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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease repor oorrecﬂg the details of the accident 1o speed up the claims process.

2. This Foem must be complated by the Policyholder andfor the Authorised Driver,

3, Infarmation proviged must be as ruihfl and accurate as possible. Any wiliul misrepeesentation or witholding of materlal facls may allow insurance companies to
repudiate policy liability.

4, The sy and acceplance of this Form by insurance companies is nol an admission of paliey liability on the par of the insurance companies,

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

8. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Associstion of Singapare (G} far
archiving and that copies of this repart will, for a 1ee, be made available upon application by interested parties

1.8y the lodgerment &1 this report to the insurars, you hereby consent o the archiving of this report at the centre and to coples of the: repon baing made available

alorasaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Ownear
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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
Fleet Policy

FPolicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Nao

Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
02032019 1513
311122018 13:30
STADIUM BLVD
SINGAPORE

DETAILS OF OWN VEHICLE
FBGS941R

ALFAS NAZIMUDEEN
S8470181C

NOEMAIL

(LOCAL) +B5-06672403
OFFICE-966T2493

YAMAHA
YZF-R15 MANUAL

PRIVATE USE

MNO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5070552925-03

ALFAS MAZIMUDEEN
59470181C

11711071594

INDOOR

26/02/2015

JYEARS AND 10 MONTHS
MALE

(LOCAL) +65-96672493

OFFICE-96672493
MOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulancea?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicifing/offering acciden! claims assistance.

Number of Passengers (Including Driver)

Paszenger 1

Details of Police Action
VWas the accident reported to the police?
If Yes Please stale which Police Station

Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190301/2208
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 213 BUKIT BATOK STREET 21
#04-213

650213

MO
DOWNER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NG
2
YES
YES
YES
MO
2

WAME:
GEMNDER:

© YASMIN BINTE HABIB MOOH
. FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY,
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
MO
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Number
Vehicle Make/Madel'Colour
Details OF Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number

Contact Number

SMCET3BH

PRIVATE CAR

Page 2 of 32



Address
Pastcode
Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

MNarme ALFAS NAZIMUDEEN
Approximate Age

Injuries Sustain BODY

Injured persen in which vehicle? FBGS941R

Weare seatl balls worn?

Was this injured conveyed to hospital by

ambulance? e
Address

Postcode

Mame YASMIN BINTE HABIB NOOH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FBG5241R
Were seal belts womn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page 3 of 32



SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 witful misrepresentation or withholding of material

facts may allow Ingurance 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 report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insuranee
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report fo the insurers, you hereby consent 1o the archiving of this report 2t the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to callact, use,
disclose and/for process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose snd transfer such
Personal Infarmation to all insurer(s) who have insured vehiclels) involved in this accident {all insurerls] 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 povernment agency/authority (such as the police), for the purpoasels)
of :

{i} processing, handling and/or dealing with my claims ineluding the settlement of the claims and any necessary
investigations relating to the claims;

{i} investigating the accident and/or my claims;
{iti} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering rmy claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v}) complying with applicable law in administering, processing, handling and/for dealing with my tlalms.[collectively the
“Purposes”)

(B) allinsurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the ahove Purposes; and

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

{d] 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.

(8} the Infermation so collected under (d) above may be shared / disclosed:

fi} toallinsurers 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

(h} for complying with requirements under any regulations, laws or court orders,

; = " i
X il 0\

- T
Policyholder's Sligrature Driver's Signature Reporting Centre Fﬂ:ﬂ 5 Slgnaru re

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.;



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

P A 4

0

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

HE porting Centr
Mame:
NRIC/FIN Na.:

e\l’ersnnnel 5 Signature o



[Vehicle No.

FBEG 941 £ Model / Make )"ﬂmﬂﬁ!ﬁ

Date of Accident

31 12 [ 18

Time of Accident

1332 'HRS

Location of Accident

| Stubum  Bowdevard

Exact purpose use during accident

_Prvete el

Name of Owner Alfas  Nazimyden 1
Telephone No. 'H/P ; fé{’F jr‘-f‘f:; Home : Office : __i
NRIC 2947618 . |
Address Bk 213, Pekezt E.cst:R <24 A Hp4-23 {_fﬁ dcalrs. Aj
Claim type oD ~THIRD PARTY 7 REPORTING ONLY o |
Insurance Company AT < j
Type of Coverage |Comprehensive {i:_ird Party / Third Party / Fire /Theft I
Policy No. i e ;f T B e el _|
Name of Driver —As Above PNo, nil j
NRIC Any Passengers: & ! (F D

