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MRNAS 13003427 | Mational Assassmant Cerlre Servicea - Bukll Margh
EMTRY DATE & TIME: 18022018 1791
SUBMITTED BY: ROSLI B ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late raporting
Actual e-Filling Submission Date & Time: 19/02/2019 17:51

SINGAPORE ACCIDENT STATEMENT

1. Pleass raport comreclly the detalls of the accident 1o speed up the clalms process
2. This Farm must be completed by the Palicyhalkder andior the Authorised Drivar

3. Intarmation provided musi be as truthful and accurate as possible, Any wiff
Julnful and accurals

repudiate policy Fability.

4. The lesue and Boceptance of tfes Form by insurance campanies i nol an admission af palicy lizbility an the part of the nsurance companias
5. Any false roporting may ba referred (o the Police for investigation.

ul misrepresentation or witholding of malerial facls may alkow inswrance companies o

6. This report will b forwardad by the insurers of the GLA Records Management Centre establishad by the General Insurance Association of Singapore [GIA) for
archiving and that coples of his report will, for & foe. be mads availabie upon application by nlerested parties

7. By the lsdgement of this repor o the insurers, you hevably consent to tha arehiving of this report at the cantre and 1o copies of

aloresaid.

Date Of Report

Date Of Accident

Exact Locafion Of Accident
Country/State of Loss

ACCIDENT STATEMENT

19/02/201917:31

13/02/12019 17:40

CROSS JUNCTION OF JALAN AHMAD IBRAHIMEBENO! ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Palicyholder
Name Of Registered Owner
NRIC Na

Email Addrass

Mobile Phona No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Covar Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cecoupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Numbar

Cantact Number

EMail Address

FY390X

MOHD FAIZA BIN MD NOOR
572734268
MFAIZALNOOR72@GMAIL.COM
(LOCAL) +65-90146154
OTHERS-90146154

YAMAHA
F285

PRIVATE USE

NO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

5082635331-02

MOHD FAIZA BIN MD NOOR
S72734268

251101972

INDOOR

15/06/1956

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90145154

OTHERS-80146154
MFAIZALNOORT2@GMAIL.COM

iha Feport being made avaiable

Page 1 of 21



F—— BLK 102 WOODLANDS STREET 13

Postcode Taoioz
Was driver an emplovee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicls

Genaeral Information of the Accident

Type Of Accident COLLIDED INTO BICYCLIST
Weather Conditions CLEAR

Road Suface DRY

Other Information

Was any foreign vehicle Involved in this accident? NO
Number of vehicles (including own vehicie)

involved in the accidem £

Was any body injured In the Accidant? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material ar properly damaged? YES

| have baen appmachad by unknown person(s) NO

soliciting/affering accident claims assistance,

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident repertad to the police? YES

If ¥es Please state which Police Station

Police Station Name NANYANG NEIGHEQURHOOD POLICE CENTRE
Police Station Address gﬂﬁ PZC}JFE‘.?DNG WEST AVENUE 5 , POSTCODE: 642482 . COUNTRY
Palice Statlon Contact TEL NO: 1800-7929999 - FAX NO: 67912972
Was notice of intended Prosecution given? ND

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/2018021 Sr2077

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? NO
Detalls of Witness 1

MName AMIR
Phone Number 98232817
Emaill Address

Datails of Witness 2

MName AZIZUL
Phone Numbear 95166939

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber

Vehicle Make/Model!/Colour

Page 2 of 21



Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Postoode

Insurance Company Nama
Mature Of Damage

No. Of Passenger (Including Drivar)

Mamae

Approximate Age

Injuries Sustain

Injured person In which vehicla?
Were seat balls warn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

BICYCLIST
NA/UNKNOWN

DETAILS OF INJURED PERSON 1
MOHD FAIZA BIN MD NOOR

SERIOUS INJURY
FY380X

YES

Fagaldof 1



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm miust be ted by the Policyhold ort orised Driver,
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate palicy liability.

- The Issu# and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
companies.

