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MM 1B0453T3 | Mational Assessment Cenire Secvicas - Ll
ENTRY DATE & TIME: CE04/2018 1211
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/04/2018 12:27

SINGAPORE ACCIDENT STATEMENT

1, Pleaga report correcly the detalls of the accadent fo spead up the claims process.
2 This Form must be comgleted by the Policyholder andlor the Aulhorised Drives

3. ifarmation provided must be as truthful and accurate as possible. Any wiful misrepresentation of witholding of malerial facts may allow insurancs companies 1o

repudiate policy ability

4. Tha istus and acceptanca of this Farm by insurance companies is nat an admission of pekcy liability on tha part of the INSUrANGE comganies

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

6. This repon will bt forwardad by tha ingwrers of the GEA Records Management Centre estabiished by the General insurance Association of Singapore (GlA) Tor
archiving and that copses of thig repariwill, for a fee, be made avada nle upon apphcaton by interested partaes.
7. By the lodgement of this report to the insurers. you hareby consent 10 the archiving of this report at the cenire and ko coples of the: repon being mada avaiabio

aloresaid

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

05/04/2018 12111

2B/03/2018 08:50

ALOMNG SLE AFTER WOODLANDS AVE 12 EXIT
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBFE110X
Insured/Policyholder
MWame Of Registered Owner ISHADY BIN NASIR
MRIC No SB434805H
Email Addrass HOEMAIL
Mobile Phane No (LOCAL) +65-90092154
Alternative Phone No OFFICE-20092154
Vehicle Particulars
Manufacturer HOMNDA
Wodal CB400 M
E;ﬂfﬂﬁfﬁniw which vehicle was being used at oo 0 1E SE
Are you claiming under your own insurance policy e

for repair to your vehicla?
If Mo, Please state action (o be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Numbear

Cover Nota Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Dcoupation

Date Of Driving Pass
Driving Experience
Gender

Muobile Number

Fax Mumber

Cantact Mumber

EMail Addrass

REPORTING ONLY
MOTORCYCLE

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

MO

5051524545-06

ISHADY BIN NASIR
S8434805H

231101984

INDOOR

17110/2006

11 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-30092154

QOFFICE-20092154
NOEMAIL
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Address

Posicode

Was driver an employee of the Insured’s Company
If M, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own

ehicle

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?
Foreign Vehicle Registration Mumber

Mumber of vehicles invelved 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)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver}

Details of Police Action

Was the accident reporied 1o the police?
If ¥es, Please stale which Police Station

Paolice Station Name
Police Station Address

Polica Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

REFER TO POLICE REPORT - T/20180328/7023,

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recordad?

BLK 649 HOUGANG AVENUE 8
#08-341

530649
MO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

JRDE40S (PRIVATE CAR)
¢

YES

YES
YES
NO

1

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
{e]

Yehicle Registration Number
WYehicle Make/Model/Colour
Details Of Properties
YVehicle Category

Mame of Driver
MRIC/Paszsport Mumber
Contact Number

Address

Postocode

Insurance Company Name

DETAILS OF OTHER VEHICLE PROPERTY 1

JRDB405

PRIVATE CAR

Papge 2 of 7%



Wature Of Damage

Mo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

\Were seat balts worn?

Was this injured conveyed to hospital by

ambulance?
Addrass

Postocode

"
DETAILS OF INJURED PERSON 1
ISNADY BIN NASIR

BODY

YES

Page 3 of 29



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm rust 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. Theissue and acceptance of this Form by insurance companies s 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 Singapore |G1A) for archiving and that copies of this report will far a fee be made available upon ap plication by
interested parties.

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

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar 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 “Parsonal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehicle|s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

(i} investigating the accident and,/or my claims;
{iii} carrying out and/or dealing with my instructions or rasponding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices 10 me,
which cauld 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/or

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

(b} all insurer(s) wha have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase 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 andjor GlA ta their third party service providers or
agentslineluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Personal Information will also be collected and used to compile claims history for the purpose aof fraud detection,
investigation and management in present and all future claims.

(] theinformation so collected under (d} above may be shared [ disclosed:

{i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

'.I'n J |II
I::I

{ ]

Policyholder's lEnature Driver's signature Reporting Centre Pe,p%nnel"s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: WRIC/FIN No.:



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

&Y

1 '|I

i

Bl
Policyholder's Sig‘ll':aturl_' Driver's Signature Reporting Cent#t'ﬂnnnel's Signature
Date & Time: '1:. {IF driver is not the palicyholder) Name: ”

'111 Date & Time:

MRICSFIN Mo




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

0RO TR

T/20180328/7023

10f3
Report No. T/20180328/7023

Date/Time Report Made:
28/03/2018 21:58

Vide Report No.:

Station Diary No..

Informant's Particulars

mame of Informant;
ISNADY BIN NASIR

Address:

APT BLK 649 HOUGANG AVENUE 8 #08-341 SINGAPORE

= 530649

ID Type /1D MNo.: Contact No..

