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SHOE20C40007 1 Hational Iﬁu&eénmnul Centre Services [159721]
ENTRY DATE & TIME: 04/T2/2020 16:28 (SGT)

SUBMITTED BY: Rosll Bin Abdul Wahab

VERSION: 1 (04202016028 (SET))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flaase raport conuclly the detads of the soodent o speed up the claims proceas
2 Thia Form must be complelad by e i oris

-Ecllevholder and/or the Authorsod Driver
3 Information provided must be a3 tithvel and accurate as possiblo. Any wiltul misreprazaniation o withalding of matetial facts may allow Insurance companies fo repudiate
paticy Eabd|iy,

4. The issue and accepi=nce of this Form by Insurance companles [ not an admissian of policy Habillty on thie part of the Insurence companies

5.Any false reporting moy be refarred 1o the Pollcs for Invastigation.

6. This repoit will be forwarded by tha inswers of the GIA Records Management Canire esiablished by the General Insurance Asaoccistion of Singapora [GlA) for archiving
and that copies of this report will, for & fee, be made available upon application by Interested parties

7. By itk lodgemant of thie repart 1o the insures, you hereby consent to the archiving of thia report 8t the centre and to copes of the repon being made aveitable sloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/12/2020 16:28 (SGT)
D1/12/2020 20:15 (SGT)
SLE, Singapore

AFTER MANDAI ROAD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBLBIBTU
INSUREDVPOLICYHOLDER

Is company? MNa

Mame OFf Registered Owner SUFIANTO BIN SALLEH

MEIC Mo SHAEX007Z

Email Address
Maohile Phone Mo
Altarnative Fhone No

sufianto 1993@gmail.com
(Fhone) +65-91719446
+65-817159446

VEHICLE PARTICULARS

Manufacturer Honda
Model ChiM90wh
Wariant =

Exact purpose for which vehicle was being used at time of

accident Private usea

Are you claiming under your own insurance policy for repair lo
your vehicle?

MNo - Reporting only

Vehicle Category Motorcycle
INSURANCE COMPANY

Mame of Insurance Company NTUC

Type of Coverage ThirdParty

Fleat Policy Mo

Folicy Mumber 5116731273

Cover Note Number

DRIVER

Mame of Driver
NRIC Na

SUFIANTO BIN SALLEH

SHHXXOOTZ



‘Date Of Onving Pass

Driving experlence

-Gender

Mohile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

It No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any forelgn vehicle involved in the accident?
MNumber of vehicles invalved In the accident

Was anybedy injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
NMumber of Passengers (Including Driver)

Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Addrass

Was notice of Intended Prosecution given?
If yes, against whom?

CIRCLUMETANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20201204/2044
ATTACHMENT(S)

Are accident pholos avallable for attachment?
Was there any video caplured by Car Camera?
Was there any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

hlaram sl Michane

13M32017

3 YEARS AND 9 MONTHS
Male

(Phone) +65-31719448
+G5-917 10446
sufianto1993@gmail.com
BLK 173 #02-1455
HOUGANG AVENUE 1
530173

Yes

Mo

Callislon - Head to Rear
Clear

Dry

Ma

Yes
MNa
es

Mo

Yes

Queenstown Neighbourhood Police Centra
{Fhone) +65-180047159595

{Fax) +65-64715284

No. 3 Queansway #01-03 Singapore 148073
Mo

Yes
Mo
Ma

GBF529L

Commercial vehicle

FHIMFIARERA RINT IRA



Address

Addrass complement

Postcode

Insurance Company Name

MNature Of Damage

Detalls of property damaged in accident
No, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Wame of injured person SUFIANTO BIN SALLEH
Addrass .

