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AL 1901 B0ET ) NaSonal Asssssirient Candre Services - Bukd Meran
ENTRY DATE & TIME: 31/811/2018 3753
SUBMITTED BY: ROSLI BIN ABOUIL WAHAB

IMPORTANMT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/01/2019 18:11

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the detais of the accident 1o spoed up the clalms process,
2. This Ferm must be complated by the Policyholder andior the Autharisad Drivie.

3. Information provided must be as truthful and acclrate as possible, Any willul misrepresentation ar withalding of material lacls may allow Insurance comipans to

repudizte palicy Hablldy

4 Tha insue and accapancs of this Form by insurance compan|es is not an admission of policy labifly an the poart of e insurance companes

&, Any false roporting may be referred to the Police for |I'Ih"l:|it|£iﬂbﬂ.

#, Thiz report will be forwardad by the insurers of the GLA Records Managemant Centra established by the General Insurance Assoclation of Singapora (G1A] for
arehiving snd that copies of this toport will, for & fee, be made availabla upon application by interested parties.

7. By the lodgament of Bis reporl 1o the insurecs, you hereby consant to the archiving of thds report 8t the cantre and to coplos of the raport being mada avallable

aforesmid

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Location Of Accident

301/2018 17:53
29/01/2018 20:45
ALONG YUAN CHING ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Reglistration Number FBF7948L
Insured/Policyholder
Name Of Registered Owner SOUTHERN MOTOR
Co Reg No 23414700L
Email Address UMAIRAHZAMBEGMAIL.COM
Mabile Phone No {LOCAL) +65-935685912

Altarnative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own Insurance palicy
for repair (o your vehicla?

If Mo, Pleasa state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Covear Nole Number

Driver

Name of Driver

MRIC No

Date Of Birth

Ogooupation

Data Of Driving Pass

Drriving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

Ehail Address

OFFICE-83589912

YAMAHA
FZ16-153CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5100726122

UMAIR BN AHZAMSHAH
TOO05252G

11/02/2000

INDQOR

31122018

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-83588812

OTHERS-83589912
UMAIRAHZAMEGMAIL.COM

Page 1 of 18



BLK 140A CORPORATION DRIVE
Addrass #15.24

Postcode 611140
Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other information
Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas (including own vehicle)

involved in the accident z

Was any body injured in the Accident? YES

Was any injured conveyed to hospltal by YES

ambulance?

Was any ather matenal or property damaged? YES

| hg*.-_q bean approar.l-_uﬂd by uq_'\imu'.-m person(s) NO

soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver) 2

FRBSRNgeE T NAME: . MUHAMMAD BIN AHZAMSHAH

GENDER: ¢ MALE
Details of Police Action

Was the accident reported to the police? ¥ES
If Yas,Please state which Police Station
Police Station Name JURONG NEIGHBOURHOQD POLICE POST
Police Station Address :ﬁgpﬂégé 58 YUNG LOH ROAD . POSTCODE: 610158 , COUNTRY:
Police Station Contact TEL NO: 1800-2650809 - FAX NO; 62664987
Was notlce of intended Prosacution given? MO
If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/2018130/2088
Attachment(s)
Are accident photos avallable for attachment? YES
Was thare any video caplured by Car Camera? MO
Was thara any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yahicle Registration Mumber SMDE345R
Vahicle Make/Model/Colour NISSAN SYLPHY
Detaiis Of Proparties
Wehicle Categary PRIVATE CAR
Mame of Driver SUGAWARA HIRO YUK
MRIC/Passpart Mumber B3484521 M
Contact Number 96435298

Fage 2 of 18



Address
Postcode
Insurance Company Nama
MNature Of Damaga
Mo, Of Passanger (Including Driver)
DETAILS OF INJURED PERSON 1

MName UMAIR BIN AHZAMSHAH
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicla? FRFTO48L

Were seat balts womn7

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Page 3of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed b der and/or the d 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 pelicy liability an the part of the insurance
companios.

