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MMAT18130011 / National Assassmandt Cantre Services - Libi
ENTRY DATE & TIME: 04/1(v2015 15:04
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/10/2019 15:55

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detads of the accident 1o speed up the claims process.
2. This Form mast be completed by the Policyholder andior the Authorised Drives.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies fo

repudiata policy liability.

4. The issue and acceptance of this Form by Insurance companies is nod 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. This repart will be fu.‘:vl‘warded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parfies.
7. By the lodgemant of this repart to the insurers, you heraby consent 1o the archiving of this report at the cenire and 1o copies of the report being made available

alorasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
01/10/2019 15:04
27/09/2019 23:45

ALONG LOYANG AVE TWDS CHANGI CARGO COMPLEX

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternafive Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Flaal Folicy

Policy Mumber

Cover Nole Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBGATEEM

ABDUL AZIZ BIN TAIB
51237T172A

NOEMAIL

(LOCAL) +65-81051371
OFFICE-81051371

YAMAHA
XT1200Z

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

N

5058200217-06

ABDUL AZIZ BIN TAIB
S123T172A

01111957

INDOOR

23/06/2009

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91051371

OFFICE-8105137T1
NOEMAIL

Page 1 of 22



Address BLK 422 TAMPINES ST 41 #01-160
Postcode 520422

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle i

Insurance Cempany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Nurnber of vehicles (including own vehicle)

involved in the accident 2
Was 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 persan(s) NO
soliciting/offering accident claims assistance,

MNurmber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporied to the police? YES

If Yes,Please state which Police Station
Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 8 EUNOS CRESCENT #01-2687 , POSTCODE; 400008 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479993 - FAX NO: 67453410
Was notice of intended Prosecution given? NO

Police Station Address

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191001/2078
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKL147TH

Vehicle Make/Model'Colour

Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Numbear

Address

Postocode

Insurance Company Name

Mature Of Damage
Page 2 of 22



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ABDUL AZIZ BIN TAIB
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBGOTE9M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTI

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allaw ingurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of poalicy liability on the part of the insurance
companies.

5. false report be refe to the Police for in igation.

6. 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 aforesald.

2 Consent under the Personal Data Protection Act (PDPA)
l understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o 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) wha have insured vehicle(s) invalved In this accident [all insurer(s) who have insured
vehicle[s) involved in thic 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 police), for the purpose(s)
of :

[i} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

(1] investigating the aceident and/or my claims;
(ili} 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 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, handiing andfor dealing with my claims, (collectively the
“Purposes”)
(b} &l insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one ar more of the above Purposes; and

{e) my Personal infarmation may/con be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

id} my Personal information will also be collected and used to compile claims history 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

(i} for complying with requirements under sny regulations, laws or court arders,

e o :

T

Pnlicyhalﬂer';ﬂgﬁatqe Driver's Signalurlh Reporting Centre Personnel's Signature
Date & Time: e (I driver Is not the palicyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@d;t 4o polee ﬂ&f&t-

({favd no 'T/Mﬁ&D[{?ﬂ}i’-
!

i

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

Policyhoid 'k Signature Driver's Signature Reporting Centre Personnel’s Signature .
Date & Time; {If driver is not the policyholder) Marme:
Date & Time: MHEICEIN Mo




Vehicle No. BEa 43&84M Model / Make \Janalhg X TI12007
Date of Accident 2% (Q [0 V)
Time of Accident ,!%LPT HRS

Location of Accident

Exact purpose use during accident

ij Logang Avonug Wds Chang Garge Complin

Name of Owner

Aodd A2z B Tab

Telephone No. H/P: 1105153 Home: Office : ]
INRIC Ba S1PR3HELA

Address Sl 422 Tampins S Al #0(-(t0 G (=040 ]
Claim type ) THIRD'PARTY  REPORTING ONLY !
Insurance Company ATl ]
Type of Coverage EunﬁE‘ﬁEmsive Third Party Third Party / Fire /Theft

Policy No. SI2002(F - oL

Name of Driver

As Above If No,

NRIC Any Passengers: — - -
Date of birth AN ESE o
Occupation Outdoor /  dndoor

Driving License Pass Date

b 508 ; o6 (-Q{}ﬂ_‘r'?‘v

Gender / Female §
Contact No. H/P : Home : Office : ll
Address |
Driver have any own vehicle |[No, (@ yes, Reg No. SIFY24%8T

Relationship Employee, If no, state wne

Weather condition :@ Raining Other

Road Surface {Dry Wet  Other -

Any Injuries No, If Yes, Who? = B
Name And Contact No. mmhd Aziz Bin \afe o ?
Name And Contact No. B o B
Police Report No, @Yes, Where? Compyag L NP N
Vehicle B No. [ SkEL 843 Any Passengers :

Name of Driver

Contact No. ;

|Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers .

