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MMAT 1 BOSBEES | Nabanal Aannasmaent Genilre Services - U
ENTRY DATE & TIME; 1000772018 0815
SUBMITTED BY: Roslinda Bave Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/07/2018 19:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the desails of the accident fo spead up the clasms process,
2. This Form musi be completed by the Policyholder andior the Authorisad Driver.

3. Informaticn provised must be as ruthful and accurate as possible, Any wilful misrepressntation or withalding of material facts may aliow insurance companies o
regudiale policy ability

4. The issue and acceplance of this Form by insurance companies is nol an admission of pebey liability on the part of the insurance COmpansas
5. Any false reporting may be referred to the Police for Investigation,
B. This report will be foreardad by the insurers of the GlA Recoras Management Cantre established by the General Insurance Assoclation of Singapore (GlA) for

archiving and that copies of this report will, for a fee, be made available upon application by interesied partias.

7. By the lpdgemant of this repor 1o the insurers,
atoresakd.

Date Of Repor
Date Of Accidant

Exact Location Of Accident

youl hereby consent b the: archiving of this repart at the centre and 1o copies af the repor being made available

ACCIDENT STATEMENT

10/07/2018 09:18

20/06/2018 00:00

JUNC OF AMK AVE 5 & AMK AVE 10

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number FW26085

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Addrass

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being usad at
lime of accident

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

I Mo, Flease state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Comparny
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gendear

Maobile Number

Fax Number

Conact Mumber

EMail Address

DZAKARIAH HILMI BIN JIMMY
S98397T10H
DZAKHILMI21@GMAIL.COM
(LOCAL) +65-90550848
OTHERS-90559648

¥ AMAHA
RXZ

FRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
MO

5101420656

DZAKARIAH HILMI BIN JIMMY
S9839710H

211111998

INDOOR

150372018

0 YEAR AND 3 MONTH

MALE

(LOCAL) +65-00559848

OTHERS-90559848
DZAKHILMIZ1@GMAIL.COM

Page 1 of 19



Addrass

Posteode
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
Vehicle

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?
Mumber of vehicles involved in the accident

Was any bedy injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes.Plaase state which Police Station

Paolice Station Name
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 14 MERPATI RD
#05-63

aroo14

COLLISION - CROSS JUNCTION
CLEAR
DRY

WO

YES
YES
YES
WO
2

NAME:
GENDER:

: NUR DIANA BINTE NGADIA
: FEMALE

YES

KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 KAMPONG JAVA ROAD . POSTCODE: 228852 , COUNTRY:
SINGAPORE

TEL NO: 1800-2959999 - FAX NO: 63918499
NO

PLS REFER TO THE POLICE REPORT:T/2D180620/2148

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any avdio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle MakeModel/Colour
Details Of Properties
Wehicle Category

Mame of Drivar
MNRIC/Passport Mumbear
Contact Mumber

Address

SLQ2990Y

PRIVATE CAR

Page 2 of 19



Postoode
Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

Mamea DZAKARIAH HILMI BIN JIMMY
Approxmate Age

Injuries Sustain SERIOUS

Injured parson in which vehicla? FW2E085

Were seal belts worm?

Was this injured conveyed to hospital by

ambulance? Lo
Address

Postcode

Mame NUR DIANA BINTE NGADIA
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? FW 26085
Wara seatl balts wam?

::;?SJE::I:!;UM! conveyed to hospital by YES
Address

Postcode

Page 3af 10



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies 1o repudiate policy liability.

4 Theissue 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
Assaciation of Singapare [(GlA] for archiving and that copies of this report will tor a fee be made available upan application by
interested parties.

7. By the lodgment of this repart to 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:

la) 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/personal information set out in this [form] and any other persanal information
provided by me ar possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) invalved 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
aof :

(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 responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, staterments, invaices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
extarnal cover of envelopas/mail packages); and/or

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

[b) allinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclase and/or process my Personal Information for ane or mare of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Purposes.

(d) my Persanal 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.

