Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER’S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver): _

: Co Contact No:
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o ‘l-’]‘”'lf\ Accident Time: | 310  (24-HR-FORMAT)
:a'ﬂ"ql ZA —_ Mlmml M Sunction before

FBG W8I0 R vehicle Make/Model: _Spark 135~ Tang/in-

NTve Policy No.__ 5 120433753

: Company / Individual MUHA MHUAY FAZSAL BIv HAM 2AH
.CoRegNo:i__ Owner's NRIC No:_$S$€52)F%Z

___ Owner’s Contact No: | ¥ }ﬂ 90 + S

DRIVER'S NRIC No:__

_2_»?/ /_7-—_ [_’jZi’_DRIVER’S License Pass Daf.e__lf_/_/}_/ _2_?2 o

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: ____

Bllc 22¢ _Tampints 51 23 #0¥-231 5(52122)

v 1) 2)

(INDOOR \OUTDOOR (eg. warking inside or outside cf an ofc)
————— .

MO FALHAMZAHTE O on 0l . tom.

- CLEAR & DRY A RAINING & WET \AFTER RAIN & Wit

_/ﬁg__“

: Reporting Only \ Claim Other Party \ Claim Own Insurance
—————————

Was the accident reported to the police? YES A NO
Was there any video Captured by car camera: YESANO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

—m—

Other Party Driver’s Particulars (if any)

Yehicle Reg No: é] B @ l?l 6X - Vehicle Reg No: -

Vehicle Make\hodel:

Vehicle Make\Model: 5 SR S

Name DRIVER:  TAN Y40 R UAV Name DRIVER: . .

1c No.DRIVER: 551 WD

IC No. DRIVER:

DRIVER'S Conmct & add: BT 3 ¥ F DRIVER’S Contact & add: L




SKETCH PLAN

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 w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forw arded 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insure rs”), 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 :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iiiy 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, reports or notices to me, w hich couid involve
disclosure of certain personal data about me to bring about delivery of the same as W ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder*sj Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan




Describe Circumstances of the Accident

T WAs 1RAVELLING __ALONG GRAVGE RoAP, Z AS ON

N (OMPLETE STof WHZILE WAZTEIVG FoR  'THE TRAFFEIC,
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DowpN FROM MY PIKE.

Declaration

VWe declare the foregoing particulars are true in every respect.

Policyhoh#s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $8852174l

Name

MUHAMMAD FAISAL BIN HAMZAH

Race

MALAY

Date of birth Sex o g
28-12-1988 M B o
Country/Place of birth

SINGAPORE

6127843

wine vo. 588521741

Date of issue
31-01-2019
Address
APT BLK 224 TAMPINES STREET 23
#04-231

SINGAPORE 521224
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

A

10f2

Report No. G/20210704/7011

Date/Time Report Made
04/07/2021 12:47

Vide Report No. Station Diary No.

Name Of Informant Address
MUHAMMAD FAISAL BIN HAMZAH APT BLK 224 TAMPINES STREET 23 #04-231

SINGAPORE 521224
ID Type / ID No. Contact No.
NRIC NO / S8852174l Home/Office: Mobile:

87529075

Nationality Email Address
SINGAPORE CITIZEN mdfaihamzah88 @ gmail.com
Occupation Sex Age Date of Birth  [Race
Building technician Male R 28/12/1988  |Malay
Institution/School Name Language

English

Date/Time Of Incident
03/07/2021 13:20 - 03/07/2021 14:30

Location Of Incident
APT BLK 224 TAMPINES STREET 23 #04-231

SINGAPORE 521224

Brief details.

| was travelling along Grange Road on 03/07/2021 around 1320hrs, | was on a complete stop waiting for
the traffic to move on, | suddenly felt | an impact on my rear of my bike, causing to my bike and me to fall
down. After which | realised the car behind me had collided on my bike rear. After the accident, | went to
see a doctor at True Medical Clinic and was given 3 days MC.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:
The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/07/2021 12:47

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

0 A
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CONTINUATION OF REPORT

Report No. G/20210704/7011

Person Name MUHAMMAD FAISAL BIN HAMZAH
1D Type NRIC NO ID No 88852174l
Gender Male Age 32
Race Malay Language English
Occupation Building technician Address Type
Address APT BLK 224 TAMPINES Mobile No 87529075
STREET 23 #04-231
SINGAPORE 521224
Is Informant A Yes
Victim?

Person Name

[MUHAMMAD FAISAL BIN HAMZAH (Informant)

L

Signature Of Officer Recording The Report:

Not applicable

Signature Of Interpreter:

Not applicable

Officer In-Charge Of Case:

Authentication Stamp

Signature Of Informant.

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

Date/Time:
04/07/2021 12:47

Classification Of Case:
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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, 2019 (MALAYSIA)

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

Certificate Number : 5120433753 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . FBG2610R

Chassis Number 1 5YP303632
2. Name of Policyholder . MUHAMMAD FAISAL BIN HAMZAH
3. Effective Date of Insurance : 29 Dec 2020
4. Expiry Date of Insurance : 28 Dec 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 Mator 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/parcel/other delivery services.
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 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 Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
This Poglicy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) : N/A
EXCESS (THEFT OUTSIDE SINGAPORE) . PLEASE REFER OVERLEAF
INSURE WITH COE ¢ ES
NAMED DRIVER (1) . MUHAMMAD FAISAL BIN HAMZAH
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/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 . DIRECT BUSINESS DEPT (00000600280)
Date of Issue . 28 Dec 2020 18:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




