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SUBMITTED 8Y: ROELI BIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/01/2019 18:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease roport correctly the details of the accident to speed up the claims procass
2, This Form must be complated by the Policyhalder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilul misregresaniation or witholding of material facts may allow msurance companies o

rivpisdiate nnlnl‘,'r- ||hh|‘|l|.'}'

4, Tha Issue and accaptance of this Farm by Insurance companies is nof an admission of polley llability on the part of the Insurance cormpanies.
5. Any false reporting may be referred to the Police for investigation,

fi, This report will be Forwarded by (he insurers of he G14 Records Managemant Centre established by the General Insurance Association of Singapore (G1IA] for
archivirg and that coples of this report will, for & fee, be made availabla upon apphcation by intarested paries

7. By the lodgement of this report (o the insurers, you hereby condent ko 1he archiving of thas repont at the centre and o copies of the repor baing made availatie

aforasaid

ACCIDENT STATEMENT

Date Of Repon

Date OF Accldant

Exact Location Of Accident
Country/State of Loss

23/01/2018 17:45

241212018 08:30

ALONG PIE TOWARDS CHANGI AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accidant

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Palicy

Policy Number

Cover Mole Number

Driver

Mame of Orivar

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbar

EMall Address

FEF3G49J

HAIREEL IZAN BIN JAFFAR
S8523011E
HAIREELIZAN@GMAIL.COM
(LOGAL) +65-81571547
OTHERS-88214585

PIAGGIO
GILERA RUNNER-198CC ST 200

ON THE WAY TO WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S050531751-07

MOHAMMED HISHAM BIN JAFFAR
S7TT15973H

OB/OGNSTT

QUTDOOR

231111993

25 YEARS AND 1 MONTH

MALE

(LOCAL) +85-B15671547

OTHERS-BA214585
HAIREELIZANEGMAIL COM
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Address

Postcode
Was driver an amployee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Briver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accldent

Type OF Accident

VWeather Conditlons

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
invaolved in the accident

Was any body injured In the Accidant?

Was any injurad convayad to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Pazsengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please slate which Paolice Station
Pelice Station Name

Pollca Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes. against whom?

Circumstances of Accident

BLK 715 JURONG WEST STREET 71
#03-63

840715
NO
SIBLING

SIDE SWIPE
CLEAR
DRY

NO

YES

YES

YES

NO

YES

TRAFFIC POLICE DIVISION HG - SINGAPORE CITY
ROAD: 10 UB] AVENUE 3 , POSTCODE: 408865 . COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
MO

PLEASE REFER TO POLICE REPORT T/20190114/2069

Attachment(s)

Are accident photas available for attachment?
Was thera any video captured by Car Camera?
Was there any audic recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Mame of Dnvar
MRIC/Passporl Mumbsar
Contact Number

Address

Posicode

Insurance Company Name

UNKNOWN
LORRY

COMMERCIAL VEHICLE
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Mature Of Damage

Mo, Of Passanger (Including Crivar)

DETAILS OF INJURED PERSON 1

Mame MOHAMMED HISHAM BIN JAFFAR
Approximate Age

Imjuries Sustain SERIOUS INJURY

Injured parson in which vehicla? FBF3544.

Were seal balls worn?

Was this injured conveyed to hospital by
ambulanca?

Address

YES

Postcode

Page 3 ol 28



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed the Policyholder

Information provided must be as truthful and accurate as possible. &ny wiiful misrepresentaticn or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admisslon of policy liabllity on the part of the insurance
companies.

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

The repart will be forwarded by the insurers of the Gl4 Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will for 8 fee be made available upon application by
interested parties.

gy the lodgment 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 available aforesaid,

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

a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal Information set aut in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disciose and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) involved in this accident {all insurer(s) whao have insured
vehicle(s) invalved In this accident shall be callectively referred 1o as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of;

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relatine to the claims;

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

(v} administering my clalms (including the malling of correspandence, statements, Involces, reports or naticas to me,
which could involve disclosure of cartain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

8] &l insurer(s) who have insured vehicle{s] Invelved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e] my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d) my Persanal 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} the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or 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

{ii} for complying with requirements under any regulations, laws or court orders.

