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MRAY 17155200 ¢ Mational Assessment Cenlre Senaces - L
ENTRY GATE & TIME. 231172017 1734

Your NGD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23112017 17:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the dotails of the accident to speed up the claims process,
9 This Form must be completed by the Policyholder andier the Authorised Diriver.

4. Information provided musl be as trutnful and accurale as possibbe. Any wiliud misrepresentation o witholding of matarial facts may allow insurance compameas to

repudiate policy ability,

4. The msue and acceptance of this Farm by insuranca 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,

& Thia rapart will be forwarded by the insurers of 1he Insurers of the GlA Records Management anira established by he General Insurance Association of

Singapora(GIA) for archiving ana thal copios

af thia raport will for a Tee be made available upen apphoation by interested parties.

7. By the lodgament of this repor 1o the ingurers, you herely consent 1o the archiving of this reporn at the sentre and 1o copies of the report being made avoilasie

aforegaid

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23112017 17.34

2001142017 22:00

CLEMENTI RD AFTER CLEMENTI AVE 2 B4 ULL PANDAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyhelder
mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose Tor which wvehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repalr to your vehicle?

If No. Please state action to be taken
\ehicle Category

Insurance Company

tame of Insurance Company
Type Of Coveraga

Fleet Policy

Policy Number

Cover Note Number

Driver

rame of Driver

MRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

FBG4498K

MUHAMMAD ARISMAN BIN ARMAN
59226240E

MOEMAIL

(LOCAL) +65-87506091
OFFICE-BT506091

KTM
200 DUKE

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5078078257-01

MUHAMMAD ARFIZAM BIN ARMAN
59732615J

16/09/1997

INDOOR

26/02/2016

1 YEAR AND 8 MONTHS

MALE

(LOCAL) +65-93226469

NOEMAIL

Page 1 ol 15



Address

Posicode

\Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Gompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver}
Details of Police Action

VWWas the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of iIntended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT.
Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

yas there any audio recorded?

BLK 559 AMK AVE 10 #03-1838
560559

NO

SIBLING

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
YES
WITH DRIVER
N

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Posicode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)
Details of Witness

MName

SHC1489G

Page 2 of 15



Phone Mumber

Email Address
DETAILS OF INJURED PERSON 1

MName MUHAMMAD ARFIZAN BIN ARMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FEG4498K

Ware seal belts worn?
Was injured conveyed Lo hospital by amhulance? YES
Address

Postcode

Page 3ol 15



SKETCH PLAN

l RTANT NOTIC

1. Please report gorrectly the details of the accident ta speed up the claims process.

2. This Form must WMMUMMM.

3, Information provided must be as srepresentation of withholding of material

te sible, Ary witful mi
facts may allow insurance companies 1o mmgg_hﬁﬁn

4. The issue and acceplance of this Form by insurance companies Isnotan adrnission of policy liability on the part of the insurance
companies.

5. false r may be ref to the Police for inve ion.

6. The 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 repart will far a fee be made available upon ap plication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Associgtion of Singapore ("GIAT) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal \nfarmation set out in this [farm] and any other personal information
provided by me or passessed by my insurer (collectively the ~personal Information”) and disciose and transfer such
personal Information to all insurer(s] who have insured vehicle(s) invalved in this accident {all insureris) who have insured
vehicle[s) involved In this accident shall be collectively referred to as the mnsurers”), the Insurers’ lawyers/law firms, the
tdonetary Authority of Singapare and any relevant governmaent agency/authority [such 25 the police), for the purpese(s)
of:

[i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my inctructions or responding ta any enguiries by me;

{iv) administering my claims (indluding the mailing of correspondence, statements, Invoices, FEROTLS 6 notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’)

{6} all insurer(s) who have insured vehicle(s) invahved in this accident and the imsurers’ lawyers/law firms, may/ate permitted
to coflect, use, disclose and/or process my Personal Infarmatian for ane of more of the above Purposes; and

(¢} my Personal infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one or more ol the above Purposes.

{d} my Personal infarmation will also be rollected 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:

(i) to allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fravd,
regulators, law enforcement and government agen cies as reasonably required for the purposes stated, or

{ii} for complying with requireme nts under any regulations, laws o court orders,

M«" 23 u )T Ifﬁfb -

Paolicyholder's Sigrature Driver's Sng:'-a'r.ur: Report:ing Centre personnel’s Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN el -
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DECLARATION
I/we declare the foregoing particitars are true in every respect.

