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ENTRY DATE & TIME: D2032018 1508
SURMITTED BY. Jackson Ho Zhae Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/02/2018 15:22

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident fo speed up the claims process.
2. This Form musi ke completed by the Policyholder andlor the Authorised Drives,

3, Infermation provided musi be as truthful and accurate as possiohe. Any witul misrepresentation of witholding of matenal facts may allow insurance companies 1o

repudiate policy abdity

4, The issue and acceptance of this Form by insurance companies is not an admission of pobey liability an the part of the insurance companies

&. Any falsa reporting may be refarred to the Police for investigation.

6, Thig repart will be forwarded by the insurers of the GlA Records Management Centre eslablished by the General Insurance Association of Singagore [GIA) for

archiving and that copies of this report will, for a fee, be made available upon applicalion by meresled parfies

7. By the lodgement of this repon 10 e insurers, you heredy consent io the anchiving of this reporl &l the centre and to copées of the report being made available

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber

Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al

time of accldent

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Caover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Oecoupation

Date OF Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

02/02/2018 15.08
29/01/2018 19:30

TAMPIMNES AVE & TWDS PIE

SINGAPORE

DETAILS OF OWN VEHICLE

FBEB915H

MUHD SIDDIG BIN NAHARUDIN

SR742419G

NOEMAIL

(LOCAL) +65-91734205
OFFICE-91734295

PIAGGIO

GILERA RUNNER ST 200

PRIVATE USE

MG

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5093797995

ZURAIMI BIN NAHARUDIN
579286490

29/09/1879

OUTDOOR

270172000

18°YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81127976

QOFFICE-81127976
MOEMAIL

Page 1of 24



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicla

Insurance Company 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?
MNumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reporied to the police?
If ¥es, Please stale which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180130/20890.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio racorded?

BLK 102 BEDOK NORTH AVENLIE 4
#03-2032

460102
NO
SIBLING

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

YES
YES
YES
MO
2

© SAYKHA YUSUPOWVA
. FEMALE

MAME:
GENDER:

YES

BEDOK NORTH NEIGHEOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGARPORE

TEL NO: 1800-2445995 - FAX NO: 62447258
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalis Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

SLL3531J

PRIVATE CAR

Page 2 of 24



Postoode
Insurance Company Name
Nature O Damage

No. Of Passenger (Including Driver)

Mame

Approsaimate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospilal by
ambulance?

Address

Postcode

Mame

Approvimate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

1
DETAILS OF INJURED PERSON 1
ZURAIMI BIN MAHARLUDIN

BoDY
FBE&O1EH

DETAILS OF INJURED PERSON 2
SAYKHA YUSUPOVA

BODY
FEE&915H

YES

Page 3 of 24
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IMPORTANT NOTIC

1. Please report gorrectly the details of the accident to speed up the dlaims process.
2. This Farm must be completed by the P n he Drivar.

3. Information provided must be as Jruthtul and accurate a3 possible. Any wilful misrepresentation or withhalding of material

facts may allow Insurance companies to repudiate policy lability,

4. The issue and aceeptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

& Anyfa n be rred to Police f igation.

&. The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance
Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon ap plication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby conzent 1o 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, 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 personal data/personal information set out in this {form] and any ather personal information
provided by me or passessed by my insurer [collectively the “personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurers) 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 pelice), for the purpose(s)
of :

[i} processing, handling and/er deating with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{11] investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructlons or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v} complying with applicable law in administering, processing, handiing and/or dealing with my ¢laims, (collectively the
“Purposes”

(b} il insurer(s) who have insured vehicle(s) Involved in this accicent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d) my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for eomplying with requirements under sny regulations, laws or court arders.

Panc-.,rhofner's Sigrature Dri dfrature Reparting Centre Pe ngnnfl‘s Signature
Date & Time: A er s not tha policyholder) Narme: F
te & Time: NRIC/FIN No.:
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DECLARATION
iI/We declare the foregoing particulars are true in every respect.

Reporting Centre Persognel’s Signature

L
Palicykolder signature
Name
NRIC/FIN Na.:

Date & Time:




Vehicle No.

Model / Make

Date of Accident

Time of Accident i HRS

Location of Accident [ampines Ave S Towand FlE

Exact purpose use during accident Frvedn Ui

Name of Owner Mer hammetd Siddiag Bia Nalay

Telephone No. H/P: YIS 4TYS Home : Office :

NRIC 83 HIY 19 G

Address ] Bu/ ':--‘v-‘.}-r.{.; L &7 #o5-54% SLSTE gl
Claim type oD THIRD PARTY.  REPORTING ONLY

Insurance Curn%:;an'-_.u' fdTUC

Type of Coverage Comprehensive Thirdi_[-"g_rtir Third Party / Fire /Theft
Policy No. 09343995

Name of Dri_uer

LG4 oA Ve

As Above (If No,

e | P (17
| T AT R LA

NRIC S 288649 1) Any Passengers: | [ F
Date of birth 2919 /1914 |
Occupation lOutdoor /  Indoor

Driving License Pass Date 23 Dun 2o

Gender (Male, / Female

Contact No. H;"_P: g11Z +93¢ Home Office :
Address RBIC o2 Redolc Nerin Ave Y4 H03-2032 s{Hec
Driver have any own vehicle No, If yes, Reg No.

