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RARAS 1 BG4 T § Matonal Assesnmant Canire Services = Bukil Mesah
ENTRY DATE & TIME; 15/T202018 T8:20
SUBMITTED &Y, ROSLIBIN AROUL WAHABR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 2012/2018 10:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinaca tapon coMmacty the detalls of e pccident to spead up the claims process
2. Thas Form must be complatad by the Policyholder andior the Autharised Drvar,

3, Information provided must be as truthful and pocurale as possible, Any willul misrepresantation or wiihalding of malerasl Racls may allow Insurence companies 1o

repudizte palicy lability,

4, The issus and BCceptance of this Form by Insuranca comganies s nal an admission of policy Eli\hliil"' on the part of fhe msurance companias

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

B. This repart will be forwardad by tha inturars of ha GIA Recards Managemen! Cantra asiablizhod by he Geneal Insurance Association of Singapore |[E1A) for
archiving and thal copias af this repart will, for 3 faa, be made avallable upen appleation by Interestad paries

7. By tha locdgament of this report 1o the insurers, you hereby consent ko the archiving of this report at tha centre and 1o copses af B report Being mads availsble

aforesand

Date Of Repor
Date Of Accident
Exact Location Of Accident

Counlry/State of Loss

ACCIDENT STATEMENT

1971272018 18:20

1711212018 22:35

ALONG TAMPINES AVENLUE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Palicyholder
Mame OFf Registered Ownar
NRIC No

Email Address

Mabile Phane No

Alternative Phone No
Vahicle Particulars
Manufaciurer

Meodel

Exact Purpose for which vehicle was baing used at
tima of accident

Are you claiming under your own Insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Polley Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Expanance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJKIZ64R

BADURDEEN MOHAMED FAKOORDEEN
S8278122F

BMODEENEK@GMAIL.COM

{LOCAL) +B65-81272612
OTHERS-21272612

MAZD A
3

PRIVATE USE

NO

REPORTING DMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-QPERATIVE LTD
COMPREHENSIVE

NO

50983685404

BADURDEEN MOHAMED FAKOORDEEN
S8278122F

12031982

INDOOR

19/07 12007

11 ¥YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91272612

OTHERS-91272612
BMODEENEK@GMAIL.COM
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BLK 80& TAMPINES AVEMUE 4
Address 402101

Postcode 520806
Was driver an employee of the Insured's Company MO
I Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle f

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type OF Accidenl COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invoived in this accident? NO

Mumber of vehicles (including own vehicia)

involved in the accident £

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

rha-.rq bean approached by unknown person(s) NO

soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver) 2

Passenger 1 NAME . BALEEGHA BINTE DADLANI
GENDER FEMALE

Details of Police Action

Was the accidant reported to the police? YES

if Yes Please state which Police Station

Police Station Nama TAMPINES NEIGHBOUWURHOOD POLICE CENTRE

Police Station Address gﬂgDA:';’EGLAEMPINES AVE 4, POSTCODE: 529682 , COUNTRY

Police Station Contact TEL NO: 1B00-587 1994 - FAX NO: 65871802

Was notice of intended Prosacution given? ) [®]

Il Yas agalnst whom?
Circumstances of Accident
PLEASE REFER TQO POLICE REPORT T/20181218/2186

Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? ND
Was thera any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEBGO1BD

Vehicle MakeModel/Colour
Details Of Properlies

Vehicle Category MOTORCYCLE
Mame of Driver LUNKMNOWN
NRIC/Passport Number

Contact Number 80212820

Page 2 of 21



Address

Posicode

Insurance Company Mame

Mature Of Damage

Ma. Of Passenger (Including Driver)

Page 3 af 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart carrectly the detalls of the accident to speed up the claims process.
2. This Form must be gompleted by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate policy liability.

&, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
ECim Pa THES.

