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AT IS0A0306 | Nalional Assessment Certre Sarviees - Libi
ENTRY DATE & TINE: 2062018 1222
SUBMITTED BY: Rasirds Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the details of the sccident lo speed up the claims process
2. This Form must be completed by the Poficyholder and'or the Aulhorised Driver

3. Infurmation provided mast be as fruthful and accurate as possible, Any wiltul mésrepressstabion or withakiing of material facts may allow ingurance companies 1o
—C HeniNale

repudiala policy kability

4. Tha iseue and acceplance of this Farm BY Insurance comganies is nol an admission of policy liability an the parl of the Insurance coHmpanies,

3. Any false re;

ing may be referred to the Police for investi

tion.

6, Thig repart will be ferwarded by the msurers of the GLS, Records Management Centre establishad by the Goneral Insurance Association of Singapone [GIA} for
archiving and thal coples of this report Wil for a fee, be made available upan application by inlerested parties

7. By the lodgerment of thig repart to Ihe insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart baing made available

aforesaid
ACCIDENT STATEMENT
Date Of Report 20006/2019 12:22

Date Of Accident

Exact Location OF Accident

19/06/2019 16:00
SLEIBKE) NEAR WOODLANDS AVE 12

Country/State of Lozs SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SBU223EM
Insured/Policyholder
Mame Of Registered Owner LYFFE3 PTE. LTD.
Co Reg No 2017174546
Email Address LYFFE.JWJ@GMAIL.COM

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance palicy
for repair fo your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MWame of Driver

MNRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gandear

Mobile Number

Fax Number

Contact Number

EMail Addrass

OFFICE-20053522

HYUNDAI
AVANTE

OTW BACK HOME

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

51088513486

MOHAMAD NAZARI BIN ANWARI
81514861F

10/09/1961

OUTDOCR

14/10/1981

37 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98784214

NOEMAIL

Page 1 of 21



Address

Postocode
Was driver an employee of the Insured's Company
If Ha, 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 Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicke)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

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

BLK 204 MARSILING DRIVE
#0O7-194

730204
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NC
2
MO
MO
YES
WO

YES

BUKIT PANJANG NORTH MEIGHEOURHOOD POLICE POST

Police Station Address ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 . COUNTRY:

SINGAPORE
Police Station Contact TEL NO: 1800-3689999 - FAX NO: 63682383
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190619/2126
Attachment(s)

Are accident pholos available for attachment? YES
YES

WITH TRAFFIC POLICE

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FW3135H

Vahicle Make/Madel/Colaur
Details OFf Properties

Was there any video captured by Gar Camera?
Remarks/ Reasons:

Vehicle Category MOTORCYCLE
Mame of Driver

MNRIC/Passport Mumber

Contact Numbear

Address

Postcode

Page 2 of 21




Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Paga 3 of 21



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance com panies to repudiate policy ability.

4. The issue and acceptance of this Form by insurance campanies 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

Assoclation of Singapore [Gl4) 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,

E. Censent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and cansent that:

(a) My insurer, my workshap and the General Insurance Assaciation of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer (callectively the “Personal Information”| and disclose and transfer such
Personal Information to all insy rer{s) wha have insured vehicle(s) invalved in this accident lall insurer(s) who have insured
vehicle(s) invalved in this accident shall b collectively referred to as the “Insurers”), the insy rers” lawyers/law firms, the

Manetary Authority of Singapore and a ny relevant government agency/authority (such as the police), for the purpose(s)
of

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating ta the claims;

(ii} investigating the accident and/or my claims:
{iii} carrying out andfor dealing with my instructions or responding to any enquiries by ma:

(iv) administering my claims {including the mailing of correspondence, staterments, invaices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about dellvery of the same as well as on the
external cover af envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims._{collectively the
"Purposes”)

{b)  allinsureris) whao have insured vehiclels} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes: and

{ed  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including 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 te compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) the infarmation so collected under (d} abeve may be shared / disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, Investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders,

f

L

[ ) AT— ,f'(_‘__

1YFFE3 L B {:-&47‘ — oy l.lcf ,'r:'.-';'r' g . E-",-fjm. e .”I(:-" & 9
Policyholder’s Signature Driver's Signature Reporting €entre Personnel's Signature

Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect, s
I
.-' _.'l
LYFFE3 PTE L1p / | f_;,%,u,v S [o6 [
! rwed 20lé] 1es{ S 5 8

Policyholder's Signature Driver's ﬁgna{ure ' ' Ftepurti.ﬁECentre Personnel's Signature
Date & Time: (If driver is not the palicyhalder) Namae:

Date & Time: MRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAPORE

730027
Tel No: 1800-3689999

REPORT OF A TRAFFIC ACCIDENT

T

T/20180619/2126

10f3
Report No. T201906819/2126

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

19/06/2019 17:22 , 22
Informint's Particalars Rl SRS 00T G TG s e
MName of Informant; Address

MOHAMAD NAZARI BIN ANWARI

| APT BLK 204 MARSILING DRIVE #07-194 SINGAPORE

730204
ID Type / ID No.: Contact No.:
NRIC NO /S51514881F Home/Office: 98784214 Mobile:
MNationality: Email.
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male &7 10/09/1961 Driver
Race: Language: Institution / School Name:
Boyanese
Occupation: Driving Licence Information:

Private Hire Driver

Class;

Date of Expiry:

i 1 Fan s e i ;
Type of |nJl.lr'y' Drlnk Date!'l' ime uf Type nf Location:
Arridant Attended by Police . Drive: Accident: Straight Road
= No 19/06/2019 16:00
Location: -
Along Road 1
SELETAR EXPRESSWAY
SLE(BKE) near Woodlands Ave 12
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Eetween Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved T ﬂﬁ—*ﬁiﬂﬂ Jamr ity i 45
vﬁ G Il | T Laati e £ i ,..._ﬁ.g ol HL' .L*.H LT In ]
FW3135H Mntnrcycle S!ightiy 0
Damaged
SBU9238M | Car Slightly |0
Damaged

Any Pedestnan 1nuﬂlved Nn

fi b T T e
dzdfir, Rl Hi5g,

No. of Pedestrians Injurad: NIL

| Use of Pedestrian Crossing: NA




Police Station Of Origin:
Bukit Panjang North NPP

27 Marsiling Drive #01-237 S
730027

Tel No: 1800-3689999

SINGAPORE
POLICE FORCE

INGAPORE

LN e

CONTINUATION OF REPORT

T/20190619/2126

20f3
Report No. T/20190619/2126

Driver

| Degree of Injury

NIL

1 = -'-_‘: "'Illl.l" J-.'1Z.'.E:ﬁ?f.;?,_‘l#rl.lﬂ;w"j:_".".‘: il e S ::.E;L--. ; 1 '.':_;,' En TR o e T e i i o T T

Name MOHAMAD NAZARI BIN ANWAR) ' 1D No. S1514861F
Related Vehicle | SBU9238M (Car) Contact No.| 98784214
Hospital/Clinic NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

| Expiry Date |

Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL

Brief Details.

On the 19/06/2019 at about 1600hrs, | wa
most right lane when | saw a motorcycle
lane. | then notice that the motorbike had suddenly ski
moving. | saw the motor and the
there but the bike had continued back
and came to a stop after. There was other people that
which shortly after the ambulance conveyed the moto

facts from me and informed m
footage at the scene.

e to make a police rep

s travelling along SLE(BKE)
on the center

motorist banged into
anto the right la

near Woodlands Ave 12 on the
lane infront of me and had wanted to enter my
dded while entering my lane as | was not fast

the right side barrier and the motorist had stopped
ne in which | had then collided onto the motorcycle
had stopped and had also called for the police in
rist and traffic police had came after to gather more

ort. | had also handed them my in-car camera




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAPORE
730027

Tel No: 1800-3689999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your veh
the certificate with you now, please fax a copy t

MR e

T/20190619/2126

3of3
Report No. T/20190619/2126

CONTINUATION OF REPORT

icle's Insurance Certificate to this report. If you don't have
0 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

L/

Sgt 2 CHOONG JIA LE, DION ;{
7z

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
19/06/2018 17:22

Officer In Charge Of Case:

TP/GIT/

Sr Staff Sgt YUS MASTARI I KHAZALI
Contact No.: 65476214

Classification Of Case-

Authentication Stamp
NP168
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(/ Income

mode differant

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 (MALAYSIA)

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

Certificate Number: 50830357591-02 Cover : Third Party
1. Index mark and Registration Number of Vehicla ¢ SRUS23IEM

Chassis Number  KMHDU41BRIUSRTEE?
2. Mame of Palicyholdaer : LYFFE PTE LTD
3. Effective Date of insurance : 30 Nov 2018
4. Expiry Date of Insurance 1 29 Nov 2018
5. Persons or Classes of Persons entitled to drive#d

{a} The Palicyholder,
ib) Any other person whe is driving an the Policyholder's order or with his/her parmission.
Provided that the person driving Is permitted in accordance with the licensing or ather laws ar regulations to drive
the Motor Vehicle or has been so permittad and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that bahalf fram driving the Motor Vehicle,
B. Limitations as to Useg
la) Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business,
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods lother than samples) in eannection with any trade or business.
i) Use for any purpose In connection with the Matar Trade.

# Limitations rendered inoparative 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 he included under these

headings.

EXCESS (SECTION 1) : Nfa
EXCESS (SECTION 2} 551,500
ADDITIONAL EXCESS : NSA
UNNAMED DRIVER EXCESS o Nfa
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE T NSA
NCD PROTECTION D MO
PRIMARY DRIVER © NfA
MNAMED DRIVER (1) ¢ NAA
NAMED DRIVER (2) L NSA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : N/A

IfWa hereby Certify that the Policy ta which this Certificate relutes is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpaort Act, 1987 (Malaysia)

Agency i MAH YEE WEI (00000585757)
Date of lssue T 22 Mar 2018 10:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

< el

Authorised Officer Chief Executive

Countersigned By:




BR20/2019

Claim Handling
Accident MT/ 1049842
Parlicy Moo
Cartificate ha,
Palicyhobder Marmse
Froduct Code
Contact No.[Mobile)
Email Addrass
WFE
NCD Frotection
F  Accident Details
Roport Date
Date of Accigent
Faparting Centra
Accident Lacation
 Total Excess Applicable

Excess Type

O Srandard Exoess

YIED OD Excess

Additional Excess

Fetal DD Excess Applicable
F  Banefits

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

5108851346
LYFFEX FTE. LTD,
FRIVATE CAR INSURANCE

0053522

= Mo ¥es

a

ZO/DB/ 01T 15:52
19/06/2019

SLE{BKE) NEAR WOODLANDS AVE 12

Vehiche Na,

Cover Typi

Coentact No.[Office)

Special Remark

TCA

MED Entithernent] %)
AcE:i-:nr.Rtwrt U.I_'u.h;24 hrs
Time of Accident hk:mm

Crange Force

SHUS2IAM
Third Party
a

s No . Yes
o
Vi
16:00

GST Registration Mo

Policyhalder NRIC
Leading

Contact Na.[Home]
eCode

eCode Reason

Priwake Hire

Accident Type
Country of Aocident
12 Mo,

Par Actident

0.00
500.00

S00.00

% GET Registered Information

GST Regiaterad
GST Hegistration Mo,
Moddficatian Histary

L

Windsereen Excess

TP Standard Excess
TIED TP Excess

Tolal TP Excess Applicable

0,940

1,5040.00
0.00

1,500.00

GS5T Ragistration Date
GET Status Verified

20/05/2019 15:54141 Systern changed GST Status Varified fram Mo to Yes

¥ Policyholder Mailing Addrass

Addrags 1
Address 4
Linit Mo,

% OI Driver Info
Deriver hi.u.me
Unnamed driver Mama
Register Date of Drver License
Contact No.{ Makbile)
Address 1
Address 4
Unit ko

Does he own a Singapare
Registered car?

Declaraticn

Breathalysar or Blood Test
Reading?

Madification History

Clalm 001 OD-MX 'E:.m

Claim Type =

Contact Na.{Mobila)

Ermail Address

Clairn Description

711 GEYLANG ROAD

DB-82

Address 2
Agdross Type
Related Policy Number

#01-01 ORIENTAL VENTURE BU
Sangapore address
5110365155

Drriver is Covered?

