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MMAT1H1 29852 | National Assessment Centre Sensces - Lk
ENTRY DATE & TIME: D1/1062019 1403
SUBMITTED BY, Liew Shan Hud

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/10/2019 14:14

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process,
2, This Form must be compleled by the Policyholder andior the Awthorised Driver.

3. Information provided must be as fruthful and accurale as possible. Any wilful misrepresentation or withodding of material facts may allow insurance companies o

repudiata palicy liability,

4. The issue and acceptance of this Form by insurance companies is nof an admissson of policy liabiity on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archaving and that copées of this repord will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repart to the ingurers, you hereby consent to the archaving of this repert at the cenire and 1o copies of the regort being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

01/10/2019 14:03
27/09/2019 03:20
FPIE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Occupation

Data Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FEMB31TS

MOHAMMALD ARFIQ BIN AMRAN
TOOZ2TB14E

MOEMAIL

(LOCAL) +65-90587492
OFFICE-20587492

YAMAHA
RXZ

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5108188455

MOHAMMAD ARFIQ BIN AMRAN
TOOZ2T814E

22/08/2000

OUTDOOR

02/01/2019

0 YEAR AND 8 MONTH

MALE

(LOCAL) +65-90587492

OFFICE-B0587492
MNOEMAIL

Page 1 of 19



Address 311 WOODALMDS ST 31 #08-34
Postcode 730311

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicla) 3
involved in the accident

VWas any body injured in the Accident? YES
Was any injured conveyed to hospital by YES

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HO
Police Station Address gm;gnlgsl AVEMNUE 3 , POSTCODE: 408865 , COUNTRY"
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20120928/7018

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SJN9515E

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

MNarne of Driver

MNRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

MNature Of Damage
Page 2 of 18



Mo, Of Passenger (Including Driver)

Vehicle Registration Number FX2356M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMAD ARFIC BIN AMRAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FEMB317S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

Fage 3 of 19



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. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy 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.

E. The report will be forwarded 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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B. 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/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore 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 enquiries by me;

(iv} 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 applicable law in administering, processing, handling and,/or dealing with my claims.[collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law 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 Persanal 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 collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation 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

{ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signat;-re Driver's Signature Reporting Centre Persaonnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DECLARATION

|/ We declare the foregoing particulars are true in every respect,

¥

Pelicyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the palicyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:
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: C] NRIC/FIN/PASSPORT:
THIRD PARTY VEHICLE
o) VEHICLE MUMBER:
2] DRIVER'S MAME:
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ACCIDENT STATEMENT
ACCIDENTDATE(_ 27/ 9 /19 )ipDmmpry ) TIME:( 2% 222 - J(HH:MM)

PIE Fweils

Tuosg

bJINSURANCE COMPANY: *
c)POLICY MUMBER:

DETAILS OF VEHICLE =~
Q) VEHICLE NUMBER:

" L

EDr %3125

Foo% e

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:

fITYPE:(SALOON / COUP.

MPV /v

LORRY / MOTORCYCLE. / OTHERS)

g)VEHICLE CATEGORY: [PRIVATE / COMMERCIA / MOTORCYCLE)

n|PURPOSE OF USING AT ACCIDENT TIME:

Font &

bie

] ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

.. INSURED / POLICY HOLDER

ATMAME:

110 b Qi wn g pf ﬁl’r%‘i Bin

Fa

B]NRIC/FIN/P ASSPORT:

P
(MALE / FEMALE)

CONTACT:,__Gos52Z24 G 2.

c|ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passangd DRIVER

AlNAME_____ A3 Absue | (MALE / FEMALE)
B)NRIC/FIMN/PASSPORT: CONTACT:

) ADDRESS: -

“d)DATE OF BIRTH: [ /! / J[DD/MMFYYYY)

e]OCCUPATION: (INDOOR / OU DOOR)
fIYEARS OF DRIVING EXPRERIENCE:

b]JROAD SURFACE: (DRY / WET / OTHERS

WAS ANYBODY INJURED (YES / NO)

QJREPORTED TO POLICE (YES / NO) ‘
IF YES, PLEASE STATE WHICH POLICE STATION:

Sw_ f5is > MODEL:

rh-\'a \/

}-1.53 &

reprd

THIRD PARTY VEHICLE
a) VEHICLE NUMBER:

QJWEATHER CONDITION: (CLEAR / RAINING*/ OTHERS

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dwne i~

Traffec  Polree;

BX 2355 M. MoDEL:

CONTACT:

fax =
ke =

s ph-

Mo

CONTACT: ..

erﬂ@ eﬂ.ﬁ'}g;?ﬂ ———
Cmail = otk gp&%:‘-ﬁl@%mﬁ . (0

:’..f Ttow | ‘Jnjq.