- Any false reporting may be referred to the Paolice for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

. By the lodgment of this raport to the insurers, you hereby consent to the archiving of this repart 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 [form] and any other personal information
providad by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invoived 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
Monetary Autherity of Singapore and any relevant governmant agency/authority (such as the palice), 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 1o the claims;

(ii} investigating the accident and/or my claims;
(iill} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} 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 ta 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"”]

(b} all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

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

{d) my Personal Information will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

{1} to all insurers and/or any other third parties that assist n evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) far complying with requirements under any regulations, laws or court orders.

M, I,J( ﬂ"'{/ ’f’;? é;/%wf

¥

Poiicyholder's Elg!'lature Driver's Signature /_,.-ﬂe;mrring Centre Persopnal's Sigrnatyre 4
Date & Time: (If driver Iz not the policyholder) & Name: LVA Y g

[ate & Time: MNRIC/FIN Mo




SKETCH PLA_N _

) 5 5 1 . O Y O A /

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/ \We decla EII he foregoing particulars are true in every respect, . . / 9
' f P .
R

P:ﬂi:‘,‘hnldﬂrl- Signature Driver's Signature rting Centre Personnel’s Sighatur
Date & Time: (If driver Is not the palicyhalder) Mame: &;F

Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
6409482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

(e

TI20190216/2077

1of3
Report No. T/201902152077

Date/Time Report Made:
15/02/2019 13:34

Vide Report No.: Station Diary No..

62

_Informant's. '
Mame of InfumanL
MOHD FAIZA BIN MD NCOR

Address:

APT BLK 102 WOODLANDS STREET 13 #03-232

SINGAPORE 730102
ID Type / 1D No.: Contact No.:
NRIC NO / S7273426B Home/Office: 0127082934 Mobile: 90146154
Nationality: Email:
MALAYSIAN
Sex; Age: Date of Birth: Type of Informant:
Male 48 25/10/1972 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
PRINCIPLE TECHNICIAMN | Class: Date of Expiry:

Type of E?E nfancat_Iun:
Accident: : unction
13/02/2019 17:40
Location:
Along Road 1
JALAN AHMAD IBRAHIM
BENO| ROAD
At the cross junction
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow. Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Limited

NG Income Insuran Cn—Oerative i

5082695331.02 | 27/07/2018 | 26/07/2018




o T

Police Station Of Origin: of3
Nanyang N.P.C Report No, T/20180215/2077
2 Jurong West Avenue 5 SINGAPORE

649482 - CONTINUATION OF REPORT

Tel No: 1800-7929999

e ——
] Ferson F_L.-..,t*ii_u.".. LI

Related Vehicle | FY390X (Motorcycle) Contact No,| 90146154

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 08 Degree of Injury | Serious

Brief Details.

On the 13/02/2019 at about 1730hrs, | was driving motorcycle bearing the registration of FY390X along
Jalan Ahfad lbrahim. _ )

On the same day at about 1740hrs, at the cross Junction of Jalan Ahmad Ibrahim and Benoi Road, the
traffic fight turn green, hence | ride my motorcycle forward, suddenly a man on bicycle dashed uut'%'f'the
road from my left hand side direction. As it is too sudden, so | tried to move away from him, however, | still
grazed on the rear side of the bicycle. After that, my motorcycle dropped and | rolled on the road for
around 15-20 meters. | am still conscious, so | get up and discovered that the man on the bicycle also fell
down and sitting on the road. At this moment, there is a rider namely, Amir, approached to me stating that
he had witnessed the whole accident and he helped me called for police and ambulance. He also said
that he is willing to be my witness for this accident. After that police and ambulance came, police took
down both of our particulars and ambulance sent both the cyclist and me to the Ng Teng Fong General
hospital. | did not manage to take down his particular. Hospital gave me 6 days MC.

The motorcycle bearing the registration of FY390X had several damages and it is not able to function or
ride. It is seriously damaged.

| also want to state that my both hands and my left knee have abrasion, | also have a sprain on my left
ankle. | am slightly injured.