Address Complement

Post Code -

Approgimate Age Years Old :

Injurigs Sustained SLIGHT INJURY

Injured person in which vehicla? FBLB3&TL

Were seal belts worn? Mo

Was this injured conveyed to hospital by ambulance? Mo
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1. Rease report correctly the details of the accident to speed up the ciaims process.
2. This Farm must be ed b far hori It
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow Insurance companies to olley li i

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

a. 5er erred i stigation.
€. The report w il be forw arded by the Insurers of the GIA Records Management Cenire established by the General haurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upan application by Interested parties

7. By the lodgement 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 available aforesald,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consant that -

(a) My insurer . my warkshop and the General hsurance Association of Singapare (*GIA") mayfare permitted (o 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 Infarmation to al InsLUrer(s)
w ho have insured vehicle(s) involved in this accident (all insuret{s) who have insured venicla(s) invalved In this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(1) processing, handling and/or dealing w ith my clams including the settiement of the claims and any necessary investigations relating to
the claims:

(i) investigating the accident andior my claims,
{lliy carrying out and’or dealing w ith my instructions or responding to any enquirias by rre,
(tv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages), and/or

(v) complying w ith applicable law in administering, processing, handiing and/or dealing with my claims.
(colectively the ‘Purposes’)

() all insurer(s) who have Insured vehigle(s) invalved in this accident and the hsurers' law yersilaw firms, mayiare permited to collect.
use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to thair third party service providers or agents

(including law yersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purpses.
4 ligi20 14:38 2 m//'l/é@m
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Describe Circumstances of the Accident

/ -
FAFRC Ty JeLcs Apo@1 110501507 /250 —
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Declaration -
y

Ve declare the foregning particulars are trug In every respect,

4/el20 ty:38 _/W/ ﬁﬁ//f} /%N

'I':bllnyhuldaf’s Signature / Date & Criver's Signature (F driver is not the policyholder) / Date %ﬂ'&tssed by Reporting Cantre
Time & Time ] reannel

/
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ACCIDENT STATEMENT: e

ACCIDENT [I.'m_‘rE:.{ 1 g 12 ;2&29 ‘T{DD;’MMﬁﬂ"rj. “ME;[ED . G (HHEMM) -
tocanoN: SLE EXPeddSWAY  plier Ananda’ Exit

1. DETAILS QF VEHICLE =
a)VEHICLE Numper:__FBL $3§7 U
b)INSURANCE COMPANY:__ N TUC
c]POLICY HUMBER:_b1167312 1>
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o]MAKE & MODEL; Hond@® CEBF 190 |
ITYPEASALOON / EOUPE'/ MPY-/VAN / LORRY / MOTORCY(CLE./ GFHERS)
) VEHICLE CATEGORY: [RRIVATE/ GEMMERCIAL / MOTORCYCLE] W
h)PURPOSE OF USING AT ACCIDENT TIME:  °

ARE YOU CLAIMING UNDER YOUR OWN INSURANGE tva@@
IF NO, PLEASE STATE [THIRD PARTY CLAIM / RE’EDW ONLY)

2., INSURED / POLICY HOLDER

AJNAME_: SUFIANTO RIN SALLEH (MALE / EEMALE
D] NRIC/FIN/PASSPORT:_S020500 7 Z CONTACTL Q71 Q44 ¢
C)ADDRESS;_ |13 Hitgony AUE 1 Fo2 -1455
. S ‘A B2173 N
Wis al “ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
He o} pasran - DRIVER ' .
Cindody d T}F}) SINAME; B9 AENUA ___[MALE / FEMALE]
T AAER) I NRIC/FINIP ASSPORT: CONTACT:
) ) ADDRESS: :

*c|DATE OF BIRTH: (24 ©2 s (43 )(oD/MM/YYYY)

e)OCCUPATION; (MDOOR feETEE . ) 3
NEA{E OF DRIVING (3 Mezh [} .
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /(fiQ)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :

5. a)WEATHER CONDITION: RAINING / OTHERS
bJROAD SURFACE: (DRY / WER / ©FHERS % . .

