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MikA 118111455 [ Nalional Assessment Conbra Sanices - Uk
ENTRY DATE & TIME: 241082019 0554
SUBMITTED BY: Rosknda Bire Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/08/2019 10:07

SINGAPORE ACCIDENT STATEMENT

1. Please roport cormectly the details of the accident to speed up the claims process
2, This Farm must be completed by the Policyholder andior the Autharised Driver

3. Information provided must be as fruthful and accurale as possibie, Any witlul misrepresentatian or wilholding af matarial facts may allow insurance comaanias to

repudiate policy lability

4. The Issue and acceptance of this Farm by insurance companies is net an admission of policy liability on the part of the insurance comparnias.

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

G. This report will be forwarded by the inaurers of the GIA Records Managemant Centre establi

archiving and that copies of this report will, for a fee, be made available upon application by interested parlias.
7. By the ladgement of this raport to the insurers, you hareby consent to the archiving of this report at the centre and to copies of the repor being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/08/2019 09:54

06/08/2019 12:00

ALONG PIE{CHANGI AIRPORT)23 KM
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to vour vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Paolicy

Policy Number

Cover Note Number

Driver

Name of DOriver

MRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

FBCTTE5R

MUHAMMAD SHARCOM BIN RAHMAT
SBE11114A

NOEMAIL

(LOCAL) +65-82113012
OTHERS-B2113012

YAMAHA
X1R

WORKING

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5097828759-1

MUHAMMAD SHAROM BIN RAHMAT
588111144

08/04/1938

OUTDOOR

240372007

12 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-82113012

OTHERS-82113012
NOEMAIL

shed by the General Insurance Association of Singapore (GIA) for
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Address

Posteode
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
Wehicle

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 invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accidant 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

FPolice Station Address

Palice Station Contact
Was notice of intended Proseculion given?
If Yes.against whom?

Circumstances of Accident

BELK 645 WOODLAMNDS RING RD
#06-440

730649
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

EEDOK DIVISION HQ

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:G/20190806/7067

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

YES
MO
MO

SFYZ2210U

PRIVATE CAR
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Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNamea MUHAMMAD SHAROM BIN RAHMAT
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FECTTGSR

Were seat bells worn?

Was this injured conveyed to haspital by

ambulance? YES

Addrass

Postcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1

Zi

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

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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.

- Theissue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance

campanies.

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

The repert 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 apolication by
interested parties.

By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b

4]

{d)

(e)

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 infarmation 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) invalved 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
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims 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:

{iv) administering my claims |including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain persenal 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 applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their 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.

my Persanal Infarmation will alse be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

the information so collected under (d) above may be shared [ disclased:

[} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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,

iﬂ'ﬁ@& 22/%( 20 i G tars

Policyholder's Signature Driver's Signature Repnf{yfg CE ntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MNarme:

Date & Time: NRIC/FIN Mao.:



SKETCH PLAN } 3 - e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

)/ u;g“ £ o Lo but #;W‘&L/-’-ﬂx?dfdﬁ/?d'é?

DECLARATION

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

S HARM - 22]8] 2014 )7/%,-. s (0814

I;alic',- holder's Signature Driver's Signature Repur‘tinthre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Na.:




SINGAPORE I

POLICE FORCE
10f2

POLICE REPORT (NP299)

Folice Station Of Origin

Bedok Division HQ

30 Bedok MNorth Road SINGAPORE 469676
Tel No:1800-2440000

Report No. G/20190806/7067

Date/Time Report Made Vide Report No. Station Diary No.
06/08/2019 21:34
MName Of Informant Address
MUHAMMAD SHAROM BIN RAHMAT r.:r!».FiT BLK 649 WOODLANDS RING ROAD #06-440
- - SINGAPORE 730649
ID Type / 1D No. Contact Na.
NRIC NO / 58811114A Home/Office: Mobile:
- 82113012

Nationality Email Address
SINGAPORE CITIZEN = sharomipin841988@gmail.com
Occupation Sex Age Date of Birth |Race
Despatch worker —— Male 31 08/04/1988 Malay .
Institution/School Name Language

: - English .
Date/Time Of Incident Location Of Incident
06/08/2019 11:50 - 06/08/2019 13:15 __|Expressway
Brief details.

Between 11.50 - 12.00PM, | was riding my motorcycle vehicle: FBC7765R and i met an accident with a
black colour car. The black colour car had made the sudden brake due to there was an accident infront
the black car. | was travelling at the speed limit between 60-70km/hr. Then i was shocked due to the
sudden stop by the black car and trying to react to the situation by applying emergency brake so that i
wont collide with the black car. As the distance was too close, the amount of brake apply was unable to
avoid the accident therefore i had bang at the back most left side of the car.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
_ SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 0B/08/2019 21:34
Officer In—Charg:e Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE A

POLICE FORCE 5 of 5

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20190806/7067

Subjects Involved

Wictim

Person Name MUHAMMAD SHAROM BIN RAHMAT e

ID Type __INRIC NO i ID No S8811114A

Gender Male Age I -1

Face Malay Language |[English

Occupation __|Despatch worker Address Type

Address APT BLK 649 WOODLANDS Mobile No 82113012
RING ROAD #06-440
ISINGAPORE 730649

Is Infarmant A [Yes

Victim? | .