(@) theinfarmation so collected under {d) above may be shared [ disclosed:

{i) toall insurers 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

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

ﬁ 5/1/'8 /o7 1t

Balicyholder's Signature Driver's Signature HE‘FM‘I—E Centre Persannel's Signature
Date & Time: {If driver is not the policyhelder) MName:
Date & Time: MNRIC/FIN Mo.:
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DECLARATION
I/We daclaredhe faregoing particulars are true in every respect.
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Driver's Signature
(If driver is not the policyholder)
[Date & Time:

?%fhnlder's Signature
ate & Time!

Repurtb@/ﬁntre Personnel’s Signature
Name:
MRIC/FIN No.:
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Police Station Of Origin: e
Kampong Java N.P.C Report No. T/20180620/2148
21 Kampong Java Road SINGAPORE

228892

Tel No: 1800-2959999

REPORT OF A TRAFFIC ACCIDEMNT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
20/06/2018 18,54 336

Nama af !nfarmant

DZAKARIAH HJ LMI BIN JIMMY APT BLK 14 MERPATI ROAD #05-69 SINGAPORE 370014
ID Type / ID No.: Contact No.-
NRIC NO / 59839710H Home/Office: Mobile: 90559848
Nationality: Email:
SINGAFPORE CITIZEN
Sex. | Age: Date of Birth: | Type of Informant: -
Male 19 21/11/1998 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
Student Class; 2B Date of Expiry:
neral Info il R A i
Type of Date/Time of Type of Lm::atmn
Accident: Conveyed By Ambulance Accident: X-Junction
_ | — 20/06/2018 00:00
Location:
Junction of Road 1 and Road 2
ANG MO KIO AVENUE 5
ANG MO KIO AVENUE 10
At the junction of Ang Mo Kio Avenue 5 and Ang mo Kio Avenue 10
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
o SR — I_ 2 ol T I o ; 53—” Fu_ll
Vehicle No. | Type  IMake  [Model |c TR o
FW2608S | Motorcycle YAMAHA RXZ Purple Slightly 1
I i Damaged |
Details of Vehicle Insurance = R
Vehicle No. | Insurance 3
FW2608S | NTUC Income Insurance Co-Operative | 5101420656 14/06/2018 | 13/06/2019
Limited




POLICE FORCE |llHIIiIHIIIHIIHHIEHIIIIHIIIEIII!IHIHIII|l|ll|1|EIl!I|II|HII|

T/20180620/2148
Police Station Of Origin: £A
Kampong Java N.P.C Report No. T/20180620/2148
21 Kampong Java Road SINGAPORE
228892 CONTINUATION OF REPORT

Tel No: 1800-2959999

Details of Person Involved =~~~
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use nf Pedestrran Gmssang‘. NA
RIdE!’ e (T} i || B L "I "'d—"i - i
Name DZAKARIAH HILI'Iu"II BIN JIMMY | 1D Nc:. SQBSQﬂﬂH
Related Vehicle | FW2608S (Motorcycle)  Contact No.| 90559848
"Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B
| Driving Date of Expiry: NIL
Licence &
- | Expiry Date
Date Treatment | 20/06/2018 ] Date Discharge | 20/06/2018
No. of Days grantad MEdICE:'_ Leave | ﬂ? . | Degree of Inju Senuus
PilTeA i D e sl s L o e S B
Name NUR DIANA BINTE NGADIA ID No. TUGUEGESI
Related Vehicle | FW26085 (Maotorcycle) Contact No.| BB089573
Hospital/Clinic | TAN TOCK SENG HOSPITAL i Class of Class. NiL
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | 20/06/2018 Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Serious

Brief Details.

On 20/06/2017 at about midnight, | was riding my motorbike, FW2608S along Ang Mo Kio Avenue 5. As |
was approaching the junction of Ang Mo Kio Avenue S and Avenue 10, | noticed a white car from the
opposite side of Avenue 5 turning towards its right, towards avenue 10. However, upon seeing my
motorbike, the vehicle slowed down. | continued to ride on the straight road as the traffic light was still
green and the road was clear infront of me. However, when | reached the junction, | suddenly felt a hit
from the right side causing my vehicle to flip. My girlfriend was my pillion. | was slightly conscious as such
went to assist my girlfriend as she was unconscious. Nearby there was another vehicle, and the driver
came to my assistance as well. | then learnt that the front of the white vehicle had hit onto my right side of
my bike. The driver came down and took a look at me and-my-girlfriend however he did-not assist. After a
while, ambulance and a police car arrived at the incident location. Subsequently my girlfriend and | was
conveyed to Tan Tock Seng Hospital. | suffered abrasion at my lower back, left shoulder, left elbow, left
knee and a cut on my left hand near the knuckle area. My girlfriend suffered abrasion on her right arm

and both knees. She dislocated her left arm and is still undergoing surgery. | was given 1 week of medical
leave.