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

G, The repart will be forwarded by the insurers of the GIA Records Management Centre gstablished by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for 2 fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving aof this report at the centre and to copies of
the report being made avallable 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/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided 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 vehicle(s) 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
Maonetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

(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 ar respanding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, Involces, feparts of naticas 1o 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) complylng with applicable law in administering, processing, handling and/or dealing with my claims. {callectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

() my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

(d}  my Personal Information will 4lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims.

(e) theinformation so collected under {d) above 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 enforcement and government agencies as reasonably required for the purposes stated, or

lii] for complying with requirements under any regulations, laws or court orders,

‘ /4] ] 4
r, 'y
1 21 Hlell WV
Policyhelder's Signature Driver's Signature P.e,'t;hrtlng Centre Personnel'sGignfture
Date & Time: (if driver is not the policyholder) Mame: M /
1 " Ll II - a
Date & Time: l.f |.‘/;_. 019 4:727P.M NRIC/FIN Ne.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT P‘l |f'\\
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

| . / /
Polleyholder's Signatdre Driver's Signature Ftepqrtlj,n?g Centre Per ”nel’i' lgnatu i ;
Date & Time: (If driver is not the policyholder) Namme: f t;l.f / b
Date & Time: }..'/‘, faa1n el NRIC/FIN No.: A
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong NPP

A A

T/20180130/2088

1of3
Report No. T/20190130/2088

158 Yung Loh Road #01-58 SINGAPORE

610158
Tel No: 1800-2659989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
307/01/2019 14:03 -

Vide Report No.:
Ji20180129/0126

Station Diary No..
28

Namﬂ ﬂf Infnn‘r'lant

Address’

UMAIR BIN AHZAMSHAH APT BLK 140A CORPORATION DRIVE #15-24 SINGAPORE
61114

ID Type / ID Mo.: "Cuntar.?t No.:

NRIC NO / T0OD05259G Home/Office: Mobile: 83589812

Nationality: Email:

SINGAPCRE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 18 11/02/2000 Rider

Race: Language: Institution / School Name:

Boyanese

Occupation: Driving Licence Information:

STUDENT Class: 2B Date of Expiry.

I..l Il:l-*

e i e

YUAN CHING ROAD

1 YUAN CHING ROAD

Daten"l' ime nf Type of Location:
H;ﬁ:j;t- Accident: Straight Road
: 28/01/2019 20:45
Location:
Along Road 1

Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

Senuualy 1

Damaged
SMDE345R | Car NISSAN SYLPHY 1.8] White Slightly 0
CVT Damaged

ﬁ!"lﬁl' F‘edesman il"i‘u’Dl'H'Ed NEI

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Tf20180430/2088
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e plils _a-":‘

Police Station Of Origin: 243
Jurong NPP Report Mo, T/201804130/2088
158 Yung Loh Road #01-58 SINGAPORE
610158 CONTINUATION OF REFPORT
Tel No: 1800-2659899
oo T T e e e e 1] S R e S SN B[ s = =i s o
Name | UMAIR BIN AHZAMSHAH | 1D No. T0005259G
Related Vehicle | NIL Contact No.| 93588912
Hospital/Clinic MIL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave | NIL

E@gree of Injury | NIL_
D e e 7= el T S T

—mEe—

D No. G3484521M

Name SUGWAF!A HEL’J;{UKl

Related Vehicle | NIL Contact No.| 96435298

Hospital/Clinic | NIL Classof | Class: NIL ]
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 29/01/2019 at about 2045hrs, | was riding on my motorcycle (FEF7948L) with my brother sitting at
the rear along Yuan Ching Road on the first lane. There was one vehicle (SMDB345R) travelling at the
second lane and he signalled to the left. Suddenly, he made a right turn towards the U-turn point and

collided onte my motorcycle.

