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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaase repon cormectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Aulhorised Driver

3. Information provided mast be as truthid and accurate as possible Any wiltul misraprasentation or witholding of matenal facts may allow nsurance companies 1o

repudiate policy liability

4, The issue and acceplance of this Form by insurance companies i nol an admission of policy liability on the par of the insurance companies

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

6, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (G14) far
archiving and thal copias of this report will, for a fee, be mada available upon application by Interesied paries,

7. By the lndgement of this report 1o the insurers, you herely consent ko e archiving of this repor at the centre and 1o copias of the report being made availabi

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

0B/07/2019 12:00

05/07/2019 1220

PIE (TUAS) BEFORE EUNOS LINK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

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 vahicla?

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleetl Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBLT538H

MUHAMMAD SYARIZ BIN AFFANDI
$9513984A

NOEMAIL

{LOCAL) +65-87518339
OFFICE-97518339

HOMDA
CB400X MANUAL

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

WO

5108094485

MUHAMMAD SYARIZ BIN AFFANDI|
595139844

27041985

INDOOR

14/11/2018

2 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-975183349

OFFICE-97518339
MOEMAIL
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Addrass

Postoode
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 Accident

Weather Conditions

Road Surface

Other Information

Was any foreign 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 othar malerial or property damaged?

| have been approached by unknown person(s)
solicitingfofforing 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
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190705/2100.
Attachment(s)

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

Was thera any audio recorded?

BLK 118 PASIR RIS STREET 11
#02-503

310118
MO
OWMNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO

¥YES

YES

YES

MO

YES

TAMPINES NEIGHBOURHOCD POLICE CENTRE

ROAD: § TAMPIMNES AVE 4 , POSTCODE: 529652 , COUNTRY.

SINGAPORE
TEL NO: 1800-5871995 - FAX NO: 65871699
8]

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mama of Driver
MRIC/Passport Number
Contact Mumbaer

Address

Posicode

Insurance Company Name

SLG5002H

PRIVATE CAR

Page 2 of 22



Mature Of Damage

MNo. Of Passenger (Including Driver) 1

MName MUHAMMAD SYARIZ BIN AFFANDI|
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBL7538H

Were seat balls worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postoode

Page 3 of 22




SKETCH PLAN

IMP NOTICE

1. Please report cofrectly the details of the accident to speed up the claims process.

2. This Form must be le d/or the Authori

3. Information provided must be as trythful 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 Form by insurance companies is not an admisslon of palicy llability on the part of the iInsurance
companies.

An be referred to the Police f stigation.

6. 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 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 coples of
the report being made available aforesald.

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

ta] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to tollect, use,
disclose and/or 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 and transfer such
Personal Information 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 purpase(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, Feports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as weli 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) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding 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 compile claims history fer 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, 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 orders,

i Y /\ﬂ Q

Palicyholder's Sigrature Driver's Signature Reportng Centre P ne]';. Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PI.AN!

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

]

/ f
/% Idf%_f b Polee /@,;.wf Ao F/Q O/ Fo '/"fo.?(’dd
[ [ [

DECLARATION

I/\We declare the foregoing particulars are true in every respect.

S — &

Policyholder's Signature Driver’s Signature Reporting Centre Pmnjl
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo

Signature



Vehicle No. FBL 753%4- Model / Make ¢owoh €8 406
Date of Accident exle7 /19" j —
Time of Accident /992 HRS i

Location of Accident PE  towett  Tuts bete Fumes extT

[Exact purpose use during accident ek  pages: '

Name of Owner

mq.{w ‘{'?"f ariz _{f;‘q ﬁ}p/ma(rl

Telephone No.

H/P: T2 ﬂ?‘f Home : Office :

NRIC S 9c /13904 A.

/Address 2x n€, by K $F 0 Foo2-p3 (@) Sre01F-
Claim type OD < THIRD PARTY _REPORTING ONLY

Insurance Company NT-C

Type of Coverage Comprehensive Third Party  (Third Party / Fire /Theft >
Policy No. _TroKk0F 44 S

'Name of Driver ~"|As Above [PNo,

NRIC Any Passengers: a4

Date of birth 27 Jos] (11"

|Occupation Outdoor / < Indoor >

Driving License Pass Date |4 1] 2016

Gender " |Male /2 Female 3
Contact No. H/P : Home : Office :

Address ]
Driver have any own vehicle [No, if yes, Reg No. -

Relationship Employee, ~ If no, state Bor e
Weather condition Clear > Raining Other

Road Surface (|ory Wet  Other

Any Injuries No, T Yes, Who?