No government property was damaged during the accident and my motorcycle is YAMAHA FZ 800cc.
There are two witnesses for my accident. Amir with contact number 98232817 and Azizul with contact
number 96166939, |

My sister namely Saadiah with contact number is 96502518 and my brother namely Mad yazfd with
contact number 98226184. In case | am not able to pick up the phone.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7928999

Sketch Plan

Informant is not able to provide sketch plan

AWML AR

TR201902152077

aaofl
Report No. T20190215/2077

CONTINUATION OF REPORT

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

J/

)
)

&

Signature Of Officer Recording The Repurt: ’
WU SHANGZHEN <

Signature Of Inform t:‘

Signature Of Interpreter: 4
Mot applicable

Officer In Charge Of Case:
TPIGIT!

S| THABAGESH JEYATHESH
Contact No.: 65476232

M.
Date/Time:

15/02/2019 13:34

 Classification Of Case:
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Traffic Police Depariment

Charge Office
10 Ubi Avenue 3
Singapore 408865

Traffic Police
AMENDMENT
NP 168 No: T /209005 2077 Name: Mohd Foizew Bin M4 Pees
Accident Date / Time: Bfe2 i ©® 1T4ohys Address: BiK 107 Woeedlands ¢+ & w03-23
Vehicle(s) involved: EY 3a0 % NRIC No: 1203 4268
Bic-fda Tel No: Yol glcte / o2 TO L2934
Date: 5 fez 201

14

Dear Sir/ Madam
1 wish 1o amend as follows :
{-hcjﬁlth O rar on  -he b\c'rJ.p dasheck gus From  dhe  fraoent 4o Hhe yood fren
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Yours faithfully
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211912018 Claim Handling(aceldent reporting Claim Task )
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(fIncome

mdoe difemant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHABTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1059 [ MALAYSIA)

Certificate Number @ S0BZ635331-02 Cover : Third Farty, Fire & Thaft
1. Index mark and Reglstration Number of Yehicle © FY390x
Chassts Numbar P IYARN2S1000002442
2. Name of Policyholder MOHD FALZA BIN MD NOOR
3. Effective Date of Insurance v 27 ul 2018
4. Expiry Date of Insurance 26 Ui 2015
5. Persansar Classes of Persons entitied 1o:drives

fa) Mamed Driver{s) Cnly
Provided-tnat the person driving is permitted in accordance with the licensing or other fawe or regulations to drive
the Matar Venicle or has been so permitied and (s not disqualified by ardar of a Court of Law ar by reason of any
snactment or regulatian in that behalf from driving the Motar Vahicle.
B, Limwations as to Used
[8) Use for socizt domestic and pleasure purposes and in connectlion with the Palicyholder's business or professlon.
This Policy does not cover
la}) Uiafarhice or reward,
(4] Use for racing, pace-making, rafiability trial or speed-testing
[} Wie forthe carriage of goods (ather than samples) In connection with any trade or businets,
(2] Lise for any purposé in connection with the Motor Trade.

¥ Limteuons rendered inoperative oy Section B of the Motor Viehicle {Third Party Risks and Compensation] Sg
{Chapter 189} and Sectlon 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these. ™

headings.
EMCESS (SECTION 1) T
EXCESS (SECTION 2) s N a
EXCESS (THEFT QUTSIDE SINGAPORE) . PLEASE REFER OWERLEAF e a
INSLIRE WITH COE : YES )
MNAMED DRIVER (1) o MOHD FAIZA BIN MD NOOR
MAMED DRIVIE [2) CONfA
HIRE PLERCHALE COMPANY SOUTHERN WIND MOTOR CREDIT & TRADING PTELTD
SUM INSLIRED MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

IfWee hereby Certify that the Poficy to whicn this Certificate relates I issued in accordance with the pravisions of the Motar
Venicles (Third Party Risks and Compensatlon} Act {Chapter 185] and Part IV of the Road Transport Act, 1987 (Malaysia)

i ASSURE PTE. LTD. (0000057 2842)
Date of ssue $ 1Jul 2018 12:38 hrs
Reprint 21 Juf 2018 12:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

- il

Authorized Officer Chief Executive

Countersigned By:




