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WAT191 05540  Mabional Assessment Cenlre Services - Ubi
ENTRY DATE & TIME: 13/08/201% 16:50
SUBWITTED BY: Jackson He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, Tras Forrm must be completed by the Policyhelder andior the Authorised Driver

3. nformation provided must be as ruthful and accurate es poasible. Any wilful mesrepresentation or witholding of matenal facts may alow msurance companies o

repudiate policy Eability

4. The issue and acceplance of this Farm by INEUrANCE Companies is nol an admission afl palicy lability on the par of the insurance companies.

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

fi. This report will s forwarnded t':f tha insurers of the GlA Records MEI\EHEME-’“ Centre establishad Ll!f the General Inswrance Associalion of Sil'}gipﬁllf I.Glﬁ.:l T
archiving and that copies of this repor will, for a fee, be made available upon application by interested parties

7. By the lndgemant of this report to the Insurars, you hereby consent to ine archiving of this report at the cenire and 1o coples of the repon being made avaikals

aforesa,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

13/08/2019 16:50
D8/08/2018 17:50
COLLYER QUAY
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Mumber
Insured/Policyholder
MName Of Registered Ownar
MNRIC Mo

Emall Address

Mobile Phone No

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 No, Please state aclion o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

FEPBEETEL

MUHAMMAD IDAFIH BIN ZAINAL ABIDIN
592395940

NOEMAIL
(LOCAL) +65-90717246
QOFFICE-80T17246

Y AMAHA
SNIPER T150

PRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CQ-OPERATIVE LTD
THIRD PARTY FIRE ANDI/OR THEFT

NO

5110802255

MUHAMMAD IDAFIH BIN ZAINAL ABIDIN
59239594D

14/10/1992

OUTDOOR

2040942011

7 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-90717246

QOFFICE-30717246
NOEMAIL
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Addrass

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 Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber 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 TC POLICE REFORT - T/20190810/7011.
Attachment(s)

Are accident photes available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

Details of Witness 1

MName

Phona Number

Email Address

BLK 193 EDGEFIELD PLAINS
#04-222

820193
NC
OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES
WO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
MO

TAM CHWEE GUAN
87BG5591

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
NRIC/Passport Mumber

SMHER59D

PRIVATE CAR

Page 2 of 20



Canlact Numbear

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD IDAFIH BIMN ZAINAL ABIDIN
Approximate Age

Injuries Sustain BODY

Injured parson in which vahicla? FBPB8T3Z

Were seal bells worn?

Was this injured conveyed to hospital by

ambulance? NO

Address

Postocode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed wp the claims process.

2. This Form must be let he Palicyholder tho ;

1. Information provided must be as truthiul and sccurate as possible. Any wilful misrepresentation ar withhalding of materlal
facts may allow Insurance companies to pepudiate policy labllity.

companles,

The lssue and acceptance of this Form by Insurance companies ls not an admisslon of policy lability on the part of the Insurance

. "

ore T t| to e f Igation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

]
Assoclation of Singapore (GIA) for-afthiving and that coples of this report will for a fee be made avallable upan application by

Interested parties,

8y 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 belng made evallable aforesald.

8. Consent under the Personal Data Protection Act (FDPA)

I understand, scknowladge, agree and consent that:
{2 My Insurer, my workslap and the General Insurance Assoclation of Singapore [*GIA”) may/are permitted to collect, use,

disclose and/or prpcess my personzl data/personal informatlon set out In this [form] and any other personal Infarmation
previded by me or possessed by my Insurer (collectively the “Personal Infarmatlon®) and disclose end transfer such
Persanal Informiation to all Insurer(s) whao have Insured vehlcle(s) Involved In this accident {all Insurer(s) who have Insured
vehlcle(s) Invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)

of

(I} processing, handling and/or dealing with my clalms Inchuding the settlement of the clalms and any necessary
Investigations relating to the clalms;

(I} Investigating the accldent and/or my clalms;

(ili} carrying out and/or dealing with my Instructions or responding te any enquirles by me;

(] adminlstering my claims (Including the malling of correspondence, statements, lnvolces, reports or notlices to me,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
{v} complylng with applicable law In administering, processing, handling and/cr dealing with my clalms.{collectively the

*Purposes”)
all Insurer(s) who have Insured vehicle(s) Involved in this accldent and the Insurers’ lawyersflaw firms, may/are permitted

(b)
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and
{e} iy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outslde of Slngapore, for one or more of the above Purposes,
(d) my Personal Infarmation will also be collected and used to compile clalms histery for the purpose of fraud detection,
Investipation and management In present and all future clalms.
{e} theInformation so collected under (d) above may be shared / disclosed:
[i) 1o all Insuirers and/or any other third parties that assist In evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agencles as reasonally required for the purposes stated, or
(i1} for complying with requirements under any regulations, laws or courl orders.
/_\AI
. . 1AQ
(|
Folicyholder's Signalure Diriver's Signalire teporting Cenire Per el's Signature
Oate & Time: (I driver is nol the policyholder) Name: [
HRIC/FIM Ho.:

Date & Time:



SKETCH PLAN

i

AL
: J: /1 T
T N M
}:‘:“—1 P AT T -
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Date of Accident

Sccident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Malee/Mode!

