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BARATERT 12465 § Maticral Axsessmen] Cantre Sardces - L
ENTRY DATE & TIME: 30082018 13:30
SUBMITTED BY: Krshnasamy 3o Garndasemy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims procass.
2 This Farm must be completed by the Policyholdar and/or the Authorised Driver

1 Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matenial facts may allow insurance companées 1o

repudiate policy abilidy.

4. The issue and acceplance of this Form by insurance companies s nol an admiszon of policy kabéty on the pan of the insurance companies.

5. Any false reporling may be referred to the Police for investigation.

&. This report will be forwanded by the insurers of the Gl Records Managemen! Cenlre established by the General Insurance Assaciabon of Singagare (Gl for
archiving and that copies of this reparl will. for a fee, be made available upon application by interesiad paries.

7. By the lodgament of this rapor to the insurers, you hereby consent to the archving of this repor af the centre and 1o cogles of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

30/08/2018 13:30
25/08r2018 20:55

BEFORE THE JUNC OF OLD AIRPORT RD AND CASSIA LINK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FTe50Y
Insured/Policyholder
Mame Of Registared Owner AAZMAN BIN MOHAMED
MRIC Mo STO01139E
Email Address NOEMAIL
Maobile Phone No (LOCAL) +55-3331532

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state actlion 1o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Dnver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OTHERS-83331532

YAMAHA
TZM150

PRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5008383044

MAUFAL NASRULLAH BIN AAZMAN
S9B29348E

02/09/1998

OUTDOOR

06/02/2018

0 YEAR AND 6 MONTH

MALE

(LOCAL) +65-83331532

OTHERS-83331532
NOEMAIL

Page 1 of 21



Address gé-; -gé!-gﬁ UBI AVENUE 1

Postcode 400338
Was driver an employee of the Insured's Company MNO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions cCLOuUDY
Foad Surface DRY

Other Information

Was any foreign vehigle invalved In this accident?  NO
Mumber of vahicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NG
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person|s)

soliciting/oflering accident claims assistance, NE

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reparted to the police? YES

If Yes.Please state which Police Station

Police Station Name GEYLANG N.P.C
Poline: Station Addrises :ﬂg&;gagﬁh@. LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? MO

If Yes against whom'?

Circumstances of Accident

PLS REFER TQ THE POLICE REPORT : T/20180829/2184
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

YWehicle Registration Mumber SHC29547

Wehicle Make/Model/'Colour

[etails Of Properiies

Vehicle Calegory TAX|

MWame of Driver
NRIC/Pazzport Mumber
Contact Numbear
Address
Postcode
Insurance Company Name
Matura Of Damage
Page 2 of 21



Mo, OFf Passenger (Including Driver)

Mame

Approsimate Age

[njuries Sustain

Injured person in which vehicle?

Were seat belis worn?

DETAILS OF INJURED PERSON 1
NALUFAL NASRULLAH BIN AAZMAN

LEFT ARM PAIN
FTB50Y

Was this injured conveyed to hospital by

ambulance?
Address

Fostcode

Page 3o 21



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. Informaticn 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 pelicy liabllity 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 GlA Records Management Centre established by the General Insurance
Association of Singapare (G14] for archiving and that coples of this report will for a fee be made available upon application by
interested 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 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 ta collect, use,
disclose and/or 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 “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have Insured vehicle{s) involved in this accident (all insurer(s) whao have insured
vehiclels) invalved 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 palice), 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;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{ivh administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me te 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/ar 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, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or Gl& to their third party service providers or
apents(including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

(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] 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,
regulatars, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders,

Ve 40 20 1{’”” olX

Policyholder's Signature Drivar's Signature Reporting Centre Pé(sanm‘el’s Signature

Date & Time: {If driver is not the policyholder) Mame: Y

Date & Time: MRIC/FIN No.: \‘\

L)
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.F.C

A RRREATA T A

Tr20180829/2184

1of3
Report Mo, T/20180829/2184

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/08/2018 22:52 (G/20180829/0192 85 B
Informant's Particulars

Name of Informant: Address:

NAUFAL NASRULLAH BIN AAZMAN | APT BLK 338 UBI AVENUE 1 #02-869 SINGAPORE 400338
ID Type /1D No.. Contact No.:

NRIC NO / 59829348E Home/Office: Maobile: 83331532
Nationality: Email:

SINGAPORE CITIZEN

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

Male 19 02/09/1998 Rider

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

Motorcycle delivery man

Class: Date of Expiry:

eneral Information of the Accident..