The driver who assisted me earlier at the scene took down my number, as his car camera caught the
accident on record, He then sent the video to me via whatsapp.
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180620/2148
Police Station Of Origin: A
Kampong Java N.P.C Report No. T/20180620/2148
21 Kampong Java Road SINGAPORE
228892

CONTINUATION OF REPORT
Tel No: 1800-2959959






ACCIDENT STATEMENT
o 0D

ACCIDENT DATE 20 _/ 96 ; 20§ oD /mmyyyyy), TMEL C 2 Z ) (HH:MM)

LOCATION: #rg My Lic Ave S

e of passen 48
Cinely d.mj elvivar)

2

&) DRIVER'S NAME:
UUf) NRIC/EIN/PASSPORT: CONTACT:

DETAILS OF VEHICLE
aVEHICLE NUMBER:__FiN 26088

bB)INSURANCE COMPANY:__NTUC
c|POLICY NUMBER:
ci}POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
=)MAKE & MODEL:__ RXZ
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / R
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / T
h]PURPOSE OF USING AT ACCIDENT TIME: _ ARWATE al -

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES(RO))

IF MO, PLEASE STATE fTHIRD PARTY CLN@! REFORTING ONLY)
INSURED / POLICY HOLD :

AlName___ H0kAriah Hili FEMALE)

bIMRIC/FIN/PASSPORT:__ $9820310H CONTACT:

claDDRess: BIk 14, Morpor wond, #05-69, Q're (370684)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

CTHERS)

DRIVER
Q] NAME: At anve (MALE / FEMALE)

b MRIC/FIMN/P ASSFORT: COMNTACT:__ q0e50045
CJADDRESS:

"d)DATE OFBIRTH: (_20_/_ 1t s 199% )(DD/MM/YYYY)
) OCCUPATION: OUTDOOR]
[ YEARS OF DRIVING EXPRERIENCE:__ G mpws
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q] WEATHER CONDITION: (CLEARY RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :
WAS ANYBODY INJURED NO)
aREPORTED TO POLICE(YESY NO)

IF YES, PLEASE STATE WHICH POLICE STATION:____Kowiowg _aya
THIRD PARTY VEHICLE

a) VEHICLE NUMBer:_SE Q@ 2991 4 MODEL;
b) DRIVER'S MAME;
c] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d] VEHICLE NUMBER: MODEL:

Chail =

s

aqd f&e~é:
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REPUBLIC OF SINGAPORE
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MALAY
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T fax ' ¥
ﬁ 21-11-1988 N N
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wac v S9839710H

Dk ol wiuo
25-01-2013
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APT BLK 14 MERPATI ROAD
#05-69

BINGAPORE 370014
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702018 Policy Search

eBaol=ch , GeneralClaim
Helle, NAC_PAYA_ UBI_BODGD1 " Change Language +* Change Password * Log Qut
My Desktop Policy Query '

Motice of Loss

Palicy No l‘._i_:lﬂ'.-'li DESE Dake of Accident ZDIDHZU t.Ei EII}CID

Vehicle No.(For Motor) |

Eq.a-_cr.-

Policyhoider Policyholder ehkche Insured Commence —
Select  Palicy N Prady Cover T ry Dat
Selec alicy Mo, Name RIC roduct wier Type No. Oject Date Expi ate
DZAKARLAH

5101420656 HILMI BIN S9B39710H GMC Third Party ~ FW2E0BS  FW2I608S5 14/06/2018 13/06/2019

JIMMY
Continue |

hitp:/igiclaim,income.com sg/gesficmieclaim/ICMpolicySearch.do M
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Claim Handling
Accident MT/1002471
Perkey Ma.
Palicyhalder Wames
Produst Code
Contact Mo Habile)
Ermail Adcress
KFE
WCO Protection

w Accident Betails
Report Dabe
Dot of Agcidons
Egparting Cantra
Aocidert Location