NRIC NO [ S8434805H Home/Office: Mobile: 900892154

Mationality: Email:

SINGAPORE CITIZEN isnadyB84@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 33 23/10/1984 Rider

Race: Language: Institution / School Name:
Javanese English .
Cccupation: Driving Licence Information:

Customs/Immigration officer Class: 2B,2A Date of Expiry:

General Information of the Accident 3
Type of Injury Drink Date/Time of Type of Location:
A\é e Attended by Police Drive: Accident: Straight Road

; Mo 28/03/2018 08:50
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry a0 Km/h
Traffic Flow: Traffic Control: Traffic Voluma:

| One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| = ) Yes
Details of Vehicle Involved i ' Loy U<

Ehidlé‘ No. | Type Make Model ‘Colorite @Wlﬂﬂ'i 'No of Passe
FBFB110X | Motorcycle HONDA, CB400SF White Slightly

L Damaged
JRDB405 Car KIA Cerato White Slightly |0

J Damaged
Details of Vehicle Insurance £ i ST e e
\ehicle No. | Insurance Company Insurance No | Effective | Expiry Date
FBF6110X | NTUC Income Insurance Co-Operative 5051524545-06 16/09/2017 | 15/09/2018
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

H ORI

T/20180228/7022

LI

2o0f3

Report Mo. T/20180328/7023

[Details of Person Involved |
| Any Pedestrian Involved: No ) -
MNo. of Pedestrians Injured: NIL T Use of Pedestrian Crossing: NA
Elvar ; i
MName Kanaga ID No. 941025016100
Related Vehicle | FBF6110X (Motorcycle) Contact No.| +60106606518
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL _Date Discharge MIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Rider .
MName ISNADY BIN NASIR ID No. S8434805H
"Related Vehicle | FBF6110X (Motorcycle) Contact No.| 90092154
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/03/2018 Date Discharge | 28/03/2018
‘No. of Days granted Medical Leave | 07 Degree of Injury | Slight

Brief Details.
On 28 march 2018 at about 0850hrs,

i was travelling at first lane at SLE towards CTE after Woodlands

Ave 12. | noticed a MYS bike whose box was opened and i try to warmed the Malaysia motorist. But after i

face to the front, i was to near to the Malaysia White

Car, JRDB405. | tried to brake but unfortunately, |

fishtailed my bike and hit on to the rear of the car and fell on the right side of the bike. | had few abrasion

on the right side and feel weird on my toe. Got to know i got dislocated at

my right big toe after Xray. Back

to the story, | try to relax myseif and went to the side of the railing at 1st lane and call the ambulance.

While waiting for the ambulance to reach,

we exchange particular. Some driver came by try to "so called"

help me and the other party involved. And there is this guy from the opposite side of the road came o
aseist the other party and i do not see his vehicle park at the road shoulder at all. Upon the ambulance,
they came to aid me and the convey me to Khoo Teck Phuat Hospital. While im inside the ambulance still

at the scene, the driver ambulance told me that the Malaysia White Car left the s
to wait for the traffic police. | straight away dialed 999 for assistance.

party need

from KTPH. That all the incident happen on the accident.

| was given 7days

cene where the opposite

MC



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

0 AEA A

T/20180328/7023

Jofd
Report No, T/20180328/7023

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

“Signature Of Interpreter:
Mot applicable

Signature Of Informant:

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

| Date/Time:
28/03/2018 21:58

Officer In Charge Of Case:
TP/TRIB/

YEOQ CHUN JIAN

Contact Mo.: 65476213

Classification Of Case:

Authentication Stamp
hP 168
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Policy Search Page 1 of |

Helle, NAC_PAYA_UBI_BD0SD1 » Change Language + Change Password ¢ Log Qut

B

My Deskiop Pﬂ“‘-"f querv
o Falicy No | ) Date of Accident ReiszotBoas0 |
Vehicle Mp.{For Motary [FeFs1iDx _|
Search |
el Palicy Ho ﬂnl:::\:_:ﬂer Nl:ﬂ’:ﬁde' Praduct Covar Type "“'::;f'z :;?_::,_f L"";:;;nm Expiry Date
o SOSIS2S4EISNADYEIN  ggeegos  GMC Third Party,  Fareii0x  FBFE110X  16/03/2017  15/05/2018

| Continua

http://giclaim.income.com.sg/ ges/iem/eclaim/ICMpolicySearch.do 5/4/2018



Policy Information Page 1 of 1

= Policy Information

. - Policyholder Policyholder

Policy No.  5051524545-08 Nams ISNADY BIN NASIR NRIC S8434805H

Address BLK 549 208-341 HOUGANG AVENUE 8 SINGAPORE 5305649

Product Group

Narmis MOTORCYCLE INSURANCE Plan Palicy Fiag ]

Policy Effective

issue 24082017 Date 16/09/2017 00:00 Expiry Date 15/08/2018 23:59

Date

Third Own ,

Party 0.0 damage 0.0 E;ES::rztn

Excess Excess

Additional 05 0

Exress Premium

el

oo o Singapore

E TP Excess

CXOESS

Agent WTT INSURANCE AGENCIES PTI Agent Tel. 62965445 G5T Flag Y

Co-

insurance Mo

Flag

Open

Palicy Info

Certificate

Info

=7 Policyholder Malling Address

Address 1 BLK 649 #08-341 Address 2 HOUGANG AVENUE 8 Address 3 SINGAPORE 530649

Address 4 ‘fr"::;e“ Singapare address Post Code 530649
Related

Uit Na. Palicy 5051524545-06
MNumber

[ Insured Object: FBF6110X
=7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5051524545-06...  5/4/201 8
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Claim Handling(accident reporting Claim Task )
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