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FINATISIREZ40  Natonal Assosemard Cenlre Servicos - Ubi
EMTRY DATE & TRAE; 290472048 18:37
SLBMITTED BY: Roalinda Bivie Abdul Wahkab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/04/2019 17:18

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord l:l:!ret:llk' the details of the accident ko speed up the claims process

2. Thes Farm must be completed by the Policyholder and/or the Authorised Driver.

A. Informedion provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance comganias &

ropudiate policy kability

A The issue and acceptance of this Form Dy Insurance comganies is nol an admission of paboy liability an the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the inswrers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that coples of thiz report will, for a fes, be made available upon application by ineresiad paries,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor a1 the centre and 1o copies of the report being made avastalle

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

hMobile Phone No

Allernative 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
far repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NREIC MNa

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
29/04/2019 15:37
11/04/2019 18:45
BUKIT BATOK WEST AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

FEB&433Y

SHARULLHIZAM BIN MOHD NOOR
S57618381C
SHARUL1937@GMAIL.COM
(LOCAL) +65-91014619
OTHERS-91014619

PIAGGIC
X8 400 LE

PRIVATE USE

NO

REPORTING OMLY
MOTORCYCLE

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

MO

5086984611-02

SHARULLHIZAM BIN MOHD NOOR
STE18381C

13/06M1976

INDOOR

25/02/2003

16 YEARS AND 1 MONTH

MALE

(LOCAL) +65-81014619

OTHERS-91014619
SHARUL1937@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Number 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/offering accident claims assistance,

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported fo the police?
If Yes.Please state which Palice Station

Police Station Name
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 148 BUKIT BATOK WEST AVE 6
#04-317

650148
NO
OWNER

SIDE SWIPE
CLEAR
DRY

18]
2
YES
YES
YES3

NO

YES

TRAFFIC POLICE DIVISION HO

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 . COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190429/2087

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehlcle Make/Model!Colour
Details Of Properies
Wehicle Category

Mama of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SDDTe8TL

PRIVATE CAR

Page 2 of 21



MWatura Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SHARULLHIZAM BIN MOHD NOOR
Approximate Age

Injuries Sustain LEG

Injured persan in which vehicle? FEBB433Y

Wara seal belis worn?

Was this injured conveyed to hospital by

ambulance?

Address

YES

Postcode

Pape 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasze report correctly the details of the zecident to speed up the claims process.
4. This Form must be completed by the Policyholder and/or the Authorised 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 Ferm by Insurance companies is not an admission of palicy 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 Insurance
Association of Singapore [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 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)
I understand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclase and transfer such
Personal Infarmation 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
Monetary Authority of Singapore and any relevant government agency/authority (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;

{ii} investigating the accident and/or my claims;
[iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivi admiristering my claims {including the mailing of correspondence, statements, invoices, reparts ar natices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well s 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}  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/ar process my Persenal Infermation for one or more of the above Purposes; and

(e} my Persanal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal Information will also be eallected and used to compile claims histary 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the pur poses stated, or

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

s e 27 /04 Ji5

Palicyhaolder's Signature Driver’s Signature Re ng Centre Persannel's Signature
Date & Time: [If driver is not the paolicyhalder) Name:
Date & Time: NRIC/FIMN No.:




SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
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Folicyholder's Signature Driver's Signature Repm"ﬂng Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

T/20180429/2

1of3

Report No. T/20190429/2087

Date/Time Report Made:

Vide Report No.:

Station Diary Mo.:

29/04/2019 14:39 J/20190411/0101
Informant's Particulars
Mame of Informant: Address:

SHARULLHIZAM BIN MOHD NOOR

148 BUKIT BATOK WEST AVENUE 6 #04-317 SINGAPORE

650148
ID Type / ID No.: Contact No.:
NRIC NO/S§7618381C Home/Office: Mobile: 91014619
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 42 13/06/1976 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
ENGINEERING EXEC Class: 2B,2A Date of Expiry:
E%eneral Information of the Accident i '
' Type of Injury Drink Date/Time of Type of Location:
Apsident Conveyed By Ambulance | Drive: Accident:
i I Mo 11/04/2019 18:45 |
Location:
| Along Road 1
BUKIT BATOK WEST AVENUE 3
' Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume: ]
Type of Collision: Anyone conveyed by
ambulance:
Yes i
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FEBE8433Y PIAGGIO X8 400 L.E. | Silver 0
SDD7667L 0
L —
 Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective ] Expiry Date
FBB8433Y | NTUC Income Insurance Co-Operative | 5086984611-02 22/12/2018 | 21/12/2019
Limited




SINGAPORE

I

POLICE FORCE
Police Station Of QOrigin: 20t3
Traffic Police Report Mo, T/20190429/2087
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 85470000 CONTINUATION OF REPORT

Brief Details.