Vehicle G No,

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

Ml Ao WY Al o e e
Yes,’ﬁ? u

Email Address

c 0bdviaz 2 o toab @ s com 5% i

PARTICULAR WORKSHOP Moo ST P Ul
CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON Jowkzy

FAX NO 6741 0510

WORKSHOP Empil ADDRESS

<alds @ ns(- com- 53




SINGAP
POLICE FORCE AR AL A

/20191001/2078
Police Station Of Origin: 10f3
Kampong Ubi NPP Report No. T/20191001/2078
8 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
01/10/2019 13:10 _ TEED_1 90928/2032 10 —
Name of Informant Address:
ABDUL AZIZ BIN TAIB APT BLK 422 TAMPINES STREET 41 #01-160 SINGAPORE
520422
ID Type /1D No.: Contact No.:
NRIC NO / S1237172A Home/Office: Mobile: 91051371
Nationality: Email:
SINGAPORE CITIZEN !
Sex: | Age: Date of Birth: | Type of Informant: .
Male | 61 | 01/11/1957 Rider -
Race: ' Language: Institution / School Name:
Malay _ N .
Occupation: Driving Licence Information:
CARGO ASSISTANT Class: 2B,2A,234 Date of Expiry:
| Type of | In_quryr Drmk Datt_af"l’ime of T'_-,.rpg of Location:
| Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
. ) Mo 27/09/2019 23:45 oo gl
Location:
Along Road 1 ,
LOYANG AVENUE |
| ALONG LOYANG AVENUE, TOWARDS CHANGI CARGO COMPLEX — ;
Weather: Road Surface: | Road Speed Limit:
Clear _ Dry '
Traffic Flow; 1 Traffic Control: Traffic Volume:
One Way _ | Not Controlled ) No Traffic
Type of Collision: ) Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: .
_ - Yes _J
FBGS9789M | Motorcycle YAMAHA XT1200Z Black 0
SKL1477H | Car MERCEDES |CLA 200 Red ! 0
BENZ (R1I8SR) | | |

'FBGY789M | NTUC Income Insurance Co-Operative | 505820021708 | | 250212019 | 24/02/2020.
Limited




POLICE FORCE AR TARAM BTN

20191001/2078
Police Station Of Origin: “of3
Kampong Ubi NPP Report No. T/20191001/2078
9 Eunos Crescent #01-2687 SINGAPORE
400008

CONTINUATION OF REFPORT

Tel No: 1800-7479589

U3¢ of Eedetrian Crossing:
ame T AEDUL AZIZBINTAB DNo. | S1237172A
Related Vehicle | FBGS789M (Motorcycle) Contact No.| 91051371
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B2A 234
Oriving Date of Expiry: NIL
Licence & |
Expiry Date
Date Treatment | 28/09/2018 ' | Date Discharge | 28/09/2018
No. of Days granted Medical Leave | 05 | Degree of Injury | NIL
Brief Details.

On the 27/09/2019, at about 2345hrs, | was travelling along Loyang Ave towards Changi on my
motorbike, FBG9788M. The road was clear and | was fravelling on the 2nd lane from the right. Right after
| rode pass the slip road from TPE, a red car (SKL1477H) from the left side came from the slip road and
drove diagonally towards my direction. | saw him coming and he collided onto me from the left.

After the collision, | fell off from my bike and onto the ground while my bike slide towards to 4th lane and
hit the road divider. My back was in pain after the fall and | couldn't get up. There were also superficial
cuts on my right forearm and some bruises on my right thigh. To the best of my knowledge, the other
party did not suffer from any injuries. Traffic police came down to scene to investigate on the accident. |
was then conveyed by ambulance to Changi General Hospital and given 5 days MC for my back injury. |
do not have any camera installed on my bike. | have not seen my bike after the accident and is unsure of
the damages that was sustained as a result of the accident. | also do not have the particulars of the other

party.