Date of birth e Jre | 994

Occupation ~ |Outdoor /  dndoor O

Driving License Pass Date € joa [ Qes” B . R
Gender “_IMale ’/ Female -

Contact No. H/P: Home : Office : :
Address _ o o
Driver have any own vehicle |No, If yes, Reg No. - ]
Relationship Employee, If no, state & nes

Weather condition Clear < Raining Other B L
Road Surface Dry “Wet Other = i
Any Injuries No, mhﬂ?‘ .'
Name And Contact No. .ﬂlffm. i\inzmudrcn Cuip. 4é67 493D

Name And Contact No. f} TmWn ﬂ«,.{: .c]aﬁ, Neah ~ C HIP- 11*:1 “2177)

Police Report ~ |No, _If Yes, Where? Toeftoc folree

Vehicle B No. eme £ - Any Passengers : NA. )
(Name of Driver ; Contact No. :

Vehicle C No. Any Passengers : B
'Vehicle D No. Arvy Passengers :

Vehicle E no. Any Passengers :

Eehicle F No. Any Passengers :

Vehicle G No. Any Passengers : ]
\Witness Name N-A Witness Contact: W~ /-

Accident Portion Feont petion & Rght Sd e

Camera Recorder |Yes { No). 1 ]
Email Address { o‘.l_.i’_ﬁnalfmutfzznjr é ﬁ.md Lo

PARTICULAR WORKSHOP MeTe X0

CONTACT NO. 6842 0051 / 67440510 .
CONTACT PERSON ke |
FAX NO 6741 0510

WORKSHeD EmpiL APDRESS

| 2ales @nel- com- 9




J BoLcE FoRce [

T/20180301/2208

Police Station Of Origin: 1of4
Traffic Police Report No. T/20190301/2208
10 Ubi Avenue 3 SINGAPORE 408665

Tel No: %1TGGUD

REPORT OF ; TRAFFIC ACCIDENT

Date/T ime&ﬁepnrt Made: | Vide Report No.: | Station Diary No.:
01/03/2019 23:36 | |
Informant's Particulars
Name of Informant; Address:
ALFAS NAZIMUDEEN _ 213 BUKIT BATOK STREET 21 #04-213 SINGAPORE 650213
ID Type [ ID No.: Contact No.: o
MRIC NO ASEM?G‘I 81C Home/Office: Maobile: 96672493
Nationali Email: -
INDIAN {8 ‘
Sex: fi " Age: Date of Birth: | Type of Informant:
Male 724 11/10/1994 Rider N -
Race: ' | Language: Institution / School Name:
Indian - | English ) B
Occupation: Driving Licence Information:
ASSISTANT ENGINEER ) Class: 2B ~ Date of Expiry:
|
General Information of the Accident
Type of Injury Drink Date/Time of } Type of Location:
Abcidasits Conveyed By Ambulance | Drive: Accident: ;
.' il - — INo 3112/201813:30 |
Location:
Along Road 1
STADIUM BOULEVARD
N
il -
Weather: Road Surface: Road Speed Limit:
Drizzling{ § WL Wet N |
Traffic FIE Traffic Control: Tratffic Volume:
Type of Callision: Anyone conveyed by
Between| .| oving Vehicles - Head To Side ambulance:
' - Yes
\
1l
Details of Vehicle Involved
Vehicle No! | Type Make 'Model Color Condition | No of Passenger
FBG5941 ﬁ YAMAHA YZF-R15 | Black 1
MANUAL
smca?aat? 0
, it/
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBG5941R | NTUC Income Insurance Co-Operative | 5070552925-03 17/03/2018 | 16/03/2019 |
| Limited |
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T/20190301/2208
il
Police Station Of Origin: i P
Traffic Police Report No. T/20190301/2208
10 Ubi Avenue 3 SINGAFPORE 40BBRS 1 el
Tel No: 65470000 CONTINUATION OF REPORT il
|
:
Details of Person Involved - [
Any Pedestrian Involved: No : A =i
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Rider — B -
| Name | ALFAS NAZIMUDEEN IDNo. | 594701810
Related Vehicle | FBG5941R Contact No.| 96672493} !
_____ | 1= i
Hospital/Clinic l TAN TOCK SENG HOSPITAL Class of Class: EE!
- Driving Date of Expiry: NIL
Licence & i
e— _Expiry Date i
Date Treatment | 31/12/2018 Date Discharge | 09/01/2019 | °
No. of Days granted Medical Leave | 42 Degree of Injury | Serious ﬁ i
Pillion [iEik
MName YASMIN BTE HABIB NOOH | ID No. 5943147 1LH
Related Vehicle | FBG5941R Contact No.| 92324217
|
Hospital/Clinic | RAFFLES HOSPITAL Classof | Class: NIL
Driving Date of E:Eptr_t,r: NIL
Licence & i
. Expiry Date -
Date Treatment | 31/12/2018 Date Discharge | 31/12/2018
| No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Brief Details.

