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MEAT1I03TSET | Nabonal Assessment Canire Sardces - L

EMTRY DATE & TIME: 21032019 16.00 Yﬁur NED wiTI hB‘ aﬂectad dm to Iata mpnrtlrng
SUBMITTED BY: Jackson Mo Znao Tian Actual e-Filling Submission Date & Time: 21/03/2019 16:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaze repart correctly the details of the accident to speed up the claims process,
2. This Form must be compleled by the Policyholder andior the Authorised Driver.

3, information provided must be as ruthful and accurate as possible Any wilful misrepresentation or witholding of malesial facts may aliow meuranee cempanies 1o
repudiale policy liability,

4. The lssue and accaptance of this Form by insurance compankes ks net an admission of policy liability on the part of the insurance companies
5, false reporting may be referred to the Palice for investigation.

E. This raport will be farwarded by the ingurers of the GlA Records Management Cenire estabished by the General Insurance Association of Sngapore [GIA) Tor
archiving and that coples of this repart will, for 8 fea, be made avadabla upon appdication by inerested partas

7. By the ladgemant of this repor 10 the insurers, you hereby consent io the archiving of

aforesaid

ACCIDENT STATEMENT
Date Of Report 211032019 16:00
Date Of Accident 18/03/2019 07:30
Exact Location Of Accident AMK AVE 3
Country/State of Loss SINGAPORE
Vehicle Registration Number FBGE1TK

Insured/Palicyholder

Mame Of Registered Owner

AFFANDI BIN ALI

MNRIC Mo 315811741

Email Address NOEMAIL

Mobile Phane No (LOCAL) +65-92701930
Alternative Phone No OFFICE-92701930
Vehicle Particulars

Manufacturer HOMDA

Model CBREOORR
E;?f:;r:ézﬁjien{m which vehicle was being used at PRIVATE LUSE

Arg ;.reu_:;!aiming under your own insurance policy MO

for repair to your vehicle?

If No, Please state aclion to be laken THIRD PARTY
Wehicle Category MOTORCYCLE

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumbar

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

NO
5091578830-01

Driver

Mame of Driver AFFANDI BIN AL|
NRIC No 51581174

Date Of Birth 17/01/1963
Occupation CUTDOOR

Date Of Driving Pass 130032013

Driving Experience
Gender

Mobile Numbear
Fax Number
Contact Number
EMail Address

6 YEARS AND D MONTHS
MALE
(LOCAL) +65-92701930

OFFICE-92701930
NOEMAIL

this report &l the cantre and to copies of the report being made available
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Address

Postoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Drivar'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 vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar property damaged?

| have been approached by unknown person(s)
soliciting/ofiering accldent claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

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

Circumstances of Accident

REFER TO POLICE REPORT - T/20190319/2045.

Attachment(s)
Arae accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 526 HOUGANG AVENUE &
#04-151

530526
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2
YES
YES
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128588
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Wehicla Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SFQS588K
BMW

PRIVATE CAR
TAN HSIAD LENG
S7233880D
98213678

Page 2 of 26



MNature Of Damage

Mo, Of Passenger (Including Driver)

MName AFFANDI BIM AL
Appraximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBGE1TK

Ware seat bells warn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completad by the Policyholder snd/or the Authorisgd Driver.

3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentatian or withholding of material
facts may allow Insurance companies to repudiate policy liabilitv.

