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SVOL216E0005 / VICOM LTD (VAC) - Kaki Bukit [415833]
ENTRY DATE & TIME: 14/06/2021 13.08 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 1 (14/06/2021 13.08 (SGT))

Your NCD will be affected due to late reporting

@‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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 as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This 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.
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 aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/06/2021 13:08 (SGT)

10/06/2021 20:00 (SGT)

Singapore

ALONG PAN ISLAND EXPRESSWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@? Accident report SY0L216E0005

FY6946D

No

MUHAMMAD NUR HAIKL DINY AL-FAEZ BIN FITRI
SXXXX940!

HAIKL-DINY @HOTMAIL.COM

(Phone) +65-97564105

+65-97564105

Piaggio
PIAGGIO / VESPA PX 150

Private use

No - Claiming third party
Motorcycle

Manual

150

NTUC Income Insurance Co-operative Lid
ThirdPartyFireTheft

No

5118456611

MUHAMMAD NUR HAIKL DINY AL-FAEZ BIN FITRI
SXXXX940
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Date Of Birth 15/12/1992

Occupation Indoor

Date Of Driving Pass 23/07/2015

Driving experience 5 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97564105

Alt. Phone Number +65-97564105

Email Address HAIKL-DINY@HOTMAIL.COM
Address BLK 63 #02-298 LORONG 5 TOA PAYOH
Address complement -

Postcode 310063

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACGIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Tampines Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005871999

Alt. Police Station Phone No (Fax) +65-65871699

Police Station Address 6 Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
AS PER POLICE REPORT No.T/20210611/2069;

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMR2703T
Vehicle Manufacturer Nissan
Vehicle Model NISSAN / ELGRAND HIGHWAY STAR 2.5 MCVT 8AB LED

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car

o
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Name of Driver MAGDELENE MATILDA KLINE

NRIC No SHXXXX026C

Contact Number {Phone) +65-90073277
Address =

Address complement -

Postcode -

Insurance Company Name %
Nature Of Damage -
Details of property damaged in accident 5

No. Of Passenger (Including Driver) 0
INJURED PERSONS DETAILS
INJURED 1
Name of injured person MUHAMMAD NUR HAIKL DINY AL-FAEZ BIN FITRI
Address BLK 63 #02-298 LORONG 5 TOA PAYOH
Address Complement =
Post Code 310063
Approximate Age Years Old 28
Injuries Sustained -
Injured person in which vehicle? FY6946D
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

ORT. N

i Please report correctly the details of the accident lo speed up the claims process

2 This Formmust be completed by the Policvholder andfor the Autharised Driver
3. nformation provided must be as truthful and accurate as possible Any w ¥ul msrepresentation or withhokling of material facts may
alow insurance companies to repudiate policy lability
4 Tha issue and acceplance of this Form by msurance companes & nol an admssion of policy kabilty on the part of the msurance
companies
5 Any false reporting may be referred to the Police for investigation
6. The report w il be forw arded by the insurers of tha GIA Recerds Management Centre estabished by the General insurance Associaton
of Singapare (GiA) for archiving and that copes of this report will for a lee be made avalable upan applicalion by interested parties
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of ths repart al the centre and lo copes of the
report being made avalable aforesad
8. Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknow ledge, agree and consent that :
{a) My insurer , my workshop and the General nsurance Assocaton of Sngapore ("GIA™) mayiare permitted 1o collect. use, disclose
andlor process my personal data/personal information set out in this {form] and any other personal nformation provided by me or
possessed by my insurer (collectively tha “Personal information®) and dischse and transfer such Personal nfermation to alt insurer(s )
w ho have insured vehicle(s} mvolved in this accicent (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred 1o as the “Insurers®), the surers’ law yersfaw firms, the Menetary Authority of Singapore and any relevant
government agency/avthority (such as the police), for the purpose(s) of
{1) processing, handiing and/or dealing w ith my clairs inclucing the setliement of the claims and any necessary nveslgatons relaing lo
the claims;
(i) invesbgating the accdent andior my clasrs;
(iil) carrying out and/or dealing w ith my instructions or responding 1o any enguines by me;
(iv) administering my claims (including the maling of correspondence, statements, invoces, reporls or nolices to me, w hich could involve
disclosure of cerlain personal data about me to bring about deivery of the same as w ell as on Ine external cover of envelopesimal
packages), and/or
(v) complying w ith applicable law in admnislering, processing, handiing andior dealing with my claims
(collectively the "Purposes”)
{b) al insurer(s) w ho have insured vehicle(s) nvolved in ths accident and the nsurers’ lawyersflaw (ems, mayfare permited to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and
(c) my Personal hformation may/can be dsclosed by any of the hsurers and/or GHA to their therd party service providers or agents
{including ther law yersfaw fras), which may be sted outside of Singapore, for one or more of the 35‘?{,‘@59@?&; BUKIT (VAC)
23 Kaki Bukit Ave 4 202 >
Singapore 415933
Tel 67416697 Fax 67492

Email: vackbg om.cOm. 64

A X

P::?/ubuers Sdnature/Dete &  Drver's Siyfature (I driver s nol the polcybolder) / Date  Witnessed by Reporting Cenlre
T & Time Personnel S
T4 Jun 201

U

Sketch Plan
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SKETCH PLAN #2

Describe Clrcumstanices of the Accident

v

fQNjo( hﬁmhcg. {407604 nm;/}oZmén/Joh;?