[nsurance Company

Owner or Company Name /IC No,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship af D.wner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reparting Type

Number of Passengers (Including Driver):_[

Was there any video Captured by car camera: YE3 ‘n@ p
Exact purpose for which vehicle was being used at the

: EI‘(!H Accident Time: lT-S&m (24-HR-Format)
' Cu“?{,r @Uﬂ\f

EBP gLtz

YAMAHA  suiper. 15O
. NTVC Policy No._51| 982 22 55
2 £4234694D
R (1L L T S

., MUHAMMAD [DAFIH Q1IN 2AINAL ARIDIN
JHIOL4TY 1 vmReS License Pass Date 271 [

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

143 EvGerleLo PLams W o222 () 7201y

i) 2)

: INDOOR. \QUTD! (e.g. working inside or outside office)
: FJMG ] ‘M

:EQE.&R&.DRF \RAINING & WET \ AFTER RAIN & WET

: Reporting Only\ @ Claim Own Insuranpe

¢ of accident: Private use \ Work purpase

Other Party Driver’s Partlculay (if anv)

Vehicle Reg. No: Sﬂ%‘kﬁ 0

Vehicle Reg. No:

Vehiele Make\Wodel:

Vehicle Make\WModel:

Wame Driver:

Name Drjver;

1C MNo. Driver;

1C MNo. Driver:

Driver's Contact & Add:

Driver's Contact & Add:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tra01806810/7011

1at3
Report No. T/20190810/7011

Date/Time Report Made:
10/08/2019 15:24

Vide Report No.:

Station Diary No.:

S ———

a ma of Infnant
MUHAMMAD IDAFIH BIN ZAINAL

T Address:
APT BLK 193 EDGEFIELD PLAINS #04-222 SINGAPORE

820193
ID Type / ID No.: Contact No.:
NRIC NO / 592395940 Home/Cffice: Mabile: 90717246
Nationality: Email:
SINGAPORE CITIZEN idafih.1410@yahoo.com.sg
Sex: gga‘. Date of Birth Type of Informant:
Male 14/10/1982 Fndar
Race: uu e: Institution / School Name:
Boyanese Eng
Occupation: Driving Licence Information:
UNEMPLOYED Class: 2B,2A Date of Expiry:

Inju

P jury Type of Location:
el Attended by Police Straight Road
Location:

COLLYER QUAY

Weather: Road Surface: Road Speed Limit;
Clear Dry 60 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Mr.':ndarate

Type of Caollision: ne conveyed by
Between Moving Vehicles - Head To Side ulant:a

-*‘ .r11", 'rw 'FEII "vn“ ed i

PHH .'”'_::!:*j!:..'.'*I £

'FBPB878Z Motorcycle | YAMAHA

.L,IFZI f) R

iDetalls pfWshiciainsurancem

\/& ‘--—-r' '.r

':i I'|'||-r'ﬁi- O "L

FBP8878Z | NTUC Income Insurance Co-Operative 5110355

Limited




SINGAPORE 0
T/20180810/7011

POLICE FORCE

Police Station Of Origin: 2063
Traffic Police Report No. T/20190810/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

l}.q?.”: 'O :.?..l an: r“",'-'w', Yl
Z ] L )

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name MUHAMMAD IDAFIH BIN ZAINAL ABIDIN | ID No. £9239594D
Related Vehicle | FBPB878Z (Motorcycle) Contact No.| 90717246
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/08/2019 Date Discharge | 09/08/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the stated time and date. | was riding my bike (FBP8788Z). Suddenly vehicle (SMH6859D) TOYOTA
CAMRY cut into my lane and hit onto my left side . | was injured and when to Tan Tock Seng hospital. |

have a eye witness Tam Chwee Guan hp 87865591.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20190810/7011

dol3
Report No. T/20190810/7011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the J)Brsun making this report has
been authenticated by SingPass. No signature is

required.
Signature Of Interpreter: "Date/Time:
Not applicable 10/08/2019 15:24
Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