4. The lssue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

E. f i b the Palice leation,

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

7. Bytha Indgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (POPA]

| understand, acknowiedge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclose andor process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my Insurer (collectivaly the "Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) wha have insured vehicle(s) Involved in this accident {all insurer(s) whe 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 purposes)
of

(i) processing, handling and/ar dealing with my daims Including the settlament of the claims and any necessary
Investigations relating to the claims;

{il) Investigating the accident and/fer my claims;
[ifi) carrying out and/er dealing with my instructions or responding to any enquiries by me;

(iv) administering rmy claims (including the mailing of correspondence, statements, involeas, reports or notices to me,
which could invelve disclosure of certaln personal data about me to bring sbout delivery of the same as well a5 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
“Purposas”)

(b) =l insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

g} my Personal Infarmation may,/can be disclosad by any of the Insurers and/or GLA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sitad outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile clalms 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} toall insurers and/or any ether third parties that essist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

el

Polleyhold: nature Driver's Signature Repaorting Centre Personndl’s Signature
Date & Time: {If driver Is not the policyholder) Nama;
Date & Time: MRIC/FIN No.:

GLARRAL TeelchPlnnForm_V3 L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I/ We declare the foregoing particulars are true in every respect.

Refer 4o pelce repord.

DECLARATION

I's Signature

Reporting Centre Persol
Mame:

NRIC/FIN No.:

{If driver is not the pelicyholder)

Driver's Signature
Date & Time:

£
Palicyholdet's Sff'f}:wfe

Date & Time:

GUARRIC “kerchFlanFoan V5



SINGAPORE ACCIDENT STATEMENT

I
| IMPORTANT NOTICE

Compkete and submit this farm 1o the Individual Insurence eutherised reporting sentre.

2 please report carractly on the details ¢f the accident to speed up the claim process,

This form must be filled up by the policy holder and/or authorised driver,

@ information provided must be e frultful and scourate as pessible. Any wilful misrepresentation ar withholding of materlal facts may allow
insurance companies to repudiate policy liablity,

& The issve and seceptance of this form by Insurance companies is not an admission of policy liakility on the part of the Insurance companies,

% Any false reporting may be referred bo the traffic police depariment for Investigation,

& &E

_ ACCIDENT DETAILS
1§ fos [2019

07:30

:‘Trj’r.nj Roacl | "q”fj Mo KKrp Avenupg 3

(DD/MN/YY)
(HH:MM)

| Date of accident
Time of accident —
Exact location of accident

DETAILS OF VEHICLE
FEG &13 K
Honda CBR E00RR  ( Motureycie )

Vehicle registration number
Vehicle make and model

Type of vehicle SaloonO MPV o CRV D Vano
lorry O Bus o Motorcycle g° Others:
Vehicle category Private#*  Commercial o Motorcycled

Purpose of using at said time
Are you claiming under your
own Insurance company?

if no, please select:
Reporting only O

YesO No ="

Third part claim @~
=

INSURANCE
NTUcC

INFORMATION -

Insurance company
Policy number
Type of policy

Comprehensive 0 Third party fire & theft o TPonlyo

INSURED f POLICY HOLDER

Name Alfandi Bin A7 Males™ Femaleo
NRIC [ Fin [ Passport number |§/58 1134 I
Contact gy g3l
Address Apt Blk 536 nganﬂ Avenue L # 0y-Js/
$(53p 520) ?
DRIVER f : D ABO PTO D.O.E
Name Affandi Bin Al Male Female o
NRIC / Fin / Passport number | ¢ 5811341
Contact Q130 [G30
Address |Ap? Bk 52L Hougang Avenue & # 04-I5)
§ (K3052¢)
Email address
Date of birth 1#/01 /1963
Occupation Indooro  Outdooref”
Driving date pass 13 .) 03 /3083




B NERAL INFORMATION OF THE ACCIDENT = Y

‘Was driver an employee of YesO No -
the insured’s company? if no, relatioriship of the driver and insured: Owner
Accident captured by camera? | Yes o Noe ' B
Weather condition Cleaper Raining O Others:
Road surface Dry=" Weto
No of passenger | [Inclusive of driver)

l Name !
g

E&nder Male o Female O |
= _-
s i "
Name 2=
| Gender Male O Female O s
Name
Gender Malen  Female@”
b =8
Name
Gender Male'n Female o
Name
Gender A Maleo  Femaled E

MName

PASSENGER &

Genpder

Male o Female O

o
OTHER INFORMATION
Was anybody injured? Yos @ Noo

Was other vehicle damaged?

| veso No o |

Reported to police?

