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LKA 19000585 ¢ Nabanal Assessmerd Cenire Senices - Uk
ENTRY DATE & TIME: 02012018 16,19
SUBMITTED BY. Jackson Ho Zhae Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/01/2019 18:55

SINGAPORE ACCIDENT STATEMENT

1. Please repart .:nfrenrlg the details of the accident to speed up tha claims process.
2. Ths Form must be compleled by the Policyholder andfor the Authorised Driver,

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matenal facts may allow Insurance comganias i

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nof an admission of pobcy liability on the part of the insurance companies

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

6. This regon will be Torwarded by the ingurees of tho GUA Records Managament Cantre esiablished by the General Insurance Associaton of Singapare (GLA) far
archiving and that coplas of this report will, for & fes, be made availabls upon application by interosted parias.

7. By the kedgament of this report 10 1he insurers, you hereby consend ko the archiving of this repor a1 the centre and to copias of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0210112019 16:19
18/12/2018 22:10

JUNC CHOA CHU KANG WAY & CHOA CHU KANG AVE 3

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance paolicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Faolicy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Criving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

FP98136G

MUHAMMAD HELMIE BIN AZHAR
597328652

MNOEMAIL

(LOCAL) +65-88589947
OFFICE-BB5R3947

AMAHA
RXZ

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S08TET0451-01

MUHAMMAD HELMIE BIN AZHAR
597328652

26/09/1997

INDOOR

211172016

2YEARS AND 0 MONTHS

MALE

(LOCAL) +65-88589047

OFFICE-B8589947
NOEMAIL

Page 1 of 20



BLK 517 JELAPANG ROAD
#05-185

Postcode 670517
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? KNO

!"«turr! ber c_:l vehicles (including own vehicle) 7

invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by YES

ambulance?

Was any other material or property damaged? YES

| h;'.-_e_ been apprﬂacnad by unhnown parson(s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
Police Station Address gmﬁéﬁ';ﬂﬂél;l AVENUE 3, POSTCODE: 408885 , COUNTRY":
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO

If ¥es, against whom?

Clreumstances of Accident

REFER TO POLICE REPORT - T/20181222/7010.

Attachment(s)

Are accident photos availlable for attachment? YES

Was thare any video caplured by Car Camera? WD

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Regisfration Number SJX5581L

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mamea of Driver

NRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Page 2 of 20



Matura Of Damage

No. Of Passenger (Including Driver} 1

Name MUHAMMAD HELMIE BIN AZHAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? FPag813G

Were seal bells worn?

Was this injured conveyed to hospital by vES

ambulance?

Addrass

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or 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 companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore |GIA) for archiving and that copies of this report will for a fee be made available upon apolication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta 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:

lal My insurer, my workshop and the General Insurance Association 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 ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who 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
Maonetary Autharity of Singapore and any relevant government agency/autheority {such as the police), for the purposefs)
aof :

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

(i} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to 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/or dealing with my claims.(collectively the
“Purposes”)

ib} allinsurer(s) wha 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 mare of the above Purposes; and

ic]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpaoses.

(d} my Personal Information will also be collected and used to campile claims history for the purpose of fraud detectian,
investigation and management in presant and all future claims.

[2) theinformation se collected under (d) above may be shared / disclosed:

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

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

\

L
Policyholder’s Signature Driver's Signature Reparting Centre P nnel's Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

I/\We declare the foregoing particulars are true in every respect.

i

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Policyhalder's Signature
Date & Time;

Reparting Centre Pe
Name: )
MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE( ¥ / 1% / A\ J(DD/MM/YYYY), TIME:(_ > . e J {HH:MM)

LOCATION;_ Llinna chw  kans LH«F A T L P ‘Lfm& Bee Y.
” :

1. DETAILS OF VEHICLE -
a) VEHICLE MUMBER: FP gL
B)INSURANCE COMPARNY: NI
cIPOLICY NUMBER:_5YR79% ¥3 | - %
d)POLICY TYPE: [ COMPREHENSIVE / THIRG PARTY / THIRD PARTY FIRE ETHEFT)

2)MAKE & MODEL: i
FITYPE:[SALOON / COURE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE]
N)PURPOSE OF USING AT ACCIDENT TIME;____ P4 vird, WL
JARE YOU CLAIMING UNDER YOUR OWI INSURANCE (YES/NO)

IF MO, PLEASE STATE {THIRD PARTY ':,.I' REPORTING OHLY)

