Limdations rendered mopateive by Seclion 8 of the Malor Vehicies | Thig. Rigks ol Compensalion) Aol T8,

\‘_‘_ and S:ﬁfan 94'; of the Road Tm:p!;rn Azt 1987 (Maliysia), are nof fo tL ; m.lruu headings ‘ [Conpeer: 100 -/
I/'We hereby CBI‘I")! that the policy to which Ihis Cartificata relales is ssued in accordance wilh the
pravisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please ses v JECK WEI CREDIT PTE LTD
b,) Co. 'Rtﬂ. No. 200512300K Fal CHINA TAIPING INSURANCE {SINGAPORE] FTE. LTD,
210 Turf Club Road '
The Grandstand, Lot A8
j Singapore 287995 -~
issued By TECKWE CREOIATORI0E465 0020 Fax: 6465 0017 G e e
3T Officer - Emall: info@teckwei.com.sg Aukcrina Synsiory
China Taiping Insuranice [Singapore) Pte, Ltd, (Co, Aeg. No. 200208384E) _
3 Arson Road §16-00 Springleaf Tower Singapare 079909 PATEETTARR 52221033 Swww.egontaiping com

B T LTS dar