DETAILS OF POLICE ACTION

Ye No o If yes, please state which police station.

Police station name

Hougang N-p. ¢

Name

MName

Poge 2



THIRD PARTY VEHICLE 1

:Eehicle reglstration number CEQ 528 Kk
PUEhI:]E maks _r-_lac'..;;__ - I.BMLJ

e [Jan Hsiao Leng T
I'NRIC / Fin / Passport number |£72 33880 D -

Contact ,“;.H 338

THIRD PARTY VEHICLEZ ~ .
WV

ehicle registration number
Vehicle make model B | /
Name ' i /
NRIC [ Fin f Passport number /
Contact -

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model /
Name /
NRIC / Fin / Passport number /
Contact /

Vehicle registratlon number
Vehicle make model P

MName /

NRIC / Fin / Passport number &
Contact % | /

Vehicle registration number
Vehicle make model i
Name V4

MRIC/ Fin / Passport number f
Contact

KL FH b
Vehicle registration number
Vehicle make model/
Name J
NRIC / Fin / Passport number
| Contact /

THIRD PARTY VEHICLE 7

Vehicle pegistration number
Vehiclg' make model

Namé

NRIC / Fin / Passport number
Contact

Page 3



-
1 MName Affandi B Al '

hospital by ambulance?

Injuries sustained Body

Which vehicle person in? Fag 612 K -

Were seat belts worn? Yeso Noo -
Was injured conveyed to Ye Noo

INJURED PERSON 2
Name

Injuries sustained

£

hospital by ambulance?

a

Which vehicle person in? . b
Were seat belts worn? Yeso  NooO v
Was Injured conveyed to Yes O Neno

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat balts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes o No o

Name

INJURED PERSON 4

hospital by ambulapce?

Injuries sustained ¥
Which vehicle person in? /
Were seat belts worn? Yesn Moo
Was injured conveyed to Yes O / No o
hospital by ambulance?

INJURED PERSON 5
Name /|
Injuries sustained Vi
Which vehicle person in? /
Were seat belts worn? / Yes O Moo
Was injured conveyed to Yes O Moo

INJURED PERSON 6
Injuries sux{alned o
Which vehicle person in?
Were séat belts worn? YesO NooO
Wa:zﬁjured conveyed to Yeso  Noo
hospital by ambulance?
7

Page 4




\ SINGAPORE NN O

Ti20180318/2045

.a6n Of Origin 1of3
=2dng N.P.C Report No. T/20190315/2045
_-aU Hougang Avenue 9 SINGAPORE 538775
_~~ TelNo 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Dale/Time Report Made: Vide Report No.: Station Diary No.:

19/03/2019 12:47 : 96

Informant's Particulars " = T = R

Name of Informant: Address:

AFFANDI BIN ALI APT BLK 526 HOUGANG AVENUE 6 #04-151 SINGAPORE
530528

ID Type / ID No.: Contact No.:

NRIC NO / 51581174 Home/Office: Mobile; 82701930

Nationality: Email:

SINGAPORE CITIZEN

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

Male 56 17/01/1963 Rider

Race: Language: Institution / School Name:

_Malay English
Occupation: Driving Licence Information:

Mechanical engineering technician Class: 2B,2A,2 Date of Expiry:

—{general)

General Information of the Accident Syt d
Type of Injury Drink Datng ime of Type of Location:
Aeridari: Conveyed By Ambulance | Drive: Accident: Straight Road

. Mo 18/03/2019 07:30
| Location;
Along Road 1
ANG MO KIO AVENUE 3
Weather: Road Surface: Road Speed Limit:
Clear Dry ;i
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

[ Yes
Details of Vehicle lnvnhuuw‘ i '.&k& J‘" i
Vehicle No. | Type Mak _ r
FBGE17K Mumrcycie HDNDA CE!REGGRH Black Slightly |0

