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WAL E1ABIST | Notiona Asaessmen| Contte Sordees < Bulkdl Maran

ENTRY DATE & TIME: 1112018 10716

SUBMITTED &Y AOSELI BIN ABDUL WAHAS

IMPCRTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/11/2018 10:43

SINGAPORE ACCIDENT STATEMENT

2. This Form must be complatad by the Palicvholdar and/ar the Aulhorised Drivar

3. Wlormation provided must be as Tulhful and accurale as possible, Ay wiltul misrepresentebon ar withalding of material lacts imay alkow indurance companiss ig

repudiate policy liabdity,

4. Tha issue and acceplance of this Form by Insurance companses is-nol an admission of policy liability an the part of the Insurance companies

5. Any false roporting may be referred lo the Police for investigation.

£, This repart will be forwarded by the insurers of tha GUA Racords Management Centre eslablishad by the Ganera! Insurance Assosisbon of Sngapore (GIA) for

arehiving and that copies of his report will, for & fee. be made available upen sppbeation by Inturastod parties.

7. By the lodgestient of this repar io e Insurers, you herety consent 1o the archiving of this sapbrt at the cantra and fo copies of the report being made avallabie

aloresaid

Crate Of Report

Date Of Accident

Exact Locatlon Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnier
MRIC No

Emall Addrass

Mabile Phone No

Alternative Phone No
Vahicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your awn insurance policy

for repair to your vehicle?

If Mo, Please state aclion (o be taken

Vehicle Category
Insurance Company
Name of insurance Company
Type Of Coverage
Flest Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC MNa

Data Of Birth
Oeoupation

Date Of Driving Pass
Drriving Experience
Gander

Mobile Mumber

Fax Mumber

Caontact Number
EMail Addrass

ACCIDENT STATEMENT

16/11/2018 10,16
05M11/2018 11:20

SEMBAWANG AVENUE FILTER INTO YISHUN ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SKBABHEE

MORAZA BINTE SURANI
SB0004071
OKGOZ_21@HOTMAIL COM
(LOCAL) +65-823060A2
OTHERS-82308982

BMW
318

DRIVING GRAB

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5101003217

ALIFF SHAFAEIN BIMN SAFIE'E

SB2T1224)

19/04/1982

OUTDOOR

2911212015

2 YEARS AND 10 MONTHS
MALE

(LOCAL) «65-823068982

OTHERS-8230G6982
OKGOZ_21@HOTMAIL.COM

FPage 1 of 18



Address

Postcode
Was driver an emplayee of the Insured's Company
If No, Ralationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Cwn
Vehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accidant

Wealther Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accidemt

Wazs any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including DOriver)

Passenger 1

Passengar 2

Detalls of Police Action

Was the acoident reparted to the police?
If Yes, Please state which Police Station
Folice Station Mame

Police Station Address

Police Station Cantact

Was notice of inlended Prosecution given?
It Yes againsl whom?

Circumstances of Accident

BLK 326 SEMBAWANG CRESCENT
#08-52

750326
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

YES
YES
YES
NO
3

NAME:
GENDER:

! PASSENGER
I MALE

NAME:
GENDER.:

: PASSENGER
MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 4028865 | COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20181108/2048

Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicla Registralion Number
Vahicle Maka/Model/Colour
Details Of Proparties

Vaehicle Category

Mame of Driver

FBHE96TL

MOTORCYCLE
NUR SHAHIRA BINTE KAMARUDIN

Fags 2 of 18



MRIC/Passporl Mumber S9530412E
Conlact Number B4282403
Addrass

Postcode

Insurance Company MName

Mature Of Damage

Na. Of Passanger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame MUR SHAHIRA BINTE KAMARLUDIN
Approximate Age

Injunes Sustain SLIGHT INJURY

Injured parson in which vehicle? FBHSSETL

Were seal belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

YES

Page 3ol 18



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be te the Policyholder andfor the &

Infermation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The |ssue and acceptance of this Form by insurance companies |5 nat an admission of policy llability on the part af the insurance
COMmpantes.

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

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the ladgment 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.

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

{a] My insurer, my warkshop and the General insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersanal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurers) who have insured vehiclels) invalved in this accident (all insurer(s) who have insured
vehiclels) involved 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/fauthority {such as the pelice), for the purpose(s)
of :

(i} processing, handting and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

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

(v} administering my claims (including the mailing of correspondence, statements, invaices, reports ar notlees to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v] camplying with applicable law in administering, processing, handiing and/or dealing with my claims. [collectively the
“Purposes”)

{b} allinsurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thair 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 of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for camplying with requirements under any regulations, laws or court orders.