5. Any false reporting may be referced to the Palice for Investigation,

6. Therepart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapaore {G1A) for archiving and that coples af this report will for a fee be made available upon apolication by
interested parties,

7. By the lodgment of this report te the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made avaiiable aforesaid,

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

{a] My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect; use,
diszlose and/for process my personal data/personal information set outin this [form]and any other persoral infermation
provided by me or possessed by my insurer {collectivaly the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehiclets) inyolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

WMonetary Autharity of Singapare and any relevant gavernment agency/authority {such as the police), for the purpose(s)
af

(1] proceszing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims,

(i} Investigating the accident andfor my claims,
(i} earrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv} administering my ciaims {including the mailing of correspondence, statements, involces, reports or notlces to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well ason the
eternal cover of envelopes/mail packages): andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(b] allinsureris) who have insured vehicle{s) Involved In this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Personat Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding thewr lawyersiaw firms), which may be-sited outside of Singapore, for one or more of the above Purposes.

{d) iy Parsonal infermation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management |n present and all future claims.

(2} the nformation so collected under (d) abave may be shared / disclosed;

i) to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcemeant and government agencies as reasonably required for the purposes stated, or

[} for compliping with requirements under any regulations, laws. or court orders,

[ C{’W MJ/ od

Full:yhnidér'_'. Signaturs s Orlvers S|gnature purtlns Cantre Per nilel’s) Igr'l ure
Date & Time: \ ] IIrr 3 | 2 {If driver s not the palicyholder) Name

Date & Time; NRIC/FIN M
1,4_}..7 i) ate & Time ! 0.




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B
>

) STX2264R
) Fec QgD

[

DECLARATION

I/We de*hre *M‘-jqregglrlg particulars are true in every respect,

(L

_p

/’?/ /m?

Fulfc-,-hnh:ter 5 Signature ) Driver's Signature rting Centre
Date & Time: 13 ,:l e | III I"“‘en [IT driver is not the palicyholder) NarnE
= oS Date B Tima: NRIC/FIN No.:

0ol i,



sncspone LT

Ti01812182185

police Station Of Ongin. £
Tampines N.P.C

g Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871989

Raport No, T/I20181218/2188

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: Station Diary No..
18/12/2018 23:40 184
Name of lnfum‘mnt
BADURDEEN MOHAMED -
g R o
DT 0. on D!
MRIE:F:DI S8278122F Home/Office: Muhilﬂ 91 2?231 iy L
Nationality: Email: —tr— -_'f__' —
SINGAPORE CITIZEN Y A
Sex: Age: l Date of Bith: | Type of Informant: : Y.
Male 36 12/03/1882 Driver e LS.
Race: Language: ~ Institution / School Name:
Sri Lankan
Occupation: Driving Licence Information;
Business dava%opment managar Class: 28,2 3 Date of Expiry!
e i = ti____ o _H__. *‘*‘j_ : -+ - .« ik J
Mﬂm@mm&; oy~ E ” . | l-‘_..:-...‘;:;_i_;-_l- = 1
N ¢ Non-Injury Date/Time of Type of Location |
ype o _ Accident: Straight Road
i 17/12/2018 22:35
Location S
Along Road 1 Traveling Toward Roa:l 2
TAMPINES AVENUE 3 F
TAMPINES AVENUE 8 R I
Tampines Avenue 3 towards Tampines Avenue 8, before junction of Tampines Avenue 3 and’ t :JJ
=g o e k.
ﬁtd';lﬂ-mn Road Surface: Rm S¢ .:_'.?'""-r e
eoal 2 B i '
Traffic Flow: Traffic Control: A Traﬂic Vﬂﬁm S
- e Traﬂit Light - Wumi[g e ik STy
Type of Collision; < : R *mﬁ;':"“”‘d ""
Between Moving Vehicles - Head To Hﬂar e i | :l": |

"FBC9918D | Motoroycle:

SJX3264R | Car MAZDA *I IMAZDA 3 | Grey

————



SINGAPORE
POLICE FORCE

police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

T

- T/20181218/2186

2af4
Report No. T/20181218/2186

CONTINUATION OF REPORT

"SIX3264R

NTUC Income rnsurance Cc- Dperatwe
Limited

| Any Pedestrian Involved: No

Nc uf Pedestnans n]ured NIL

Name Unknown Rider D TN
Related Vehicle | FBC9918D (Motorcycle) Contact No.| 90212820
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
: mmmm&tmu : ' Date Discharge | NIL R
ﬂf Days granted Medical Leave NIL Degree of In NIL ' =

| BADURDEEN MOHAMED FAKOORDEEN | ID No. S8278122F

Related Vehicle | SJX3284R (Car) Contact No.| 81272612

Hospital/Clinic | NIL Ciassof | Class:2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

