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WINAK BT 1282 Raliond Assessmon| Cansns Sarvices - Buiit Mersh
ENTRY DATE & TIME 1202016 1721
SLUBMITTED BY: ROSLE BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/09/2019 17:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon l:r_\rre:tlf the details of the accldent to spesd wp tha claims process
2. Thig Form must be compietad by the Policyhalder and/or the Authorised Deivar.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresemation or withoking of material facts moy allow insurance companios 1o

repudiate palicy Hability,

4, The msue and acceplanca of this Form by Insurancs companies is nol an admission ol policy liability on the part of the insurancs companias

5. Any fales reparting may be referrad to the Police for investigation.

8. This report will be farwarged by the maurecs of the GLA Records Managemen! Centre established by lhe General Insurance Association of Singagore (GLA) for
archiving and that copées of this reporl will. 1or & fee, be made dvallable upon apphcailon by Interasted parties,

T D'r the Indgemant of ths report 10 the Insurers. you Rhars oy conasnt to the archiving of this report at the cenlre and o copied of the report baing made availabbs

dloresaid

ACCIDENT STATEMENT

Date Of Report

Cate OF Accident

Exacl Losation Of Accident
Country/State of Loss

12/08/2018 17:21

21/08/2019 06:50

ALONG BUKIT BATOK EAST AVENUE 6
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicie Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phona No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under vour awn insurance poliey
for repair to your vehicle?

If No, Please stale action o be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Data Of Birth

Occupation

Date Of Dnving Pass

Driving Experience

Gander

Moblle Number

Fax Numbar

Contact Number

EMall Address

FBHB140K

MUHAMMAD MUR IMAN BIM SAID
S9T43570G
ELBACONSTRIPZG@HOTMAIL.COM
(LOCAL) +65-81020517
OTHERS-81020517

APRILIA
RS54 125-124CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5091631761-01

MUHAMMAD NUR IMAN BIN SAID
587435706

12121997

INDOOR

03062017

2 YEARS AND 2 MONTHS

MALE

(LOCAL) +85-91020517

OTHERS-21020517
ELBACONSTRIPZEHOTMAIL.COM

Pagn 1 of 23



Address

Postcode
Was driver an employes of the Insured's Company
Il Mo, Relationship of the Driver with the Insurad

Vehicla Registration Number of Driver's Own
Vehicle

Insuranca Company of Driver's Own \ehicle

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Other Information

Was any foreign vehicie involved in this accident?

Mumber of vehicles {including own vehicla)
invalvad in the accidant

Was any bady injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

YWas any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accldent claims assistanca,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?
If Yes Plaase siale 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

BLK 234 ANG MO KIQ AVENUE 3
#03-1138

SB0234
ND
OWMNER

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3 | POSTCODE: 562923  COUNTRY,
SINGAPORE

TEL NO: 1800-451298% - FAX NO: 65535679
WO

PLEASE REFER TC POLICE REPORT Tr20180821/2121

Attachmant(s)

Are accident photos avallable for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Name of Driver
MRIC!Passport Numbar
Contact Number

Address

Postocode

Insurance Company Name

SLF1467G
HONDA

PRIVATE CAR
KOU SENG KAR
51427338E
97372070

Page 2of 23



Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD NUR IMAN BIN SAID
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBHB140K

Were seal belis worn?

Wae this injured conveyed to hospital by YES
ambulanca?

Addraess

Posticode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

3. Infarmation provided must be as hful and accurate ssible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. The issueand 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 repart will be forwarded by the insurersof 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 appllcation by
interested parties,

7. Bythe ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report belng made avallable aforesaid.

f. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/fare permitted to collect, use,
disclase 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) involved in this accident (all insurer{s) who have insured
vehicle(s) invoived in this accident shall be collectively referred to asthe "Insurers”), the Insurers’ lawyers/law firms; the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposets)
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;
(11} earrylng out and/or dealing with my Instructions or responding te any enguliries by me;

(iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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 2pplicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

(b}  all insurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/faw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including 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 callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

je] the information so collected under [d) above may be shared [/ disclosed:

(i} toallinsurers and/or any other third parties that assist in avaluating, investigating, controlling 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,

13 Sapt 2019 f'}/tﬁ mﬁ /

Folicyholder's Slgnatur:e Criver's Signature -:Epﬂ‘mr}g Centre Persgnnel’s Signatyf . :
Oate & Time: {If driver is not the policyholder) A / j‘p _{i}}
Dare & Time: MRICFIN Me.:
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DECLARATION
IfWe declare the foregoing particulars are true In every respect.

3 / /)/&7/41 7

Policybolder's Slgnature Driver's Signature R nrtlng Contra Parsonnal’s n. ure t
Date & Time: (If driver is not the policyholder) Nami

Date & Time: MNRICS/FIN Nop.:




SINGAPORE
)y POLICE FORCE

Police Station Of Qrigin:

Ang Mo Kio South N.P C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519988

REPORT OF A TRAFFIC ACCIDENT

O

Ti20190821/2121

113

Report Me. TI20180821/2121

" Date/Time Report Made' | Vide Report No.: | Station Diary No.:
21/08/2018 17:50 | | 97
Informant's Particulars : . . T
Name of Infarmant | Address;