4. WAS ANYDODY INJURED (YES /&)~

7. G)REPORTED TO POUCE (VES / NOJ <, . _ [
IF YES, PLEASE STATE WHICH POUCE STATION:_QlU ¢ enSown .t-\ L
8. THIRD PARTY VEHIGLE B
N Mo of pasagre o) VEHICLE NUMBER: _Gi BF 524C MODEL_TQ¥ T4

Claduding ceivar) B) DRIVER'S NAME,__SUBRAMAN (UM
( ) " ©] NRIC/FIN/PASSPORT:_
" — 7. THIRD PARTY VEHICLE

CONTACT: 254 5316

on ' d) VEHICLE NUMBER: MODEL:
S No o} pasmager e] DRIVER'S NAME:
CONTACT::.

l‘f lmdu.-ﬁ:nﬂ,, c'l-'f-:ﬂz-h-> f]  MRIC/FIN/PASSPORT:

C_)

—

Q:m:u"fl..: SuftaNTo 1993 @ Gma - com



T e MDA AR WA

Police Station Of Origin: 10f3
Queenstown N.P.C Report No. T/20201204/2044
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: [ Station Diary No.:

04/12/2020 13:26 |13

Informant's Particulars

Name of Informant: Address:

SUFIANTO BIN SALLEH APT BLK 173 HOUGANG AVENUE 1 #02-1455 SINGAPORE
530173

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

NRIC NO / S83050072 Home/Office: Mobile: 81719446

Nationality. Email:

SINGAPORE CITIZEN

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

Male 27 09/02/1993 Rider

Race: L.anguage: | Institution / School Name:

Malay English

Qecupation: Driving Licence Information:

Production engineering technician Class: 2B Date of Expiry:

General Information of the Accident
Type of Injury Drink | Date/Time of Type of Location:
Apcident: Others Drive: Accident: Seletar
Ng 01/12/2020 20:15 | Expressway
Location:
SELETAR EXPRESSWAY
\Weather: Road Surface: [ Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:
Two Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBL8387U | Motorcycle HOMDA CBF180WH | Red Seriously | 0
Damaged_ |
GBF529L | Lormry No 3
I Damage
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
FBL8387U | NTUC Income Insurance Co-Operative 5116731273 24/03/2020 | 23/03/2021
Limited




SVLICE FORCE AR A

T/202012
: : e T 20f3
Police Station Of Onigin:
Queenstown N.P.C Report No. T/20201204/2044
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 . CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No N
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Rider
Name SUFIANTO BIN SALLEH ID No. $9305007Z
Related Vehicle | FBL8387U (Motorcycle) Contact No.| 81719446
L. |
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B i
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/12/2020 [ Date Discharge | 03/12/2020 |
No. of Days granted Medical Leave [ 03 | Degree of Injury | Slight I
Brief Details.

On the 1st December at about 2015hr, | niding my Red CBF180 Honda bearing registration
number:FBL8387U along Seletar Expressway (SLE) just after Mandai Rd exit heading towards
Woodlands Ave 12. | was on the 3rd lane and | noticed a double decker SBS bus in front of me. When |
was about to change lane to lane 2, | spotted one biue Toyota lorry bearing registration number:
GBF529L in front of me on lane 2. | slow down my speed to about 30km/hr as | approached the back of
the lorry with a safe distance. Suddenly, the said double decker SBS change lane from 3 to 2 abruptly,
which caused the said blue lorry GBF526L to jam brake hard and come to a full stop, Although | managed
to jam brake on time, unfortunately due to that sudden jam brake of the lorry, my moter bike hit the left
rear of the blue lorry GBF528L lightly.

There were no Traffic police or Ambulance at scene. While we were at the road shoulder, as we inspect
our vehicle, we did not exchange particulars as the driver of the lorry informed that there is no damage
done to the lorry but | felt pain to my groin area. My bike has some damages to the headlight, handle bar
and front mud guard. As soon as my bro-in-law came too assist me, we left the scene and | headed back
home to my in-laws at Wocdlands. | was still in shocked after that incident so | decided to clam myself
down first. However, after awhile at home at about 2230hrs, | decided to go to Khoo Teck Puat Hospital
as my groin area is still in pain due to the earlier incident. | was given 3 days MC dated from 01/12/2020
to 03/12/2020 (Reg No. 200717564H) by Dr Gon Yao Yu (63835H)

| am lodging this report as my motorbike shop "A.S. Phoon Pte Ltd" located at 399 Changi Road
S(419846) require a police report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

