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MNAT1BOOBS1S | National Assesament Cenlra Servicos - UB
EMTRY DATE & TIME: 21032018 15:34
SLUBMITTED BY. Jadcon Ha Znac Tian

IMPORTAMT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/03/2018 15:57

SINGAPORE ACCIDENT STATEMENT

1. Please repart comectly the delails of tha accident 1o speed up the claims procass
% This Farm musl be completed by the Policyholder andior the Authorised Driver,

3. |nformation provided must be as fruthful and accurate as possible. Any wilful risreprasentation or witha

repudiate policy ability.

4 The issue and acceplance of this Ferm by ingurance companias g nol an admigsian of palic

3. Any false mpoﬂing may be refarrad to the F'njca fﬂiﬂ'ﬂ'ﬂ!"ﬂalmn.

& This repor will be forwarded by the insurers of the Gla Reconds Managemenl

archiving and that cageas of this rapart will, for a lee, be made availabie upon apphcation by inleresled partias

7. By the lodgement of this report to the insurers, you hereby cansent 1o the anshivi

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
21/03/2018 15:38
19/03/2018 12:30
ALONG SIXTH AVENUE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBETOTZX
Insured/Policyholder
Name Of Registered Owner MOHAMMAD RIDZUAN BIN ISHAK
NRIC No S9417592E
Email Address WOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

FPolicy Mumber

Covear Note Mumbear

Driver

Wame of Driver

MRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mabila Number

Fax Mumber

Conlact Number

EMail Address

(LOCAL) +65-90065007
OFFICE-20065007

¥ AMAHA
T135

PRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

GO9B5R9TST

MOHAMMAD RIDZUAN BIN ISHAK
$9417592E

15/05/1994

QUTDOOR

02/08/2015

2 YEARS AND & MONTHS

MALE

(LOCAL) +65-90065007

OFFICE-20065007
MOEMAIL

v lighility on the gar of the Insurance companies,

Iding of maberial facts may allow insurance companias o

Cantre astablished by the Genaral lnsurance Assaciation of Singapore (1A} 10

g of this repart at the cantre and o copies of the repor being made avalabie

Page 1af 17



BLK 367 CLEMENT| AVENUE 2
#04-519

Posteode 120367
Was driver an employee of the Insured's Company M
If Mo, Relationship of the Driver with the Insured OWMNER

Addrass

Vehicle Registration Mumber of Driver's Own -
Vehicle '

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Informaticon

Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES

ambulance?
Was any other material or property damaged? YES

| have bean approached by unknown person(s)

soliciting/offering accident claims assistance. it

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the palice? YES

If Yes,Please slate which Police Station

Police Station Mame CLEMENTI NEIGHEOURHOOD POLICE CENTRE
Police Station Addrass gmﬁphé}ﬂﬁét} CLEMENTI AVENUE 5 , POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: 1800-B729998 - FAX NO: 67748639
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20180319/2195.

Attachment(s)

Are accldent pholos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SLHEE028

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 17



Mo. Of Passenger (Including Driver)

Mams

Approximate Age

Injuries Sustain

Injured perscn in which vehicle?

Were seal belts worn?

Was this injured conveyed io hospital by
ambulance?

Address

Posteode

DETAILS OF INJURED PERSON 1
MOHAMMAD RIDZUAN BIN ISHAK

BODY
FBETO72X

YES

Page 3aof 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding 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.
5. Any false reporting may be 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 Singapare {G1A) for archiving and that coples of this report will for a fee be made available upon application by

interestad parties.
7. 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 report being made avallable aforesaid.

8. Caonsent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agrae and consent that:

{a) My Insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,

disclose and//or process my personal data/persanal information set out in this [form] and any other persanal information

provided by me or possessed by my Insurer (collectively the "Persanal Informatio n"} and disclose and transfer such

Parsanal Information to il insurer{s) wha have insured vehicla{s) invalved In this accident (all insurer{s) who have insured

vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/fautharity (such as the police), for the purpose(s)

of :

lil processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
investigations relating to the clalms;

{ii] Investigating the accident and/or my claims;

{ili) carrying out and/or dealing with my Instructions or responding to any enquirfes by me;

{iv) administering my claims (including the maifing of correspondence, statements, involces, reparts o notlces to me,
which could invelve disclosure of certaln persenal data about me to bring about dellvery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and,for dealing with my claims_ {collectively the
“Purposes”)

all insurer(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 pracess my Personal Infarmation for one or more of the above Purposes; and

{b)
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 Purpases.