T | . f
iT'&Q}“’ 23/ [ ( &]fﬁﬂ .
Pnl'-.c;,,'-‘r- plder's Signeture - - Driver's Slgnature Reporting Centre Persornel’s Slgnature B

Date & Time: (if driver is not the poficyholder) Marme:
Date & Time: MRICFIN o




'Vehicle No. FRG, 4aasi T Model/ Make <Tm _tuc
Date of Accident Lo /un /1ol
Time of Accident - O HRS
Location of Accident | Ceamtony 0var  Oiq Ceomein AUEd YamoRE  UALLA PRAN AN
Exact purpose use during accident  Prwrar oo
MName of Owner e | MER, R 18
Telephone No. H/P: 350 oes\ Home: Office :
NRIC LHLLELHD B
Address o SRR e e G ek vo Woa- 13 SLe6
Claim type oD THIRD PARTY REPORTING ONLY
Insurance Company Utal
Type of Coverage Comprehensive Third Party _ Third Party / Fire /Theft
Policy No. T o3IO ITESI —o)
Name of Driver As Above NG, mulaminap PeFZAN
NRIC S AT 36AS D | Any Passengers :
Date of birth x \ P leam
Occupation Outdoor / Indoor
Driving License Pass Date | &% RPR 203 claws
Gender |Male / Female
| Contact No. H/P: 13216465 Home: Office :
Address BLlk S5m0 ANk e =00 e 1D H 2% LR vEE S
Driver have any own vehicle [No, If yes, Reg No. _
Relationship Employee, If no, state BROTUR R
Weather condition Clear Raining Other
Road Surface Dry Wet Other
Any Injuries No, If Yes, Who?
|Name And Contact No. AR RAEND  Bdganl BN ARmBN 312 64 L)
Name And Contact No.
Police Report No, If Yes; Where? Teerme Pocics P ViSioAD
Vehicle B No. HE Vg Oy Any Passengers : J
Name of Driver Contact No. :
Vehicle C No. Any Passengers .
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers .
Vehicle G No. Any Passengers !
Witness Name Witness Contact :
Accident Portion FT On Lep OF VERLCLE (K E B A TR o
Camera Recorder @ﬂ?}_‘t}f
Email Address il -
PARTICULAR WORKSHOP rera 5 Bl o
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON T B
FAX NO 6741 0510
WORKSHOP EmalL AODRESS | Salds @ nSl- om - 53




OIS POMEE IR MMM

Tr20171122/2049

Police Station Of Origin: 10f3
Traffic Police Division HQ Report No. T/20171122/2049

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
22/11/2017 12:33 _ » L
Informant's Particulars e
Name of Informant: Address:
MUHAMMAD ARFIZAN BIN ARMAN | APT BLK 558 ANG MO KIO AVE 10 #03-1838 HDB-ANG MO
- KIO SINGAPORE 560559
ID Type / 1D No.: Contact No.:
NRIC NO / 89732615J Home/Office: Mobile: 93226469 o
Nationality: Email:
SINGAPORE CITIZEN |
Sex: Age: Date of Birth: Type of Informant:
Male 20 16/09/1997 Rider
Race: Language: [ Institution / School Name:
Malay English _ | e
Occupation: Driving Licence Information:
Student ) Class: 2B.,2A Date of Expiry:

General Information of the Accident

Type of Injury ‘ Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road

s ' : | No 20/11/2017 22:00
Location:

CLEMENTI ROAD

AFT CLEMENTI AVE 2 BEFORE ULU PANDAN ROAD
Weather: Road Surface: Road Speed Limit:
Clear | Dry |
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBG4498K | Motorcycle KTM 200 DUKE | Black 0
SHC1489G | Car HYUNDAI SONATA NF| Blue 0
2.0 CRDI AT
ABS 2WD
|4DR TURBO




SOLICE FORCE A

T/20171122/2049
Police Station Of Origin: 2013
Traffic Police Division HQ Report No. T/20171122/2049
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
"Details of Person Involved |
Any Pedestrian Involved: No B
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA |
Rider |
Name '| MUHAMMAD ARFIZAN BIN ARMAN 1D No. | 597326154 J|
Related Vehicle | NIL Contact No.| 93226469 |
| .
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B.2A ‘
Driving Date of Expiry: NIL |
Licence & |
l Expiry Date |
Date Treatment | 20/11/2017 [ Date Discharge | 20/11/2017 |
No. of Days granted Medical Leave | 05 [ Degree of Injury | NIL |
Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION | WAS RIDING ALONG CLEMENTI ROAD
ON THE SECOND LANE OF A 3 LANE ROAD . WHEN PASSING BY THE FILTER LANE . A TAXI
FROM THE FILTER LANE DASH OUT AND SIDE SWIPE MY VEHICLE MAKING ME TO LOSE MY
BALANCE AND FELL ONTO THE ROAD.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

OO AR

Ti20171122/2048

Jof3
Report No. T20171122/2048

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 85474

885 stating the report number as reference.

