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MNAL B001342 | Malloral Assesormand Canire Sendces - Bukil Marah
ENTRY DATE & TIME: 36172010 15:43
SUBMITTED BY ROSLI BN ABDLL WAHAH

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2019 19:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the datails of tha atoidont io speed Up the clalma process,
2, This Form must be complated by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and sccurate as possibie. Any wilthul misreprezenial
———— T

repudiate palicy liabiity

4. The fssUe Bnd sccepiance of this Form by insurance companies is not an admission of policy Babii
be referred to the Police for investi

5. Any false reportin

lon-or witholging of matarial facts may allow insurance companies 1o

iy on tha part of the Insurance companies

tion.

6. This repont will be forwarded by the inadrers of the GIA Records Management Centre astablished by the Genaral Insurance Associstian of Singapore {(G14] for

archiving and that coples of this report will, for a g2, b made evaiable
7. By tha lodgemant of this report (o the inserers, vou hereby congent to the ar

aforesan

upon applcation by interestod parties
chiving of this repart at the centre and to copies of the repont Baing made availabie

ACCIDENT STATEMENT
Date Of Report

Data Of Accidant

Exact Logation Of Accident

03/D1/2019 18:43
01/01/2019.21:15
ALONG YISHUN AVENUE 11

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBK45838
Insured/Policyholder
Name Of Registared Owner SAIFUN NAZIM BIN SAIFUL ALAM
NRIC No S9700800.
Email Address 5_NAZIMS7@YAHOD.COM.5G
Mablle Phone Na (LOCAL) +55-B1233578
Alternative Phone No OTHERS-81233576
Vahicle Particulars
Manufacturar YAMAHA
Model YZF-R1
Exact Purp!:}.-se far which vehicle was being used at PRIVATE USE
lime of accident
Are :.rnulclaimang under your own insurance policy NO
far repair to your vehlcle?
If N, Please stats aclion lo be taken THIRD PARTY
Vehicle Categary MOTCORCYCLE

Insurance Company
Name of Insurance Campany
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Mote Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Oriving Pass
Driving Experience
Gender

Mobile Numbear

Fax Mumbear

Contact Number
EMail Addrass

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

ND

5106437302

SAIFUN NAZIM BIN SAIFUL ALAM
S8700800J

08/01/1997

OUTDOOR

26/03/2018

0 YEAR AND 8 MONTH

MALE

(LOCAL) +65-81233576

OTHERS-B1233576
S_NAZIMSTEYAHOO.COM.SG
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Adidvais E;: 5143; SENGKANG EAST AVENUE

Postoode 541281
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle *

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicie)

involved in the accident 2

Was any body Injured In the Accldent? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any olther material or property damaged? YES

| haua_ been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Datails of Police Action

Was the accident reporied to the police? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Pufics Station Address :gﬁ;g&_l;l AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO
Was notice of intanded Prosecution given? NG

If ¥es against whom?

Circumstances of Accident

FPLEASE REFER TQ POLICE REPORT T/20190102/

Attachment(s)

Are accident photos availabla for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKQS07E

Vehicle Make/Model/Colour
Detalls Of Propartias

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber
Contact Number
Address

Postocode

Insurance Company Name

Page 2 of 25



Mature Of Dameage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SAIFUN NAZIM BIN SAIFUL ALAM
Approximate Age

Injunes Sustain SLIGHT INJURY

Injured person in which vehicle? FBK45838

Wera seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

YES

Page 3 of 25
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Form must be eted by the Policyhold he 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 o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity en the part of the insurance
COmpanies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that coples of this report will for & {ee be made available upan application by
interested parties.

7. By the lodgment of this repart 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(c)

(d)

(e)

My insurer, my workshap and the General |nsurance 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 other personal information
pravided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal information to all Insurer{s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s} 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/authority (such as the police), for the purposels)
of

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

(il investigating the accident and/or 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, 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/mall packages); and/or

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

all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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,
regulators, law enforcement and government agencies as reasonably requirad for the purposes stated, ar

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

hm /f"“/ /-;ﬁ'g /m’ ’JEJ[?

Policyholder's Signature Drlver's Signature R ng Centre Personnil’s Sighatur
Date & Time: {If driver s not the palicyhalder)

Date & Time: NRIEthN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|/We declare the foregoing particulars are sres o s e
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Palicyholder's Slgnature Trea 3 S
Date & Time: [H o o T
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SINGAPORE
POLICE FORCE

Police Station Ot Origin:
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AWM R

Ti20190102/7003

1ol 3

Report No. T/20130102/7003

Date/Time Report Made:
02/01/2019 11:33

SAIFUN NAZIM BIN SAIFUL ALAM

Vide Report No.:
L/20190101/0180

Address:

Station Diary No.:

APT BLK 281A SENGKANG EAST AVENUE #02-619

SINGAPORE 541281 —_—
ID Type / ID No.: Contact No.;
NRIC NO / S9700800J Home/Office: Mobile: 81233576
Mationality: Email:
SINGAPORE CITIZEN s_nazim97 @yahoo.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 21 09/01/1997 Ridar
Race. Language: Institution / School Name:
Malay English
Occupatiun; Driving Licence Information:
Dispalch rider Class: 2B2A 23 Date of Expiry:

Injury

Drink

P

[ Ty uf o Date/Time of Type of Location:
Acridant: Attended by Police Drive: Accident: Straight Road
; Mo 01/01/2019 21:15
Location:
YISHUN AVENUE 11
"Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Kmih
Tratffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

Mtﬂrcyl::ia

YAMAHA

Red

YZF-R1

 FBK4583B
Limited

' ncu Iunce Dative | 51 ﬂ i

117/12/2018

Fe |

16/12/2019




POLICE FORCE AR A

T/20190102/7003
Police Station Of Origin: 20f3
Traffic Police Report No. T/20180102/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

l_'?'.'r'f!h‘.‘.-;j ;-_-'*_‘-_ _'* SR :
Any Pedestrian Involved: No
trians In'ured: NI

Use of Pedestrian Crﬂssin: NA

| Rider s e i NG ] e e e |
Nam SAIFUN NAZIM BIN SAIFUL ALAM 1D No. S9700800J |
Related Vehicle | FBK45838 (Motorcycle) Contact No.| 81233576
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B.2A.2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/01/2019 Date Discharge | 02/01/2019
MNo. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

|, Saifun Nazim Bin Saiful Alam, S9700800J was riding vehicle, FBK4583B along yishun avenue 11 on
my right of way when vehicle number, SKQ607E dashed out of the carpark causing me not to have
enough time to react to the situation hence | crashed into the right side of the car. Footage of the vehicle
behind me has already been submitted,



SINGAPORE
POLICE FORCE

Police Stalion Of Origin:
Traffic Palice

10 Uhi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20190102/7003

3ol 3
Report No. T/2019002/77003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signalure Of Interpreter:
Not applicable

Date/Time:
02/01/2018 11:33

Officer In Charge Of Case:

TP/ TPHQ {

MUHAMNMNAD KHAIRIL BIN KAMAL
Contact No.: 65476131

Classification Of Case:

Authentication Stamp
NFP16GH
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