IR

Ti20201204/2044

dof3
Reporl No. T/20201204/2044

CONTINUATION OF REPORT

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
D/ ]
Sgt 3 MUHAMMAD FIRDAUS BIN ABDUL
WAHAB '

4

g

Signature Of Interpreter.
‘Not applicable f

Signature Of Informant:

v

te/Time:
04/12/2020 13:26

Officer In Charge Of Case:
TP/ AEIT/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

f

[Classification Of Case:

Authentication Stamp
NP158
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Clalm Handling{accident reporting Claim Task }

Claim Handling
Accident MT/1112440
Py Mo SLEEANANY Vehicle No, FOLOIETY GET Reglstration He.
Cortificens No,
Palicyhaider Narme SUFIANTD BN SALLEH Pagcyhuiler NRIC
Praduct Crde MOTTRCTOLE [HSURANCE Cover Type Fhirg ety Laading
Contact Na.[Mablle] Q3719448 Crfitaet Mo, [Cffce] Coamact Ko (Hamea)
Ermail Adiress Saecinl Ramark ECode
oW b Mo TCA Mo Yes eCndE Restan
NED Protection Mg WED Entitherent{os ) 20 Hrivaes Hiew
= Accident Details
Fegport Date 471372020 16:29 Accident Renort Within 24 nes s Accident Type
Date of Acdent ayfId o Tirm of Accident khomm 338 Coundry of Accident
Reporting Centre Orange Fares 18 B,
Actident Location SLE AFTEH ManNBal EXIT
¥ Total Excess Applicable
Excess Tyga Pt Attidenat Windscram Exepss
O Standard Bugess o.00 TV Standard Excess 0.00
YD OD Exess 00 YIED TP Excess oo Birdver Is Coverad®
Additional Excssy
Tewal OO Excess Applicabio 0.o0 Touil TP Excess Applicabie B.an
= Banefita
“ GET Registersd Information
G5T Registered Na GET Hegistration Date
G5T Regutratum N, GST-Fatus Verified Yeos
Modification Higtory
“  Policyhalder Mailing Address
Addrass | BLK 173 #O2-145% Apdrass 2 HELRGANG AVENLIE 3 Address 3
Addreds 4 Adslruun Type Aingegare adoress Post Cooe
Unit Ma. Refated Palcy Nurmber 5116731273
W OI Driver Info
Drtwer l;r;e a _EUFIAHTQ H-m ElE.LE'H Drevor Typo Migin Driver
Unmamad driver Name Dirrver NALC SEISO07T Dnver QOB
Rayister Dale of Drvir Licenas 13/02/2017 DOrivar Agu X Briving Experience
Contact Mo, | Malidi) g1 Contact Mo, | Office) Eantact No,[Home)
fuidiess 1 BLK 173 w0Z-1455 Address 2 HOUGEANE AVENLIE 1 Address 1
Address 4 Address Type Singapore sddrass Fost Cpde
Linir Wi
Doss be own a Singapars o e
Aagistereg car? Yes - Mo Briver Vehicle Mo, FELEIETU e Lrmarer Gomin
Deeclaration
Broashalysar o Bood Test
Raading? 0 my ArY Py T Yen - Mo
Modification History
Einim 001 1|E1"!?]
Cinim Type ] I el T T
r Contact
Cantuet Mo Maobiie) | Na. [
{Heme)
or
Emall Address Venicke ' |FBLEIAT
Rurnbar
Clmim Deseripton |éLﬂE?!.I { GEFSIEL Of 1 Dee 2000
Freferrod
{Pully ik Fauk |

mﬂg f | insured Lty
i,
Finalization 723 4]" m‘;