Signature Of Officer Recording The Report:

TP/

MUHAMMAD MIRZA SYAHMI BIN HARMI /
/A

Signature Of Informant:

Oy

Signature Of Interpreter:
Mot applicable

77

Date/Time:
22/11/2017 12:33

Officer In Charge Of Case:
TP/GIT/

Classification Of Case:

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.: 65476202

SINGAPORE
POLICE FORCE

Authentication Stamp
NP168

g

| Signature:




I

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9732615.

REPUBLIC OF SINGAPORE DRIVING LICENCE

W

MUHAMMAD ARFIZAN BIN
ARMAN

Rt
MALAY
e Tt SPRL LT LT
18-08-1597 M
002541 783 Cowrtry of birth
|I.I‘ SINGAPORE
4831570 1

€ Clhnll el s S 29 DT . .'H:r-:.ln:-
Clam 1A Minsarensies hetwyrn M O ard 400 CF B Ape 3817 W BT
|
: ]
SO 15 5/ No. 8000258318 - = 5 §9-02-2012

hrsrean

Licance Mo:SH7TI261 5] APT BLK 5589 ANG MO KIO AVENUE 10
WOV
P A26A | SINGAPORE 560554



, Income

made differant

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)

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

Certificate Number : 5073078257-01 Cowver : Third Party
1. Index mark and Registration Mumber of Vehicle : FBGA449EK
Chassis Number ¢ VBKJUC4A4CCOD5507
2. Name of Palicyholder : MUHAMBMAD ARISMAN BIN ARMAM
3, Effective Date of Insurance ; 03 Mar 2017
4, Expiry Date of Insurance 1 02 Mar 2018
5. Persons or Classes of Persons entitled to drivel

{a) Mamed 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 disgualified 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 connection with the Palicyholder’s business or profession.
This Policy does not cover
{a) Use for hire or reward.
{b) Use far 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.
EXCESS (SECTION 1) ¢ NSA
EXCESS (SECTION 2) : NfA
INSURE WITH COE s NSA
NAMED DRIVER {1) v MUHAMMAD ARISPMAN BIN ARMAN
NAMED DRIVER (2) ¢ MUHAMMAD ARFIZAN BIN ARMAN
HIRE PURCHASE COMPANY : HEMG MOTOR EMTERPRISE
SUM INSURED : ONfA

|/ 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 . ODDS & EVEN (DDO00G14917)
Date of lssue : 23 )an 2017 15:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%q’;t ol

Authorised Officer Chief Executive

Countersigned By:




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/0870073
Policy Ni
Poscyhelder Hamds
Froduct Code
Comact No.[Mabilal
Emal Acsdress
EFK
WD Protection

> Accident Detalls
Report Date
Datn of Aecdent
Reporting Centrt
Arcident Lotation

= Benefits

= Excess
Own damage Excegs
Unramed Driver Excess

Thed Party Excess

507007825701
MUMAMMAD ARISMAN BIN ARMAN

EOTORCYVILE INSURANCE
BFGOEDG1

Mo Yoo

2411171017 09:00

EL TR R TR

Webacle bo.

Ciorver Type

Combars ko (CHfe)
Specal Remark
TCh

NCD Entitiement] %)

Arcidertt Repart Within 24 hrs
Time of Accdent kh:mm

Orange Foroe

CLEMENT] RO AFTER CLEMENTI AVE 2 B4 UL PANDAN RD

Q.00

" GAT Registered Information

GET RBegatared
GST Regeslraton N,
Madificatian History

“w Policyholder HMailing Address

Aodresz 1
Acdrees 4
LAnit M
= DI Driver Infa
Driver Kama

Unnamed drver Mams

Register Dote of Dover Loense

Coraact No-{Mablie)
Addrede |

Address 4

it Mo,

Does ke gwn & Sangapane
Registered car?

Declaralaan

Breathialvse: or Blood Tesl
Readirg?