SINGAPORE |
POLICE FORCE LT

T/20191001/2078
Police Station Of Origin: 30f3
Kampong Ubi NPP Report No. T/20191001/2078
9 Eunos Crescent #01-2687 SINGAPORE

- 400009

CONTINUATION OF REPORT
Tel No: 1800-7479989

Sketch Plan
Informant is 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.

o

o =
Signature Of Officer Recording The Ray/ P Signa%.‘)f Informant:
G/ o

Sgt 3 LIM HSI YUAN / ,f; ' II | A’
P L{/ F

A l
Signature Of Interpreter: " | Date/Time*’
Not applicable v | 01110/2019 13:10
s
Officer In Charge Of Case: = Classification Of Case:
TP/ GIT/ B i

Sr Staff Sgt MA JUNXIANG B} sincapors
Contact No.: 65476251 &3 POLICE FORCE

/ SIGNATURE .

Authentication Stamp
NP188




10012019 Palicy Search

eBaoTech
Halle, NAC_PAYA_UBI_800601 * Change Language * Change Password ¢+ Log Out
My Desktop Policy Query :
Motice of Loss R N — —— e e
Policy No. | | Date of Accident 27/0%/2019 15:02
Vehicle No.(Far Mater) Faeg?sgu J Certificate Number [
Search |

Certificate  Policyholder  Policyhalder Product Cover Type 'q.l'ehl:::le Insured Commence Expiry Date

Select  Policy No. Mt Hame NRIC Object Diate
5559%‘2021?- ”'%']:‘H':r:fs’z S1237172A4  GMC  Third Party FBGE786M FBGITEIM  25/02/2019% 24/02/2020

[ Continue

https:/fgiciaim.income .com.sgfges/icmieclaim/ICMpalicySearch.do

"



104172019

Claim Handling(accident reporting Claim Task )

Clalm Handling
Accldent MY/ 1064936
Fubcy Mo, SOEAINOLT-048 Wehiche ko. FOGSTESM GET Registration Mo
Certificate ha,
Bolcyhokier Mame ARDUL ATIZ BIN TAIR Palicyhalder NRIC G1FIFII2A
Product Code MOTORCYOLE TMSLIRANCE Cover Tvge Trrd Pary Loading ]
Canlact NoiMobile) F1051371 Coriact No.[OHize] Contact Mo.[Hame)
EmaB Address Specsal Remark aCcdn
HFE & Moo Vs TCA & Ko e eCade Reasen
WD Protection Mo LD Entitlement[%) bl Private Hire Ka
¥ Mccidant Details
Rizart Ot DA/E2040 16:02 Acodent Report Wihi 24 hrs Yes o Accident Type ) Collision - Wagsr Minge Aok
Cabe of Accidnnt 27942012 Time of Accigent Rheomm 2345 Country of Aecident Singagos
Reporting Centre Orangs Foece ICH R,
Accigent Locwtion ALONG LOWANG AUE TWDS CHANG] CARGD COMPLER
W Exiess
Camn damage Exseis 0.00 Aggditona Exceen ‘Windscreen ENCess
Uneames Drivar Excass uthite Singagans 00 Euoess
Trord Party Excess .00 Cutsite Singagare TP Escass
F Nanafits
= GET Registarad Infarmation .
GET Registares - o GET Regriratian Oatn
GAT Bagistration No. GET Stpus Werilied oz
Madificatian Mistar
= Palicyhobder Mailing Addriss
fuddress 1 BLK 422 #01-160 Address 2 TAMEENES STREET 41 Address 3 FUN PLAZA GARDENS
Address & SINGARORE 130427 Address Type Singapore addrass Fost Code bl
Uit g, Related Paley Murmbar LSRN TR-01
# DI Drivar Tadg
Detver Hame ABDUL AZIT BINTAIE Drreer Type. M Orteer o
Unamed draer Name Diweer NREE S1TATLTZA Dirieer DB OifILf1RsT
Begister Dute of Driver Licerss 2WGLI1ERD Drwver Age &1 Diriving Experience 3@
Comanol Bo,| Mobile} LIcsEATL Contact ko.(OfMea) Contact Wi Hose)
Aecbdreki 1 LK 417 #01-160 Aiddress TAMPINES STREET 41 Address 3 SUN PLAZA GARDENS
Ackiress 4 SINGEPDRE 520422 Addrasd Typa Sngapere address Past Code 5304232
Lng hs.
E:ﬁ_{:m:,"w" e s he Dviver vehicke Mo Drienr Insuner Company
Declecation
m}n.a‘l;ur or Bleod Test Dma Ay Injury® w Yem o No
Modication Hstary
Clalm 001 M
&
Chiim Type = oMK . w L AZIZ BIN TAIR m’é"’ En::l':
Conas Concmct
Ciantach b 1051374 wa. | o, m
{Mchite) B e L e P
o ™
Fmad dddress [ Jvaniz  [Feoiranm ehise KLLd:
Sumber Hurmbsr
W af
Clavm Descrigtisn [pRGazEsM ; SKL1TTH ON 27 Sep 2018 | Frafermd [
Workshos
Freferred J
2 '.m:lrt-‘:m Uatiiy [rce w rautt ] e
P [ L ;;TI:: | Proferred Worszhop, Mama unkecsn -|mn | P -] - ”
Date Registered bsacns 16:08 | Dose .= ] B
Raport Taken By LiEw sHan UL
* FTIAL AK Witar
Sirwm | [ Submi
 Attachment
-
Accident Wa. MT/ 10644926 Claim Mo, 01
Last Doc. Received o oyes D oNg Upload Diste 01/1G/2019 16:07
Path & Categary = Cenfidensial Urgency = Dozt
| Ehooss Fike | Ma i chosen [Clar]  [Piesse Seiect ] [wa v | [Herms "]
Chooss File | fa fie chasen BT *] [wm [
| Ehoosa File | o Sie chosen Fieasn Salect *] [ba * ] {Hormal ]l
| Chooss File | Mo fin chassn | Prease Selsct v] [no ] [rarma [
| Ghooss Fée | Mo Bin chasss | Ptease Select *] [va | [ v
{I‘mn-FhJNoﬂhm TClear | ease Select | [na v | [ Warmal -
Message Raad il
& Attachmant List £
Attachmens Upinaded By/Date Category ? Urgeney Descristun L
HAC_FWYA_LINI_SCOB01[ NATIONAL ASSESSHENT CENTRE SEAVICES) & WRIC/ Orivieg License ¥ Hormal MRIE Oreing Lienge 2015+10-1
o4 Oct 2019 16107
hittps:iigiclaim.income.com.salges/icmieclaim/registrationSave .do 12
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https:iigiclaim,income.com.sgfgesficmieclaim/regisirationSave.do