MName And Contact No. Muha mocael J’f iz Bin Jﬁ”@,ﬁﬁ;

Name And Contact No. - "

Police Report No, (-':.:I_f_‘fe_;:ﬂ'lhe_re? Templotd  4- e B o
Vehicle B No. XLeg tooed F[ ; An;r Passengers : A4

|Name of Driver : Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers:

'Vehicle E no. | __Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name A g Witness Contact: A A
Accident Portion Reghd 2cde

Camera Recorder Yes }@p__:}

Email Address

9qarizaflondi . 3] & gmarl. o .
' ' /

F

PARTICULAR WORKSHOP | me72 1/
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Jackee

FAX NO 6741 0510

WORKSHOP Empil ADDRESS | <alds @ nbi- iom- 59




SINGAPORE

& POLICE FORCE

-

Police Station Of Crigin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 5286882
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

| Vide Report No..

T

Ti20180705/2100

1af3
Report Mo, T/20190705/2100

| Station Dia ry No.:

05/07/2019 16:56 G/20190705/011¢ | 67
informant's Particulars
Name of Informant: Address:
MUHAMMAD SYARIZ BIN AFFANDI | APT BLK 118 PASIR RIS STREET 11 #02-503 SINGAPORE
l L ENR
ID Type / ID No.. | Contact No.; o
NRIC NO / 59513984A Home/Office: Mobile: 97518339
Nationality: Email: o
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant. —
Male 24 2710411995 Rider - N
Race: Language: Ir Institution / School Name:
Malay - - B
Occupation: Drwlng Licence Information:
UNEMPLOYED J Class: __ Date of Expiry: -
General Information of the Accident
| Type of injury _ | Drink Date/Time of Type of Location:
[ Aecidait: Attended by Police | Drive: Accident: | Straight Road
o il _ INo L 05/07/2019 12:20
| Location:
| Along Road 1

| PAN ISLAND EXPRESSWAY

| TOWARDS TUAS, BEFORE EUNOS EXIT

Lamp Post Number: 345 —— . i s s e s
Weather; Road Surface: F{uad Speed Limit: .
Clear | | - -

Traffic Flow: Traﬁ" ¢ Control: | Traffic Volume:
One Way Not Controlled | Moderate ]
Type of Collision: ' Anyone conveyed hy
Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
o o Yes —

Details of Vehicle invoived
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBL7538H | Motorcycle HONDA CB400X Red Slightly |0

MANUAL Damaged
SLGS002H | Car HONDA VEZEL 1.5X | Silver Slightly |0

CVT | Damaged |
Details of Vehicle Insurance . ]
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




POLICE FORCE LA M e

T/20190705/2100
Police Station Of Origin: 20f3
Tampines N.F.C Report No. T/20100706/2100
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
MI_S:-B[-YM Insurance . ] . . e i
Vehicle No. | insurance Company Insurance No | Effective | Expiry Date
FBL7538H | NTUC Income Insurance Co-Operative | 5108094485 13/03/2019 | 19/02/2020 !
| Limited e B i}
Brief Details.

On the 5th of July 2019 at about 1220hrs, | was riding on my motorbike bearing plate number FBL7538H,
along Pan Island Expressway towards Tuas before Eunos exit, near lamp post 345. | was travelling on the
2nd when the car bearing plate number SLG5002H, travelling on the 1st lane applied break and suddenly
swerved out into my lane causing his vehicle to collide ento my motorbike. | was flown off about 10
metres away from my motorbike. At that point of time, the driver was still in his moving vehicle as such |
stood beside his vehicle to stop him from leaving. | sustained abrasion on my right arms and feel pain on
my shoulder as such the driver called for ambulance and | was subseguently conveyed to Changi Generai
Hospital,

| was given 4 days MC (EMD2019130867) from 05/07/2019 to 08/07/2019 due to right shoulder sprain
and multiple abrasion secondary to trauma.

The traffic police were also at scene vide G/20180705/0119.
| am not sure about the damages to both vehicles.