Relationship Employee, If no, state (e lhey”

Weather condition (Clear Raining Other

Road Surface -_D.l_'ff Wet Other

Any Injuries No, if ‘ﬁa;‘, Who? i
Name And Contact No. Zurapnn Bin  Nahamdin

Name And Contact No. Sun lcha Tusupove Y5 929«

Police Report No, (f Yes, Where? Pedslc [oril P
Vehicle B No. StL 28213 Any Passengers : (/!

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

""' L, Lecr ]_fl—-'| L

L-*.I L A r-'-u--.l

Camera Recorder

Yes /\No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP Medar >l P e [ o

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Tucly

FAX NO 6741 0510

WORKSHOP Empll. ADDRESS

<alés @ n5l- (om - 53




SINGAPORE
POLICE FORCE

U RO

T/20180130/2090

Police Station Of Qrigin: 1of4
Bedok North N.P.C Reporl Mo. T/20180130/2090

30 Bedok North Road SINGAPORE 469676 -
Tel No: 1800-244999%

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Vide Report No.: Station Diary No.:

3[!![}1_;’2(}1 81523 G/20180129/0189 55
Informant's Particulars
Name of Informant: Address:

ZURAIMI BIN NAHARUDIN | APT BLK 102 BEDOK NORTH AVENUE 4 #03-2032

SINGAPORE 460102
ID Type /1D No.: Contact No.:
NRIC NO / 579286458D Home/Office: Mobile: 81127976
Nationality: - Email: '
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 38 29/09/1979 Rider
Race: Language: Institution / School Name:
Malay ) ,
Occupation: Driving Licence Information:
VENUE MANAGER Class: 2B,2A3 Date of Expiry:
General Information of the Accident
Type of Injury _ Dr'!nlvc Datng ime of Typt? of Location:
Accident: Attended by Police Drive: Accident: Straight Road
No 29/01/2018 19:30
Location:
Along Road 1
TAMPINES AVENUE &
TAMPINES AVENUE 5 TOWARDS PIE =
Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
Yes 1
Details of Vehicle Involved _
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBEB915H | Motorcycle Seriously |1
' Damaged
SLL3531J | Car |10
| |
Details of Vehicle Insurance
Vehicle No. | Insurance Company - Insurance No Effective Expiry Date |
EBE8915H | NTUC Income Insurance Co-Operative | 5093797995 28/08/2017 | 27/08/2018 |
Limited




POLICE FORCE UMM

Ti20180130/2090
Police Station Of Origin: i
Bedok North N.P.C Report No. T/20180130/2090
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider -

Name ZURAIMI BIN NAHARUDIN | ID No. §7928649D
Related Vehicle | FBEB915H (Motorcycle) Contact No.| 81127976
Hospital/Clinic | CHANGI GENERAL HOSPITAL | Classof | Class: 2B,2A3
' Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Fillion :
Name SAYKHA YUSUPOVA | ID No. S77872372
Related Vehicle | FBEB915H (Motorcycle) Contact No.| 98519390
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ 02 Degree of Injury | Slight
Brief Details.

On the 20/01/2018 at about 1930hrs, | was riding my motorcycle bearing registration number plate FBE

8915H along Tampines Avenue 5 towards PIE. There were 4 lanes and | was at the middle lane. As | was

travelling that said lane, | was checking my blind spot on my right when | noticed there was a white colour
car behind me. Suddenly, | felt that the car behind me made a sudden acceleration and had hit my
motorcycle on the right. Due to the impact, | lost balance and my motorcycle fell to the right and it was
dragged on the road surface. Both my pillion(wife) and myself also fell to the road surface.

| can only recall that | noticed the said white car had stop his car a bit further on the front first lane. | also
recalled that police arrived at the accident location and attended to me and my wife. We were then
conveyed to Changi General Hospital via ambulance.

| also wigh to state that the driver of the white car bearing registration number plate SLL3531J came to

me and asked what happened. At that point of time, | did not know it was him who was the said driver. |
told him that | do not know, suddenly a white car hit me and | fell. He then told me that he was the white
car driver and he did not hit me and that | was the one who fell on my own.

| also wish to state that as of now, | do not know how bad the damage to my motorcycle as it is now still
with Traffic Police.



i T

T/20180130:20290

Police Station Of Origin: Jof4
Bedok North N.P.C Report No. T/20180130/2090
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449889 CONTINUATION OF REPORT



POLICE FORCE DM R

T/20480130/2090
Police Station Of Origin: 4684
Bedok North N.P.C Report No. T/20180130/2080
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 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/
Staff Sgt HALIMATUS SA'DIAH BINTE ARIFFIN ' o
—— /{im