MUHAMMAD NUR IMAN BIN SAID | APT BLK 234 ANG MO KIO AVENUE 3 #03-1138

SINGAPORE 560234

ID Type / 1D No.. Contact No .
NRIC NO / S8743570G Home/Office: Mobile: 81020517
“Nationality: Email.
SINGAPORE CITIZEN
Sex. [Age | Date of Bith: | Type of Informant
_Male | 21 12/12/1997 Rider
Race: Language: [nstitution / School Name
Javanese Malay |
QOccupation: Driving Licence Information:
Student Class: 2B Date of Expiry:
General Information of the Accident T e S LM fier |
| Type of | Injury Dr'!nk I Datamme of ‘ Type of Location: |
| Accidant | Conveyed By Ambulance | Drive: Accident: T-Junction .
[ . No 21/08/2019 06:50 = |
Location: |
| Along Road 1 Traveling Toward Reoad 2 |
BUKIT BATOK EAST AVENUE & :
| |
| Weather: | Road Surface | Road Speed Limit. |
 Clear Dry
| Traffic Flow, Traﬁ’ ic Control; Traffic Volumez _|
| Two Way Traffic Light - Working Mo Traffic |
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Side ambulance: '
| Yes '
[Details of Vehicle Involved —___ -'. T LA e |
VehiceNo. | Type ~ |Make = *‘“LM aCulan 2 3 F on | No of Passenger |
 FBHB140K Mamrcy‘me APRILIA 'RS4 125 Black | Tcta‘lly 0
: MANUAL | Damaged "
| SLF1487G | '| Slightly | 1
| | . | Damaged |
Details of Vehicle Insurance PR SR e |
Vehicle No. | [nsumﬂummﬂfﬂm _.HHF i Iniﬁ?a"h‘:‘:_a‘;ﬂm | Effective | Expiry Date
FBHB8140K | NTUC Income Insurance Co- Dparatwe 5091631761-01 04/10/2018 | 03/10/2019
| | Limited | |
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POLICE FORCE A ERRRRAEAR

T/20150821/2121

Police Station Of Origin: 20f3
Ang Mo Kio South N.P.C Report No. T/20150821/2121
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Deotalls of Person nvolved . RN 1 IR £ 5 = SRR R 0 1 ¥ -
Any Pedestrian Involved: No
NO. Df F'edestnans In ured: NIL
Name MUHAMMAD NUR IMAN BIN $ ID “[IDNo. | S0743570G
| Related Vehicle | FBHB140K (Motorcycle) Contact No.| 81020517
|
| Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL i Class of Class: 2B
| Driving Date of Expiry: NIL
| Licence &
. Expiry Date
_Date Treatment | 21/08/2018 Date Discharge | 21/08/2018
No. of Days granted Medical Leave 03 Degree of Injury | Slight
ive % Wk 3 E. T . AT
MName KOU SENG KAR ID Ng, S1427330E
| _—
Related Vehicle | SLF1467G Contact No.| 87372070
' Hospital/Clinic | NIL Class of Class: NIL |
. 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 21/06/2018 at about 0650hrs, | was riding my motorcycle; FBHB8140K, Bukit Batok avenue 6 towards a
T-junction on the first lane. As | was reaching the T-junction, | had the right-of-way as the traffic light was
green, | then proceeded before suddenly, a car, SLF1467G, swerved from the right opposite direction and

as | was unable to stop in time, my front collided with its left passenger side. | then dropped and rolled
over. The car driver claimed that he did not notice that there was an accident, but he heard a noise, He
then went to Bukit Batok East avenue 3 and that was when he noticed me The driver then parked his car
at the side, assisted me and provided his particulars, | was then attended by ambulance and sent to NUH

| was also given 3 days of MC from 21/08/2019 to 23/08/2019. | am also lodging this report for insurance
claims.



) POLICE FORCE MR

¢ TI20190821/2121

Police Station Of Crigin; 3ot3
Ang Mo Kio South N.P.C Report No, T/20190821/2121
81 Ang Mo Kio Avenue 3 SINGAPORE

569929

CONTINUATION OF REPORT
Tel No: 1800-4515238

Sketch Plan
informant |s 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 Recording The Report: -
=~
Sgt 3 MASHIDAYAT BIN MASZENI

| | Signature Of Informant.

7’ G

Signature Of Interpreter: Date/Time:

Not applicable 21/08/20189 17:50

Officer In Charge Of Case: Classification Of Case:
. TPIGIT{

Staff Sgt SUFIYAN BIN KHAIRI ]

Contact No.: 65475380

Authentication Stamp |
NP 1RA }
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22018 Policy Search

Hello, NAC_BUKIT_MERAH_BOOG76 ¢ Change Language ' Change Password * Log Out

My Doshtop Policy Query '
Motlcs of Loss — — 3 ———

Folicy Na, | | Date of Accident 21/08/2012 1761

Vehitle No.{For Matsr) [t 140k | Certificata Numper L

Seerch
Select Policy MNa, :;EI_-::;::;‘ Fnh:::_ﬂd" Fub;-,;{]n;ldl:r Producl Cover Typae 1"'5,;1:"5 rS;';’;:f’ E”"I;:'ti““ Expiry Data
S091671761- MUHAMMAD
L o1 HUR TMAN S97435706  GMC. Third Party FEHAL40K FBHS140K 0&/00/2018 G3/10/301%
BIN SAID
[ Eontre |

https:/giclaim.income.com.salgesiomieclaim/ICMpolicySearch.da 1M