{d) my Personal Information will 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) the information so collected under {d} above may be shared / disclosed:

{i} toallinsurers and/or 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

{il} for complying with requirements under any regulations, laws or court orders,

i fis
i

Reparting Centre Peréonfel’s Signature

Polleyhalder's Signature Driver's Signature
Date & Time: {IF driver is not the policyhalder) Mame:
Date & Time; MNRIC/FIN No.:

WARRATD Shmebehi¥lank arm VA



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

ey

(|
/_,ll ~
I

Palicyholder's Signature Drlver's Signature
Date & Time: (If driver s nat the palieyholder)

Date & Time:

GRARM ShnichillanFrarm Y3

Reporting Centre Persopn s Signature
MName:
MRIC/FIM Mo.:
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IMPORTANT NOTICE

Any false reporting may be referrad

SINGAPORE ACCIDENT STATEMENT

Campleta and submit this form ta the mdividual insurance authorised reporting centre.

Please report correctly on the details of the secident to spead up the claim process.

This form must be filled up by the palley halder and/or autharisad driver.

Infarmation provided must be as frultful and accurate as possible, Any wilfel misrepresentation or withholding of material fa

insurance campanies to repudlate policy liability.
The Issue and acceptance of this form by insurance companies 15 mot an admisslen of policy liability an the part of the insurance comp

cts may allow

anies,
to the traffic police department for investigation.

Accident details

i

Date and time of accident Date: |A [C3 | 201% (DD/MM/YY) Time: 12 20 (HH:MM)
Exact location of accident Mouey  Cecdd A
SIKTA puENwe_
Details of vehicle
Vehicle registration number  |FBE 3CFI%
Vehicle make and model YAMOAS TS
Type of vehicle Saloon o MPV O CRV O Vano
lorry o - Bus o Motorcycle &= Others:
Vehicle category Private O Commercial O Motorcycle 52—
Purpase of using at said time WeC
Are you claiming under your | YesO Noer— _ if no, please seiect:
own insurance company? Third part clsﬂmcf"ﬁ Reporting only o
Insurance information
Insurance company | nE AL
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only o

Insured / Policy holder

MOAMMAD RIDZUWALU  Prw T CHAIC Male >~ Femalen

Name
NRIC / Fin / Passport number |3A4& 13} 512 E
Contact Aot SUE
Address BPT Buk 36F CLtwemnTi byl L #H ed - SiA
S (ize 3637y
Driver Same as insured above 4kip to D.0.B)
Name Maleo Female o

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth

15H¢§'f\-’l‘i'-\'

Occupation

Indoor O Outdoor @

Driving date pass

o ey e iS




General information of the accident

Was driver an employee of
the insured’s company?

Yes o Ned

If no, relationship of the driver and insured:

‘fe;a’-ﬂf MNo e

Accident captured by camera?
Weather condition

Clear B’/_’;“' Raining o Others:

| Road surface

Drz.fn/ Wet o

No of passenger

(Inclusive of driver)

Passenger 1

MName

Gender

Male o Fermale o

Passenger 2

I Name

| Gender

Male o Fermale O

Passenger 3

Name

Gender

Male O Female o

Passenger 4

Name

Gender

Male o Female o

Passenger 5

MName

Gender

Male o Female o

Passenger 6

Name

Gender

Maleo Female o

Other information

Was anybody injured?

Yes O Noo

Was other vehicle damaged?

Yes O Noo

L1 |

Details of police action

Reported to police?