ON 11/04/2019 @ AROUND 6.45 PM, | WAS RIDING MY MOTORCYCLE(FBB8433Y) ALONG BUKIT
BATOK WEST AVENUE 3 GOING BACK HOME. | WAS GOING STRAIGHT ON THE EXTREME RIGHT
LANE AND | WAS APPROACHING A JUNCTION. | DID NOT KNOW WHAT HAPPENED TO ME AND |
DID NOT REALISE THAT THE TRAFFIC LIGHT HAD ALREADY TURNED RED. BY THE TIME |
REALISED, | WAS ONE CAR-LENGTH AWAY FROM A STATIONARY CAR(SDD7667L) INFRONT OF
ME. | IMMEDIATELY BRAKED AND VEERED TO THE LEFT TO AVOID THE CAR. HOWEVER, |
BRUSHED THE LEFT REAR BUMPER OF THE CAR AND | FELL ON MY RIGHT SIDE. AMBULANCE
CAME AND | WAS CONVEYED TO NG TENG FONG GENERAL HOSPITAL WHERE | WAS
DISCHARGED THE NEXT DAY AND RECEIVED 14-DAYS HOSPITALISATION LEAVE. | SUFFERED
LEG INJURIES FROM THE ACCIDENT.



SNCAPORE A

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20190429/2087

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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; Signature Of Informant: o

TP/

MUHAMMAD SYUKRI BIN ABU BAKAR = r\S’é; ol
Signature Of Interpreter. Date/Time:

Not applicable 29/04/2019 14:39
Officer In Charge Of Case: ~— || Classification Of Case:

TP/GIT/ Ce "E‘: SINGAPORE

Staff Sgt YAN MINGSHENG DANIEL. (] Jf |SINGAPORE |

Contact No.: 65476252 g2 | 2= g

i |

Authentication Stamp % '

NP168 . L




HEPUBLIC OF SINGAPORE
IDENTITY CARO NO. S76 18381C

HName

SHARULLHIZAM BIN MOHD

NOOR
., Hame
MALAY H 1
B e ,,’c
13-06-1976 M : 1
q Temintry of bivin
. SINGAPORE : i

JOFTISE

Ly

e §7618381C




A/2%/2018 Policy Search
eBaoTech : GeneralClaim
Hello, NAC_PAYA_UBI_BDO601 * Changae Language ¢ Change Passwaord * Log Out
My Desktop Policy Query '
Motice of Loss ) . T T : oy e -
Pailoy . | = Date of Accident 10472019 1845 |
Vehicle No.(For Motor) [FBe8433Y | Certificate Number | |
; Certificate Folicyholder Policyhobder Vehicle Insured Commence :
Select  Policy Na. WiiFaby Matne NRIC Product Cover Type Mo Object i Expiry Date
SOBGSAAG1]- SHARULLHIZAM Third
a2 BIN MOHD ST61E3BIC GMC  Party, Fire FBBB433Y FBBB433Y 22/13/3018 21/12/201%
NOOR B Theft

Continue

https:igiclaim.income.com sg/gesiicmieciaim/ICMpalicySearch.do 1M




4/29/2019

Claim Handling
Accident MT /1032243
Pobey Mo,
Cerificate No,
Pehyholder Mame
Product Code
Cantact No.[Mohibe)
Lmail Address
KHE
NI Protection

= Accident Details
Hapot Dace
Nate of Acodent
Roperting Centre
Acoident Lacation

Excozg

S0BE9E4611-02

SHARULLHIZAM BIN MDHD NDOR

MOTORCYCLE INSURANCE

9103461%

1]

29/04/2019 18:03
15704/2019

BUKIT BATOK WEST AVE 3

Claim Handling(accident reporting Claim Task 001 OD-MX)