Claim Handling(accident reporting Claim Task

RAC_PANA_UBI_EDDECL] NATIDNAL ASSESSHENT CENTRE SERVICES) o
01 e 2019 18:07

HAL_#AYA_LIBI_S00E0L[ MATIONAL ASSESSMENT CENTRE SERVICES) o
of et 2019 18:07

MAL_PAYA_LIBI_BN0G01] KATIONAL ASSESSMENT CENTRE SERNICES) &
01 Ot 3019 16:07

MAC_PREA_LEI_HODR]] MATIONAL ASSESSMENT CENTEE SERVICES) o
01 0ot 2019 1608

HAC_Pava_LBI_BODEOL( NATIONAL ASSESSHENT CENTRE SERVICES) o
01 O 2019 16: 08

HAC_Bava_LIBI_NOCG01] MATRDMAL ASSESTHMENT CENTRE FRVICES) &
1 Oet 2019 18:06

MAC_PAvA_LIBI_AO0G0L] RATIONAL ASSESSMENT CENTRE SERVICES) &
01 Dct 3015 1606

MEL_PRrA_ U] _RODED]{ MATIONAL ASSESSMENT CENTEE SERAVICES) o
01 1 2019 16:DE

RAC_PRA_URI_EO0ECE ] NATIORAL ASSESSMENT CENTRE SERVECES) &
&1 Gt 2010 16:08

HAC_Pava_LIBI_ 800001 [ MATIONAL ASSESSMENT CENTRE SERVICES) o
OL Oct 2019 16:08

MAC_PAYA_LIBI_BOOG01| RATIONAL ASSESSMENT CENTRE SERYVICES] o
01 Oet J0U5 16:06

MAL_PRrA_LS1_ROORO1] MATIONAL ASSESSMENT CENTRE SERVICES) o
D1 Ot 3019 LEDE

WAC_PaYA_UN]_BODEDL] MATIONAL ASSESSMENT CENTRE SERVECES) 0
01 O 2040 16: 08

AT _FATA_LIBE_ SO0 L] MATIONAL ASSESCHENT CENTRE SERVICES) &
OF et 2005 16:04

MAL_PAYA_UBT_AO0G01] KATEOMAL ASSESSMENT CENTRE SERVICIS] o
01 Dt 20315 1606
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