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MMATTBASHIZT | Nalional Assessme Cantra Saraces - Ui
ENTRY DATE & TIME: D71 22078 1429
SUBMITTED BY: Raslinda Bare Abdul Wahab

Your NCD will be affected due to late reperting
Actual e-Filling Submission Date & Time: 07212018 14:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa repor comectly the delails of the accident 1o speed up the claims pracess

2. This Form must b compleled by the

Paolicyholder andior (he Aulhonsed Driver

3. Infarmation provided mus! be az Iruthful and accurate as possible. Any wilful migrepresentation or witholding of rraterial facts may allow insurance comganses &
e W R,

repudiate policy liability,

4, Tha ssue and acceptance of this Farm by Insurance companies is not an admission of pahcy kabity on the part of the nsurance COMpanies

5 Any false reporling may be referred to tha

Palice for investigation.

6. Thia report will B Forwarded by the insurers of the GIA Records Managament Centre established By the Ganeral Insurance Association of Singapors (G1A) far
archiving and thel copies of thig report will, for a fee, be made availabls upon application by mlerestad parias,
7. By the lodgpamuent of thas repeot 10 the nsurerns, you hareby consani ip the archiving of this report at the conire and o copies of the repan baing made available

alorazaid

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mabile Phone Mo

Altemative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase far which vehicle
fime of accident

was being used at

Ara you claiming under your own insurance policy
for repair lo your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNERIC Mo

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT

O7/12/2018 14:23
0311272018 14:15
JURONG WEST AVE 2
SINGAPORE

FBM3585C

MUHAMMAD FIRDALS BIN AZIZAN
589408150

MDFIRDAUSS S527@GMAIL.COM
(LOCAL) +65-96475971
OTHERS-56475471

YAMAHA
YZF-R155

PRIVATE USE

MO

REFORTING ONLY
MOTORCYCLE

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

MO

2101141490

MUHAMMAD FIRDAUS BIN AZIZAN
599408150

21121999

INDOOR

28/05/2018

0 YEAR AND 6 MONTH

MALE

(LOCAL) +65-96475071

OTHERS-98475971
MDFIRDAUSSSS2 TEGMAIL.COM
Paga 1af 2a



BLK 759 JURONG WEST 5T 74
#04-102

Posteode 640752
Was dniver an employee of the Insured's Company NO

Address

It Ne, Relationship of the Driver with the Insured OWNER

vehicle Registration Number of Driver's Own .
Vehicle -

Insurance Company of Driver's Chwn Vahicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weathar Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accidant? MNO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have bE.E” approached by unknown_peranm:s] NO

soliciting/offering accident claims assistance.

Number of Passengers lIncluding Driver) 1

Details of Police Action

Was the accident reported to the polica? YES

If Yes Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HO
Police Station Addrass g&g;gRUEEI AVENUE 3, POSTCODE: 408865 , COUNTRY"-
Police Station Contact TEL NO: 65470000 - FAX NO-

Was notice of intendad Prosecution given? NO

It Yes against whom?
Circumstances of Accident
PLS REFER TQ THE POLICE REPORT:T/20181208/2051

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWRN

Vehicle Make/Model/Calour
Datails Of Properties
Vehicle Category FRIVATE CAR
Mame of Driver
MRIC/Passpor Number
Contact Numbar
Address
Postcoda
Insurance Company Name
MNature Of Damage
Page 2 of 24




Mo. Of Passenger (Including Diriver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal beliz warmn?

Was this injured conveyad to hospital by
ambulance?

Arddress

Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD FIRDAUS BIN AZIZAN

SERIOUS
FEMOSBSC

YES

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

[y

Please report correctly the details of the accident ta 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 misreprasentation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Farm by Insurance companies is nat an admissian of palicy liability on the part of the insurance
tompanies.

i

Ln

Any false reporting may be referred 1o the Palice for investigation,

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

7. By the lodgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.
2. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(2t 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 personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and discloze and transfer such
Fersonal Infarmation to all insurer(s} wha have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of singapare and any relevant Eovernment agency/authority (such as the paolice), for the purpose(s)
of ;

lil processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

lii] investigating the accident and/for my claims;
ifi} carrying out and/ar dealing with my instructions or respanding to any enquiries by me:

{ivi administering my claims lineluding the mailing of correspondence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as an 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} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infarmation for one or more of the above Purposes: and

el my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited autside of singapore, far one or maore of the above Purposes

td) ey Personal Infarmatian will also be collected and used to tompile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.,

iel  the information so collected under Id] above may be shared / disclosed:

(i} toall insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

it} far complying with requirements under any regulations, laws or court orders.

| %— ’f/};"* £ "/r.:- / £

Folicyholder's Signature Driver's Signature Rep#n{[n ntre Personnel’s Signature
Date & Time: :;'.| e (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo, -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/J/E "';;('L /f: f'éér gl s 7 A"‘i’f §rre b [0S
7 7 ,

DECLARATION

IfWe declare the faregoing particulars are true in EVERY respoct.