ehicle No,

Cover Type

Contact Ha.[Hice}

Special Remark

TCA

NER Entitiement| %}

Accident Regort Within 24 hrs
Time of Accident hh; mm

DCrange Force

FBBS433Y

Third Party, Fire & Theft

Yos

18:45

GST Registration Mo

Palicyhokder NELIC
Loading

Contact Mo Home]
eCode

eCode Resson
Private Hire

Accident Type
Couniry of Accident

ICM Mo,

wn damage Excess 0.00 Additianal Excess Winadscresn Excess
Lrsiamed Driver Excess Cutside Singapore 00 Excess
hird Harly Exonss 0.00 Qutside Smgapore TP Excess
Benefits
¢ GST Registered Information
T Registered Mo G5T Registration Du.e__- S
G5T Registration Na. GST Sratus Verified ek
HMedification Histary
= Policyholder Mailing Address
Address 1 BLK 148 #04-357 Address 2 BLKIT BATOK WEST AVENUE & Address 3
Adgross & Address Typa Singspare address Post Code
unit Mo, Related Policy Nurber S0869E4611-02
#  OI Driver Info
[rriviar Marme SHARULLHIZAM BIN MOHD NOOR Diriver Type o Main Driver = -
unnamed drivers Name Dirivar NRIC 57618381C Driver DOB
Hegister Date of Driver License 401/ 1550 Driver Age 42 Diriving Experienca
Contact No.(Mobila) 91014619 Contact No.(Dffica) ] Contact Na.[Home)
fiddress 1 BLK 148 Address 2 BUKIT BATOK WEST AVENUE 6 Adress 3
faddress 4 Address Type Sangapore address Pest Code
unit Na 204-317
Dioes he own a Smgagore
Angistared car? ¥eg & No Drver Vehicle Mo, Driver Inswrer Corm
Deckaration
Hrealhatyser or Blood Test = T
iteading? fhma Ay Uy ® Y e
Mondfication Hestary
-
Claim 001 OD-MX Eﬂnﬂfj
Clabm Typa = i Insured
| DD-mx L friomth [sHARLI
Cantact
Contact No,[Mobiia) l#101461 | Mg, EEESH
{Hama)
et ol N—
mail Address leharullo37@yancocomeg | Vehice  Fmasds
Murriber
Clairm Description EEB&!]}’Y { SOOTGETL OM 11 Apr 2019
Praferred et
';-'Drkshup | Mrﬁ:ﬂm Lizbility | Fully st Fault v
BREWE Na.
i B L v]g;'p_mr | Prefarred workshog, Name unknown ¥ | Ee';'m [Received v .
Wan laim
Date Aegigtered [z9/04/2010 18:08 |Close [
Date
Heport Taken By LDSLINM prr:sr:gp

< Print AK letter

https://giclaim.income.com.sgégesficmeclaimiclaimantSave.do

12



412942019 Claim Handling(accident reporting Claim Task 001 OD-MX)
Save || Submit
Artachment
hesident ho; MT 1042242 Claim Mo, ool
Last Doc. Aaceived * vas O mo Urpioad Date 29/04/2019 00:00
Path = Category = Canflidential
Choose File Mo file chosen | Ciear | | Piease sewect | [no
Choose File  Ma file chasen [Etear | [Ficasa setect DI '
Choose File Mo file chosen Clear lﬁuse Select | [no :
Choose File Mo file chosen [€lear |  [Planse Sesact | [wa '
Choose File Mo file chosen [clear |  |Plcase Setect | [no '
Choose File  Wo file chosen Clear|  [Please Selert | [no 3
“l""ii-al]é E:E-ﬂﬂ :
= Attachment List
attachment Uploaded By Date Cateqory ? Urgency Dus:
7 A
i NAC_PAYA_UB]_S00G01{ MATIONAL ASSESSMENT CENTAE SERVICES
= { 29 Apr 2019 18:04 1en NRIGY Driving Licenss Hormal MRIC/ Driving |
MNAC_PAYA_LIBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) an o
29 Apr 2019 18:08 SAS Mormmal SAS5 2
MAC_PAYA_UBI_BO0GD1| KATIOMAL ASSESSMENT CENTRE SERVICES) on
29 Apr Z019 18:07 2 Phatos Mormal Phatos
F MAC_PAYA_UBI_BODED1| KATIOMAL ASSESSMENT CENTRE SERVICES) an
29 Apr 2019 18:07 Phatne Mormal e
-
MAC_PATA_LIBI_BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES) on
ﬂ 20 Apr 2019 18:07 Photos Hormal Protos
MAC_PAYA_LIBI_BDDE01( NATIOMAL ASSESSMENT CENTRE SERVICES) an ey
29 Apr 2019 18:07 oL Hormal Photas
MAC_PAYA_LIBI_BDOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
H 29 Apr 2019 16:07 Fhotos Hormal Photos
y WAL PAYA LRI BDOSG1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
* 39 Apr 2019 18:07 fheion Hormal Pineas
NAC_Pa¥A_LRI_BOOG01] NATIONAL ASSESSMENT CEMTRE SERVICES) on
E 28 Apr 2018 18:07 Photos Mormix Prates
RAC_PAYA_UBI_B00601( NATIOMAL ASSESSMENT CEMTRE SERVICES) on
ﬂ 29 Apr 2009 18:07 Fhotios Horms Phates
-
NAC_PAYA_UBI_BOOGOL] MATIONAL ASSESSMENT CENTRE SERVICES) on g
ﬂ 29 Apgr 2019 18:07 wotos Narmal Photos
NAC_PAYA_UB1_H00601{ MATIONAL ASSESSMENT CENTRE SERVICES) an
ﬂ 29 Apr 2019 18:07 oo Harmal PR
HAC_PaYA_UBI_BO0GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
ﬂ 29 Apr 2019 18:07 Photed Harmal Photoy
# MAC_PAYA_UBI_BODED1{ NATIOMAL ASCESSMENT CENTRE SERVICES) an
a 29 Apr 2019 18:07 i e Harmal Py
* Wideo List
Uplpaged By/Date Foldar Date File Nare ?
| Dispiay in Mew Window | | Scan and uploading
https:igiclaim. income.com.sgfgcsficmieclaim/claimantSave.do 2/2



