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KAT1E1445A7 | Mational Assasemant Cenlrg Secvicss - Ubi
ENTRY DATE & TIME: 051 12018 1442
SUBMITTED RY. Jacksan Mo Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/11/2018 12:47

SINGAPORE ACCIDENT STATEMENT

1. Please repor comectly the details of the accident to speed up the claims process
Z. This Form musl be complaied by tha Policyholder and/or the Authorised Driver,

3, Informatien provided must be as nalhlul and accurate as possibke, Any willud misrepresentation or winolding of malenal facts may alow INSUranGe companies o

repudate pobcy liability

4. The ssue and acceplance of this Form by Insurance companies is not an admission of policy liability on the parl of the Insurance companes

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

B, Thiz rapon will be farwarded by the inswrers of the GIA Records Management Centre eslabished by the Ganaral Insurance Association of Singacore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parlies.

7. By the ladgement of this repor 1o the ingurers you horaiy consan 1o the archiving of this ropard at the centre and 1o cogies of the report baing made available

aforasaid

Date Of Rapor

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

08/11/2018 10:42

30102018 14:20

SERANGOON RD TWDS UPP SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FZE924L
Insured/Policyholder
Mame Of Registered Cwner MOHAMMED ASFAR
NRIC No 585730146
Email Address MOEMAIL

Mabile Phone No
Alternative Phana 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 action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-94880551
OFFICE-94B880551

HONDA
CB400

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

MO

S0806459846-02

MOHAMMED ASFAR
585730148

05/08/1985

OUTDOOR

02022010

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84880551

OFFICE-94880551
MOEMAIL
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Address

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

Yehicle Registration Mumber 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?
MWumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Mumber of Passengers (Including Drver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please stale which Police Station

Folice Station Name
FPolice Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TQ POLICE REPORT- T/20181031/7008,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 414 HOUGANG AVENUE 10
#03-1256

530414
NO
OWNER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

8]
2
YES

¥YES
YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NG

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passpor Number
Conlact Number

Address

Postcode

Insurance Company Nams

Mature Of Damage

GBEST02Z

COMMERCIAL VEHICLE

Page 2 of 18



Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName MOHAMMED ASFAR
Appraximate Age

Injuries Sustain BODY

Injured person in which vehicle? FZE924L

Were seat bells worn? YES

Was this injured conveyed to hospital by —

ambulance? iz

Addrass

Fostcode

Page 3of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the elaims process.

2. This Form must be completed by the Palieyholder andfor the Authorised Driver,

3. Information 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 eampanies is not an admission of palicy liability on the part of the insurance
companies,
5. Any false reporting may be referred to the Police for investigation,

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

[al My insurer, my warkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted ta callect, use,
disclose and/er pracess my personal data/personal information set out in this [form] and any other persanal information
pravided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) whao have insured vehicle(s) involved 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

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af :

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

{ii) investigating the accident and/ar my claims:
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

(vl 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

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

{d)  my Personal Infarmation will also be collected and used te compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

ie] 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,
regulaters, law enforcement and government agencies as reasonably required for the purpases stated, or

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

Policyholdar's dignature " Driver's Signature Reparting Centre Féf unnel's Signature
Cate & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/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.
fa—q___ﬁ
‘|

o @ <

1

Polfcyhotders Sign é[ure = Driver's Signature
Cate & Time; I

{If driver is not the policyhalder)
Date & Time:

Reparting Centre Pers m:l Vglgnature

Name:
NRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT DATE;( 32 / (5 [§ ) (DD/MMAYYYY), IME(_IY ;2o ){HH:MM)
LOCATION: ﬁf“ﬁﬁwn 74 tuds U”:Irr ﬁ!’“"”.j“”‘ o .

1. DETAILS OF VEHICLE
Q|VEHICLE NUMBER: #7691 L
bJINSURANCE COMPANY:_ NTJL
c|POLICY NUMBER: _ S 08%6448 76 - pv i
GJFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY £ E &THEFT)
)MAKE & MODEL: .
fITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
A]PURPOSE OF USING AT ACCIDENT TIME:_ POvhde vt
'IARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/RQp

IF NO, PLEASE STATE rmm@mv CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME:_Msham med  Mfac (MEDE / FEMALE)
BINRIC/FIN/PASSPORT;__ < & 301 CONTACT:_QY§8ns |
c)ADDREss:_Blle_y1y bougeyg Aemat jo 4 0¥ vl (T30Vsy)

" * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Cincluding dyivar) INAME: (MALE / FEMA LE)
) ) INRIC/FINIP ASSPORT! CONTACT:
) ) ADDRESS:

2| QTCUPATION: (IM R /OUT |

"dIDATE OFBIRTH: (_% /_& / 198F ) ioo/mmsvvyy)
r_;lgpe

fIYEARS OF DRIVIN ERIENC =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY? (YES / @
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED: _ Daryr

5. aWEATHER CONDITION: (C AR/ RAINING / OTFERs_D &1/ (a0
bJROAD SURFACE: (DRY / WE] / OTHERS : /
8. WAS ANYBODY INJURED |
aREPORTED TO POLICE
IF YES, PLEASE STATE W
8. THIRD PARTY VEHICLE

H POLICE STATION: s

N fesiasse a) VEHICLE NUMeer: WOEGsA MODEL;
Sluadive, A veey D) DRIVER'S NAME:
Y Cl NRIC/FIN/PASSPORT: CONTACT;
i 7. THIRD PARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
i . 8] DRIVER'S NAME:
el it s 8 NRIC/FIN/P ASSPORT: CONTACT:..

Ciail = §affak0ﬁ?@’&ww- Com
?‘-‘Ix =

\ipke =



POLICE FORCE L

T/20181031/7008

- i b 1 [ 3
Hohce Station OF Origin. Bl

iraffic Police Division HO Report Mo, TARO181031/70086
Y Ui Avenue 3 SINGAPORE 408865
Tel Mo, a534 70000

REPOAT OF A TRAFFIC ACCIDENT

DateTine Fh.'er_n'ut Made: | Vide Hélﬂa’rm.: - _

FAEME 12,29 [

i- Statt:}: Dlary NE

Informant's Particulars

rlame of Infarmant | Address:
MOHAMMED ASFEAR  APT BLK 414 HOUGANG AVENUE 10 #03-1256 SINGAPORE
_ . B30414 S B
I Type D No. Contact No.:
MRIC NO / 385730148 Home/Office: Mobile: 94880551
F‘J,J‘;rt}nrn.iﬂ'_.,r_: - ""_Email. B . ) -
INDAR saifak07 @hotmail.com
Sey | Age | Date of Bith: | Type of Informant:
vale 135 |05/08/1985  Rider I
Race Language: ‘ Institution / School Name:
Irdian | English B I A, =
Oocupation: Driving Licence Information:
Lustomer service manager | Class: 2A Date of Expiry: -
General Information of the Accident T B
- Injury | Drink Date/Tima of Type of Location: |
Bt | Attended by Police | Drive: Accident: Straight Road
] S . L No _130/10/2018.14:20 | B =
Lawstion

HPPER BERANGOON HOAD

Weather. Road Surface: Road Speed Limit:
Drzeling - Little wet as it was drizziing I
Traffic Flaw: | Traffic Controt: R Traffic Volume:
One Way B _ Not Controlled _ Moderate .
| Type of Collision: - ~ [ Anyone conveyed by |
Moving vehicles swipe jn right and hit ambulance:
| Yes R
| Details of Vehicle involved : }
| Vehicle No. | Type | Make |Model Color Condition | No of Passenger |
| FZan24) Motorcycle | HONDA CB400%:252 | Black | Seriously | 0 |
| Bversion®.25 Damaged
_ , | 2B3%2528 |
' - - - - ——— . . - . - —_ = L ——t -
GBESTO2Z | Van TOYOTA HIACE Silver | | 0
, .

| Vehicle No. | Insurance Company = | Insurance No | Effective = Expiryf__Datqu
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"4 POLICE FORCE sl
Puotics Station ©F g 2ot
Trathe Police Dwision HOD Report No. TR20181091 /7008
H) U Avenue 2 SINGAPORE 408865
Tal Ne. 65470000 CONTINUATION OF REPORT
| Details of Vehicle Insu rance ]
f ‘n.fqhi;_:_ig_rw.!u.__]_ln_s_u_r_a_n_g Company I Insurance No | Effective __| Expiry Date 1
28924l | NTUC Income Insurance Co-Operative | 5080649846.00 | 08/04/2018 | 27/03/2019
 Limited I | 2|

Dotails of Person invelved

finy Pedestrian involved: No

Mo of Pedestrians Injured: NIL | Use of F*edestrlan'cmssing: MA |
der =
Hame | MOHAMMED ASFAR |IDNo. [ 885730148 |

Helated Vehicle | F26924L (Motarcycle) Contact No.| 94880551

-'|'..‘lt1'ljri¢':l|-'[-ﬁlll15i‘. 5 T | Class of Class: 28 !
Driving Date of Expiry: NIL :
Licence &
| Expiry Date | - ) _
Diate Treatment | WNIL Date Discharga | NIL

Mo of Days granted Medical Leave | 14 Degree of Injury | Serious

-';‘-ril,;f_ilietalla.