Prasence of both Traffic Police and Ambulance. | was conveyed by the ambulance to Ng Teng Fong
Hospital and was given three days of MC. | was diagnosed with some abrasions on my right knee and
right elbow. My brother was not injured.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong NPP

158 Yung Loh Road #01-58 SINGAPORE
610158

Tel No: 1800-2659999

Sketch Plan
Informant is not able to provide sketch plan

A

Tr20180130/2088

Jof3
Report Mo, T/20190130/2088

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/

Sgt 1 LIM J%

Signature Of Informant:

é/‘-”"'—z‘

Signature Of Interpreter:
Not applicable

Date/Time:
30/01/2019 14:03

Officer In Charge Of Case:
TP/IGIT/
S| THABAGESH JEYATHESH
Contact No.: 65476232

i

Classification Of Case:

Authehtication Stamp_____S

NP158
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| #%/Tjhr( {%0/@11/ /

ACCIDENT STATEMENT
ACCIDENT DATE( <L /- 'y 711 )(OD/MMAYYY), TIME:_ 20 5 ) (HHoMM|
LOCATION:_f [ o) ) e G Il-?u'lr;] I*W:Ih"-‘c"_

mAHAMMBED s
B2V WD W

B s of passan

@'

9%
Cn ciwimﬂ drivar)

j

8,
7.

B.

Mo of Pessang er

()

:-g jp o passaage-
( 1;.<1ua:n5_ dﬁw} f

—

?.

DETAILSOF VEHICLE
Q)VEHICLE NUMBER: FRF7949)
b)INSURANCE COMPANY: U | U [

CIPOUCY NUMBER_L 1 0O 72¢ | 27

3

d}POLICY TYPE: [COMF'EEHEHS!%{E_.-" THIRD PARTY / THIRD P ARTY FIRE ATHEFT)

8)MAKE & MODEL:_Yamelw FZ iF . .
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY; (PRIVATE / COMMERCIAL / MOTORCYCLE)

N)PURPOSE OF USING AT ACCIDENT TIME:_{¢/ S0l 1117
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / RER@RINEONLY)

. INSURED / POLICY HOLI:'IE? _
AINAME,_* € tulthern  Mofar (MALE / FEMALE)
B)NRIC/FIN/P ASSPORT: CONTACT;
) ADDRESS:
“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER ’
S)NAME_Uimair  Bid Ahgamglioh [MALE / FEMALE]
BINRIC/FiN/PASSPORT:_T 000526 46 CONTACT: 1253 Q4
cJADDRESS: Lt |40/ COrpomtion ar |6="¢

AT i.-} d

"d)DATE OF BIRTH; Il /92 / 2095 j{0D/MM/YYYY]

e OCCUPATION: INDOOR / OUTDOOR)

f

OFDRIVING PAL T 14 [a ot b

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ¢ i
AJWEATHER CONDITION: {CLEAR / RAINING / OTHERS J
b]ROAD SURFACE: [DRY / WET / OTHERS N J
WAS ANYBODY INJURED {YES / NO) '
Q)REPORTED TO POLICE (YES / NO) NP O

IF YES, PLEASE STATE WHICH POLICE STATION:_J Ui oy N I'( :
THIRD PARTY VEHICLE - y
a} VEHICLE NUMBER: S M D £ 34c _mope_MissaN SYLEWY
CWeludiny dviver) B) DRIVER'S NAME:_SU0aws ra U o0 YOI,

" c] NRIC/FIN/PASSPORT: @380 459\ M contacT G411 G103

THIRD FARTY VEHICLE

d) VEHICLE NUMBER: : MODEL:
e] DRIVER'S NAME: :
MNRIC/FIN/PASSPORT: CONTACTL.
gh’lﬂﬂ = |lwra rahzam (e o

VDA
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143112019

* Paolicy Information

Palicy Infarmation

4

Basic Information

15/05/2018 00:00 Enderaamard

Basic Infarmation

25/05/2018 00100 ol

Basie Information

28/05/2018 00:00 Endossement

G5/06/2018 00:00 Basic Information

Endorsement

Endorsemant Take

oono
0001285819831 Effective
Endorsement Take
Q00001 266824870 :
? Effective
Endorsemant Take
000001 286826495 Effective
0no001 286832365 Endorsemant Take
Effective