N-_ﬂ’f Days g gree of Inju

Related Vehicle | SJX32684R (Car)
Hospital/Clinic | NIL L4
: i
Expiry Date|
Date Treatment | NIL | 3 %Disﬂja e | NIL ————
No_of Days granted Medical Leave | NIL____| Degree of Injury [ NIL RS

1 -
1 Pa
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() sincapoRe JAFHRAEATIATION

T201B1218/21
Jof4
i::;c;r'ls;:tﬁ!;%f o Report No. T/20181218/2188
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871989 CONTINUATION OF REPORT
Brief Details.

On 17/12/2018 at about 2235hrs, | my.vehicle (SJX3264R) was stationary behind a motorcycle |
(FBCE818D) while waiting for the traffic lights at the juﬁqﬂqg'gli:rgmplg 88 Avenue 3 and Ta :
to change. While waiting, the motorcycle ahead of my u’éﬁ’lf;]’ﬂfﬂiﬁf#iﬂ._h d as such, | movea
thinking that the motorcycle had started to move off. However, motorcycle then remained
the front portion of my vehicle then hit against the rear portion of the vehicle. -

I then alighted to make a check on the motorcycle and the motorcyclist and at that time, no one appeared
to be injured. There also appeared to be no damage to the motorcycle. The front registration plate of my

vehicle became dislodged after the impact. However, it could stiil be reattached and there was no other
damage to my vehicle.

After exchanging our contact information, we both left the scere.

On 18/12/2018, the motorcyclist called me and informed that he had taken 3 days medical leave as a

result of the accident, and that he wishes for compensation. However, we then agreed to report the
accident to the police. 2 L

,.I'_...a_‘ oy L
- i -




SINGAPO
s R

120181218/2186

Of Origin:

40f4
Tnmpinu .P.C e
6 Tampines Avenue 4 SINGAPORE 528682 Report No. ﬂﬂflﬁz:mms

1 |
FNCIEOE ST CONTINUATION OF REPORT

Sketch Plan :
Informant s not able o provide sketch pian L
NS SN Y e, _.,. - L o TR




12120/2018

Claim Handling{accident feporiing Claim Task )