Folicyholder's Signature Driver's Signature R&purﬂug’i':entre Personnel’s Signature
Date & Time: L2 1% (If driver is net the policyhalder) Name:
Date & Timae: MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

I R

T/20181206/2051

10f3
Repart Ne. T/20181206/2051

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/12/2018 11:56
Informant's Particulars
Name of Informant: Address:
MUHAMMAD FIRDAUS BIN AZIZAN | 759 JURONG WEST STREET 74 #04-102 SINGAPORE
g 640759
ID Type /ID No.: Contact No.:
_NRIC NO / S9940815D Home/Office: Mobile: 96475971
Nationality: Email:
_SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant.
_Male |18 1 2112/1999 | Rider
Race; Language: Institution / School Name:
_Javanese English
Occupation: Driving Licence Information:
STUDENT Class: 2B Date of Expiry:
General Information of the Accident =
| Type of Injury Drink Date/Time of Type of Location:
- Az cidant: Conveyed By Ambulance Drive: Accident;
| - No 03/12/2018 14:15 S
| Location:
Along Road 1
| JURONG WEST AVENUE 2
r»Weathar: | Road Surface: Road Speed Limit;
' Traffic Flow: Traffic Control: Traffic Volume: =]
ey
| Type of Collision: Anyone conveyed by
| ambulance:
N No
| Details of Vehicle Involved
| Vehicle No. | Type ] Make Model [ Color Condition I No of Passenger
| FBMI585C | Motorcycle } YAMAHA YZF-R155 | Red ( 0
L i | —
| Details of Vehicle Insurance
LVeh[cla No. || Insurance Company i Insurance No Effective | Expiry Date

FBM9585C | NTUC Income Insurance Co-Operative
L | Limited

} 5101141490 01/06/2018 J 31/05/2019




i AN o

T/20181206/2051 5
Police Station Of Origin: L
Traffic Police Raport No. T/20181206/2051
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION




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

IMPORTANT: Please attach a copy of your vehicl
the certificate with you now, please fax a copy to

AU A

T/20181206/2051

3cf3
Report No. T/20181206/2051

CONTINUATION OF REPORT

e's Insurance Certificate to this report. If you don't have
65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
MUHAMMAD SYUKRI BIN ABU BAKAR

' Signature Of Interpreter:
Mot applicable

[ Signature Of Informant:

g

Date/Time:
06/12/2018 11:56

Officer In Charge Of Case:
TP/GIT/

Insp TAN CHIN YONG
Contact No.: 65476178

Classification Of Case:

Authentication Stamp
MNP1E8

W



ACCIDENT STATEMENT

ACCIDENT DATE;(_“ %/ /2 4 1% /{DD/MM/YTYY), IME(_Z* 5 ) Hioam)

~+ i O

LOoCATION: ./ t,-'r.i....} WEST |

1. DETAILS OF VEHICLE _
QJVEHICLE NUMBER:_£ M5 654 ¢
G)INSURANCE COMPANY: AV 7 HC
c)POLICY NUMBER: —
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY /THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL: 701641 v p - o) s _
MITYPE:(SALOON / COUPE / MPV /V AN / LORRY [TAOTORCYCLE /\OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MMOTORCYCLET™
"|PURPOSE OF USING AT ACCIDENT TIME: 14 res s 5 £ eIt
I ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YESAIO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING ONLYT »
2. INSURED / POLICY HOLDER A
AINAME: | (@ALE) FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT_Fee 2 S 4 74
c) ADDRESS:

) * CONTINUE TO 3.d IF DRIVER ALSOD POLICY HOLDER
'E'}-\lu "}l- Fé‘i"ﬂ'i’r_?n f};';. DR]VER

Choddud b 2IMNAME; (MALE / FEMALE)
N iy BINRIC/FIN/PASSPORT:__ CONTACT:
L) CADDRESS:

*d)DATE OF BIRTH: {2/ [2/ L7955 )(DD/MM/YYYY)
S|OCCUPATION(INDOOR / O UTDO OR) . .
f)YEARS OF DRIVING EXPRERIENCE; =& fus /1§
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Qs v ¢ 7
3. QJWEATHER CONDITION: (CLEAR / RAINING (OTHERS. AL r2 24 i, )
IROAD SURFACE: (DRY /WET )/ OTHERS : x|
5. WAS ANYBODY INJURED (YES YNQ) conve
7. ©)REPORTED TO POLICE ESY NO)|
IF YES. PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

EFAFE A UL i

P tseaaar al VEHICLE NUMBER: MODEL:
Loy B) DRIVER'S NAME:
, €l NRIC/FIN/PASSPORT: CONTACT:
e 7. THIRD PARTY VEHICLE
— ... 9} VEHICIE NUMBER MODEL:
. 2| DRIVER'S NAME:
L Ll | NRIC/FIN/PASSPORT: CONTACT:
j?/ / ’-[’:'-hi'x::'f-qﬂ .:'y_;/*".:‘n‘.f-,_.;_.-p...
# e | i o] i ¥ -
- : -‘/ L4 [.mflli = h\ﬂ'}wdhm_{gs_siaq_ Ifj |J| ;
e S T
ket 'ﬁ; FI..J - L ':'r 1;1'-'!):'. -
ke =

P L £ f"dh"'}r'




HE

¥0U ARE LICENSED TO DAIVE VEHICLES IN T

ED
Class 20 Motorcycles =< 20 ec 78 May 2018

: MLNM Nnﬁm1ﬂ!l
I agas | Iﬂﬂ ﬂﬂmﬂﬂ

REPUBLIC OF S#NGAPDHE_
IDENTITY caRD NOo. S599408B15D

MUHAMMAD FIRDAUS BIN AZIZAN

JAVANESE

Clate od mirth Sww E
.ﬁ'-i._ 21-12-1988 ']
Caunbngises of birih

SINGAPORE

S27TRERT

HII\IIiIlIIIII\I\I\I TN

._ wazne. SO0408150

Dt of inaus
03-03-2014
fuddrean,
APT BLK 759 JURONG WEST STREET 74
B04-102

SINGAFORE 640759



TAT2018

eBaoTech

liello, NAC_PAYA_UBI_BO0GO1

Policy Search

GeneralClaim
' Change Language

' Change Password ' Log Out
1y Dasktop Policy Query '
Hoeaf 5 = = — == o e — e
lotice of Loss Pulicy No, | Date of Accidant 03/12/2018 14.15
Verhicle Mo, [ For Motor) 'EEMEISESE J Certificate Number
[search
Eain | Certificate Policyholder  Policyhalder Vehicle Insured Commence
Select  Policy No frifti NSime RRIC Product Cover Type Mo, Obiject Date Expiry Date
MUHAMMAD Third Party
5101141480 FIRDAUS BIN  S9940B150  GMC Fire & Thert FBMI585C FEMOSESC  01/06/2018 31/05/2019
AZIZAN N =
[ Continue
1'.'.;:-_-...-.-giu:la:m.znmma.com.sgfg:sﬁm'eclaiwICMpnlicySearch.du

kR



(/Income

mads differgnt

are not

COE or Certificate of Insurance _
. MoTon VEHICLES (THIRD parTY RISKS anD COMPENSATION) ACT icniace E4 1Ec |
| MOTOR VEHICLES (THIRD PARTY Risis AND COMPENSATION | & ULES 135

ROAD TRANSPORT ACT, 1987 {MALA?SM.]'
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 195z (MALAYS 4
Certificate Number - 5101141480

L index mark and Registration Number of va hicle
Chassis Number
2. Name pf Palicyholdar
3. Effective Date of Insurance
| 4. Expiry Date of Insurance
5. Persons gr Classes of Persans entitled to drjyes
[ {8} Named Driver{s) Only,
| Provided thae the person driving s Permitted in & CCOTOEncs with th
the Motor Vehicle or has been sq Permitted and is not 4 a
gnactment or regulation in that behalf from def, nE the M
| B Limitations a5 to Uses
| {a) Use for social domest|e and plaasyres PUrposes and o CONNSCTion wih the Policyholder's business gy profassion,
| This Policy does not cover
{al Use for hire or reward,
(bl Use far racing, nnce-making. reliability trial ar Speed-testing,
fe}  Use for the carriage of gonds lother than Samples) in Lonnection with any trade o buginess,
td) Use for any purpose in can NBCHion with the Moter Trade,

|
|
| # Limitations rendered inoperative by Section 8 of the Motor Vehicla (Third Party Risks and Cumpensatrnnj Act

[Chapter 189} and Sectinn A5 of the Road Transport Act, 1987 {M:—:ra}rsia], are not to he included yneer these

headings,
| EXCESS (SECTION 1 " WA i
| EXCESS (SEcTion 2 LON/A

| EXCESS (THEFT OUTSIDE SINGAPGHE]‘ * PLEASE REFER OVERLEAF
| INSURE WITH cog T YES
| MNAMED DRvER (1) + MUHAMMAD FIRDAUS iy AZIZAN
[ NAMED DRiveg {2 SOAZIZAN BIN AHMUN
HIRE PURCHASE COmnpapy © A5 PHOON FTE 1 TD
SUM INSURED © MARKET vaLUg OF INSURES VEHICLE AT TIME OF Loss

———

[ Iwe heraby Certify that the Palicy ta whick this Certificara relates is issyag in BLCOTdance with the Provisions of the Mator
Vehicles (Thirg Party Risks ang Eompensatlun] Act {Chaptar 189} and pgrt IV of the Roay Transpore AcCt, 1987 (Maizysis)

Agency * ASPHOON PTE (Tp (00000571911
I Date of Issyp ¢ 01 Jun 2018 15:49 hrs

| For NTUC INCOME 1ns URANCE CO-0PERATIVE LIMITED

fard
u'.-'_'_._r

| B S
| -

| Countersignog By:
i Authorised Officer Chief Executive

-

\




1272018

Claim Handling
Accident MT/1022630
Palicy Ha,
Cortificate No
Palcyholder Name
Produet Code
Centact ko Mobide |
Ernail Address
KK
HNCD Protection

#  Accident Details
Heport Date
Ut of Acgsdant
Reparting Centry
Actident Location

¢ Excess
Cwn arrage Excass
Unmamed Driver Excass
Trird Parly Exoess

7 Benofits

Claim Handling{ Claim Task 002 OD-MX)

Wehiche Ko,

51017451450 FRMaSESC GET Registration Ne

MUHAMMAD FIRDAUS BIN AZIZAN Policyhalder NRIC

MOTORCYCLE INSURAKCE Cover Type Third Party, Fira & Thaft Leading

A Contact No.[Office) Contaet Mo Home)
Special Remark elode

« Noo Yes Tca = Mo Yes eCode Reasan

N NCD Entitlernant|® ) [+] Privale Hire

05/12/2018 11:2% Accident Resert Within 24 hrs as Accident Typs

03/12/3018 Time of Accigant hh:mm 16110 Country of Accident
Orange Farce ICM Mp,

JURDNG WEST AVENUE 3 / JURDNG WEST STREET 23

Additional Excess

0,00
Outside Sngapare 0D Excess
0,00 Qutside Singapore TP Exceas

£ GET Registered Information

GET Registered
GST Regmstration No.

Mooifsatian Histary

Mo

# Policyholder Mailing Address

Address 1
dogress 4
Wnit Na.

# 0I Drivar Info
Lrriver Name
Unnamed oriver Mame
Hegester Date of Driver Licance
Contact Ma.f Mobila)
Addrage-

Adornss 4
unilt-fa

boes he own a Singapore
Hegistéred car?

Madification Histery

Claim 002 OD-MX  MNow

Craim Typg =

wontact Mo, {Mabile)

Ernbil Addrasy

Claim Description

G5T Aegistration Date
GET Status Vorifies Vs

Windscreen Excess

BLE 753 2a04-102 Address 2 JUPRONG WEST STREET 74 Address 3
Andress Type Singapore address Pust Code

#0a-143 Belated Policy Nurrber 5101141490

= Dr'nr:r;;lpl!' - G - e - o
Driver NRIC Driver DOB
Ciriwer Age Driving Exparience
Contact Mo, | Dffice) Contact Mo, Home)
Address 2 Address 3
Acdregs Type Fareign address Post Code
Yes o No Diriver Vehicla Mo, Driver Incwrer Com

O0-MX * | Nt Baam
Cantact =
[pea7samy Mo, Eraazs
(Heme)
of
Vehicke BErMa5:
I JNurHIMr

[FBMS585C 7 UNKNOWN ON 3 Dee 2018

Frefermed - L
5:;:::&2“ - | i ] ]':I'Irﬁ:dr\ed Limbility |F||.rlp ak Fault ¥ -
. Ha, ¥
Finaiisation |YeS ¥ E‘i‘.’i'; [Preferred Workshop (refer beiow) * | repare | Received v e o
Diste Registarad fo7/12/2008 1457 | [c::m
1]

Works

Aupert Taken By [RosLINDA ot

Print AK |etter

nttps.ﬂgi:ciaim.incnma.cnm.sgfgcsfiem(edalnuclaimanlﬁﬂm.du

12



1272018 Claim Handling({ Claim Task 002 OD-MX)

_Sau’e rgubrnit

Attachment
»
Argident M, MT/ 1022630 Claim Mg, 003
u3l Doc, Receves ¥ yag Ma Upload Date 97/12/2618 D000
Path = Category = Confidantial
Choose File Mo file chosen _Ciear | [Pieese Selec 2 | =7
Choose File Mo file chosen | Clear [P_tlwe Selact ﬂ N !
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