WITH REF TO TRAFFIC ACCIDENT REPORT: T/20190228/2134

THE DATE OF ACCIDENT WAS WRONG. THE DATE OF ACCIDENT IS SUPPOSED TOBE
3112/2018. i

|
INITIALLY | DID NOT REMEMBER WHAT HAD HAPPENED AND ONLY REMEMBERED GOING QUT
OF THE HOUSE AND WAKING UP AT HOME AFTER THE ACCIDENT
AFTER A WHILE, | MANAGED TO GET IN CONTACT WITH 10 DYLAN AND MANAGE TCI KNOW
THAT MY ACCIDENT HAD HAPPENED AT AN UNCONTROLLED JUNCTION. AND ON!31/12/2018 @
AROUND 13.30 PM, | WAS RIDING MY MOTORCYCLE(FBG5941R) ALONG STADIUMI{BOULEVARD
ON THE MIDDLE LANE OF THE 3-LANE ROAD ALONG WITH A PILLION. AND | HAD d:DLLIDED
WITH A CAR(SMCB8738H) THAT WANTED TO TURN RIGHT FROM MY RIGHT SIDE INTO A
CARPARK ON THE OTHER SIDE OF THE ROAD WHILE | WAS TRAVELLING STHMGHT I
COLLIDED INTO THE LEFT SIDE OF THE CAR.
| WAS CONVEYED TO TAN TOCK SENG HOSPITAL WHERE | RECEIVED 42-DAYS DWH]LE MY
PILLION HAD 7-DAYS MC FROM RAFFLES HOSPITAL. AFTER THAT | HAD ANOTHE 1 42-DAYS MC.
R

MY PILLION DETAILS: | §
YASMIN BTE HABIB NOOH | 1



Y SINGAPORE
POLICE FORCE

Folice SEatiﬂn Of Origin:

Traffic Pnime

10 Ubi Avelflus 3 SINGAPORE 408865
Tel No: 6 rﬂﬂﬂﬂ

i
If
59431479H,
CONTACT HD:9232421?

= AR TR

O R

CONTINUATION OF REPORT

/20190301/2208

2 of 4
Report Mo, T/20180301/2208



Police Station Of Origin:

Traffic Police

10 Uhi Avenue 3 SINGAPORE 408885
Tel MNo: 85470000

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. [ |
the certificate with you now, please fax a copy to 85474885 stating the report number a:

T

CONTINUATION OF REPORT

Hmm

T/2019030112208

4of 4

Report No. T/20190301/2208
il

|

Signature Of thcer Recording The Report:

TP/ ! t&
TAN KOK-RAY
el F)FLI Jt-'_"j-rlk.-;.' !3_,_-1 2. Oabeo

. —

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
| 01/03/2019 23:36

Officer In Charge Of Case:

TP/ GIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216

Classification Of Case:

Authentication Stamp
NP168

e



REPUBLIC OF SINGAPORE DRIVING LICENCE | peraras
IDENTITY CARD N0 S9470181C

ALFAS NAZIMUDEEN

o Pk

Aace
? 3 IHDIAN
N = Jele af e )
2399816 e 14-10-1994 Xl
INDI&

YOU ARE LICENSED TO DRIVE VEHICLES N THE FOLLOWING CLASSIES] 5952850

i 7 i
e e e S S ‘ ‘"I‘I‘I ul IHH I I" l I| HM' ' l‘ ﬂlll‘ IH ‘Il‘

whc ke 5Q470181C

Joim o nmus
G5-06-2078

Riieaws
Licance Mo: 53470181 APT BLK 213 BUKIT BATON STREET 21
A Shokr:
WP 784 L SINGAPORE 650213