Signature Of Interpreter: \ Date/Tipe”
Not applicable 30/0142018 1523
Officer In Charge Of Case: | [ Classification Of Case:
TP/GIT/ "
Insp NORHIDAWATILBINTE AHM@ SINGAPORE |
Contact No.:_@?531u | AT

Althentication Stamp =

NP158 Oy

SIGNATURE

i e e ol
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(7 Income

miade different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MIOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1887 (MALAYSIA]
MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1959 {MALAYSIA]

Certificate Number . 5003797995 Cover : Third Party
| 1. Index mark and Registrauon Mumber of Vehicle . FBEBS15H
| Chassis Number : ZAPKMAGAOLO0O04T 14
2. Name of Policyholder s MUHD SIDDIC BIN NAHARUDIN
3. Effective Date of Insurance 28 Aug 2017
4. Expiry Date of Insurance 1 27 Aug 2018
§, Parsons of Classes of Persons entitled to drive#

{a) Mamed Driver|s) Only.
Providad that the persan driving is permitted in accordance with the licensing or other laws of regulations to drive
tha Maotor Vehicle or has been so permitted and Is not disqualified by order of a Court of Law ar By reasan o: any
snactment or regulation in that behalf from driving the Motor Vehicle.
g, Limitations as to Used
{a} Use for soclal domestic and pleasure purposes and in eonnection with the Policyhelder'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
(£} LUse 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.

4 Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1387 (Malaysia), are not to be included under these

| headings.

EXCESS (SECTION 1) ;o NfA

EXCESS [SECTION 2 CONFA

INSURE WITH COE CONSA

MAMED DRIVER (1) < MUHAMMAD SIDDIC BIN NAHARLIDIN
MARMED DRIVER (2] ZURAIMI BIN NAHARLIDIN

HIRE PLIRCHASE COMPANY : N/A

SLUM INSURED PONSA

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

Agency + SEE SIEW SHUEN {5HI XIUXUAN) {D0000602260)
Drate of lzs) 2 o 28 Aug 2017 10022 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T /
Countersigned By:

| Authorised Officer Chief Executive




Policy Search

eBaolech

Hello, MAC_PAYA_UBI_800601

My Dasktop Palicy Query
Maotice of Loss
Palicy Mo |
vahicle Ho.[Fes Motoe) [FeERS1EH

Policyhalder

Select  Policy No N e
MUHD SIBEI0

O 5093797995 BIN
MAHARLUDIN

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

. Policyholder

Page | of 1

GeneralClaim

+ Change Language » Change Password * Log Out

.

pate of Accident Eoo/zos 1830 4
-
YVehicle Ingyirad Commence
Caver Type Mo Ohject Giate Expiry [ate

Third Party  FBEBH15M FREEE915H 28/DBS2017 27/0B/2018

2/2/2018



Policy Information Page | of |

=7 Policy Information

Policyholder

. Policyholder

Policy No. 5093797995 ik MUHD SIDDIQ BIN NAHARLIDIN NRIC SH742419G

Address BLK 8420 #05-54 TAMPINES STREET 82 SINGAPORE 524842

Product Group

b MOTORCYCLE INSURANCE Plan Policy Flag N

Paolicy

e 28/08/2017 Efective  28/08/2017 00:00 Expiry Date 27/08/2018 23:59

Date

Third Qwn

Party 0 damage O 'étg:::r“”

Excess Excess

Additional o5 a

Excess Premium

g.“‘si""-' Outsice

NGApDIE Singapore

oo TP Excess

Excess

Agent SEE SIEW SHUEN (SHI XIUXUAI Agent Tel. 96533188 G5T Flag ¥

Co-

msurance  No

Flag

Open

Policy Info

Certificate :

Info -

=# Policyholder Mailing Address

Address 1 BLK 842D £05-54 Address 2 TAMPINES STREET 82 Address 3 SINGAPORE 524842

Address 4 #::;EEE Singapore address Post Code 524842
Related

Limit Ma. Policy 5093797995
Number

[ Insured Object: FBEB915H

7 Endorsements

Sequence Date of Endorsement Endarsament Typs Endorsement Status Endorsement Content

ontinve || Cancel |

&

http:L’gic]aim,incﬂme.com,sgfgcs.r’icmfeclaim!registrationlnit.do?pa]icyNFSDQ3?9?995&1&... 2/2/2018



Claim Handling(accident reporting Claim Task )

Elaim Handling

Accidunt MT/ORE0T40

Podicy Ko,
Sahicphsioe Rame
Fradu Cooe
Coniao ko jMoie|
Errged Aediiresn

KR
R Prodsctien

= Aicisant Dstsils
HapaT Dats
Dals of Accisent
Mg Snre
Azodam Lecation

% Banafits

W Eccanm

Dwn samage Exoess
Unnamed Drraer Eaciss

Trird Party Exeids

= 45T Reglstered Triormstion

GET Registered
GET Aeginiriticn Wi
Mogificatien Wiskery

¥ Policyholder Madisy Lddrea

Rdrirewt 1
Agrivews 4
UreE ME.

W OI Driver Infe
Drvenr Marna

Unnamad diiver Mame

Regiiter Date of Dnver License
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