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MNAL1S0HS4EE | Maticnal Assssmant Contre Seevices - Dukil Morah
ENTRY DATE & TIME: 30472019 10:38
SUBMITTED BY' ROSLI BIN ABDUL WAHAD

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/07/2018 11:09

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleassa report correctly the details of the accident 1o speed up the claims process.

Z. This Form must be complated by the Palicyhalder andior the Authorised Driver

- Information provided must be as truthful and accurate as possible Any willul misrepresentation or wilhalding of material facls may allow insurance companies to

e

Y

epudiate palicy Hability
The Izsue and acceplance of this £

I

o

oFim by insurance companies | not an admission of policy liability on the part of the inguran
Any false reporting may be referred to the Police for investigation.

GO COMPENIGS.

L=z]

archiving and that copies af this report will, for a fae, be mad

aforesaid.

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
NRIC Mo

Email Address

Maobile 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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbar

EMail Address

This report will be farwarded by the insurers of the GIA Records Management Centre

eslablizhed by the General Insurance Association of S ngapore G4 for

B available upon application by interasted partios
7. By the lodgement of this repart 1o the Insurers, you hereby consent to the

archiving of this report at the centre and to copies of the repart being made avaslable

ACCIDENT STATEMENT
30/07/2019 10:38
10/06/2019 17:30
ALONG BALESTIER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

FBP1012B

FARIZ BIN MOHD FERDZ

59118881C
TEAMOVERKILLS80@OUTLOOK.COM
(LOCAL) +65-B7671247
OTHERS-B7671247

YAMAHA
AEROX

PRIVATE USE

MO

REFORTING OMLY
MOTORCYCLE

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

NO

5107332039

FARIZ BIN MOHD FEROZ
59118881C

07061991

OUTDOCR

04/07/2017

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +85-B7671247

OTHERS-B7G71247
TEAMOVERKILLS90D@OUTLOOK.COM
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Address

Fostcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Numbar of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

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

Police Station Mame
Police Station Address

Puolice Station Contact

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

Circumstances of Accident

BELK 211 BUKIT BATOK STREET 21
#02-256

650211

MO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR

DRY

NO
2
YES
YES
YES

i L]

YES

TAMNGLIN POLICE DIVISIONAL HQ ( 'E' DIVISION )

ROAD: 21 KAMPONG JAVA ROAD | POSTCODE: 228892 , COUNTRY:
SINGAPORE

TEL NO: 1800-3210000 - FAX NO: 63954500
NO

PLEASE REFER TO POLICE REPORT E/20190613/7014

Attachment(s)

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

Details of Witness 1

Mame

Phene Number

Email Addrass

YES
MO
MO

HAMAF|
21801752

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber

SMJT249Y
AUDI A4

FPRIVATE CAR
HE ZEMIAD
S8862213H

Page 2 of 17



Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName FARIZ BIN MOHD FEROQZ
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured parson in which vehicle? FBP1012B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode

Page 3ol 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident te speed up the claims process,

2. This Form must be completed by the Policyholder and/er 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 Form by insurance companies is nat an admission of policy liability an the part of the insurance
campanies.

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

B. The report will be ferwarded 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 1o the insurers, you hereby consent to the archiving of this repart at 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;

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal 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) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as tha “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the polica), for the purpose(s)
of :

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

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

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with apglicable law in administering, processing, handling and/or dealing with my clairms.{collectively the
“Purposes”}

(b} allinsurer{s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
te collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

led  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited cutside af Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpese 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.

a1l
Policyholder's Signature Driver's Signature Mting Centre Persgnnel'ySignatyfre
Date & Time: j&/;ff? {If driver is nat the policyhalder) MName: m
Date & Time: MRIC/FIN Mo,

709 s
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PUtAtk PRl T [ALick  [poR) *r:jmm:brzjvw;

DECLARATION

I/\We declare the foregoing particulars are true in every respect.
,7// 70 AL?' "9@

Pulic-,-hﬂlrdrer's Signature Driver's Signature e t| g Centre Personneys Signfitur e
Date & Time: }ﬁ/ ) /;q (If driver iz not the policyholder| Mame

fO5G mEs Date & Time: MRIC/FIN Mo



NGAPORE B e

g . - Report No, EF20190673/7014
Police Station Of Origin

Tanglin Division HQ
21 Kampong Java Reoad SINGAPORE

2478892
Tel No:1800-3510000

Date/Time Report Made Wide Report No. iStation Diary No.

13/06/2019 14:08 '.

Nams Of informant \Address

FARIZ BIN MOHD FEROZ !AF'T BLK 211 BUKIT BATOK STREET 21 #03-255
SINGAPORE 650211

D Typs / 1D No. (Contact No.