(/Income

mode. different

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALATSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number @ 5070552925-02

1, Index mark and Registration Number of Vehicle
Chassis Number

Mame of Policyholder

Effective Date of Insurance

Expiry Date of insurance

Persons or Classes of Persans entitled to drived
{a) Mamed Driver{s) Cnly.

ol o

Cover : Third Party

. FBG5941R

» MELLCKO14C20194925
¢ ALFAS NAZIMUDEEN
+ 17 Mar 2018

¢ 16 Mar 2019

Prowided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Usel

{a) Usefor social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Palicy does not cover
{a) Usefor hire or reward.

(b) Usefor racing, pace-making, reliability trial or speed-testing.
(¢} Use for the carriage of goods {other than samples) in connection with any trade or business.

(d] Usefor any purpose in connection with the Mator Trade,

# Limitations rendered incperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
{Chapter 189] and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) tON/A
EXCESS [SECTION 2) O N/A
IMSURE WITH COE 1 N/A
MAMED DRIVER (1) : ALFAS NAZIMUDEEN
NAMED DRIVER {2) + NfA
HIRE PURCHASE COMPANY ;WA
SUM INSURED fONSA

I/\We hereby Certify that the Policy to which this Certificate relates s issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ AU YEUNG MEI KWAN [(DDD00633185)
Date of lssue v 03 Mar 2018 12:29 hrs
Reprint ¢ 15 Feb 2019 15:52 hrs
For NTUC INCOME INSURAMCE CO-OPERATIVE LIMITED
I /
Countersigned By:
Authorised Officer Chief Executive




Policy Search Page | of |

eBaolech

Hella, HAC_PAYA_UBI_B00601 * Change Language + Change Password ¢ Log Out
My Desktap Policy Query
Motice of Loss

Padiey Mo [ | Cate of Accident

wahicle No.(For Moter) [Fecsasa1r | Certificate Number ]

Search |

Certificate Policyholder  Policynolder Wehicle Insured Commens
Select  Folicy No ui Commence
b d Kumber Hame NRIC Product  Cover Type Mo, Object Data Expiry Date
5070552525 HLFAS
=) Tﬁ > MAZIMUDEEN S94T70IRLC GHC Third Party FBGES41R FBGSS41R  17/03/2018 16/03/201%

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/3/2019



Policy Information

= Policy Information

Policy No. 5070552925-03

Cartificate
o,

Policyhalder

Address BLE 213 #04-213 BUKIT BATOK STREET 21 SINGAPORE 650213

Product
Mame
Palicy
ssue 03/03/2018
Cane

Exress

Type

Third

Party Q

Excess

Additional

Excess

Outside

Singapore

oD

Excess

Agant MUHAMMAD FARHAN BIN MD Al

Co-

insurance Mo
Flag

Open

Policy

Info
Certificate

Info

= Policyholder Mailing Address

Address 1 BLK 213 #04-213
Address 4
Unit Mo, 09-219

[¥ Insured Object: FEGS941R

= Endorsements

Sequence Date of Endorsement

MOTORCYCLE INSURANCE

Page 1 of 1

Policyholder
ettt ALFAS NAZIMUDEEN NEIE S9470181C
Group
Ko Policy Flag N
Mecti
EMeCtive  17/03/2018 00:00 Expiry Date  16/03/2010 33:59
All Claims
Excess
Own
Windscrean
damage o
Escess Excess
as o
Pramium
Outside
Singapore
TP Excess
Agent Tel. 62221889 GST Flag X
Address 2 BUKIT BATOK STREET 21 Address 3 SINGAPORE 650213
Address Type Singapore address Post Code 650213

Related Palicy

Niariber S070552925-03

Endarsement Type

Endorsermnent Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5070552925-03... 2/3/2019



Claim Handhng(accident reporting Claim Task )

Claim Handling
Arcident BT/ IO331E

Paboy Mo BONAEM2E-0]
CRAMCATE M,

Pyboyfaider Mame ALTAS WAIBAIDCTH

rpdisd Code WITGACYOLE INSURANCE
Conisr b, (Mot ) BETE

et ferireeg

KR () b i vea

HICD Prots ctisn so

¢ Archdant Detalle

Eegoe Dale AFAI0IW 15T
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