ACCIDENT INVOLVING TOYOTA HIACE VAN GBES702Z and MOTORCYCLE HONDA CB400 SUPER
FOUR FAgo24|

| Mohammed Asfar 385730148 making this report regarding an accident that happened on Tuesday
10418 afternoon approximately 14:20 (Sgt) alongside Serangoon road.

'was nding back home (Hougang) on extreme right lane on Serangoon road leading towards upper’
serangoan road when a silver colour Toyota Hiace Van (vehicle no. GBES7022) from the beside lane
teft cut nto my lane and hit me on the left side of my motorbike due to which | fell on my right side and
skidded on the curb for a few meters,

Fealled and informed Ambulance about the aceident, Ambulance and Traffic police were arrived at the
accident scene al about 1440

Lue to the injuries and condilion i was in | didn't manage to exchange pariculars with the party involved
N accident but 1 did manage to take the photo of the vehicle registration number involved in the
accident

Farticulars were exchange upon the arrival of Traffic police and there atter | was conveyed to the Haftles
meclical Hospital

injures. sustained an opened wound an rght foot plantar area. abrasions on right elbow and palm,
abvasions on nght and left knee,
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o 1%, SINGAPORE
Hﬁﬁ POLICE FORCE

Fohoe Station OF Origin

Traftic Police Dhivision HO

10 Uk Avanue 3 SINGAPORE 408865
Tel Mo, 85470000

Skaleh Flan

nformant 15 not able W provide sketch plan

Signatre OF Officer Recording The Report: |
Mot applicable

ST W

LT R

T20181031/70048

Jol3a
Repart Mo, T/20181031/7008

CONTINUATION OF REPORT

Signature Of Informant;
The identity of the person making this report has
been authanticated by SingPass. Mo signature is
required.

Sgnature o Interpreter
Mol applicable

Date/Time:
N02018 12:29

tMlices In Charge Of Case
TR ITRPHG

LEE MING CAl

Contact Mo, 65476960

Classification Of Case.

futhentication Stamp



Traffic Police Department
Charge Office

10 Ubi Avenue 3
Singapore 4088635

TRAFFIC POLICE

NP 168 No. ; L20I8I0317008 Name : Mohammed Asfar
Accident Date/Time ¢ 3002NE @ 1420hrs Address - Blk 414 Hougang ave 10
Vehicle(s) Involved @ FZ6924L #03-1256
GBET0IZ NRIC Ne : S8573014B
TelNo  : 94880551
Date . 02/11/2018

Dear Sir/ Madam
Accident Enwrlving”FZﬁ?ML & GBE9T02Z

along Upper Serangoon Road on 30/10/2018 at 1420 hours

With reference to the above, | have on 30/10/2018 (date) 1420 hours (time) make a
police reportat  Using EPC (Police Station/NPP/NPC)
In NP 168~ T/20181031/7008

On 2/11/2018 (date), 2209 hours (time) at Hougang NPC

(Police Station/NPP/NPC), | make the following amendments to the above report:
_ T'he actual location is at Serangoon Road towards Upper Serangoon Road and | wish to inform

Yours Faithfully.,

3
\ nwn

{Signature)

FOR OFFICIAL USE
If a police officer recorded these amendments, please complete the following.