Maddication Higtgry

Claim 001 | Mew
Claimn Tyoe =

Cantact Mo.(Mabile]
Emiail Address

Clarn Description

Pruferred Workshop Contact
LIS

Roquire Finalisation
Doate Registered
ReparT Taken By

Pring BK fetter

Attachmant

-

Accident Mo,

Lasl Dee. Aeceived

BLE 550 #03-1838
SINGEFORE SHO559
D3-4838

MUHAMMAD ARFIZAN BIN AHMAN

2602 2008
DIZ2040Y

Bk 559 #03-1336
SINGAPDRE 560550

331838
Tes o Ne
0 mg
CHD =M -
[m1m18081

[muhd;:t'nmﬁinmu".:um N

Additianal Excess
Cutside Singapons DO Excess

Dutsice Smgapans TE Excess

Address 2
Adoress Type
Related Policy Number

Dirier Type

Drover NRIC
Dirmeir Agi
Canbact Mo.{Offce |
Aodress T

Address Type

Drine Wiahiicla Mo,

Ay ingury®

Ensured Namse
Comact No.{Home)

O viehichs Number

FRGA45EE
Third Party
W Mo | Yes
a

R

23:00

GST Ragistraton Date
GET Status Verified

ANG MO KIO AVENUE 10
Singapore adoress
SOTHOPB25T-01

Namr.-d Driver
507326151

a0

ANG MO K10 AVENUE 10

Singapore adiress

[RUFAMMAD ARTSHAN BIN ARM]
e D
FRGAATEE —=

Page | of 2

GST Regetraton No.
Folicynolger HAIC
Leackng

Coraact Me.[Homa)
elode
aCode Reasan

Accident Tyoe
Coyrdey of Accdent
ICH Nix.

Wwirdscreen Exoess

Agdress 3
Post Code

Driver DO&
Diviing Experiznoe
Conmtact Mo.[Home)
Address 3

Porit Code

Driver Insurer Compdcy

Irsured MEID
Contact bo.(Office)

TP Vehicle Bumber

FOGA40HK | SHC14880 ON 20 Noy 3037

| Hame of Prefered Warksnop

weE -
TR -]

241372007 0909

[CrEw sHan U

MT/OaT0%73

@ ves Ma

Traiaresd Liability =
Preferernd Repair Option

Chaimn Close Date

ot 81 Fault -

Preferred Werkshon, Name unknown

Clawn Mo, ot
Uplcad Date 240113017 0304
Categary *
[ Browse_. | Pleass Select

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

GlA repart
Cate Received
Cordidential Urgancy
* | H * Normal

24/11/2017

Collsian - Chan)

Singapare



Claim Handling(accident reporting Claim Task )

i

= Attachmaent List

Attachment

b Lok

o

™

R i

== Wideo List

{ Biowsa_ [
( Browse.._) [Giesr]

Upkiaded By Date

NALC FaYA_UBI_SO0S01] WATIONAL ASSCSSMENT CENTRE SERVICES]) on 24 WNo
w 2017 09:04

WA PAYA UD_BG0EC1] NATIONAL ASSEGSMENT CENTRE SERWICES) on 24 No
¥ 2017 09:04

WA PAYA UBL AODE0L! NATIOMAL ASSESSMENT CEMNTRE SERVICES) on 24 Mo
v 2017 09:04

WAC PAYA_LIBL BODGOL! HATIONAL ASSESSHMENT CENTRE STRVICES) an 34 Mo
w 2017 09:04

NAC PFAYS LIBI_BOOSDT] MATIONAL ASSESSMENT CENTRE SERVICES) an 24 No
w 2017 09:04

WAC PAYA UBI_SO0R0T] NATIOMAL ASSESSMENT CENTRE SERVICES) on 24 Mo
v LT 0904

WAC PAYSA_LBL BODEOL] NATIOMAL ASSESSHENT CENTRE SERVICES) on 24 Mo
w 2017 09104

NAC PAYA UBL BORS0L] MATIONAL ASSESSMENT CENTRE SERVICES) an 34 No
w 2017 05:04

HAL FAYA LB SO0601] MATIONAL ASSESSMENT CENTRE SCRWICES] an 24 Ho
v 2017 09:04

Upicaded ByfDate Fakler Date

Category

Flease Select
Pieate Salart
Please St
Plense Select

Please Select

KRIC/ Driving LiCERSe

SAS

Phatos

Protos

Photes

Phatos

PhRalas

Photas

Photog

File Hamse

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Urgency

Moernal

Mormal

Harmral

Heemal

Bearmal

Hermal

Norrmal

Mormal

Page 2 of 2

Mormal

b Mormal

Mormal

NRIC! Drivrg
RAR [

Protos

Pratos

Photos

Phoios

Photas

Photos

24/11/2017