Drink Date/Time of Tyrpe. ;:}f Location:

, Non-Injury
lizﬁj:;t: Hit and Run Drive: Accident: X-Junction
No 1 29/08/2018 20:55
Location: .
Junction of Road 1 and Road 2
OLD AIRPORT ROAD
| CASSIA LINK
Before the junction of old airport road and cassia link
Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
_ Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved e _' el Toa =
Vehicle No. | Type Make ~ |Model Color | Condition [ No of Passenger |
FT650Y Motorcycle 0
SHC29547 | Car 0 ]

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE HUV VTR

TI201B0820/2184
Police Station Of Origin: 4013
Geylang N.P.C Report No, T/20180829/2184
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
RidEl‘ 1 § ¥ S : S _: ity s _'. \..:?.'..__II! i
Name NAUFAL NASRULLAH BIN AAZMAN 1D No. S9829348E
| Related Vehicle | NIL Contact No.| 83331532
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 29/8/18 at around 2055hr, | was riding my motorbike(FT650Y) along old airport road towards stadium
boulevard near to the junction of cassia link.| was travelling towards cassia link. | was on the left lane
signaling to the right lane and there was a taxi(SHC2954Z) on my rear left. When | was lane changing, |
felt a impact on my rear causing me to wobble and fall on the ground. Subsequently both of us proceeded
to the side and the driver of SHC2954Z claims that he did not hit onto me as there are no damage on his
vehicle. He then further inform me to claim insurance and left the scene in a hurry without exchange
particulars. A police patrol car who is nearby the vicinity assisted me in the incident.



POLICE FORCE JUCHACRATRRIRTMImA

T/20180829/2184
Police Station Of Origin: Soi3
Geylang N.P.C Report No. T/20180829/2184
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486399 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 [{eport: | [ signature Of Inforrrant:
G/ / '
Sgt 2 ONG JIN HONG i o

if e
Signature Of Interpreter: Date/Time:
Not applicable : 29/08/2018 22.52

Officer In Charge Of Case:
TP /HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

Classification Of Case:

Authentication Stamp
MNP16E
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Policy Search

eBao | =0
Hello, NAC_PAYA_UBI_SDDG01
My Deskiop Policy Query
Notice of Loss qulq:.l Na

Wahicie No.[For Momr)

Select  Poficy MO

0 5OABIB3044

+ Change Language

Page 1 of 1

GeneralClaim

¢ Log Qut

* Change Password

[ Date of Accident 29/08/2018 20:55
lFTesoY ] Certificate Numbar
Search
Certificata Policyholdér  Palicyholder Wahichy I P arad Commence
Poumbes rarTe mpag  Product  Cover Type Ty, Objact fate Expiry Date
AT RN e 0 P ¥ FTESOY  24/02/2018  23/02/2019
MOHAMED 570011198 GMC  Third PRty FTESO 650 24102/20 oz

[continue |

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

30/8/2018



Policy Information

= Policy Information

Palicy No.