The other driver is namely Christopher Lee Kuan Li, $9113658I.



e DT
POLICE FORCE TI20190705/2100
Police Station Of Origin: 30f3
Tampines N.P.C Report No. T/20180706/2100
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871989 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 Recerding The Report: ' ‘ Signature Of Informant:
G/
Sgt 3 SITI NUR SYAFIQAH BINTE AZMAN . /j

Signature Of Interpreter: ) /! Date/Time:
Not applicable 05/07/2019 16:56

Officer In Charge Of Case: | | Classification Of Case:
TPI/GIT/

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No. 85276200

<o MiEAPUH
S vouice it

=

Authenticatio
NP168

\l
SIGNATURE




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9513984A

REPUBLIC DF SINGAPODRE O0DRIVING LICENCE

HName

MUHAMMAD SYARIZ BIN
AFFANDI

Racu
MALAY
Date o Dirik Sax

R . 5 [ i - g i |
BRAS1T14C L Z7-04-196G5 M
Wik
BINGAPORE

| YOU ARE LICENSED T0 DRIVE VEICLES IN THE FG

LI I ) 451842
ChalB  Malserycie v
. erryche = T £ 15 0ul 3024
. £ st Moiwerrcks bemween 30 €6 dim £ 1 s B0

waicne. 9513984 A

k':‘ v RIS Fas
Ol ﬁf’n,jfﬂ'

B !

5/ No. 0000237087 22-01-2010

|
MP 264 In |

Dm: 18072012 No: gg 78807






Policy Search

Page 1 of |

eBaolech

Hello, NAC_PAYA_UBI_S800601

+ Change Language * Change Password * Log Out
My Desktop

Policy Query 2
Hoti floes 00000 oo 0 T — o T T r—
atice of Loss R = = e ] Data of Accidant [osio7iz019 1220
Vahicle No.{For Motor) [FRL753EH ] Certificata Numbar [
Certficate Policyholder  Polcyholder Vehicle  [nsured  Commence
e e Prod E
Select  Policy No. Number Name WRIC Rgluct, COVMETYEE e Object Dot CoPey Date
MUHAMMAD Third Part
l'.:l 51080949485 SYARIZ BIN S59513%R9A L F 3 AL, FEL7S3EH FELTSIIH 1310372019 19/02/2020
AFFAND! W B T

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/7/2019




Policy Information

= Policy Information

Policy Mo, 5108052485

Certificare
Mo

Address BLE 118 #02-503 PASIR RIS STREET 11 SINGAPORE 510118

Product
Mama
Policy
Issua Q8/03,/2019
Crate
Excess
Type
Third
Party o
Excess
Additional
Excess
Crutside
Singapare
(o]

Per Accident

Excess

Agent SIOW LEIP HO
Co-

insurance Mo

Flag

Open

Paolicy
Info

Certificate
Infa

“# Policyholder Maliling Address

Address 1 BLK 118 #02-503

Address 4

Unit Mo,

[ Insured Object: FBL7S38H

= Endorsements

Seguence Date of Endorsement

1 13/03/2019 00:00

2 11/06/201%9 00:00

MOTORCYCLE INSURANCE

Page 1 of 2

Palicyhalder Policyhalder

Name MUHAMMAD SYARIZ BIN AFFAN WRIC 505135844
Group

Plan Policy Flag N

EectvE 13/03/2019 00:00 Expiry Date  19/02/2020 23:59

All Claimig

Excess

Own .

damage o g‘::::me"

Excess

as 0

Premium

Cutside

Singapore

TP Excess

Agent Tel,  B5053989

GST Flag ¥

Address 2 PASIR RIS STREET 11

Address Type

Related Policy
Mumber

Singapore address

5108094485

Address 3

Post Code

SINGAPORE 510118
510114

Endorsement Type

MCD Endorsement

PO Extension/Shorten

Endorseément Status

Endargement Take Effective

Endorsement Take Effective

Endorsement Content

Thank you for gliving us the
cpportunity o serve you. We have
confirmed that the NCD
entithernent from your previous
insurer |5 15% and not 20% as
declared in your policy application.
In view of the reduction of NCD,
an additional premium of $38.64
{inclusive of GST) is payable under
your present policy. Please ignore
this pramium payment request if
you have since made payment,
Otherwise, we would appreciate it
if you could make payment to us
within 14 days from the date of
this letter. For chegue payment,
please Issue the cheque in favour
of "NTUC Income” with your nama
and policy number indicated on
the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy Is
amended as follows: PERIOD OF
INSURANCE: 13 Mar 2015 TO 19
Feb 2020 In view of this
amendment, & refund of $38.64
(inclusive of GST) will be adjusted
against the outstanding premium,

