§S1Y21690009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 09/06/2021 15:02 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (09/06/2021 15:02 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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/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.
. Any false ri ing m referr he Police for investigation.
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

09/06/2021 15:02 (SGT)
26/04/2021 08:00 (SGT)
Victoria St, Singapore

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 SS1Y21690009

FBD7891D

No

NURAZHAR BIN SALLEH
SXXXX227E
azharsalleh841@gmail.com
(Phone) +65-87498023
+65-87498023

Yamaha
T135

Private use

No - Claiming third party
Motorcycle

Manual

135

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5120726646

NURAZHAR BIN SALLEH
SXXXX227E

Page 1 of 15



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If 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 foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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

Has the driver been approached by unknown person(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 Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20210530/7013.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SS1Y21690009

02/07/1988

Indoor

06/01/2021

3 MONTHS

Male

(Phone) +65-87498023

+65-87498023
azharsalleh841@gmail.com

BLK 639 ANG MO KIO AVE 6 #05-5053

560639
Yes

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SKM2893C

Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NURAZHAR BIN SALLEH
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBD7891D

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

I hereby authorise SME Motor Pte Ltd to send my
accident report to my workshop

_ Twincar Automotive Pte Ltd / N-51 Automotive Pte Ltd
SKETCHPLAN = yia email / fax.

IMPORTANT NOTICE Signature:

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder ag' dfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materia)
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Anyfalse reporting may be referced 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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report tc the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. 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 persenal 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 te all insurer(s) who have insured vehicle(s) 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
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 settiement of the claims and any necessary
investigations relating t6 the claims;

(i) investigating the accident and/or my claims;
(iii) 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, invoices, reparts or notices to me,
which could involve disciosure of certain personal data about me to bring abeut delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

(v) cemplying with applicable law in administering, processing, handling and/or dealing with my claims,(collectively the
“Purposes”)

{b} allinsurer{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 their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information wili 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) theinformation so collected under {d} above may be shared / disclosed:

(1) to allinsurers and/cr 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, or

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

4 P(.)f/mjL W

5oli:yho|de(s Signature Driver's Signature Reporting Cenl}c P-c:‘rsonncl's Signature
Date & Time: (If driver is nct the policyholder) Name:
2 (_) \ 1 ‘ Date & Time: NRIC/FIN No.:
{] ol
L) F N }
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SKETCH PLAN #2

- SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘gl{e/ % plw  vppad
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DECLARATION
1/We declare the foregeing particulars are true in every respect.

< Pobps 5

Policyholdesasignature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.,;
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POLICE REPORT

SINGAPORE
w3 POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IV

2

UL O

05307013

1of3
Report No, T/20210530/7013

Date/Time Reporl Made:
30/05/2021 21:33

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
NURAZHAR BIN SALLEH 639 ANG MO KIC AVENUE 6 #05-5053 SINGAPORE 560639
“ID Type / 1D No.: Contact No.: -
NRIC NO / S8823227E Home/Office: Mobile: 87498023
Nationality: - ‘Email: -
SINGAPORE CITIZEN AZHARSALLEH841@GMAIL.COM
Sex: ‘ Age: Date of Birth: | Type of Informant: - o
Male 32 02/07/1988 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Despaltch worker Class: 2B Date of Expiry:
General Information of the Accident s e
Type of Injury . g Drink Dalg/T ime of Type of .Localion:
Aeaciedaris Attended by Police Drive: Accident: X-Junction
B No 26/04/2021 08:00
Location:
Victloria street
Weather: Road Surface: Road Speed Limit:
Sunny Ory 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Centrolled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
L irers = _ IYes
Details of Vehicle Involved = S 3 ¥
| Vehicle No. | Type Make |Moder | Color Conditio_| No of
| FBD7891D | Motorcycle | YAMAHA T135 White 0
' Details of Vehicle Insurance
Vehicle No. | Insurance Company % Insurance No Effective Expiry Date
FBD7891D | NTUC Income Insurance Co-Operative | 5120726646 25/01/2021 | 24/01/2022
Limited

@’Accident report SS1Y21690009

Page 12 of 15



POLICE REPORT #2

§ R

Police Station Of Origin: 2013

Traffic Police Report No. TR20210530/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved - ¥y

Any Pedestrian Involved: No - - _J

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider

‘Name | NURAZHAR BIN SALLEH ID No. S8823227E
Related Vehicle | FBD7891D (Motorcycle) Contact No.| 87498023 =
| Hospital/Clinic | RAFFLES HOSPITAL Classof | Class: 2B

| Driving Date of Expiry: NIL
Licence &
FE | E— - [ Expiry |

' Date 26/04/2021 Date 27/04/2021
| No. of Days granted Medical Leave  [14 | Degreeof | Serious T
Brief Details.

| was on my way to work on monday morning Via victoria street at 8:00am 26 May 2021, while | was
riding my bike FBD7891D after the first traffic light stop, i was at 3rd gear of my bike and saw a taxi from
opposite direction makin a right turn and i release my throttie slowly to slow down. After the taxi has
completed the turn i resume my speed and change to the 4th gear fo be at the legal road speed limits
upen reaching the traffic light junction, a Mercedes-Benz Grey in colour car make a sudden turn 1o its
right and i quickly do my defensive riding towards the reaction and trying to avoid the Mercedes-Benz
car.. | did not manage to avoid the car and ended up hitting it's front side and i flung to at least 4 meters
away from the car, i did nol manage to get the car plate number as i was laying down on the center lane
of the road and suffer a fracture collar bone. When the ambulance and traffic police arrived i was attended
and was later sent lo raffles hospital bugis.

13 0f 15
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POLICE REPORT #3

| e iy

i
\

202

T

Police Station Of Origin: Sof3
Traffic Police Report No. T/20210530/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Skefch Plan
Informant is not able to provide sketch
" Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

“Signature Of Interpreter: ’ Date/Time: -

Not applicable 30/05/2021 21:33

Officer In Charge Of Case: N Classification Of Case:

TP/ TPHQ/

NUR ADELINA BINTE MOHAMMAD FUAT

Contact No.: 65476066

Authentication Stamp
NP 168
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OTHER DOCUMENTS

(fIncome

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2012 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number | 5120726646 Cover : Third Party
1. Index mark and Registration Number of Vehicle . FBD7891D

Chassis Number : 5YP301339
2. Name of Policyholder : NURAZHAR BIN SALLEH
3. Effective Date of Insurance : 25 Jan 2021
4. Expiry Date of Insurance 2 24 Jan 2022
5. Parsons or Classes of Persons entitled to driverf

(a) Named Driver{s) Only.
Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive
the Moter Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasen 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 connection with the Policyholder's business or profession.
(b) Use for food/parcelfother delivery services.
This Policy does not cover
(a) Use for hire or reward,
{b) Use for racing, pace-making, refiability trial or speed-testing.
{¢) Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for 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 Secticn 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
This Pelicy, the Schedule, Endorsement and the Certificate of Insurance are 10 be read together as one document,
EXCESS (SECTION 1) LONJA
EXCESS {SECTION 2) : N/A
INSURE WITH COE i N/A
NAMED DRIVER (1} : NURAZHAR BIN SALLEH
NAMED DRIVER (2] o N/A
HIRE PURCHASE COMPANY : HLCYCLE PTE LTD
SUM INSURED LONfA

IfWe hereby Certify that the Palicy 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 © WTT INSURANCE AGENCIES PTE LTD (00000614933}
Date of Issue : 20002021 12:22 hrs

For NTUCINCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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