Claim Handiing
Arcidast WY 1024807
Fokcy e, SUREINAAne ki ris LR ELE T O=T By latra o Mo,
" Curcate fn,
Fulicyhiider Marme SACKIRDEEN MIMARMED FAKDORDERY Aolicphider pkie SEZFRLTIF
Froduct Code FHIGATT CRE INFRANTS Caver Tyga Theil Parny Lisnding ]
Comtact K. Hriite| HITH1L Cormet g | e Enntact iy, (o)
Froail Ay Szeelel Kamars [ [ ]
RiFK a W Ve oA = Ng fmx eCide Bepgnn
WD Provection LT R Birirt e '] Privagy ming: L1}
w Mecident Datailn
Reapan Bale FOTIRIE 10130 Acodent Repiet Wiha 24 bry "y Arnoaril Typs Colinions « Huail b Rair
Didte of Aeoiignt FHLE8 Time of Accidant hh e T Country o Aodiss Bngapry
Hzporting Centry Crenge Force 12 hiy
l‘-nc-ﬂr.-l_kwﬂ.lwr ALOING TAMFINES AUENDE 1
* BunEs
Crars dafmisge Eetan -F- ] Additiong] Enteny n Wiimtiderar Fapgny B
Uerames Briver Esgen 0 EHutsiile Sngapes 00 Esten L]
Third Parry Eveesy HE ] Chasise Engygaes 0 Cainss inan
R T
" GET Reginerad Infsrmaiion
L — - . [ T e——
SET Beginiraten N “GET Sttt Verfag Vo
Mad¥iearnn sty
F Poficyhelder Medling Addregs
Aclsbrwai | BLE B #00 ju Auftiregs & TaMBINES MuTNUE & LT TAMMKEE FOLTEW
Aflirem 4 SINGATE Liang hdress Tige Sngspore anatery Folr Crde F2iine
s ' Ammes Pokoy mumber SEAE A
¥ 0 Trivar Lefa
Iviver Nama ' RADURLEEN WOHLMED Rhmer Driver Tyiw Main Drivgs o
Unne=sd dover Mame e NRIC BETTILIAP Brivar DoS 189/ 188]
Ragiater Oute af Diiver Lignsss 107/ 20T Civeer dge " Dttuing Eapesinnce i
Contset b, (Mot SEITRELT st fo: Ehca) Cantack b {Hévna |
Aadresy | Bix BBE -8 02- 0L Ay ¢ TAMPFIRES AVERLE & Aty TEMFINER AOLV R
Agirani & SINGAPCOET T2sie Agitra Tepe Sirgaponn etaresy Far Cose SR
Ut B,
baes "',:;:,"‘““"" Yesm Ha v VERiCh N, EIRAIEAR Exivar [ngrse Cumgaity WL
Ciwtlareran
ALt o B T Soy A imfuryt T e
Pl Bt destnny
| Elsim gy H
Clim Typm # o0 e AR oS Fasool v B
Goruncl Eorengy —
Eantast tu.{ Hubte] N N T — T
By Jne el =
ol ™
il Adrens B emar, Ve i Nt 5
- Rty haamied @'-‘
Marmm gf
Rl Detcrintinn Euisin y reconias on 1 e ame ?m —
ug
Prafarvad
rhshie Liired Lighilny r__‘——jm -
e = [haper [ Pratermna Workaon, W ok I 5 v +] -
Dlata Epgintersd ; Bzt s i e 1
e
Hazar Tpies By | WaRER |
* Prnr AR letier :
'Jrl.l-lh“u_
w
Ateirinnd Mg, M1 LoEEsE Clsim Hs. ™
Lant Dor. Raceieg LT T Hpaad Date ASLAERLN foas
Paits = Cabugiy ® Cpnflige=aiy Lrgenpy » O
= A ™ *| [no * | [hiarmai |
Ciaar Fiaain Seincr | [na +] [Marmal [
[Geir | [Weusn swen | [mm 7] [Fieemw o
Pases Saiect —]lna_ *] (e #] [
[T Ly _*|[wa_ ] C I =
(Dowr|  {remse st vl e ——————
i#gtassiag Sytintn gy ' tirgemy Desetptine "
AL, HLIT_MERAN_BOSS NATIENAL ASSESEMENT CINTRE SEOVICE mMAIC) Dilvbeg Utenae R Y B ing Licetme 0101130

& iRURET H'FEl;:.IH:I:I Lk T R T

I'mpl:..l'fgiclaim.irt:amn.nﬁm:g’gng.ﬂumfmhjnﬂmghh‘nﬁunﬁnw.dﬂ

e

12



1220/2018
bt |

hltps:.'fgh:laim.Inmrrm.u:nm_ag.n'g:uﬁmnradaum.‘mglsﬂ‘atiunSava.do

Claim Handling{accident reporting Claim Task J
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ACCIDENT STATEMENT:
ACCIDENTDATE{__ 3/ 12 / 1o 22 ) (DD/MMAYYYY), TIME; A= 25 ) [HH:MM|
LOCATION_ "\ e i3\ WVAEs Vwe 2

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: “= \ % -, Eata %
B)INSURANCE COMPANY:__ = .o v =
c|POLCY NUMBER,_ = 1.1 225 bob- 5
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)

]

8)MAKE & MODEL:_ YNy A = , _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY { MOTORCY(CLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME;
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)
2.. INSURED / POLICY HOLDER

AINAME e v oy e A E0 (MALE / FEMALE]
BNRIC/FIN/PASSPORT:c= 22 32 (21 € CONTACT: AR A2 < (1
CJADDEE\SE' K D N oTrnaD) v £ 'C!I"' = = i L —12])
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