Person Name MUHAMMAD SHAROM BIN RAHMAT (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
‘SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 06/08/2019 21:34
Officer In-Chal-rge Of Case: Classification Of Case;

Authentication Stamp



SINGAPORE
POLICE FORCE

Our Ref : TP/IP/48907/2019
Date : 15 August, 2019

MUHAMMAD SHAROM BIN RAHMAT
BLK 649 WOODLANDS RING ROAD
#06-440

SINGAPORE 7300649

Dear Sir/Madam

Traffic Police

10 Ubi Avenue 3
Singapora 408865
Tel +65 B54T 0000
Fax +55 6547 6259

wiww palice.gov. g

ACCIDENT INVOLVING FBE3178B, SMF5700U[ FBC7765R & SFY2210U

ALONG PIE (AIRPORT) 23KM ON 6 AUGUST 2019 AT 1202 HRS

| refer to the above accident.

2. Please be informed that we have completed our investigations which
shows that the driver of SFY2210U had committed an offence of Inconsiderate Driving
under Section 65(b) Road Traffic Act Chapter 276. Action has been initiated against the

driver for the said offence.

3 If you have any queries, please contact the Investigation Officer, Ivan Ho

Jie Kang at 65476170 or email HO Jie Kang@spf.gov.sg.

Yours faithfully

Jemeema Farween

for Head Investigation

Traffic Police
Singapore Police Force

A FORCE FOR THE NATION
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ACCIDENT STATEMENT

s
ACCIDENT DATE( 06 7 087 /7 yioommarvee, ime: 72 ) (Hr:mm)
LOCATION: Aloné P re (:'FH‘E .}"’GE?') 2L L

1.

Mo Eﬂ E’E‘tsgar.-ﬂﬁ.

(in L‘Juclnw_j dviver)
€.LD
4.
&,
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D S
oo
92 / s[5

7 Cmat
W}\fiﬁ——f 64 r

DETAILE OF VEHICLE .
ajVEHICLE NUMBER:_/~2C 776 E R

BIINSURANCE COMPANY:_As 7€
c)POLCY NUMBER:

dJPOLICY TYPE: (COMPREHENSIVE7 THIRD PAR / THIRD P ARTY FIRE ATHEFT)
&|MAKE & MODEL:__ Z@nr A4 2

fITYPE:{SALOON / CDUP+E { MPV ,!"'.-"AN_{" LORRY MDTDRCYCLE (OTHERS)

g| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /
hH]PURPOSE OF USING AT ACCIDENT TIME:__Gee @ L /v &

i} ARE YOU CLAIMING UND WN INSURANCE [YES/LO)

IF NO, PLEASE STATE @%Emmws ONLY) -
INSURED / POLICY HOLDER R GHMAR |
AINAME: MG iirnm A0 SiAarom BN @ FEMALE)

BINRIC/FIN/FASSFORT: CONTACT.__&dtf Jo (2

c] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER )
a)Name:_ AT Aot (MALE / FEMALE]

b} MRIC/FIN/P ASSPORT: COMNTACT:
c)ADDRESS: d

“d)DATE OF BIRTH: (O /_6¥; + 25 |(DDIMM/YYYY)
2| OCCUPATION: (INDOORZ D UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: Y(os [::-'aa’?

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ,n"

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ot A€
Q) WEATHER CONDITION: (CLEAR DRAINING / OTHERS ]

bBIRCAD SUEFACE@ WET / OTHERS
WAS ANYBODY INJURED [N [@)] -2 geanrfdE &
o )REPORTED TO POLICE NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: S FYZ 33 to u MODEL:

iz} DRIVER'S NAME:

¢} NRIC/FIN/PASSPORT: CONTACT:
THIF{D FARTY WEHICLE

c] VEHICLE NUMBER: MODEL:

&) DRIVER'S NAME:
YH MRIC/FIN/PASSPORT: CONTACT:

Vs ngm;pr

o) hax 2
N

ﬂf’@"’qs:f@(? &d/-t‘.ﬂm
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Hello, NAC_PAYA_UBI_800601

Policy Search

" Change Language * Change Password * Log Out
My Dasktop Policy Query

Notice of Loss

3

Palicy No. - | Date of Accident DB/O82019 12:00
. ; - - : oLl
Vehicle No.{For Motor) FBC?765R J Certificate Mumber |
Search |
; Certificate Policyhoicer  Policyholder Vehicle Insureg Commence .
Sele Poll M,
elect icy Mo Hurmibar fiaras NRIC Product  Cover Type Ko Osject Date Expiry Date
5097828759- MUHAMMAD
o1 SHAROM BIN  5BH111144 GMC  Third Parly FBC?765R FBCT765H 21/01/2018  26/01/2020
RAHMAT

Continue

hitps:figiclaim.income.com sgiges/icmiaclaim/ICMpolicySearch.do 11