NRIC NG f S8118881C Home/Office: Mobile:

T I ] 87671247

Nationality IEmail Address

SINGAPCRE CITIZEN  leamoverkill990@outlook.com

Occupation Sex !Age Date of Birth |F!.ar.:a

PROCESS TECHNICIAN hiaie |28 O70EMRST indian ) -

Institution/Schoal Name Language

e SR English paas o

Cate/Time Of Incident Location Of incident

10/06/2012 17:00 - 10/06/2012 18:30 IBALESTIER R

Brief details.

At approximately 1730hrs | was at Moulmein Road traffic light cross-juntion. At about 1732hrs traffic light
turned green, | move off and picked up speed to about 40km/hr - 45km/hr with the intention of turning
right 1o Balastier Road with ths intantlon of golng to Rangoan Road. Thara ais 2 lanaes [lana 1 lana 2]
going towards Rangoon Road and CTE. | was in the 2nd lane then suddenly a Audi car bearing plate
number SMJ7249Y approaching from Balestier Road from the 5th lane swerved into my lane recklessly
and hraka hard because the traffic light heading towards CTE tumed red, Dus to his racklsss drving |

was Torced to apply hard brake which cause my motorcycle handiebar Yock which resulted in my bike to

o ! PSP = i T : — S

Signature Of Lificer Racorging iSignature Of informant:

| |The identity of the person making this
ireport has been authenticated by

BT

e e o e e T e ) o] e
Pt iR il LW IJ”;“‘IQ\U"U .-5 (RPN i E\P.

iLigla! 1 irE:

401 appiicatie i I13/08/2018 14:08
|
Oficsr inaChama O agas i [ETEad pir iy 41 ) iy
SNerds LT LA Claneninenan Ui ous

Authentication Stamp



CONtINUATION UF REPOR! B B S
Report Mo, BEi20190873/7014

skid. If i had not applied hard brake | would have hit the rear end of his car and would be worst
| suiferad abrasions on my l=ft ankle, right palm and el sibaw,

Witniess nama ¢ Haread

Bubjscts Involved i
ictim f !

Ve ) L e e ——— g —
e = I TRt T L o T T T R B

ID Type INRIC NC ID No 1S9118881C
IGender Male __Age 128

i T P L. 1L B OLALS

(5

= it b

Tecupation PROCESS TECHMICIAN _ |Address Type | B :
‘Address APT BLK 211 BUKIT BATOK IMobile No 187671247 |

ISTREET 21 403-255 :
ISINGAPORE 650211 5 |
Is Informant 8 Yas . ! |

§ fyragpaar i
(e AGTHT Y 1 1
I

Person Name  [FARIZ BIN MOHD FEROZ (informant)

Signature Of Officer Recording The Report: | |$lgﬂﬁture Of Infarmant:

i The ideniiiy of e person mghking inis
report has been authenticated by
|SingPass. No signature is reguirsd.

H

Mot apolicaile

Qi.—!qstuc&- R i o e ”"'"!'ﬂ.":_*'r."ﬂ-'

Not applicabie | 113/06/2019 14:08

g - IO, B oo N i FNE T e
AT TLLNRNGE T L 8ss ER T =
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7302019 Claim Handling{accident reporting Claim Task )

Claim Handling
Aocident MY L0EERDT
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Anioyraiaer Kame FRAIZ BIN WORD FEADE Pelicyraide MLUC CLARE L H
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kP - M Yes TR W Tes uCzde Aassor
WCT) Pronection Ha WD Enlithimant %) 10 Prisate Hrg Mz
= Racident Dataids
Aeport Date ICHOII01R U130 Arridesl Bapart Withis 34 hre yau Accierd Type Colinion - Changs J Crass lang
Db of Arcidant 1508018 Tine af Setdent hh:mes E#a0 Cauntey of ALCient Singaso
Reparing Centne Ormrge Farce 1CH Ha
Accigant Location ALONG BALESTIER ROWD

W Total Excess Applcatle

Excdun Typsl Per heouent Wirdecrean Excenn
0 Bandand Ewcess .60 TP Standard Exceai &.o0
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Ti30/2019 Claim Handling(accident reporting Claim Task )
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IDENTITY CARD NO S9118881C

o LKKINAC Use O
= i

FARIZ BIN MOHD FEROZ

" DRIVING LICENCE
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730209

eBaolcch
Hello, NAC_BUKIT_M ERAH_‘HUBTB

My Deskiop Policy Query

Naotice of Logs

Policy Ma,

Vehecle No.tFor Motor) FBF10128 R

Solact  Palicy Me, E:umrﬁng" p“'ﬂ"::“’
FARIZ BIN

- 107332030 MOHE FEROT

https:/igiclaim.income com sg/gesficm/eclaim/|ICMpalicySearch.do

Policy Search

+ Change Language

| Date of Accigent

| Certificate Murmbar i

Search |

Insured

Palieyhalder Product Cover Typs Vehicle Parlin
i

MRIC M.

Third Party,
GME Fire & Thekt FBP101ZB FEPIOL1IB

Contisues

59118861C

" Change Password

GeneralClaim

10/06/2019 11:26

¢ Log Out
Commenca -

Date Expiry Data
3070172019 29/05/2020
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