Date Ragistered

| Prifamed Warkzhop, Hame unlknawn

vl EI:DH | Betnived

=

“hitps:/igicialm. income.eam sg/gesicmieclaimiregistrationSave.do

[oariavzozo 1638

et
| cime |

Dt L —

12



12/4/2020
* Rpport Taken By

Pring AX ettor

AtTRChmeant
-

#ocident No, MT 1 L340
Last Doc. Recsived ® ez O N

Path =
Chpase File | No file chosen

Chaae File | Mo file chosen

| Choosa File | Mo flle thosen

[ Ehoose File | Mo filn chosan

| _I_'.:hnm Fia Mo file chasen
Wi |

¥ Attachment List

Lipheradaed By/lDate

|

NAC_PAYA_ LI BODED]] NATIONAL ASSERSMENT CENTRE SERVICES) o
n Qo Dac 2020 16:1%

NAC_PAYA_LISI EOORD L NATTONAL ASSECSMENT CENTRE SERVICES) o
n D4 Tec 2020 16:35

NAC_PAYA_UB|_BOGSO0LL NATIONAL ASSESEMENT CENTRE SERVICES) o
fDd Dae 2020 16:35

MAC_PAYA_UBI- BODS01 NATIONAL ASSESSMENT CENTRE SERVICES] o
n 04 Dec 2020 1E:35

NAC PATA_UBL BDO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) o
n.04 fec 2020 18:35

MAC _HayYa UBL BDOGO00L NATIEMNAL ASSESSMENT CENTRE SEUVICES] o
n 4 Do 070 16:35

NAL_PATA_LBI_ 800601 [ NATIOMNAL ASSESSMENT CENTHE SERVICES) o
n 4 D 2020 16:35

MNAC_PAYR UBI_BOO60L[ NATIONAL ASSESSMENT CENTRE SEAVICES) o
N 04 Des 2020 16:3%

1

AT PAYA_UBL BOO&OL[ NATIONAL ASSESSMENT CENTRE SERVICES) o
noe Dee 2020 16:3%

RAC_PAYA LB 900601( NATIONAL ASSESSHMENT CENTRE SERVICES) &
n T Qe 2020 1635

8

4
i
a
]

Upleaded By Dute Folder D=

https-fgiclaln. ingome.com.sg/ges/iemieclaimiregistrationSava.do

Clairmy M,
Uindagd Dipte

Photos

hctas

Fhotos
Bhpotos
Fhotos:
oy
Plutus

NRICY Priving Licsnas

Dﬁzln, in El'ﬁl

Claim Handling(accident reparing  Claim Task ]

[hosuwamas |

=[x} §

Q41272020 16135

Category = Confidenta|

Cinar ] | Please Select bl B -
E'E.L":.. |_P1|.r.i5= Select ¥| mO -
:Euq_r [ Piase Solect ~ | WG -
Clear | | Ploase Sehecr w| "ui -
Clear | Plazcy Selpct v| ug -
Clrar [ Passe Getact w| wo w
Y Urgency Deser
Horma| Photos 3

Mirrrna| Photus 3

Mermal Phntis 2

Normal Phatos 7

Mol Phatos 3

Mormal Fhatos 2

fegrmind Ehotos 3

Fanremnl Phntos 3

¥ Wairmel MRIZY Ciriving L
Narmial ShS 20

File Nama ::.

Windmw Sean and uplasding

1

212



12042020

Pobicy Search
L}
eBaoTech 3
" Hello, NAC_PAYA_UBI_R0OGOL * Change Language ¢ Change Passwerd ¢ Log Out
My Daskiop Policy Query '
Notice of Lass o -
Palicy Na, . ! Date of Ascident |o21z2i2020 12.23
Vahicie Ne,(Far Matar) [FaLe3s7y | Certificatn Number [
Sparch
" Cartificate Palicyholder  Palicyholder Vehlie Insured Commence .
Feiect  Palicy N Nirmber Marme HRIC Pracuct CoverTros Dbject [ate Expiry s
SUFTANTD '
Ty BLIEZI2NI BIN SALLEH S2305007Z  GMC  Third Party FBLE3ATL FRLEASTL  24/03/2020 23/01/2021

o

hitps Ygiclaim income.com.sg/gesfem/eciaimICMpolicySearch da 1M