2. INSURED / POLICY HOLDER
AINAME:_ M ham mad . Mtimie  Bin AL el [@IFEMALE]
DINRIC/FIN/PASSPORT,_S 4318612 - CONTACT:_E&589qy3 .
c)ADDREss: Blle K12 Jelsgang Read go&- 1% Cez0519

¥ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passon @ DRIVER

Cincluding Ao ) QINAME: ' (MALE / FEMALE
"0 AR b INRIC/FIN/P ASSFORT, CONTACT:
bl c) ADDRESS:

"d)DATE OF BIRTH: (26 s T /"5 1{oo/mmzvyyy)
] OCCUPATION: (INOQOR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE,_ %) h J v f ' @}

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: OuweT
3. Q]WEATHER CONDITION; (C / RAINING / OTHERS |
bIROAD SURFACE: [.-f WET / OTHERS :
6. WAS ANYBODY INJURED ({ED/ NO)
7. Q)REFORTED TO FOUCE | { MO}
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Mor padsreqte @) VEMICLE NUMBER: JIASE BIL - IO
 ledudineg doiver ) DRIVER'S NAME:
. 1' " €] NRIC/FIN/PASSPORT: CONTACT:
S L) o THIRG PARTY VEHIGLE
Malin ol acomaes. @) VEHICLE NUMBER: __ MODEL:
L LTI o) DRIVER'S NAME:
FERAen SERAC ) £ NRIC/FIN/P ASSPORT: CONTACT::
"_.
Emﬂfa =
JH).:_' —r

NIpke =



al M1 =

X

SINGAPORE
POLICE FORCE

Police Station Of Origin
Trafhc Police

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T201812227010....

10 Ubl Avenue 3 SINGAPORE 408865

4:45 PM @ 94% W

o

th

LTI L

TR0 B 222moo

Told
Repot No. TI201812227010

Dale/Time Repor Made: | Vide Report No.: [ Station Diary No.-
22122018 16:44 |
Jinformant's Particulars =
Name of Informant: | Address:
MUHAMMAD HELMIE BIN AZHAR | APT BLK 517 JELAPANG ROAD #05-185 SINGAPORE
|670517
ID Type /1D No. Contact No.:
NRIC NO / 587328652 Home/Office: Mobile: BBS89947
MNationality: | Email:
SINGAPORE CITIZEN | herumihiman 1 @gmail com
Sex [ Age Date of Bith: | Type of Informant:
Mala | 21 26/089/1987 Ridar
Aace Language: | Institution / School Name:
Malay |English - et
Oecupation: | Driving Licence Information:
UNEMPLOYED |Class: 2B Date of Expiry: =
- | Injury Drink Date/Time of | Type of Localion
Azzi e Aftended by Police Drive: Accident: | X-Junction
! i Mo 18/12/2018 22:10 S ”
Locaton
CHOA CHU KANG WAY
Weather |RoadSufacee = |Road Speed Uimit
|Clear - | Dry _
Tratfic Flow: | Traffic Control: Traffic Voluma:
 Two Way [ Trattic Light - Working Light
Type of Collison Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: |
Yes |

Folice Station Of Origin

Mﬁﬂ?wxﬁ

Vehicle No. | Type Make Calor

FPB813G Motorcycle | YAMAHA Blue

' 8JX5581L | Car [FQRD Black

Details of Vehicle Insurance

Vehicle No. | insurance No Effectve

FPOE13G | NTUC Income Insurance Co-Operative | 5087970451 -01 06/03/2018 | 0503/2018
| Umited | —).
SINGAPORE VR SN MmO
POLICE FORCE

TR0 e1zz2mo0

2ol 3




all M1 F 4:45 PM

X T201812227010....

SNGARORE A0 A
pﬂ'L]CE FURE-E TW1 51.222,7“1_@
Police Station Of Ongin 2ol 3
Traffic Police Repon Mo, TR201812227010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 65470000 CONTINUATION OF REPORT
| Detalls of Person Involved I
Any Pedestrian Involved: No |
Mo, of Pedestnans Injured: NIL | Use of Pedestrian Crossing: NA
| Rider ]
Name MUHAMMAD HELMIE BIN AZHAR ID No. S97328652 |
"Related Vehicle | FP9813G (Matorcycle) " [ Contact No.| 88589947
"HospitalClinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: 28
Dirtving | Date of Expiry: NIL
Licence &
| | Expiry Date |
Data Treaiment jrm Date Discharge | MNIL
_Mo. of Days granted Medical Leave |11 | Degree of Injury | Serious
Bnaf Details

On 18/12/2018 al about 2210 hrs , | was riding my motorcyde along lane 2 at choa Chu Kang way
raveling straight, the traffic light was on my lavour, Suddenly a vehicle SJX5581L with intention to Tum
Right collided side 1o front on my bike . | sustained injuries on my left hand , lorehead and my leg | was
given 11 days of mc

RE
POLICE FORCE AR AT

TR0 aZZ20N0

Police Station Of Origin $aid
Tralfic Police Recon No. TR2O1812227010




all M1 = 4:45 PM @ 94% )

X T201812227010... &

POLICE FORCE LT L

TROB222700

Police Station Of Ongin: e

Traffic Police Ropon No. T/20181222/70 10

10 Ubi Avenue 3 SINGAPORE 4086865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able o provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signalure is
required.

