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SN07218J0008 / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 19/08/2021 12 22 (SGT)
SUBMITTED BY: Suman Sukumar

VERSION: 1 (19/08/2021 12:22 (SGT))

Your NCD will be affacted due to Iate reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
e Authorised Drive

2. This Form must be

nd/or th
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiste

4. The issue and accaptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies,

6. This report will be_'onmded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (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 coples of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/08/2021 12:22 (SGT)
05/08/2021 08:05 (SGT)
Singapore

WOODLANDS AVENUE 7
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-attime of

accident . ]
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@‘ Accident report SN07218J0008

FH99C

No

MUHAMMAD DARWIN BIN NASER
S$9315596C
MUHD_DARWIN_93@HOTMAIL.COM
(Phone) +65-87838167

+65-87838167

Yamaha
Xmax

Private use

No - Claiming third party
Motorcycle

Auto

300

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5119692004

MUHAMMAD DARWIN BIN NASER
$9315596C
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DETRLS OF PQUICE ATTION
Wiss e acmsen Teporiad 1 the palice? Yes
Pailipe Swiior Nams Sembawang Neighbourhood Police Centre
Pailice Staor Phone No (Phone) +85-18005543999
Polios Stsvon Address 4 Sembawang Crescent Singapaore 757633
Was motice of mended Prosecotion gnen? No
Fyes agaimst whom? -

SROUNSTZNTES OF a000DENT
REFER TO POLICE REPORT FOR STATEMENT

LTTADSNENTIS)
Ars scodent photos avaiable for attschment? Yes
Was tere any video captured by Car Camera? No
Vizs there any audic recorded? No

DETAIL

Wehudke Ragsstadon Number SHC4682u
Wefage Manufacturer
WVehacie Mogel

Vehadie Vanant

Vehacke Colour Taxi

Vehicke Category "

Name of Drnver WONG HEE FUN

& SN07218J0008 Page 2of 18
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NRIC No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

$00343342

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender ..

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to haspital by ambulance?

WITNESS DETAILS R

WITNESS 1

Name
Phone
Email

WITNESS 2

Name
Phone
Email

@ Accident report SN0721 8J0008

MUHAMMAD DARWIN BIN NASER
Male

(Phone) +65-87838167

28

LEFT ANKLE FRACTURE
LEFT ANKLE ABRASION
LEFT ELBOW ABRASION
RIGHT LEG SKIN INFECTION
FH99C

No

Yes

IZAD
(Phone) +65-92484607

IQBAL
(Phone) +65-98799677

Page 3 of 18




SKETCM PLAN

{ SKETCH PLAN ?
1| ' ¥

— e
—

F3
=
el

g FHANC

el sty Sl g

1
75
\7]
l

- | - 8 £"‘ R .SHCL}égzu

y ] J\)‘@ ”-L[

mmnf&}o o N
| Siglp| vl i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detaits of the accident to speed up the claims process.
2. This Form must be comals

'3 Information provided must b “ng_mmx_mﬂﬂl Any wilful misrepresentation or withholding of material
facts may sllow insurance companles to repudiate policy liability-

4. ‘The lisue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance

companies.
5. Any false reporting may ba referred 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

Association of Singopore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

3, By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the reportbelng made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
}understand, acknowledge, agree and consent that:
{a) My tnsurer, my warkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,

disclose and/or process my W 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
Personat Information t‘bvlﬂ 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 Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)
of: :

()} processing, handlingand/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the daims;.

(il) investigating the aoddént and/or my claims;
(ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my daims (including the nialllng of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data aﬁbm me to bring about delivery of the same as well as on the
extemnal cover of envelopes/mail packagés); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
*Purposes”)

{b) all insurer{s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

i OF

(c) my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service provids
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud deteciion
investigation and management in present and atl future claims.

tiop 30 O nder (d} above may be shared / disclosed:

<
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POLICE REPORT #4

¢
-~ SINGAPORE LN
POLICE FORCE 7120210806/2048
Police Station Of Origin: No. Tr202 "
Sembawang N.P.C Report No. 10806/2048
4 Sembawang Crescent SINGAPORE
757633
Tel No: 1800-5549999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: f(t)ation Diary No.:
Name of Informant: ddress:
MUHAMMAD DARWIN BIN NASER | APT BLK 415 WOODLANDS STREET 41 #02-163
SINGAPORE 730415
ID Type /1D No.: Contact No.:
NRIC NO/ S9315596C Home/Office: Mobile: 87838167
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 28 28/04/1993 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
Driver Class: 2B,2A,3.4 Date of Expiry:

b T Type of Location: |

: : Accident: X-Junction
 Acgidont: 05/08/2021 08:05
| WOODLANDS AVENUE 7

erathe’n Road Surface: Road Speed Limit:

Clear _| Dry.