Certificate
Mo,

Address

Product
Mame

Policy
issUe
Date
Third
Party
Excess
Additional
Excess
Outside
Singapore
oD
Excess

Agent

Co-
insurance
Flag

Open
Policy Info
Certificate
Infa

Page 1 of |

Policyholder

Name AAZMAN BIN MOHAMED

5098383044

BLK 338 202-869 UBI AVENUE 1 SINGAPORE 400338

MOTORCYCLE INSURANCE Man

Effective

Date 24/02/2018 00:00

24/02/2018
Own

0 damage ]
Excess

05
Fremium

Cutside

Singapore
TP Excess

COMMERCIAL AGENCY PTE LTD Agent Tel. 63373133

Mo

=7 Policyholder Mailing Address

Address 1

Address 4

Unit Mo,

[ Insured Object: FTE50Y

BLK 338 #02-86%9 Address 2 UBI AVENUE 1

Address «

Type Singapore address
Related

Palicy 5008383044
Numbear

Policyholder

NRIC S7001139E
Group N

Policy Flag

Expiry Date 23/02/2019 23:55

Windscreen
Excess

GST Flag Y

Address 3 SINGAPORE 400338

Post Code 400338

=7 Endorsements

Seguence Date of Endorsemeant Endorsement Type Endorsament Status Endarsement Content

| Continue || Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5098383044&... 30/8/2018



Claim Handhng(accident reporting Claim Task 001 OD-MX)

Page 1 of 2

Claim Handling
hocident MT/ 1005515
Policy Mo, SIFH A 1044 Wehicle Ho., FT&SOY QST RegErar Mo,
Lartdicate Mo
PFlicyhoider Name AATHAN BIN MOHAMED Prlicyhilder NRIC S700
Product Code MROTOROILE INSURASCT Cower Type Third Party Loading ]
Contact Mo [Mabile) A3331532 Ciantact Mo (Offce ) a Cantact Mo Hame) [}
Email Adidress Special Remark elode Mo [
KFK & Mo Yes TCa ® No O Yes eCoge Remion
NCE: Protection Ha WCD Enttiement] %) o Privats Hire Mo
W Accident Details
Rnport Data - INDE20TE 17147 Accident Repoet Within 24 hrs  Yes Bcoadent Ty Enli;
Data af Aceadent 20082088 Tima af Azodant khzmm 058 Country of &ociden Hirnga
Roparting Centr Orangs Foro 1CM Ha.
Accidant Lecatian HEFORE THE JUNC OF QLD AIRPORT RD AND CASSIA LINK
= Excess
Twin damage Exoess N 0,00 Addnicsal Ea{;!d Windscraan Exoese ;
Unnamed Criver Expess Outside Singapore 0D Excess
Third Party Excess 0.0 Dutside Singapone TP Excess
w Benefits
= GST Aegistered Information ' B .
&351 R:msler\.ed Ko ) GST Registration Date
5T Registration No. GST Status Yarifsd e
Muddication History
= Policyhalder Mailing Addrags
Auddriin 1 BLE 338 =02-E57 Addrass 2 UBI AVENUE 1 o _Mlﬂ'ﬂi 3 SING
Address 4 Address Type Singapone address Poat Code 4003
Wmit o Related Pokcy Number SCRBZRI044
= OI Drivar Infa
El:r\-‘-\e_r ;;ﬂ; = .P.I.ﬂLlFM. HASRULLAH BIN AATHAN Drivar Typs Wamaesd Cirfver
Unnamed driver Mame Driver HAIC S9RF9348E Deer DOE a2
Raguter Date af Driver License 06&/02/2018 Driver Agw 15 Driving Experience [}
Contact Me.(Mobila) EX331552 ‘Contact No.{Ofice} 4 Caontact No.[Home) a
Address 1 BL¥ 338 Address 2 BT AVEMUE 1 Agddress 3
Addness 4 Addrnes Type Singapore sddress Post Code A3
Umit Mo, #{2-86%
E:'T‘blemn::u:“ﬂmm Was @ Mo Drivar Wehiacis Mo Driver Tndurer Company
Ceclaration
:mﬂl:mr or Blood Test awig Any: Ingury? () ¥au @ No
Mndification History
Claim 001 O0-MX iqﬂ,u--
Can Typo * [e-mx [+~] Insured Name BAzman mN mosnmEn | N
Contact b, (Makin ) | ERRLTFFE] Conkact No.[Home) [Grasasia | Contact No.(Office) =
Emad Adidrags hzmnmuhmeﬂi!?mmlmnq O Vehicle Mumbar I-'TﬁSI]'r I TP Vehick Number HC
Claim Cescrigtion j—'rﬁsm' £ SHCFISAT DN X Aeg 2018 MNarne af Prafarred Warkshop :
:’:I“"m Hiidhop: Cootact | | Insurod Liabiley = [Il:rtat Fauk ]!I