MOHAMED SUFIAN BIN MOHAMED JUNID
Contact No.: 65476247

Authentication Stamp
NP168
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Policy Search

eBaoTlech

Hello, NAC_PAYA_UBI_B00SD1

My Desktop

Motice of Loss

Page 1 of |

GeneralClaim

Policy Query
Policy NG | . Cate of Accident
wahicle Ne.(For Mater) [Fepeerez | Cartificate Number

2 Cestificate  Policyholger  Policynolder "
Calect Palicy Mo, Yol Karia NEIE Product Cover Type
MiUHAMBMAD
T o IDAFIH BIN . o Third Party,
O S110B0ZISS SaThil. 592395940 GMC TR o
ABIDIN

| continus |

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

" Change Language

¢ Change Password ¢ Lo Outk
b
08/08/2019 1750 |
]
Venhiche  Insured  Comrmence
M Cihject Date Expiry Date

FBPFABTEZ FOPBATEZ 29/06/2019 28/06/2020

13/8/2019



Policy Information

7 Policy Information

Policy No. 5110802255

Page 1 of 1

Paolicyholder

MUHAMMAD TDAFTH BIN ZAINAL

Policyhalder

NRIC 59239594D

Group
Policy Flag

Expiry Date 28/06/2020 23:59

Windscreen
Excess

GST Flag Y

EDGEFIELD PLAINS

Nameg

Certificate
Mo,
Address BLK 1593 #04-222 EDGEFIELD PLAINS SINGAPORE B20193
Product
ey MOTORCYCLE INSURANCE Plan
Policy :
Esue 29/06/2019 gf:"“ 29/08/2019 00-00
Date
Excess Al Claims
Type Par Accident etk
Third COwn
Party 4] damage 0
Excass Excess
Additional 0s o
Excess Fremium
Outside
Singapore guuma

ngapore
e TE
EveiEE ACBSS
Agent COMMERCIAL AGEMNCY PTE LTD Agent Tel, 63373133
Co-
insurance Mo
Flag
Crpen
Palicy
Infa
Certificate
Info
2 Policyholder Mailing Address
Address 1 Bik 193 #04-222 Addrass 2
Address 4 Address Type

3 = Related Policy

Linit Ne. 0d4-222 Mumber

[ Insured Object: FBPBB7BZ
7 Endorsements

Sefquence

hittps://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=5110802255&...

Date of Endorsemant

Address 3 SINGAPORE 520193
Singapore sddress Post Code 820193
5110802235

Endorsemeant Type

Endorsement Status

Endorgement Content

13/8/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Aocldent MT 1057465
Policy ho
Cemficans Mo
Polipheide Mams
Prapgr Cone
Tarmact Ho {Mobin|
Emas Addrean
HFE
MCT Brotechon

W Kocident Detalls
Mepart Date
Date of Rozdent
REparng Carcre
Acagem Localien

@ Tetal Evcass Applicabls

Exceas Typa

00 Stancyrd Ex0ess

TIED OL Encass
Addhoes Furess

Total TO Excens Apalcatie

= Bansfita

5110802155
HUHAMPMAL [DAFIH BN ZAZNAL ABIDIN
HOTORCNCLE INSURARCE

POTLTINE

1 W (7 ves
L]

LEOEI0NR 1%
CEE20LT

COLLYTR QUAY

Par Accigem

.00
[

o.o0

W G5T Rephwtered Infermatien

GIT Angmeced
GST RegimEration Ko
FOETEAN N My

¥ Pplicyhiles Malieg Lddress

agseess L
Anzress 4
una ko

wr i Orives 1sdp
Detulr Karw
Lnnamed dravcer Mame
Rmgunter Dute of Draser L iceres
Conbact Mo, (Mabilal
Addrans |
Adoresd 4
Lnf Ko
Dot P 2ed @ Sngapane
Hegisered carl
Dederaton

Dreskrakyser of Sood Tem
Readng®

Madhication Mriory

| i
Calm 003 | em

Clai= Type *
Conttact Mo, [Mabil)

Ernail Aeicd ek

Ciavmant Trpe Claimant Typa *
Clamaes Mame +

Cumnint Addrais

Chnm Dascnption

Eralernes Workihon Contact
M

Aegpaine Fralmation
Date Registerad

Aspart Tassn By

2 brot A latbar

Allackmrand

-

ALEKIRAL N,

Law Daad. Meddeeid

BLE 18] ®34-222

Da-222

MUAMBAD IDAFTH D34 TAINA, ANIDIN

DRI

BOF17248

BLE1F

a-212
£ ¥es 0 Ho

amg

Welalle Ko

Covar Type
o Mo {OMos)
Saedsl REna
T

LD Enlasant| %

Acadent Regon Wi
Tirra of Aczidact bh

Trangs Force

‘windscreen Escess

TP Szancard Fecess.