% /// s3laf W

Policyholder's Signature Driver's Signature rl:ing Centre Personnal's Igna
Date & Time! =T e | {If driver is not the policyholder) am
7 : Date & Time; NRIE.FFIN Mo.:

570 f2eia
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect,
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Policyholder's Signature
Date & Time:

Driver's Signature
{IF driver is mot the pelicyhalder)
Date & Time:

/éb {si.c /,?Bq

rting Centra P
Mame:
MRICSFIN No.:
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POLICE FORCE - 90 T=CeR
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Pohte Staton Of Ongin:

Trathr Police g st Vi i
Ut Avenue 3 SINGAPORE 40BBES

Tel N Wi [JEd?HD'DG

HEPORT OF A TRAFFIC ACCIDENT

Date/ Time Aeport Made: Vide Report No.: Station Diary No.:
410172018 14:01
informant’'s Particulars ) 5 _mﬂémwr:f‘ &
Name of Infarmant: Address ;
MORAMMED HISHAM BIN JAFFAR | APT BLK 715 JURONG WEST STHEET 71 #O3-63
543?15
I3 Type / 1D No.: Cnnmntﬂu AT
NRIC NO / §7715973H Home/Office: Mobile: B8214585 -
Nalionality: 1 Emall:
SINGAPORE CITIZEN =
Sex: Age: Date of Birth: | Type of Informant:
Male 41 GB;DB,HBT? | Rider
Race: | Language: ; Institution / School Name:
. ;: i L
Occupation: S EEp i | Driving Licence Information: 1
OTHERS ™~ &L lung S .nmu-' ~ |Cless:288 | DateotExpiry:
A g = i el
N e Sl L RO s 4
e A T Sednle |
General Infor 2o |
e : Jate/Time of Type of Location: |
Typeof | IEICEPBE MR S s i Dl Mmoo -
Accident:  JISEE 24/ g 018.08:30 S e
. Lum:ﬂg'm_: IF:'.. I:__-'".--u Y i
Nﬂnﬂh_u?ﬂ "‘-lu'"'"‘d 'd‘ ' '
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'3} SINGAPORE
7.4, POLICE FORCE

20t3

#u ce Station Of Ongin i
atfic Police ’ Report Na. T/20180114/2069
bl Avenue 3 SINGAPORE 408865

Tel No: 65470000 _ CONTINUATION OF REPORT

— — T : -
Rider Ty nlotes —

Name ' MOHAMMED HISHAM BIN JAFFAR IDNo. [ 87715973H

Related Vehicle 'I'r'iHL

Hospital/Clinie | NG TENG FONG GENERAL HOSPITAL

Date Treatment | 24/12/2018
' No. of Days granted Medical Leave

Brief Details. .
ON THE ABOVE MENTIONED DATE & LGGA:Q

=1

| WAS RIDING MY BIKE ALONG THE
4 THE OTHER PARTY WAS ON
_LORRY DRIVER COLIDED ON MY |

| WAS HIT BY MY LEFT AND
SUSTAINED INJUFIJESA

'*..':'l"'r_‘f"': I'_upl'u“;:.w ATH

11
!|I-'| Tl
MG




SINGAPORE

POLICE FORCE
e Tty
ook ; 4 Report Mo T/20180114, 20649
£ J% £ = “GAPDIBE ADBBES
Per. &SATOLN CONTINUATION OF REPORT

Skeich Plan

Lat Lt abie o provide skelch plan
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THE SCHEDULE

Motorcycle Insurance Policy
This Policy sets out the terms of 2 contract between NTUC Incame Insurance Co-operative Limited (INCOME) and you (the
tnsured named in the schedule to this Palicy).
The statements, information and declaration provided by vou at the time of proposal shall form the basis of this contract,
We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further peried for which we may accept a renewal premium.
The provision of this insurance is subject to:
1. any Endorsement specified as operative in the Schedule
2. the Conditions and General Exclusions of this Pollcy, and
3, the payment of the premium specified in the Schedule.
This Policy, the Schedule and the Certificate of Insurance are to be read together as ene document,
G5T Reg No. M4-0003030-8

Faolicy Number + 5050531751-07
The Palicyhalder : HAIREEL IZAN BIN JAFFAR
BLK 657A #02-674
JURONG WEST STREET 65
SINGAPORE 641657
Period of Insurance : 16 5ep 2018 To 15 Sep 2019
Sum Imsured : Market Value of Insured Vehicle at Time of Loss
Premium (Inelusive GST) ¢ 55189.49
Interest Insured
Cover Type : Third Party, Fire & Theft
Mamed Driver (1) ¢ HAIREEL IZAN BiN JAFFAR
MNamed Driver (2) ¢ MOHAMMED HISHAM BIN IAFFAR
Make/Model ¢ PAGSIOSGILERA RUNNER
Capacity : 200ee Mumber of Seater v 2
Registration Number : FBF3548) Registration Year ;2010
Chassis Number i ZAPMAGA0100004568 Insure with COE i YES
Excess (Section 1) i NJA NED Entitlement i 209
Excess (Section 2) tONSA Layalty Discount 5%
Hire Purchase Company : SPEEDWAY MOTOR PTE LTD
Memo A @ N/

Endorsement Operative: M2

Agency ¢ AXIS LINK FPTE LTD (00000614797
Date of |ssue 21 Aug 2018 00:03 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought ta know, otherwise you
may not receive any benefit from your Falicy.

Signed in Singapare by order of the Board of Directors

/

Chief Executive