Reguire Finalisatn

Ciate Registerea

fres |
[aoyosrzo0m 1758 ]

Preferered Repair Option
Claim Chose Date

|Prederres Workshop, Name unknown

)

G1A regart
[ate Heceived

Report Taken By BCNSWM | ‘Warkshop Repairer Total Less but Repaired
» Print AK letter
[Save ] [Subenie ]
Attachment
L
Accidany b, MT/ 009585 Claim Mo, o0t

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

30/8/2018



Claim Handling(accident reporting Claim Task 001 OD-MX)

Page 2 of 2

Last Doc, Received ® ves O Mo Uphoad Date A0,/ 2018 17:55
Path * Category = Confidential Urgency =
Browse. . | [ Ciear | [Piease Seiecy (| [ [w] [Marma [w
Browse . | [Clear | [Flease Select [] [ne ] pormat v
| Browse . | | Ciear | [Please Select T[] [ne [se] [Normat [
| [Ciear | [Fieas= Setect [ [N T [Narma [w
se . | [ Ciear | [Please Sele Tw] [ [+] [Mormai [w
[ciear | [Mience seinct v [ [wr] [morma [w
Aftachimant Uploadad By/Date Cakegory I'? Urgercy Descrotion
I
- MAC_PAYA_UB]_S00RDI( MATIONAL ASSESSMENT CEMTRE SERV . .
L e ES) w10 Rug 018 17:55 - MRIC/ Titrimg Licaise e MARIGT DB Lotnea T 15-2:00
1 WAL PRYA R SOOI [ MATIONAL ARSESSMENT CENTRE SERVE . C M-
Lt | CES} on 90 Aug JO18 17:54 g el EA IN-E-M
MAC BAYA_UR]_RGDE01 NATIONAL ASSESSMENT CENTRE SERVE
CEE} on 30 Aug 2018 17:53 Photos Marmal Fhotos 2018-8-30
MAC_ PAYA_UBI_HODEDL] NATIOMAL ASSESSMENT CENTRE SERVI iy
CES) on 30 Aug 218 17:53 hioane Kormal Photos 2016-8-30
NAC_BAYA_URI_BODEOL{ NATIOMAL ASSESSMENT CENTRE SERV] i
CEL} on 10 Aug 2018 17-53 Phitos Maormal Photos 2018-8-30
WA PAYA UBI_BODGO1] NATIOMAL ASSESSMENT CENTRE SERVI P
CES} o 30 Aug 2018 17-53 Photos Marmal Phobos 2018-8-30
NAC_PAYA_URI_ROOEO1] NATIOMAL ASSESSMENT CENTRE SEAVI
S} o 0 Ausg 3018 17:53 Photos Marmal Phates 2018-8-30
WAL Pava UHI_HODBOT] NATIONAL ASSESGMENT CENTRE SERVE
CES} on 30 Aug 2018 17:53 Phibs Wl P A0JER
MAC_PAYA_UBI_SDOBDI( NATIOMAL ASSESSMENT CENTRE SERVI ;
TES} o310 huss J018 17:62 Phatus Marmal Phates 2018-8:30
MAC_PAYA_UBI_HDOBDLL NATIOMAL ASSESSMENT CENTRE SERVE B
CES} on 30 Aug 018 17:52 Phatos Marmal Fhotes 2018-8-30
MAC PAYA U1 A0OGDI( NATTONAL ASSESSMENT CEMTRE SERV s
CES} un 30 Aug 2018 17:52 Bhatos Marmasl Bhotos 2018-8-30
WAL _PARYA_PB]_B00601( NATIONAL ASSESSMENT CENTRE SERVI [
5} on 30-Aug 2018 17:52 Photos Normal Photos 2016-8-30
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