L

Cense Joes .::Iafp-i



SINGAPORE
POLICE FORCE DT

190

Paolice Station Of Origin: 1of3

Traffic Police Report Mo, T/20190928/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/09/2019 19:01

Informant's Particulars _

Name of Informant: Address:

MOHAMMAD ARFIQ BIN AMRAN 311 WOODLANDS STREET 31 #08-34 SINGAPORE 730311
ID Type /1D No.: Contact No.:

MNRIC NO / TO027814E Home/Office: Mobile: 90587492
Nationality: Email:

SINGAPORE CITIZEN arfigggg2222@gmail.com

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

Male 19 22/08/2000 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Despatch worker Class: 2B Date of Expiry:

I | ' " ct'mn:
: . onveyed By Ambulance ccident; traight Roa
Accident: Py No 27/09/2019 03:20 d
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled MNo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction flrmbulance:

as

FBM8317S | Motorcycle | YAMAHA RXZ Black Totally 0
Damaged

FX2356M Motoreycle KAWASAKI KRR Red Seriously | 0
Damaged

SJIN9515E | Car MITSUBISHI |Lancer Silver Slightly |0
Damaged

NTUC Income Ins "
Limited




SINGAPORE AR N

Police Station Of Origin: 20f3

Traffic Police R —
10 Ubi Avenue 3 SINGAPORE 408865 aport o, Tia0aaa6r01e

Tel No: 65470000

CONTINUATION OF REPORT

"Details of Vehicle In:urnnu o
Vehicle No. | Insurance Cor ==
FX2356M NTUC Inmme Inﬁurance Cu -Operative
Limited

Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL

Rider e : L ; S
Name MOHAMMAD ARFIQ BIN AMRAN ID No. TﬂﬂE?B‘IdE
Related Vehicle | FBM8317S (Motorcycle) Contact No.| 90587492
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/09/2019 Date Discharge | 28/09/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

| was riding along PIE towards woodlands to go home,| was riding on the extreme left lane without a
pillion at the speed of about 60-70km/h with my friend riding on another motorcycle.lt was a straight road
and then suddenly at about 3:20AM i was side swiped on the right side by a car at a questionnable
speed.The impact tossed me over from the main road to the side road towards Jalan Dusun.the toss was
about 4-5 meters away from the impact. At about 3:45AM two ambulance came to pick me and my friend
up to the nearest hospital which was Tan Tock Seng Hospital.



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

TR TAMAMMANL TR i

190928701

Jof3
Report No. T/201908268/7018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
28/09/2019 18:01

Officer In Charge Of Case:

TP/ TPIB /

NORAMEERA BINTE MOHAMED HUSSEIN
Contact No.: 65476238

Classification Of Case:

Authentication Stamp
NP168



SINGAPORE VAN

POLICE FORCE
1of2

POLICE REPORT (NP322)

Police Station Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

Report No. L/20190930/7040

Date/Time Report Made Vide Report No. Station Diary No.
30/09/2019 20:17
Name Of Informant Address
MOHAMMAD ARFIQ BIN AMRAN 311 WOODLANDS STREET 31 #08-34 SINGAPORE
730311
ID Type / ID No. Contact No.
NRIC NO / TOD27814E Home/Office: Mabile:
90587492
Nationality Email Address
SINGAPORE CITIZEN arfiggqg2222@gmail.com
Occupation Sex Age Date of Birth |Race
Male 19 22/08/2000 Chinese
Institution/School Name Language
English
Date/Time Of Incident |Location Of Incident
30/09/2019 12:14 - 30/09/2019 12:14 311 WOODLANDS STREET 31 #08-34 HDB-
WOODLANDS SINGAPORE 730311

Brief details.

Today when i needed to use my driving license for clarification,| found out that my driving license was
missing.

Cuanti

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has n authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 30/059/2019 20:17
Officer In-Charge Of Case: Classification Of Case:
L / Woodlands Police Divisional Investigation Branch
SHAUN CHANG RONG QUAN
Contact No.: 67360068

Authentication Stamp FUPO hotline number: 68429645



SINGAPORE LR
POLICE FORCE L/20190830/7040
2of2
POLICE REPORT (NP322) CONTINUATION OF REPORT
Report MNo. L/20130930/7040
1 |Licence Lost Qualified TO027814 |1 Blue
Driving E
Licence

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The Edentitigf the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

DatefTime:
30/09/2019 20:17

Officer In-Charge Of Case:

L / Woodlands Police Divisional Investigation Branch
SHAUN CHANG RONG QUAN

Contact No.: 67360068

Classification Of Case:

Authentication Stamp

FUPQO hotline number: 68429645



WA02018 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_S00601 + Change Language * Change Password * Log Out
My Desktop Policy Query ,
Motice of L T~ f —_— = 5
T Palicy No. | | Date af Aecident 271092019 16:39
Wehicle %o, (For Motar) Femeaizs ] Certificate Number [ |
Search
Certificate Policyholder  Polcyholder Vehicke Insured Commence
Select  Policy No. Nuerbar Hoiriag WRIC Product Cower Type No. 0 Date Expiry Date
MOHAMMAD
S1081EB455 ARFIQ BIM TOO27B14E GMC  Third Party FEMA3175 FBMEBE3175 20/D3/2019 19/03/2020
AMRAN

| Continue I

hitps:ifgiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do 1M1



10711/20189

Claim Handling(accident reporting Claim Task )