Policy Nao, 5100726122 Policyholder Name SOUTHERN MOTOR Policyheides NRIC 2341470401
Certificate No.
Address BLE 1006 =01-10 BUKTT MERAN LANE I SINGAPORE 159762
Product Mame FLEET INSURANCE Flar Group Policy Fiag M
Pelicy issue Date 14/05/2018 Effactive Data 15/08/2018 00:00 Expiry Date 06/05/2019 23:59
Third Party Excess 1500 Own damage Excess 0 Wingscreen Excess
Adaitional Excess 05 Premium o
Quiside Singapore Outside Singapare TP
00 Excess Ekcess
fgent ASSLURE PTE, LTD, Agent Tal. 58489118 G5T Flag Y
Co-nsurance Mag o
Open Pobcy Info
Cartificats Info

% Policyholder Mailing Address
Address 1 BLE 1006 #0110 Address 7 BUKTT MERAH LANE 2 Address 3 SINGAPORE 155762
Address 4 Address Type Singapare address Pogt Code 159762
Unit Mo Ralated Policy

i Wumiber 5100726122
[* Insured Object: FEFTS43L
+# Endorsements
Sequence Date af Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsament Cantent

Thank you for giving us the
opportunity to serve you, We confirm
that this palicy Is extended to cover
thi following vehicle(s) as foliows:
VEHICLE NUMBER EFFECTIVE DATE
PREMIUM (INCL G57) 1. FBMBES63K 18-
05-2018 $550.01 In view af this
pmendment; an additional premium of
§550.01(inclusive of GST) |s payable
undar your policy. Please ighore this
premiurm paymant request |f you have
since made payment. Othorwise, we
would appreciate i IF you coukd make
paymens to us within 14 days from the
date of this letter, For cheque
payment, please issue the cheque In
favour of "NTUC Incoma® with your
niame and palley number indlcated on
the reverse of the chiegue,
Altarnatively, you could alse make
payment at any of pur branches by
cagh or NETS.

Thank you for giving us the
opportunity to sarve you, We confirm
that this policy is extended o cover
the following vehicke(s) as follaws:
VEHICLE NUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1, FBEL 765U 24-
052018 $540.69 In view of this
amandmant, an additional pramium of
$540.68 [inclusive of GST) ks payable
wndar your policy, Please ignore this
pramlum payment request if you have
since made payment, Otharwise, we
wolld sppreciate it If you could make
peyrmient to us within 14 days frorm the
dote of this letter, For cheque
payment, pleste Issue the chegue In
favour of "NTUC Incoma” with vour
figme gnd polioy number indicatad an
the reverss of the chegue,
Alteritatively, you could also make
payment at any of our branches by
cash or NETS.

Thank you for giving ws the
epportunity to serve you. We canfirm
that this policy is extended to cover
tha following vehicle(s) g5 follows:
VEHICLE WUMBER EFFECTIVE DATE
PREMIUM [INCL GST) 1, FEM7B23B 28-
N5-2018 $534.47 In view af this
amendmant, an additional premium of
$534.47 (Incluslve of GST) is payable
undar your palicy, Pleese fgnore this
premium payment request If you havea
since mpde payment. Otherwise, wa
would appreciate It if you could make
payment to us within 14 days fram tha
date of thiz letter, For chegque
payment, please |ssue the chegue in
Favaur af *NTUC Incoma" with your
name and policy number indlcated on
tha revarse of the cheque.
Arernatively, vou could also make
payment at any of our branches by
cash or NETS.

Thank you for giving us the
opportunity bo serve you. We canlirm

https:/igiclalm.income.com sg/gesfiomieclaimiregistrationinit. do7pelicyNo=51007261 22 & lossdate=20/01/204 9% 2016 44&productLine=28Insurad|,.. 1/0