Declaration

¥We declare the foregong particulars are true in every respect.

P |

4

IDAC KAKIBUKIT (VAC)
23 Kaki Bukit Ave 4 802 Q2
Singapore 415935

Tel- 67418697 Fax: 67492305

r cOm 94

Polx:yh‘ckfcf's Sﬁnlalure /Date & Drlvor‘s{_Sénalure (V driver s not the policyhoider) / Date

Tee & Ture

@'? Accident report SVOL216E0005

Witnessed by Reperting Cenlre
Personnel ; 150 1
. \

S Luc
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

A T A

T/20210611

10f3
Report No. T/20210611/2069

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/06/2021 16:56 60

Name of Informant: Address:

MUHAMMAD NUR HAIKL DINY AL- | APT BLK 63 LORONG 5 TOA PAYOH #02-298 SINGAPORE
FAEZ BIN FITRI 310063

ID Type / ID No.: Contact No.:

NRIC NO / S9246940I Home/Office: Mobile: 97564105
Nationality: Email:

SINGAPORE CITIZEN

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

Male 28 15/12/1992 Rider

Race: Language: Institution / School Name:
Boyanese

Occupation: Driving Licence Information:

FREELANCE ROPE ACCESS Class: 2B Date of Expiry:
TECHINICIAN

Injury -
Type of Others

Accident:

‘ Date/Time
Accident:
10/06/2021 20:00

Tpe of Location:
Straight Road

Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

VESPA PX
150

PIAGGIO

FY6946D Motorcycle

Slightly
Damaged

SMR2703T | Car

Slightly 0
Damaged

NTUC Income Insurance Co-Operative | 5118456611
Limited

FY6946D

30/07/2020 | 29/07/2021




SINGAPORE IR O

Police Station Of Origin: Reord
Tampines N.P.C Report No. T/20210611/2069
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name MUHAMMAD NUR HAIKL DINY AL-FAEZ ID No. 592469401
BIN FITRI

Related Vehicle | FY6946D (Motorcycle) Contact No.| 97564105

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

Date Treatment | 11/06/2021 Date Discharge | NIL

No. of Days ran Medical Leave eree of NIL

Name

MAGDELENE MATILDA KLINE ID No. $8030026C

Related Vehicle | SMR2703T (Car) Contact No.| 90073277

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

Date Treatment | NIL Date Discharge | NIL

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

Brief Details.

On 10/06/2021 at about 2000hrs, | was riding my motorcycle bearing plate number FV6496D along Pan
Island Expressway. At that time, traffic was moderate and road surface was wet. | did not have any pillion
on board my motorcycle.

| was riding on the third lane of the said road, and | had noticed that there was slow moving of traffic along
the said road due to an accident that happened ahead. Traffic was slow moving for quite some time, and |
suddenly felt an impact coming from the rear of my vehicle.

| discovered V1, bearing plate number SMRZTYQBT had failed to slow down, and had collided into the rear
of my motorcycle. | sustained injuries and was conveyed to hospital via ambulance. | received 6 days of
MC.

Tampines NPC
No. 6 Tampines Avenue 4
Singapore 529682
Tel: 1800-5871999



PO ICE FORCE AL

T/20210611/2069

Police Station Of Origin: At 2
Tampines N.P.C Report No. T/20210611/2089
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

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:
G/
Sgt 3 MOHAMED FADHLY BIN MOHAM
AYOP

i)

Signature Of Interpreter: w (/Efate/T ime:

Not applicable 11/06/2021 16:56

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /
Insp BOON YEN KIAN = : | S
Contact No.: 65476172 g‘{g‘;‘: SINGAPORE

N\ POLICE FORC: )

Authentication Stamp
NP168




made different

Cértifigate of Insurance

L
MOTOR VEHICLES (THIRD PARTY RISKS AND co_mrisgsiw ACT (CHAPTER 189) .
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) aulgs, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA) :
ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA}

Certificate Number : 5118456611 Covar : Third Party
1. Index mark and Registration Number of Vehicle : FY6946D
Chassis Number — : ZAPM0940100003313
2. Name of Policyholder . MUHAMMAD NUR HAIKL DINY AL-FAEZ BIN FITRI
3. Effective Date of Insurance : 30 Jul 2020
4. Expiry Date of insurance - 29 Jul 2021
5. Persons or Classes of Persons entitled to drive#

{a) Named Driver(s) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment 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 for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trace or business.
(d) Usedor any purpose in connection with the Motor 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) L.t N/A
EXCESS (SECTION 2) : N/A
INSURE WITH COE : N/A
NAMED DRIVER (1) :  MUHAMMAD NUR HAIKL DINY AL-FAEZ BIN FITRI
NAMED DRIVER (2) o : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED . N/A

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency . LOMEN INSURANCE AGENCY (00000591412)
Date of Issue . 30Jul 2020 11:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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