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MKATTEOTEAZ | National Assessment Canlre Serdons - L
EMNTRY DATE & TIME: 18082019 17.24
EUBMITTED BY; Roslinga Binle Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/08/2019 17:32

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to spesd up the claims process.
2. This Form must be complated by the Policyholder and/or the Authorised Driver,

3, Information provided must be as tnuiiful and accurate as possible. Any witful misrepresentation o withoking of material facts may allow insurance companies 1o

repudiate pokcy llability,

4. The sue and acceptance of this Farm by insurance companies is not an admission of pobicy liability on the part of the insurance companes

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

B. Thiz repart will be forwarded By 1he insurers of the GIA Records Managemant Centre established by the Ganeral lnsurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fes, be made avallabla upan apglication by interestad parfies,

7. By the lodgament of (his rapor 1o the insurers, you heraby consent o the archivi

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/08/2019 17:21
01/0872018 00:20

WOODLANDS CENTRE RD CARPARK ENTRAMNCE OF BLK 162

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNREIC Mo

Email Address

Mabile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used ai
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

Mame of Insurance Company
Type (M Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FQ1761U

KHAIRUL HAFEEZ BIN NOOR HISHAM

594354608
MNOEMAIL

(LOCAL) +65-80298462
OTHERS-80298462

YAMAHA
RXZ

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5084410068-02

KHAIRUL HAFEEZ BIN NOOR HISHAM
584354698

01101994

OUTDOOR

17062016

IYEARS AND 1 MONTH

MALE

(LOCAL) +65-90298462

OTHERS-90298462
HOEMAIL

nig of this repod at the centra and 1o copies of the report being made available
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Address

Postocode
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 Vehicke

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber 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 or property damaged?

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

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported lo the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against wham?

Circumstances of Accident

BLK B58 WOODLANDS ST 83
#02-12

730856
NO
OWNER

SIDE SWIPE
CLEAR
DRY

YES
YES

YES

PLS REFER TO THE POLICE REPORT T/20190807/2026

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Modal/Colour
Details OF Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

YES
NO
WO

QX1216K

GOVERMMENT

DETAILS OF INJURED PERSON 1

MName

KHAIRUL HAFEEZ BIN NOOR HISHAM

Page 2 of 23



Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SERIOUS
FQ1761U

YES

Page 3 of 23



KETCH

IMPORT NOTICE

1. Please report correctly the details of the accidert to speed up the claims process.

2. This Farm must be compl by the Policyholder and/or the Authorls

3 [Informatlon provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repud| olicy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy 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
Assaciation 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 copias of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:
fa] My insurer, my workshop and the General insurance Association of Singapore (“GIA®) may/are permitted to collect, use,

disciose and/or process my personal data/personal information set oul In this {form] and any other personal infarmation

provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such

Personal Informatlon to all insurerts) who have insured vehicle(s) involved In this aceident (all insurers) whe have Insured

vehiclels) 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 pelice), for the purpasels)

of:

lil processing, handling and/or deating with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the actident and/for my claims;

{iti} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve disclasure of certaln personal data about me to bring about delivery of the same as well as on the
external caver 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) wheo have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, discloze and/lor process my Personal Information for one or more of the above Purposes; and

{¢} my Personal Infermation may/can be distlosed by any of the Insurers andfor GIA ta thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpeses.

{d} my Personal information will also be collected and used to complle clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theirformation so collected under (d) above may be shared / disclosed:

{iy te allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

.-"’--ﬂ
“ Jpr 7C [o& /15
! e ."' L~
PﬂiitME*! Sigrature Drivef's Sigrature Reﬂﬂr‘dm‘ €entre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN :
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
VE/58 /5

Foln:'; .nrﬂerts Signature . - Driver” Signa'ture o Eepcrnr entre Personnel’s Signature -
Date & Time: (IF drivier s nat the policyholder) Name:

Date & Time: NRIC/FIN Mo .:
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01208072026

Police Station Of Origin: Yors
Traffic Police Report No. T/20190807/2026
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ] Station Diary No.:
07/08/201910:34 i

Informant's Particulars

Name of Informant: Address:

KHAIRUL HAFEEZ BIN NOOR 856 WOODLANDS STREET 83 #02-12 SINGAPORE 730856
_HISHAM

ID Type / 1D No.: ' Contact No.:

NRIC NO / $94354698 Home/Office: Mobile: 90298462
Mationality: Email:

SINGAPORE CITIZEN _

Sex: Age: Date of Birth: | Type of Informant:

Male | 24 | 01/10/1994 Rider

Race: Language: Institution / School Name:
Malay English _ ) i
Occupation: Driving Licence Information:

Despatch worker | Class: 2B ] __ Date of Expiry:

General Information of the Accident _
Type of Injury ‘ Drink ‘ Date/Time of Type of Location:

: Conveyed By Ambulance | Drive: Accident:

I "

Nogdent, | No 1 01/08/2019 00:20 g §
| Location:
|
| WOODLANDS CENTRE ROAD
| Weather: _ _ Road Surface: ' Road Speed Limit:
| Clear ) Dry :
' Traffic Flow: Traffic Control: Traffic Volume:
|- : _ Light -
| Type of Collision: ' Anyone conveyed by

ambulance:
- Yes

Details of Vehicle Involved B

Vehicle No. | Type Make Model Color Condition | No of Passenger

FQ1761U | Motorcycle | YAMAHA RXZ Blue 0

|

Details of Vehicle Insurance |

Vehicle No. | Insurance Company Insurance No Effective | Expiry Date ‘

IFl‘.I]IT 761U NTUC Income Insurance Co-Operative | 5084419068-02 18/11/2018 | 18/11/2019
Limited




SINRArORE JONETUAR O R
|
POLICE FORCE T/20190807/2026
Police Station Of Origin: 2418
Traffic Police Report No. T/20180807/2026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL ) | Use of Pedestrian Crossing: NA
Rider
Name KHAIRUL HAFEEZ BIN NOOR HISHAM ID No. 594354698
Related Vehicle | FQ1761U (Motorcycle) Contact No.| 90298462
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of | Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION,

| WAS TRAVELLING ON WOODLANDS CENTRE ROAD TOWARDS WOODLANDS AVE 1. | WAS
TRAVELLING ABOUT 50KM/HR. | WAS ON THE LEFT LANE QUT OF 2 LANES. | WAS
APPROACHING AN UNCONTROLED JUNCTION WHERE | SAW A POLICE CAR ON THE OPPOSITE
TRAFFIC MAKING A RIGHT TURN. UPOND SEEING THE POLICE CAR MAKING THE RIGHT TURN, |
JAMMED BRAKED MY MOTORCYCLE BUT | COULD NOT STOP IN TIME AND | COLLIDED INTO
THE FRONT LEFT DOOR OF THE POLICE CAR. AFTER THAT THE POLICE OFFICER CALLED FOR
TP AND AMBULANCE, THEN | WAS CONVEYED TO KTPH AND WAS ISSUED 14DAYS MC.

VIDE REPORT NO. L/20190801/0004

o 'r - _-.'— .-.l"' ) 7 1 | r-ﬂ'\-\__-t 1 I .'(":_!-f'r--#— EH--"* [2 1 a4 |I 2 bi: | T.'”“.'

—_— = c

,l"ll .-’.;"i:f-‘.' |. {T'I--,-.__-"._ .



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20190807/2026

3of3
Report No. T/20190807/2026

CONTINUATION OF REPORT

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:
TP/
NG RUI TONG

Signature Of Interpreter:
Mot applicable

Signature_ﬂ]‘ Informant:

Va8

Date/Time:
07/08/2019 10:34

Officer In Charge Of Case:
TP/ GIT/

Classification Of Case:

Staff Sgt SUFIYAN BIN KHAIRI

Contact No.: 65476390 ‘B3P SINGAPORE
M M n EQRCE
e oo
Authentication Stamp SR

MP168




Vehicle No.

G AT Model / Make Yoo w . L2
_[_]_@LE of Accident Qlll_pUq .
Time of Accident [P TR W HRS

 Location of Accident

MeOL Gode Rol ¢ lor gk Edcerca of Bua 2

Exact purpose use during accid

ent Px, wae

Name of Owner

Yhatril  YaferZ Kn

MNosr HTham

)

[ Telephone No. H/P: 9a¥ubr Home: Office: q39a\58s (Mnan
'NRIC Cau 33 MA R
Address B 8sh, ede BB &K 42 13, 3(A%0ESK) »:
Claim type oD ( THIRD PARTY) ~ REPORTING ONLY
Insurance Company T
Type of Coverage Comprehensive CThird Party)  Third Party / Fire /Theft
Policy No.
e

Name of Driver

As Above If No,

NRIC | i Any Passengers ; ™\ .
Date of birth . — o]

Occupation '{Dutdnga / Indoor

Driving License Pass Date ey

Gender (Amale /  rFemale

Contact No. H/P : Home : Office :

Address _

Driver have any own vehicle |No, If yes, Reg No. ‘
Relationship Employee, If no, state

Weather condition t!\e%r Raining Other

Road Surface (\Dr Wet  Other ) ) e
:‘my Injuries HPNF:}, If@é}, Who?