Damaged
LSFC}EBBK Car BMW Black o]
Details of Vehicle Insurance
Vehicle No. | Insurance Company || ; ry

FBGB17K | NTUC Incume.lnsurance Co-Operative | 5091578830.01 "02/06/2018 | 01/06/2019

Limited




TS

Tr2018031972045

Police Station Of Oni igin : :
Hougang N.P.C Rﬂ_ﬂlNﬂ.T&D}m‘l

B0 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4880999 CONTINUATION OF REPORT

[ No. of Padesrnanﬂ Injured: NIL
Rider ]
Mame | AFFANDI BIN ALI

"Related Vehicle | FBGE17K (Motorcycle)

| Hospital/Clinic | SENGKANG GENERAL HOSPITAL P
LTD. i

Date Traaimant 18/03/2018
| No. of Days granted Medical Laa\ra

| Driver N
"Name TAN HS!AD LENG
| Related Vehicle | SFQ588K (Car)

Ho s'puimj_hmr; 1 NIL




EINEAFDHE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

B0 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4890899

Sketch Plan
Informant is not able to provide sketch plan

AR

T/20180319/2045

Jof3
Report No. Tr20190319/2045

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.

Signature Of Officer Recording The Report:
Fi
Staff Sgt TEO HENG HENG, ROBIN

Signature Of I:

Signature Of Interpreter: Date/Time:
Not applicable 19/03/2019 12:47
Officer In Charge Of Case: Classification Of Case:
TP/GIT/ : "
Sr Staff Sgt SYED ZAYID MUHANMAR B /}Eil ot
SYED ABDUL WAHID ALHINDU ﬁ}
Contact MNo.: 6 394 Sy

Authentication Stamp = >ignal

NP168 i

I]TBI__.-f—__-a-— |

Singanars Delje s Ty i
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Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_800601

My Desktop Policy Query
Maotice of Loss
Falicy Ho | Date of Aetident
vehicle ko.(Far Matar) Iﬂmi?a | Cartificate Number
_searcn |
Certilicate Policyholdar  Policyholder
Select Bol P
i olicy Mo Hurbed Nama NRIC Product  Cowver Type
5051578830 AFFANDI BIN Third Party,
o o1 ALl 51581174] SHMC foa B TRel

Page 1 of 1

m

+ Change Language

* Change Passwoard ' Log Qut
L]
18032019 0730 ]
I
Wehicle  Tnspred Commencs
Ma, Dbjact Cate Expiry Date

FEGS17E FBGAELITE  D2/DG/2018  D1/06/201%

https://giclaim.income.com.sg/ges/icm/eclaim/[CMpolicySearch.do

21/3/2019



Policy Information

%  Policy Information

Policy Ma.

Certificate
Mo,

Address

Product
Mame

Folicy
Is5ue
Date
Esxcess
Type
Third

Party
Excess

Additional
Excess
Qutside
Singapore
QD
Excess
Agent

Co-
Insurance
Flag
Cpen
Policy
Info

Certificate
Info

Page 1 of 1

Policyholder

5091578830-01 p

AFFANDI BIN ALl

BLK 526 #04-151 HOUGANG AVENUE & SINGAPORE 530526

MOTORCYCLE INSURANCE Plan

Effective

17/05/2018 Date

0z2/06/20168 00:00
All Claims
Excess
Qwn
o damage Q
Excess

0s
Premium

Cutside
Singapore
TP Excess

LOMEN TNSURANCE AGENCY Agent Tel,  NIL

N

Policyholder

NRIC 515811741
Group N

Policy Flag

Expiry Date 01/06/2019 23:59

Windscreen
Eucess

GST Flag Y

Address 1 BLK 526 #04-151 Address 2 HOUGANG AVENUE & Address 3 SINGAPORE 530526
Address 4 Address Type Singapore address Fost Code 530526
Unit No. Foiated PolleY  5091578830-01
[y Insured Object: FEGEL1TK
@ Endorsemants -
Sequence Cate of Endorsemant Endorsament Type Endorsement Status Endorsement Content -