FIED TP Excasa

Toes TP Fucess App<anie

Addrwaen 7
Arddrere Tyme

Nelilbd Pakcy Mumibar

Dinwmr Ty

Gnver WA
Diriwer A
Careact us (Dics]
Adoress 2
Address Type

ot Vithiade Mo

Ay bngury?

InELnsT Mams
Coniact ho. [Fome]
Ol enioe Mumper

Typa of Barafc =
Cui=ant NRIC *#

Third Party, Firs & T
&

(8 b (T ves

1 -]

Ten 14 3 YES

AT

acg
aca

oca

GST RgiEIranon Dale
GET Statud Vanhad

EQGEFIED PLAING
Singapsre addnss
J1L0MTISY

Hpin Crisr
S9TIFER0

2%

0

EQGEFIED MLAINS
Singapare sddness

Sm{jm

05T Megatration Mo

Pobcy®oider MRIC
Loading

Coaam ko, [Horme |
sCade

B0 REaEon

Prrancg Hirg

ALCades Tyge

Coumry of Accident
108 i,

Linwer 15 Comered T

Apdress 3
Pot Condi

briver DO&
Brvng Exgerance
CHNIBE W e
Mesdrmi 1

P Cedi

Ornvar Iraurer Company

Irdured NEIC
Conac he.{Cefice]

Th arscia Kumse:

MT/I0STARD

e van O e

Pt ®

Insored Loty *

Ell Fauit i

Page | of 2

Coirdos « Charge | Crows e
Singeptee

SINIAPIRE 820080
B

RETR N L F

7

o

SINGAPORE 42010Y
LE ]

| S pta et

| bearven oF Pratermes Workseos = ]

Fraterered Tapair Optioe lemihtumnkmlmn %] Gla ot I—:
Cam Chose Dats T Dt Batwivas
[saun] | susmt |
Caim ko Dol
upinsd Das 13/08/ 1019 19: 54
Calegory = Coafizenil Urgmecy # Qmacripyion =
_Browse.. | [EREE] [Firase seinc: Tl [F v [Fomar = |

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

13/8/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

Browse m [Hease Batect

|
|
I
|
I

# Atischmant Liwt

AT SRR

T

e YA DNDMAER -

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

Lpkaadad By, Darle

MAC PEYE LBI_EDOEC]| MATIONAL ASSESSHMENT CENTRE SERV]
CES) &n 19 aud J01% 19:54

PERC . PATA LB BOOST! | MATIDMAL ASSISSHINT CINTRE SERY]
CES) on 17 Aug 2015 19:54

MAC_PAYA_UBI_BOOBOL] MATIONAL ASSISIMONT CENTRE SERY]
CES) 2n 11 Aug 2017 Lp:54

MAC PavA UBI_BO0E01] MATIONAL ASTESSHENT CENTRE SERY]
CES) 2n 11 Aug 201% 19:54

WAL PEVA_LIEI_BOOED | MATIONAL ASEESSHENT CENTRE SERUT
CES) en 10 Aug 301% 1983

WAL PavA_UBI_E0DECT] NATIONAL ASESSSMENT CENTRE SPRUT
CEBpan 33 Aug 2009 1%:5F

WAL PRvA UST_E00801] MATIORAL ASSESSHENT CENTRE SERVT
CES) an §3 Aug 2019 15:53

WAC PAYE LUBI E00601] MATIONAL ASSESSHENT CENTRE SERVT
CES) en 13 Aug 2007 17:5)

WAL BATA LS 00501 NATIORAL ASSESSMENT CENTRE SERVT
CERp an 13 Ay 2009 13:5]

WAC_BAYA_LE|_S00801) NATIOKAL ASSRESMINT CENTRE SERVT
CER} an b3 Aug 2009 195

RAC_PAYE_LEN]_A0DS11] MATIOKAL ASSEGEHMENT CEWTRE SERV]
CES}an 43 &ug 2009 1%-53

WAL PANVA_LS1 BODEN1] MATIORAL ASSEGSHMENT CERTRE SERY|
CES} on 1F Aug 2010 1583

WAL PAYVE 121 S00E01] MATIORAL ASSESSMENT CENTRE SERV]
CES)an L3 & 2000 1951

WAC_PAVA LB A00601] NATIORAL ASSESSMENT CENTRE SERV]
CES] on L3 Aug 2010 19:53

HAC Fava LBl 800S00 maTIORAL ASSESSMENT CENTRE SERV]
CES) oA L3 Auyg 2018 19:52

HAD Sava_Lnd AD0aDL] RATIONAL ASSEEEMENT CENTAR SEEV]
CFE] om 13 Aoy 301 R B 5D

NAC_PasA LRI BOOGOI[ KATIOMAL ASSESSMERT CENTRE GEV]
CES) om L3 Mg 0819052
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