Name And Contact No. neal Hodeez ma st Mshasn

Mame And Contact No. 3 ;

Police Report No, If Yes)Where? TP N
Vehicle B No. DL 12k = Any Passengers: o3 (ealed

Name of Driver Contact No. :

—i_ehicle C No.

Any Passengers :

Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers : R
Vehicle F No. __Any Passengers : o ]
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

LS,

Camera Recorder

Yes [To,

_Iimail Address

_G;u"?ﬁﬂﬂr@igm:r o

PARTICULAR WORKSHOP Mg S A\ ':
CONTACT NO. 168420051 / 67440510

CONTACT PERSON | o P,

FAX NO 67410510

| WORKSHOP Empil. ADDRESS,

=alds @ n5(- om- 39
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P NRIVING 1IPEX
REPUBLIC QF SINGAPORE  DRIVING LICENCE [ESTTTTRTeReT: SINGAPORE
_— IDENTITY CARD NO. S94354698

Hame

KHMHLIL HAFEEZ BIN NOOR

ot LKK/NAC Use Only

s IIALnY
— L Dt &l Birik - = .
SR438469EC
01-10-1994 L]
..l Sounbry of girth
SINGAPORE
“_ y

-

i e - i T h i e g LS ] A
ICEMSED TO DRIVE M THE E SiEey
.J'.' 1 .-'
Class 28 Moloroycles =< 200 oo 17 Jun 2018

[ | ;
_' HhEN. 2043546908

For LHK;‘;NHC Use VIily

’“ﬂ‘ﬂlml o5
. il

..........

= 13-03-2009

&
APT BLK B56 WOODLANDS STREET A3
#02-12

SINGAPDRE TI08BE




BM&/2019 Puolicy Search

eBaolcch

Hello, HAC_PAYA_UBI_ROOGO01

' Change Language + Change Password " Log Out

Ty Desktop Policy Query t
Motice of Loss e i
Palicy No. , = | Date of Accident 01/08/2019 D0:20
Vahicke No.(For Motar) !m_j_?éj_u i _MI Cartificate Mumbar |
;__Eea-r-ch_:
d - Certificate Policyhalder Policyhobkder Vanicle Insuregd Commeance
lesc e B Pr i
Select Policy No Viimbdr Name NRIC oduct Cover Type Mo, Object Date Expiry Date
KHAIRLIL
OES-
Sl:lﬂd-qulf..ﬁﬂ HAT“FéSRB]N 594354698 GMC  Third Party FQ17610  FQ17610 19/11/2018 18/11/2019
HISHAM
: l.’.fnr\tlngg_ .I

hitps-igiclaim income.com.sglgesicmieciaim/ICMpalicySearch.do 1M



81162019

Claim Handling
Accident MT/ 1058023
Falicy Ma.
Certificate Mg,
Folicyhakder Mame
Product Ciode
Contact No.iMobale)
Emasl Addrass
KFE
MNCDO Protection

= Accident Details
Repart Dati
Dave of ACcident
Reparting Centre
Accident Location

“F Ewcess
Own damage Excess
Lnnarmsed Driver Excess
Third Party Excess

¥ Benefits

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

S0E4419068-02

KHAIRUL HAFEEZ BIN NOGR HISHAM

MOTORCYCLE INSURANCE
298467

# Mo Yes

1]

16/08/2019 L7:53
01,/08/2019

Wahiicle Mo,

Caover Type

Cantact Mo {Ofice)
Special Remark

rca

RED Entltlement(%)