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5091578830-0... 21/3/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Arcigent MT/ 1056890

Policy Moo SI5157EA0-OL
Cerlieate Mg,

Pabcyhaines Mame AETAROD BIN ALY

Frodus Code MOTORCYCLE IWSURANCE
Conracl ko, [Mobile) 2830
Emanl Badilreiry
wrK 18 W (v
MCD Prateman M
 Accidant Dekalis
Eeper Dale TLORI0T 18210
Quee of ALO0EM LEM20L9
Aeparmng Cartrs
Accigam Location AME WYE T
= Exess
Crae IBMBQE Exceki 0.8
Lnnamed Griver Bxcaus
Trird Party Edcess £ -

W Eensfliz

'S GEET Ragismered Information
GET Rugrtaras L1]
GST Raguitrabnon Mo
M ALt Histary

@ Palloyholder Malling Addrass

Magriress 1 BLK 526 #0415
A rw 4
(RN
= 0T Deiver Info
[ELT TR T AFFAMDD BIN AL|

Unnamed oreser Mame

Rmgirier Dune of Drever Licarde 13000000135

Conkact Mo [Mabale) RIPOLR
Andress | BLE 53§
Address 4
uni 151
Do e own @ Singapore
Regatered car? Orves ine
Caclaranion
Sreathalyses oo Biood Tast
Raading? B
Wzdficaran Famny

Claks 001 Eﬁ.a
Cipis Type = R =
Conimct Wa, [Matile) 701830

Emad Address
Ciamant Type Claimant Type * |Plaase Salact i

Wehide Ms.

FRSEITR
Creanr Type Thira Pirty, Fre B The®
Contact ko, [Ofice) a
Specal Remark,
A e (e
MCD Entieemmen| %] ]

Aondent Repeel Wihin 14 ha Yas
Time of Accidast bh:mm Ll L)

Grangs Foroe

Adonondl Excess
Ousade Singécors O Bxoass

Dhrpoe Sirgacors TP Excany

G3T Regatreson Dace
T Statea Ventes

GET Regisiration Ko,

PakCyTORder NRIC
Logdmg
Contact b (o=}

Privabe Hire

Aroden Type
Courery of Accigarm
[L=_4 = 8

‘Windscraen Exciid

Yan

Aeguiress I HOUGANG AVERLE B
Bkl Type Sirantes adran
Relaled Poty Humbar S0 LETREND. 01
Dirtvr Tope Hain G

Dirtemr KAIC S15811741

Direar Apm 56

Coreact ba, (OMce] o

Adgress 2 HORIGANG AVERIE §
Adarees Type Sngapars addra
Dresar vakichs ha,

B mpuy? B e Ok

Iraurms faams

Cortact ho.[Fiems)
T Vehacle Fhamiber
Tipa of Bavafi & Select "

hrdrees 3

Past Cixde

Orvar DOB
Onwing Experancs
Cantact Mo {Hama)
Adsrsm 3

Detetr Insurer Company

Irtured MRIC
Contact bs. (Omca)
TP Weiige Number

oo e — R s

Clwmant Address | 37 x ]
Clim Sesption FEGELTE  SPLARIK ON 18 Mar 3013

:-c:“-lrrﬂ p o '| Iroured Labilty W-M_E

L |

Anguirs Pinalanian

Dats Aagistsres TLAAAI01T 181
Beport Taken By Twckson o

[ Prink & letter

Attachment

-
Actident Mo T IO BEA00
L CoL. Recesed ) van O Mz

Patn *

Page 1 of 2

SLEFLIT4L
o

L]

Coilmion - Mead b Rear
Sirgapore

1ML 16T

L]

-]

TINGAFDAL SI0EIS
530528

| Mame of Prefarred Wareshop
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