Traffic Flow: | Traffic Control: Traffic Volume:

Dual Carriage Way | Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

- No

[BEEIIs of Vehicle In

FHI9C

~1CZD300A /
XMAX300

Bond
Totally
Damaged

L | SHC4682U | Car

Slightly 0
Damaged

30/10/2021

NTUC income lnsuranoeperaﬂve‘ ' 5 19692004
Limited : .

J

@& Accident report SN07218J0008
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7/20210806/2048

POLICE FORCE 2004

Raport No. 1/20210806/2048

Police Station Of Origin:

Sembawang B cont SINGAPORE

4 Sembawang Crescent

757633 " CONTINUATION OF REPORT

Tel No: 1800-5549999

IL [ Use of Pedestrian Crossing: NA_ —
ey 0 o T TR U TR
"I MUHAMMAD DARWIN BIN NASER IDNo. | 59315596C
Related Vehicle | FH99C (Motorcycle) Contact No.| 87838167
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 28.2{\.3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/08/2021 Date Discharge | NIL
No. of Days granted Medical Leave 14 Degree of Injury | Serious
TRE G e | R o Ok
Name WONG HEE FUN F ID No. $S0034334Z
Related Vehicle | SHC4682U (Car) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: 3 .
Driving Date of Expiry: NIl
Licence & |
; Expiry Date }
Date Treatment | NIL Date Discharge | NIL '—“1
No. of Days granted Medical Leave | NIL Degree of Injury | NIL - B

Brief Detalls.

On the 05/08/2021 at about 0805hrs, | was riding my matte green Yamaha XMAX 300 osaring plate
FH99C travelling along Woodlands Avenue 10 towards the junction of Sembawang Way nnd Woodlands
Avenue 10 on the right mostlane. Upon reaching the junction of Sembawang Way ard /oodlands
Avenue 10, the traffic light was red however the green right turn armow was shown. As suc 11 slowed
down and make a right tum into Sembawang Way. T

While making the right tum, | saw a maroon Toyota Prius SMRT taxi bearing plate SHC46821 on my ric
g veres e Sy Rt |t o 1 s o 0 s o
assisted by 2 member of pub,“c.namely l2ad, 92484607 and Iqbal, 98799677. They assisted’ nze ‘éﬁd rn"m
motorcycle up and called for an Ambulance. Whils waiting for the Ambulance, the taxi driver came -a\;er, t
ask how was |. We then exchanged particulars with one another. Upon Ambulance arrival, | va¢ checi j’
by the paramedics and subsequently conveyed to Khoo Teck Puat Hospital. . | was checke:

At about 1600hrs, | was contacted by a Traffic Police officer namely 1Q Syarifuddi L
make a Police report regarding the incident. The damages on my 'zOtOrc}y{cles ar;ndae'::ti evéa: :::ld by him to
CVT, broken back suspensions, scratches o xhaust, broken

n the motorcycle left :
Teck Puat Hospital and the injuries that | suffered are ffracﬂm,eg 18%02,!‘(%8‘“?;2 seen the doctor at Khoo

| was also given 14 days of MC. rasions on my left elbow.

Accident report SN07218J0008
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Report No. T/20210808/2048

Police Station Of Onigin:
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT
Tel No: 1800-5549999 iy




POLICE REPORT

e

POLICE FORCE L[l Ill!)!!lllllllllll
m"ggw Report No mozmc:;r;a
4 Sembawang Crescent SINGAPORE

CONTINUATION OF nar?m

757633
Tel No: 1800-5549909 \

Sketch Plan /
Informant is not able to provide sketch plan 1

ot

IMPORTANT: Please attach a copy of your vehlde’é Insurance Certificate to this report. if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report nuni»ar as reference

Signature Of Officer Recording The Report: Signature (1 nformant:

L/

Sgt 2 WU JUNRONG

Signature Of Interpreter: Date/Time: -
Not applicable 06/08/2021 15:0¢

Officer In Charge Of Case: ) Classification Of Case.

TlfTGTf/’““"
Sgt3 A MAD SYARIFUDDI |
MOABARAAD AIA 2 |
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