Yes O No o

If yes, please state which police station. _]

Police station name




Third party vehicle 1

MName

Contact number

NRIC [ Fin / Passport number

Vehicle registration number

Suy

3602 B

Vehicle make model

Third party vehicle 2

Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

_Uehlcle make model

Third party vehicle 3

ida me

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

vehicle make model




Witness 1

[Name

Witness 2

| MName

Injured person 1

3-Svn

Name Mo wm AD RTO2RAS O T
Injuries sustained B ochia,
| Which vehicle person in? e FHLK
Were seat belts worn? Yes O Noo
Was injured conveyed to Yeserm NooO
hospital by ambulance?
Injured person 2
Name
Injuries sustained
Which vehicle person in?
Were seat helts worn? Yes O No o
Was injured conveyed to Yes o MNo O
hospital by ambulance? .
Injured person 3
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was Injured conveyed to YesO MNo o
hospital by ambulance?
Injured person 4
Name
Injuries sustained
Which vehicle person in? -
Were seat belts worn? Yes O No D
Was Injured conveyed to Yes O No O

hospltal by ambulance?




POLICE FORCE R

T/20180310/2185

Police Station Of Ongin: 10f3

Clementi NP.C Report No. T/20180319/2195
20 Clementi Avenue 5 SINGAPORE 120838
Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary MNo.
19/03/2018 22:56 237
Informant's Particulars
Name of Informant: l Address:
MOHAMMAD RIDZUAN BIN ISHAK | APT BLK 367 CLEMENTI AVENUE 2 #04-519 SINGAPORE
120367
ID Type/ ID No.: Contact No.:
NRIC NO / S9417592E Home/Office: Mobile;: 90065007
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 23 15/05/1994 Rider
Race: | Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
DELIVERY RIDER Class: 2B Date of Expiry:
General Information of the Accident : .
Type of Injury Drink Date/Time of Type of Location:
Acciderit Conveyed By Ambulance | Drive: Accident: Straight Road
No 19/03/2018 12:30
Location:
Along Road 1
SIXTH AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: -Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
| Yes
Ihhlts nﬂfth‘lcle imnlved R : ol
A\ \No. [Type.  [Make  [Model | Color Condition | No of Passenger
FBE?D?ZK Matﬂrcycle YAMAHA T135 Red Slightly 1
Damaged
SLH8602B | Car Slightly |1
Damaged
etails of Vehicle Insurance R o, s = - i -
“Vehicle No. | Insurance Company | lInsuranceNo | Effective | Expiry Date
FBE7O072X | NTUC Income Insurance Ca-Dperatwe 5098589751 03/03/2018 | 02/03/2019
Limited




SINGAPORE OO AN

POLICE FORCE T120180319/2195

Police Station Of Origin: 20f3
Clementi N.P.C Report No. T/20180319/2185

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT
Dﬂtﬂ“ﬁ Df.jNﬂﬂﬂ i“ﬂh"ﬁd sl BT ="?..g'_"_'__:.:.:':.;..;q:, ',.."m _ .hl
Any Pedestrian Involved: NO
[ﬁ. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
i R e EeE L DT i s

[Rideriii =

HAK

| Name "MOHAMMAD RIDZU
Related Vehicle FBE7072X (Motorcycle) Contact Nn.l 90065007 N
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B 1
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 19/03/2018 Date Discharge 19/03/2018
No. of Days granted Medical Leave | 04 Degree of Injury Slight |

Brief Details.
On the above mentioned date. time and location, | was riding my bike along sixth avenue. As was riding

straight, a vehicle #-om the opposite lane wanted to make a right turn. As he was making the turn, | was

riding straight and | then collided with the said vehicle.

Ambulance then arrived at the accident scene and | was convey 10 NUH for further medical treatment. |
was then given 4 days MC. There is no camera installed in my bike however | noticed an in car camera

on the said vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 125858

Tel No: 1800-8729999

Sketch Plan
Informant is not able to provide sketch plan

HAFTRAR AR

T/20180319/2195

3o0f3
Report No. T/20180319/2185

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

D/
Sgt 3 SAIFULBAHRI BIN SHA'ARI \

Signature Of Informant:
)

)
Vs

.