Agcident Report Within 24 hrg
Tirrwe of Accident hh:mm

Qrange Force

WOODLANDS CENTARE RD CARPARK ENTRANCE OF BLK 162

0.00

Q.00

= G5T Registered Information

GST Regesterad
G5T Reguatration Mo,

Maodificatzan History

#  Policyholder Malling Address

Additional Excess
Dutsids Singapere 0D Excess
Dutside Singapore TP Excass

FQ1761u

Third Party

o

® No . Yes

15

Yas

on:20

GET Registration Date =
45T Status Verified

‘WOODLANDS STREET 83

G5T Registration K

Policyhalder MRIC

Leading

Contact No.[Home)

&Code

eCode Reason

Private Hire

Accident Type

Country of
ICH Mo,

Address 3
Post Code

Diver DOB

ACcidient

‘Windscresn Excess

Driving Experence

Cantact Mo,

Address 3
Past Code

{Home)

Driver Insurer Com

Ingured
Name
Contact
Mo,
[Hame}
a1
Vehicke
Mumber

|

1761

Claim
Close

Address 1 BLE BEE #02-12 Address 1
Address 4 Address Type Singapore address
Limit Mo, o2-12 Related Policy Number S0B4419068-02
% O Driver Info
Drriver Name KMAIRLIL HAFEEZ BIN NOOR HISHAM Driver Type Main Driver
Unnamed driver Name Driver NRIC 594354838
Register Date of Driver Licengs 17/06/2016 Drriver Age 24
Contact No.[Mebile) A0ZaR4E2 Contact Mo.{Office) a
Address 1 BLK B56 Andrass 2 WOODLANDS STREET 83
Address 4 Addrass Type Singapore address
Limit Mo, B02-12
Roes he gwn & Singapore
Reglstered car? Yot & Na Driver Vehicke Mo,
Declaratian
Breathalyser or Bood Test ;
Reading? 0 mg Any injury? ok £ Wi
Mogfication Hstary
Claim 001 OD-MX  New
i .

Clairn Type * [o0-tx "]
Contact Ne.{Mobile) [sozasasz
Emnil Ad

il Addrass IthnLiﬂ*!@ho:n\aH.:nm |
Claim Da

im Description Eﬁﬁlu / QHI216K ON 1 Aug 2019
Preferred
B . oer eeathtona ™ SO [ ot o -]

n R A
Finagsatian |\'ﬂ. r ] Eu;:;lr |Pm\‘urrud ‘Workshop (rafer balow) Ewrt flh:lhned b |I
n

Date Aagi

& Begistered [15/08/2019 17:57 |

Raport Taken By

 Print AK letter

https-igiclaim.income.com sg/ges/icm/eclaim/claimantSave do

BOSLINDA

J

Date

Werkshop
Rapairer

===

113



BM&/2019

Attachment

¥
Aceident Ho

Last Dac. Received

Choose File Mo file
Choose File Mo file
Choose File Mo file
Choose File. Mo file
Choose File Mo file
Choose Flle N file
Masgage Read |
7 Attachment List
Attachment

%  Wideo List

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

MT/LGFE023
¥ Yos Ha
Fath =
chosen
chosen
chosen
chosen
chosan

chosen

Uploaded By/Data

WAL _PAYA_UBI_EDDE01] NATIONAL ASSESSMENT CENTRE SERVICES) an
1% Aug 2019 1757

NAC_FAYA LBI_BOO601( MATIOMAL ASSESSMENT CENTRE SERVICES) on
18 Aug 7015 17:57

NAC_PAYA_UB1_BO060T[ NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Aug 2019 17:57

HNAC_PAYA_URB]_BO0GO1] NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Aug 2019 17:57

NAC_PAYA_LIBI_B00E01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
16 Aug 2019 17:57

WAL _PAYA_UBI_BOLE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
16 Aug 2019 17:57

RAC_PaYA_UBL_BOGS010 NATIDNAL ASSESSMENT CENTRE SERVICES) an
16 Aug 2008 17:57

NAC_PAYA_LBT_B006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
L& Aug 2019 17:57

WAC_PAYA_LBI_SO0G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
16 Aug 2013 17:57

NALC_ PAYA_URI_BODEI1] NATIONAL ASSESSMENT CENTRE SERVICES) an
16 Aug 2019 17:57

RAC_PAYA_UBI_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) an
16 Aug 2019 17:56

NAC_PAYA_UBI_900G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Aug I01% 17:56

MNAC_PaYA_UBI_BO0601]{ NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Aug 2019 17:36

NAC _PaYa UBI_B0DED1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
16 Aug 2019 17:56
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