Claim Handling
Accidamt HT [ 3BE4H06
Prillcy Na. SLOBLBB4SS Vericle No FEMBEIITS GST Registration ko,
Cartificate ho.
Policyhalter Mams MOMAMMAD ARFIQ BIN AMRAN Palicyhokier WEIC TOOZ7HI4E
Praduct Code MOTOREYELE THSURANCE Cowver Type Trird Party Losding L]
Cantact b Mabie) HSAMET Contact No,|Office] Contsct No,| Mame)
Empd Address Special Bemark eCode
KFE & No  Fes TCA & ko Yes eCode Reason
WCD Protection ™ MO Entitlement %) L Freamie Hire e
* Acxident Detalle
Repart Date DLIIVTOLG 14:48 Accient Fegon Within 24 s Y5 . Aczident Type CoBissen - Change / Croes b
Duabe of Arcigent 701D Time of Aocident i mm Qa0 Counbry of Accdent Segapors
Regarting Centre Grange Farce: ICM Mo,
Broderd Locabion PIE TWDS TUAS
= Total I!“Il Applicabls
Euress Tyge n B Accident Windsereen Exces :
O Standard Evcess 00T TP Standard Excess G
¥IED DD Excess 0.04 YIED TP Excess 0.00 Diriver is Coversd? Mot Covered
Addbonsl Excess
Tatal 00 Exgass Appicain 0.0 Tetal T# Exeiki Agplcabls 0.80
7 Sapatits
= GST Registersd Infermation S -
5T Ragmmred P = GST Aegstration Cate S—
GST Asgiratinn R GET Stabus Verifed veg
Modfcation Hestory
#  Palicyholder Halling Address
Address 1 ELK 1L #0B-34 Addeess 2 WOCOLAKDS STREET 31 Aeddciress 3 FINGAPORE 730314
Andress & Address Type Singapore atde Fost Code 730311
Uit W 08.34 Reaned Pobcy Mumber SI081BB455
& O Driver Infa
Driver Hama  MDHAMMAD ARFI] EIN AHRAK e Pt [ E
Urnamed driver Kame Crrver MR TOOITEISE Drver DOB 22082000
Hegiiter Date of Driver Licerse  02/00,2010 Drtver Age 1% Drwing Experience @
Contact Ko.(Hobie) QST Conbact o Offica) Conkact M| Mome]
Acddrags § BLS 311 #08-J4 Mg I WOODLAMDS STREET 31 Agress 3 SINGAPTIRE FRINEL
Addees 4 Address Tvpe: Singapone nodeess Pt Cadn 730311
Lmit Mo, 0624
m'“':‘d"”;.f"“'“‘“ Yes = Mo Diriver Viehicie b Dirwer Jraurer Company
Cwcharabon
Breathalyser o Bload Test e prm—— B o -

Eeading?

i Type * [oorx 7] dratre? laramMan aRFIg Bl aveaN] ViE® ooz
Conten Conbact
Contact o {Mehie) Fanz M, | o,
x = 551 g =
1o
Emsil Address | ] ::r:h [FEmzzi7s ] :nﬂ- Es,
Claim Duscrigtion [rHBaLTS ; SInes 18 OM 37 Sept 200E ] 'r‘r::r:E: E
[l ] insured Liabany [asreoy
P . I—Iuw Mmﬁm_l ol v PR
Diate Regishered gpean buomnie 14:51 |?:: [ v T
Regart Taken By Jtw suan ]
¥ Pint &K leftar
me
-
Acicant Mo, MT/LB6400E Chaim ha. oo
Lash D, Recehed  veg O Ho Uphkad Cate AFL0201% 14:87
Pazh * Category * Canfdesial Urgency * Dencs
Chesae File | Ma fin chosan [Fraace seiect *] [ma * | [merma ]|
|Ql'm-l’lh'miumn [ Prosse Saiecr *] [ma * | [Mermal ]l
[Fiotan Salec ] [na | [marmat |
|G1‘mF I|Hoﬂamn [ Pleass Salect v [mo *| [ Wormal ]
Cheose Fiie | o fle chasen [Dea]  [Phense Subact *|[ne *] [hormat ]|
Cheese File | Mo Sie chasen [Prease samer v] [me ] [Homat 7]
THessape Read i
v Attschment Lisk
htips:/fgiclaim.income.com.sg/gesicm/eclaimiregistrationSave.do 12



1012019 Claim Handling{accident reporting Claim Task )

AT aChiEnL Aiplaaded By Dade Category ? Urgncy Diescription
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