Thank you for giving us the
opportunity bo serve you. We
canfirm that from 28 Jun 2019,

https://giclaim.income.com.sg/ges/iem/eclaim/re gistrationInit.do?policyNo=5108094485&1... 6/7/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accidant HT/ 1052153
Prvicy ha.
Camhcas ka
Fmicyholner Mame
Sraduct Code
Do K. | M|
Emiil Addeeis

wFE

HED PFrotectan

= Ascident Detsily
Eepoet Daie

e of Arcidess
Regorting Cenire
ALCHIEAL Lataton

w Tobsl Excess Applicsbis

Cacess Tyge

OO Stancders Escess

¥IED- O Es i
AN Endess
Tatal OO Bxcuws Agpicanie

¥ Banafhu

¥ GET Registersd Taformation

GET Regatarad
GET Registratian e,
Mo ficatan Hstary

o FaScgnaidar Halling Address

AOnass 1

Ardress &

ling Mo

« OI Drivar Info
Driear Mame
Unramed driver Mar
EEgnter Date of Oriver Lcenas
Conlact ha.(Mabiia)
Ardrans 1

Aparess &

Lnk Mo.

Dges ne gwr 3 Sngapane
Regimered car}

Dedaraton

Braushabeser o Boad Test
Rraing?

P RCan o0 HEIEY

Dlaim =0 Em%

Clyim Type *

Contact Na.|Matis)
el At raws

Claimant Tyos Claimant Typs
Curimaer Mame =

Cumant Address

Caien Daerzbios

Prefirmed Workshop Contact
LTS

Hagaira Firalisation
Diata Reginterad

AEpat Tawe By

& pewt Ak inttar

Attachment

Accigerm Ko,

Lasl Oec. Awsarand

S100TFHA5 wefecie ha. FRLTSEH ST b galraban Mo
HHAMMAD STRRTE EIK APFANDI Faicphoioer MEIC
MOTORIYCLE BEURARCE Caver Tyoe Third Party, Firne & Thet Loamng
STELEIIE Camit No {0 o Contea Ho.[Home]
e Mtk A
[® W () e = & W [T v eilode Reasen
Mo HED Ermitiarmank %] H Prrvabe birg
/G018 1513 Epoadént Rgsod Wakin 34 hm Yau sposied Tyae
HaTne Tirma of Readem htcmm 13030 Couniry of Acadant
Crange Force BCM Ma.
FRE (TUAS) BEFDRE Eutedd LENK EXIT
Pt Arcdent WECA Excaii
ooo TP Braradas Encish .00
oo ¥IED TF Eecem .00 Corfwmer in Cosarad?
ot Talal TP Excess Aspicabie - =]
ki GET Regairatan Dans
OAT States Virsad 4 H
WA JLA 803503 Aodress 2 FASIR ALF STREET 1t Address 3
AOdrais Typs Tengapone a0oress Pedt Code
Relebed Puicy humiber B DANE4LET
FALAHMAT SYAAIE BIN AFFARDL P Main Dt
Dvreir MAIC TH51T9E4A wreer DR
15N LANIE Crvir Agd kel Ewteirg Exparisncs
FTSIANIA CORLET K. [OfMee) o CORLarY his. (o)
L] Aodrass 3 [FAGIA ATS STREET 1t Address J
Aodraik Typa ‘Engapnme sdaress Past Coda
02503
T ves(ErMo Eereer vehacle Na, Brtver Ingarer Company
amg Ay ingury? i ves i
L —— i ame -
T T———s | Contact i (Heme) BEis = =i Coveact . o
S
e | 1 ahaln thampar T — 19 Vusicie Humber
Flepsa Geiec W Trpw of Barwdy ®
- lmm Climani NEIC «
= ==
LFEIEH ¢ SLGS002H ON 5 Jul 2615 | Rame of Pisfeived Workshog
= ] Tnsured Liskiiry * al Fadt I
Yax - Brafererad Bapair Option [Preterred workstap, Mame urmramn W] 618 st
S G Catn e i B e ¢ Tute Raceirms
Jacksan - ]
M 1082083 Chawm b, oaL
W vex O o Upoad Dute DEON LS 12116
Fath

Catwgary ®

Configenkal

Lingemcy =

Page

Colmion - Crange | Croes jene

B e

SIMGAPDAE 510118
S10L1E

AT B

2

o

SIMGAPORE 510118
ToLE

Deseriptian

lof2

Brrwan “rﬁuum

https://giclaim.ancome.com.sg/ges/icm/eclaim/registrationSave.do

wiloma — I
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