- ———— e — — e

Signature O Interpreter; Date/Time:

Mot applicable 22M2/2018 16:44

Officer In Charge Of Case: Classification Of Case-
TR/ TPIB /
MOHAMED SUFIAN BIN SUDIN

Contact No.; 5476367

Authentication Stamp
KNP16R




REPUBLIC OF SINGAPORE
WENTITY caRD no. S97328657

REPUBLIC OF SINGAPORE

MUHAMMAD HELMIE BIN AZHAR ’

=g

MALAY i : =
H Tatw uf Bath 2 , =l

26-09-1997 . : ™

Counley/Mace of Bith ' “

SINGAPORE

==

5406827 - 5 :!
Imm"mmmu""mmmmmum flass 28 Mowroycles =< 300 &8
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{
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Policy Search Page | of 1

eBaolech GeneralClaim

Hello, NAC_PAYA_UBI_BOD&D1 * Change Language + Change Password * Log Out
My Daskiop Policy Query 5
Motice of Loss —

Pobicy o [ ] Date of Accident Hanzzo18 2210 1

vahicle No.[For Motor) [Frea13G ] Certificate Number |

i o Ceartficate Policyholoer  Polcyholger Wehicle  Insured Commencs

Selact Pedicy Mo, Hifnbar P NRIC Product  Cowvaer Tvpe Mo, Object Cate Expiry Date

MUHAMMALD

o SDBTIT0451-

o1 HELMIE BIN ~ S9T32865Z  GMC Third Party  FPB813G FPO813G O6/03/2018 05032019

AZHAR
[ Continue_|

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/12/2018



Policy Information

= Policy Information

Pelicyhalder

Page 1 of 1

Policy No,  50873704351-01 ROy ROISET py\IHAMMAD HELMLE BIN AZHAR o 597328652
Cartificate
No.
Address BLK 517 #05-185 JELAPANG ROAD SINGAPORE 670517
Product Group
Hame MOTORCYCLE INSURANCE Plan Policy Flag N
Palicy Effective
Ewn 05/03/2018 Date 06/03/2018 00:00 Expiry Date 05/03/201%9 23:59

ate
Excess All Claims
Type Excess
il L Windscreen
Farty u] damage Q
Excess Ercess Excess
Additional 08 a
Excess Premium
Qulside :
Singapore E.mg'd!

ingapore

8] ] TP E
Eiicide XCESS
Agent ASSURE PTE. LTD. Agent Tel.  BB489119 GST Flag Y
Co-
imfurance Mo
Flag
Cpan
Palicy
Info
Certilicate
Info

= Policyholder Mailing Address
Addrass 1 BLK 517 #05-185 Address 2 JELAPANG ROAD Address 3 SINGAPORE 670517
Address 4 Address Type Singapore address Past Code 670517

. Related Policy

Unit Mo. - o

nit Mo 05-185 Himbr S5087970451-01

[» Insured Object: FPOB13G

= Endorsements

Seguence

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087970451-...

Date of Endorsement Endorsement Type

Basic Information

22403/ 20190C:00 Endorsement

Basic Information

22/08/2018 00:00 i e

Endorsement Status

Entry Rejected

Endorsement Take Effactive

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 21 Sep 2018,
the following amendment(s) is/are
made to this policy: In view of this
amendment, an additional
premium of $73.20 (inclusive of
GST) is payeble under your policy.
Please ignore this premium
payment request if you have since
made payment. Otherwise, we
wiould appreciate it if you could
make payment o us within 14
days from the date of this letter.
For cheque payment, please issue
the cheque in faveur of "NTUC
Income” with your name and
policy number indicated on the
reverse of the chegue,
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

Thank you for giving us the
opportunity to serve you, We
confirm that from 22 Sep 2018,
the Fallowing amendmeant(s) is/are
made to this policy: NAMED
DRIVER 1: AZHAR BIN TALIB

28/12/2018
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