A, wlulrod

Paolicyholder's Signature Driver's ."J,ii'la‘ru}e —R(e%ﬁlng Centre Farsonngl’s Sighatur
Date & Time: {If driver is not the policyholder) ame! / é %

Date & Time; MWRIC/FIN Mo,

[Eufrog
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DECLARATION
|/We declare the foregoing particulars are true in every respact.

i)/ ﬁ

/ ;é/:f/?cfff

Driver's Sﬁ¢natu]re
{IF driver is not the policyhalder)

Date & Time: ]L{“\L‘l X

Palicyhalder's Signature
Date & Time:

lepumng Centre Pgrsonngl's S arure
Name
MRIC/FIN No.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NV I

Ti20181108/2048

1of3
Report No. T/20181108/2048

DatefTime Report Made:

Vide Report No.: 'I Station Diary No.:

08/11/2018 11:56 F/20181105/0133
Informant's Particulars
Name of Informant; Address:

ALIFF SHAFAEIN BIN SAFIE'E

APT BLK 326 SEMBAWANG CRESCENT #08-52
SINGAPQRE 750326

1D Type / ID No.: Contact No.:
NRIC NO / SB271224J Home/Office: Mobile: 82306982
MNationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 36 19/04/1982 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Grab Driver Class: 3 Date of Expiry:
IGeneral Information of the Accident
Type of Injury Drink Date/Time of Type of Location;
Accidept: Attended by Police Drive: Accident:
No 05/11/2018 11:20
Location:
Along Road 1
SEMBAWANG AVENUE
FILTER INTO YISHUN ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBH5967L | Motorcycle I 0
SKB36BBE | Car 0

Detalls of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




1]

POLICE FORCE (T

T/20181108/2048
Police Station Of Origin: 2ofd
Traffic Police Report No. T/20181108/2048
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Rider
Name | NUR SHAHIRA BINTE KAMARUDIN ID No, S59530412E
Related Vehicle | FBH5967L (Motorcycle) Contact No.| 84282493
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
Driver
Name ALIFF SHAFAEIN BIN SAFIE'E ID No, S8271224)
Related Vehicle | SKB3688E (Car) Contact No.| 82306982
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatmenl | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS DRIVING ON SEMBAWANG AVENUE IN MY VEHICLE SKB3688E, ON THE FILTER LANE
TOWARDS YISHUN ROAD. | WAS BEHIND THE ZEBRA CROSSING AND THERE WAS A

MOTORCYCLE BEARING THE PLATE NUMBER FBH5967L. WHEN | SAW THE RED LIGHT, | SAW
THAT THE MOTORCYCLE WAS MOVING OFF SO | PROCEEDED TO CHECK MY BLIND SPOT

WHILE MOVING FORWARD SLOWLY. WHEN | TURNED BACK, | SAW THAT FBH5967L, SUDDENLY
EMERGENCY BRAKED. | EMERGENCY BRAKED TOO TO AVOID COLLISION BUT COULD NOT
STOP MY CAR IN TIME, CAUSING MY FRONT BUMPER TO COLLIDE ONTO THE REAR OF
FEHS967L.

AFTER THE COLLISION, | GOT OFF MY VEHICLE TO HELP THE RIDER. WE EXCHANGED
PARTICULARS AND CALLED THE AMBULANCE. SHORTLY AFTER, THE AMBULANCE AND THE
POLICE CAME. THE RIDER WAS CONVEYED BY THE PARAMEDICS.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

T/20181108/2048

dafa
Report No. T/20181108/2048

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;
TP/
ZENG ZI CONG

| Signature Of Informant;

L1
{ ) |
|
!

Signature Of Interpreter:
Not applicable

' Date/Time:
0B/11/2018 11:58

Officer In Charge Of Case:

TP /GIT/

S| NORASHIKIN BINTE DAUD
Contact No.: 65476439

Classification Of Case:

Authentication Stamp
NP1GE
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IDETAILS OF WEHICLE : o )
O)VEHICLE Numser,__SKBIERE - L
b)INSURANCE COMPANY:__ NABC
c|POLICY NUMBER:
dIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF]
e)MAKE & MODEL;_ bW LTI L Selipfy

NTYPE: (SALCON/ COUPE [ MPY /Y.AN/LORRY.{ MOTORCYCLE,/ OTHERS]
g| VEHICLE C‘AT‘EGDRY:{FRWMEIM_GTDRCTG Bl
n|PURPOSE OF USING AT ACCIDENT TIVE: Dhg Al

) ARE YOU CLAIMING UNDER YOUR OWN INS *re’ﬁrilog
IF NO, PLEASE STATE (THIRD PARTY CLAIM / EPORTING ONL

. INSURED /POLICY HOLPER | o

AINAME: &g NUE&EA BIME  SOWRANY  (maale !@'
BINRIC/FIN/P ASSPORT__ o308 HO+ I cONTACT

C]ADDRESS: - -

Y CONTINUE T 3.4 IF DRIVER ALSQ POLICY HOLDER

DRIVER ' " o '

o) NAME! M&Fg Bkt iy Sup "¢ [Eﬁ_.-‘s}ﬁ‘{ FEM.‘}LEJ
b!HRiCIFINFFé&SFDR- SV AV338 T CONTACT__1230
clADDRESs:_BIE 3% ‘:u"':w-Jnﬁ_ Cigeart  WOX-31

"JIDATE OF BIRTH: | T/ 0%, AV |oo/mM/YYYY) ;
2|OCCUPATION: [INOOOR m,u- sl 201§ .
IDATE-CF DRIVING PSS _ ._Jr; 11\ :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES | NO)
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