Yes

Address 3
Fost Cade

Liaamed Drmwer

MOHAMAD NAZAR]D BIN ANWAR)
1471041981

SETRAZ 14

BLE 204

#7104

Yes = Mo

bmg

Driver Type

Deriver MRIC

Djver Age

Contact Mo.{Ofice)
Address 2

Address Type

Drriver Vehicle M.

Unnamed Driver
S1514861F

57

o

MARSILING DRIVE
Singapore addross

Any Imjury?

Yes = MNo

Driver DOB

Driving Experignoe
Contact Ha.(Home)
Agdress 3

Post Coge

Driver Insurer Com

[oo-mx v] heured  fveres
Contact

[ooosaszz Ko, 1L
{Home])
a1

[ | venicte  [Eauga:
Musriber

SEL9238M / FW3135H ON 18 Jun 2019

Claim

Praferred

forkshan | Bt red LISty ooy s Fautt v -

Flnallsatiuz' [ ves ¥ |E§tﬂ:}|‘: [P‘r\eﬂ!ﬂed ‘Workshop, Narme unknown v l.F!PWt IMInd ) I
[ate Registered

hitps:iigiclaim income.com.sg/gesiicmieclaimiclaimantSave. do

El'.'lu"ﬂ'ﬁ."tbl‘i‘ 15.57

[ -

1

]



6202018

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

Report Taken By OSLIN Workshop
ll" Lt J Repairar
“ Print AK letter
Save || Submit
Attachment
-
Accident Mo MT/ 1049845 Claim No. b
Latt Doc, Raceived % wag ! Mo Upkiad Date 200064 2019 DO:00
Fath = Category = Configential
Choose Flle  No file chesen Clear [ Please Saiact ] [na ;
Chouse File Mo file chasen [Ciear | [Please select * | [na i
Choose File | Mo file chosen Cloar [Fiease seles I
Choose Fila | No file chosen [Clear]  [Piasse Select +] [vo =
Choosa File  No fila chosen Clear [ Fiease sesect | [no 1
Choose File No fils chosen (Clear | [Please Seiect *|[no_ J
_F.'i-essuge Aead |
F  Attachment List
Agtachment Uploaded By/Date Category ? Urgency Des
27T g
o = NAC_PAYA_URI_BODED]] NATIOMAL ASSESSMENT CENTRE SERVICES) an o
. 20 Jun 2019 15:57 WRICY Driving Licenss Norrmal MRICS Driving I
NAC_PAYA_UIBI_800601[ NATIGNAL ASSESSMENT CENTRE SERVICES) on "
20 Jun 2015 15:57 s Normal wAs
MNAC_PATA_UBI_BODSDL] NATIONAL ASSESSMENT CENTRE SERVICES) an i .
20 Jum 2019 15:56 Phatos HNorma Photos
MAC_PAYA_LIBI_Y0OBDL( MATIONAL ASSESSMENT CENTRE SERVICES) on s
20 Jun 2019 15:85 #hotas Karmal atos
WAC_PavA_UBI_EDDSD1| MATIONAL ASSESSMENT CENTRE SERVICES] an b
20 Jun 2015 15:56 Photos Mormal Photos
i NAC_RAYA_UB1_B00G01[ NATIOMAL ASSESSMENT CENTRE SERVICES) an i g
. 20 Tun 2019 15:56 Photos Marmal Photos
i
MAC_PAYA_UBI_EDDGD1| MATIONAL ASSESSMENT CENTRE SERVICES) on T (T Phatos
30 Jun 2019 15:56
NAC_PAYA_LIRI_BODG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on Phot
20 Jun 2019 15:56 Fhtlos Marmmial S
NAC_PAYA_UBI_BIOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Jun 2019 15:56 Photos Mermal Photas
MAC_PAYA_UBI_SO00E0L] NATIONAL ASSESSMENT CENTRE SEAVICES) an o
20 Jun 2019 15:58 Phatas Harma oL
NAC_PaYA_UBI_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on f
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