'@ Banafits

= Exeess
Own damage Exoeas
Unnamed Driver Excess

Third Party Excese

5101420555
DZAKARIAH HILE] BIN JIMHY
MOTORCYCLE INSURANCE

SOIFAEAD

& No Ve

10773018 19:43

2006/ 2018

JUNC OF AME AVE 5 & AME AVE 10

0.0

&.00

¥ GST Registered Information

GET Register=d
GS5T Registration Mo,
Hidification Mstory

@ Policyhalkder Mailing address

Address 1
Addiress 4
Liviy Mo,

= 01 Drivar Infa
Dirrear Nama
usnamed driver Nama
Bagister Dats of Drivar Licenss
Contact fa.(Mobiksl
Address 1
Address 4
Linit No.

Daoes he own & Singapare
Registered car?

Dotlarstion
‘Breathatyser ar Alond Tes)
Reading?

Modification History

Claim 001 _,%um:

Chaim Type *
Contact Mo.[Mabile)
Emall Address

Clwim Dscripticn

Preferred Warkshop Contact
.

Require Finalisston
Dane Registered
Beport Taker By

# Pring AK letter

Attachment

=

Apcident No.
Last Do, Recsved

| Ghoose File Mo file choaen
Choasa File Mo file chasen
| Choose File Mo Nle chesan

BiK 14 #05-88

0558

DZAKARIAH HILMI BIN Jissy

18032018

SO55SHAE

BLE 14

805-64

¥es .» Mo

0 mg

| oo-mK v
e ——

0550546

|

Claim Handling{accident reporting Claim Task )

wehicke Mo, FW2E0BS
Cover Type Third Party
Cantact No{Ofea} a

Specal Remark

TCA = Mo T3
NCO Engitlemant{ %) a

Apciderd Report Within 24 hrs  Yes
Tune of Accident bh:mm no:og

Qrange Farce

Additonal Excess
Outside Singapore 00 Excess
Dhazide Singhpers TP Exoeis

é&f.ﬁagmlm Date

GET Begistration Mo,

Palicyholder NRIC SHEINTI0H

Loading o

Cantact Mo {Home) a

eCode

eCoge Reasan

Private Hie Mo

Accicent Type Collision - Cross Junction

Country of Aocident Singapore

TCM N,

Windsoresn Excess

GET Status Visrifipd Yes
Address 2 MERPAT] ROAD Agdress 3 SINGARORE 370014
Afgoreag Type Singapore address Foat Code ITocas
Ealated Polkcy Mumber 5101420656
Drreer Trpa Main Drtvar i
Drresr NREC SAEIETIO0N Driver DOB 21r117159%8
Dirreer Age a Drwing Experence o
Contact No.(Office] o Combact Mo (Home) 1]
Agdress I MERFAT] ROAD Andress 3 SINGAPORE 370012
Andregs Type Singapora adoress ol Code arnala
Drmver Wehicke No. Driver Irsurer Company
Any Indury? ® Yes . Ho
Insurad Hama h}m‘lﬁH HILET RIM JIMBTY I Insurad NRIC EWIUH

Contact Ho{Home)
0] Wikl St

[pas5a376

frwzeoas ]

Cordact M. [Cffice)
TF Vehicle Humber

| Hame of Preferred Workshap

PWEBCES { SLORGSIY ON 20 lun 2018

| ¥au il |

il

L0018 19:45 ]

Wostmea |

T 003472

i Yer Mo

Insured Liability * [ ot ot Fauit ]
Praferered Repar Cption [hﬁnﬁ m_\-l'g-l:.sp, N,.u ket " ] GlA report Recaiad
Cliim Clata Date [ | [rate Recaived [1am7/2018 o000 )
[Save | [Submit
Claim Mo, o1
Upload Date LOIOTF2018 19:46
Category = Confidential Urgency * Descr
[iear | | Fiease Seiect v wo * | [ marmal ]|
[ Ciear | [Pease Select | [wo v | [ marmai v
[Cioar | [Piesse Select v] [no * | [armat ]
12

http:/igiclaim.income.com.sg/ges/icmieclaim/registrationSave.do
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