Name / Rank No  : SGT T150271 Chua Zi Hua
Date and Time : 02/1172018 @ 2209hrs
Swation Dairy No @ 99
Signature
N——
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Policy Search Page 1 of |

eBaolcch GeneralClaim
Helle, NAC_PAYA_UBI_B00GOL . ' Changs Language ¢ Change Passwaord ¢ Log Duwt
My Desktop pn“w Qum .
e Palicy Ho r— - i Date of Accigant A02018 14:20 1
Wehacle Mo.{Far Maotor) ﬁz'q'i—: Certificata Numbar |_

_Search |

Certificata Falicyraaider  Palicybalder Wahicle Insured Cammence

4t [ [
sthact  Palicy Na Number Hame NRIC Product  Cowver Type Mo, Omject Date Euxpiry Date
SO80649B4E- MOHAMMED Third Party
'® a
L) 02 AEFAR SR57I014B GMC Fire & Theft FIEDI4L FZE524L  08/04/2018 27/D3/2019

Continue |

giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/11/2018



Policy Information Page 1 of |

7 Policy Information

Palicyhaolder Paficyholder

Policy Mo, S0BOB49346-02 Mame MOHAMMED ASFAR NEIC SBS7IDI4B
Carificate
Mo
Address BLE 414 #03-1256 HOUGANG AVENLE 10 SINGAPORE 530414
Product " g Group
Nafia MOTORCYCLE INSURANCE Plan Policy Flag N
Falicy Effactive .
IS5 L@ 08/04/2018 Date DB/O472018 00:00 Expiry Date 27/03/2019 23:59
Dratr
Excoss All Claims

lype Excoss
Third Own .
Party i damage o :n:f:ﬂeen
Excess Exciss e
Additional 05 0
Excess Framium
E;#;;dpi.re ':l.IJt5-|dE | il T e ) ST -
A Singapore ' Young/Inexperience Driver Excess 2|
- TP Excoss
Agent A 5 PHOON FTE LTD Agent Tel.  &7470770 GST Flag i
Co
insurance Mo
Flag
Open
Palicy
Info
Certificate
Infa

“# Policyholder Mailing Address
fddress 1 BLK 414 #03-1256 Address 2 HOUGANG AVEMUE 10 Address 3 SINGAPORE 530414
Address 4 Address Type Singapore address Post Code L3044

. Related Policy "

Linit Mo, Number S0B0E49846-02

7 Insured Object: FZ6924L

% Endorsements

Saguence Drate of Endorsement Endorsement Type Endorsement Status Endorsement Content

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5080649846-0... 8/11/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Apsigest MT/ 1

Rabey MO
Ceriftome Mo
PalCyRoider Mame
Proaun Coae
Contact Mo, {Marke)
Emad Sldre
EFE
KED Frotszman

4 Mccidant Datsils
Eaport Datw
Tt ! Aecdani
Zepering Tamne
Broaear Lacanns

7 ExcEss
Cun dwmags Gacs g
uireamel Drwer Extess
Thirg Pty Escess

“# Banslity

SOOOA4 PRS-
MORAMMED ASFAR

MOTOACYCLE INGLAANCE

BABEOREL

(¥ ko (e
L

01172008 159243

208

SERANGOON RD TWE PP SERARGOON AD

.0

onn

F GET Eegistared Infermaticn

Q5T Aepmerd
GET Aegsration ko,

M fication Hm s

T Policyhobies Madieg &ddress

AdDrEss L
Ardorgae 4
L Hd.
‘¢ O1 Oriver Info
Lervanr Hame

Lmnamad drvar Mame

Resgmer Dane of Tnver Lobase

Corfact Mo [Mabils)
hrigress |

Fridress 4

umt Mo

[oEs e wn & Singacans
kegararad cart

Deeilaration

Sekaifdlpier o Biood Tanl
& mding

Hed Aestian Hatary

Cleimm OO Hew

Claim Type +

Conbact Mg [Mabile)

Erd aodreis

Claimant Tygm Camam Typs s
Claimarg Mpme *

Claimant Adpiresy

Cuim Cegonpbas

Frefesied ®irkshop Eonlac
o

Baguare FirmaEannn

e Regisiered

Aapait Taken By

& prnt AR leger

Attackassat

-

AL Mo

Laam Dot, Kecenad

[FEes2aL y GRes7edz oM 30 Da.

BLE 434 201-1255

MIHAMMED ASFaR

L2/ 3010
BaRENEEL

B A

nmg

Ity P ros mad com |

Flease Seled it

P53

Wifiea Ha

Corver Tyse

Comiart ki, [SMoe)
Sparal Bamark
TCA

KCD Eninismant %}

Apoaent Regorl WEfn 29 hra
Tires of AcOpeng ToSm

Srangs Fosce

ASO 0T Exess
Gutaide Singapore 00 Exoess

Dulsae Singapars TP Excenn

Adzress 3

Adoress Trpa
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