Signature Of Interpreter:
Mot applicable

Date/Time:
19/03/2018 22:56

Officer In Charge Of Case:

TP/GIT/
Sr Staff Sgt NORASHIKIN BINTE DALD
Contact No.: 65476439 ! RV

Classification Of Case:

Authentication Stamp
NP16E
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Page 1 of 1

Policy Search

eBaol ech

Hello, NAC_PAYA_UBI_BOODGD1

* Change Language + Change Password * Log Out

My Deskiop Policy Query
motice of Loss = P ——
’ o Podiey KO ] Date af decident [19/03/2018 12:30 |
vehice Na.{ For Mator) FEEFOTZE N
B
2 r Folicynaider policyholder wehiche Insured Commence
Sakact Policy Moo Name WRIC Product  Cower Type Ho. Object Date Eupiry Date
HOHAMMAD ;
)  SOSESSUS  RIDZUAN BIN  SO41TES2E  GMC Third PRrY,  rpesgrow  FRETO7IX  OWO3/2018 020372008
- 1SHAK Fire & Theft
e I
21/3/2018

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



Policy Information

7 Policy Information

Policy Mo, 5088589751

Address

Product
Name
Palicy
issUe 03/03/2018
Date

Third

Party o
Excess
Additional
Excess
Outside
Singapare

oD

Excess

Agent

Co-

insurance  No
Flag

Open

Policy Info
Certificate
Info

=7 Policyholder Mailing Address

MOTORCYCLE INSUIRANCE

A S PHOON PTE LTD

Address 1 BLK 367 #04-519
Address 4 SINGAPORE 1203&7
Unit No. 02-230

[ Insured Object: FBEFO72X

= Endorsements

Sequence Date of Endorsement
1 03/03/2018 00:00
2 05/03/2018 00:00

Policyholder o\ hyaMMAD RIDZUAN BIN ISH#

Marme

BLE 367 #04-519 CLEMENTI AYENUE 2 CLEMENTI SPRING SINGAPORE 120367

Policyholder
NRIC

Group
Policy Flag

Expiry Date

Windscreen
Excess

GST Flag

Address 3

Post Code

Page 1 of 1

59417592E

02/03/2019 23:59

CLEMEMTI SPRING

120367

PFlan
Effective
100
Date 03/03/2018 00
Chwin
damage 0
Excess
05 . 712.00
Pramium
Outside
Singapare
TP Excess
Agent Tel. 67470770
Address 2 CLEMENTI AVENUE 2
Addrass .
T Singapore address
Related
Palicy S09B589751
Mumber
Endorsement Type

Basic Infarmation
Endorsement

Basic Information

Endorsemeant

Endorsement Status

Endorsement Take Effective

Endorsement Taka Effective

Endorsement Content

Thank you for giving us the
apportunity (o serve you. We
confirm that from 03 Mar
2018, the following
amendment{s} isfare made to
this policy: The Policy is
extended to cover food
delivery services,

Thank you for giving us the
opportunity to serve you. We
confirm that from 05 Mar
2018, the following
amendment(s) isfare made to
this policy: NAMED DRIVER 1:
MOHD FAHMI BIN RAHIM In
view of this amendment, an
additional premium of $26.75
{inclusive of GST) is payable
under your policy, This
amount will be debited to your
credit card account number
XXX KKXX Wxwx 212,

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=3 098589751&1... 21/3/2018



Claim Handling(accident reporting Claim Task )

Claim Handling

The pramium o the polcy haE ral bees cxiediad

Accidant MT/SEETORS
Pty Ko,
Priicyholder ka=n
Proguct Code
Carmict WogMehie]
Email Adoress
WFK
MLD BTaleTan
w Accident Drbaiis
Eepi Cate
L of Accdent
BeareTing Comne
Areudeet Lacabos
L
= Huness
v dgmags Eecess
Urnsmed Dnver Enoest

Third Pary Exciss

RIGASIETEL

MGHAMFA L RIEIARN Bk 15

HOTZACYTLE INSLRANCE

soossnoy

ICL AT
ha

21052018 18189

L0z Ie

AL TRG SIATH AVENUE

¥ GET Bagawtered Infarmation

G5T Amprier
GET Aagstrano ko
MIBRCALDn Fisory

w2 Palicyholder Malling Address

igdress |
Aodras &
U Mo

= Of Brivar Infe
Drrer Mame
Unnarmad drver MIme
Regivier Date of Driver License
CORLAECL Pk [Marbi b
Adgeess |
Address 4
Linit i,
Do he pawn 3 Singapers
Bagpstaned cae

[Tt e ]

Breathatysas o B0 Tes
Eeadirg!

MnsiTcation Fistary

Clalm 001 e
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