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LBA41D1AE201 [ Mational Assassment Centre Sarvicas - Bukil Merah
EMTHY DATE & TIME; 18/1(0:2015 12:44
SUSMITTED BY; Porasuram si'o Shannmsgam

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/10/2019 14:10

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cofrectly the details of the accident to speed up the claims process,
2, This Form must be completed by the Policyhalder and/or the Autharised Driver.

3. Informatian provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liabiity

4. The issue and acceplance of this Form by insurance companies Is not an admissicn of policy fiability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be ferwarded by tha insurers of the GIA Recards Management Centre eatablished by the General Insurance Assoclation of Singapore (G1A) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archlving of this reportat the centre and to copies af the repart being made avallable

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
NRIC Mo

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 policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
18/10/2019 12:44
15/10/2019 17:40
JUNCTION OF SEMBAWANG ROAD ALONG YISHUN AVE 5
SINGAPORE
DETAILS OF OWN VEHICLE
FBP1973C

AHMAD SYUKRI BIN KHALIL
S59434768H
AHMADSYUKRIZ4@GMAIL.COM
(LOCAL) +65-929663954
OFFICE-92966924

YAMAHA
AEROX

PERSONAL USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

5107816986

AHMAD SYUKRI BIN KHALIL
S9434768H

24/08/1994

OUTDOOR

25/02/2015

4 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-92966954

CFFICE-92866954
AHMADSYUKRIZ4@GMAIL.COM
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Address BLK 492 ADMIRALTY LINK #03-185 SINGAPORE
Postcode 750492

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 -

Insurance Company of Driver's Own \Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hav_e-_ been appmached by ur_1knr_1wn _person(s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Bitics Blatinh Addrass ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT.

Attachment(s)

Are accident pholos 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 SHDET30X

Vehicle Make/Model/Colour

Details Of Properties

ehicle Category TAXI
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Page & of 23



MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
MName AHMAD SYUKRI BIN KHALIL
Approximate Age
Injuries Sustain
Injured person in which vehicle? FBP1973C
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

Page 3 of 23



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A AR A

TI20191017/2078

10f3
Report No. T/20191017/2079

Date/Time Report Made: | Vide Report No.: Station Diary No.:
17/10/2019 13:25
Informant's Particulars T e o i iy
Name of Informant: Addrass
AHMAD SYUKRI BIN KHALIL APT BLK 492 ADMIRALTY LINK #03-185 SINGAPORE
750492
ID Type / ID No.: Contact No.:
NRIC NO / 59434768H Home/Office: Mobile: 92966954
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 25 24/09/1994 Rider
Race: Language: Institution / School Name:
Javanese
Occupation: Driving Licence Information:
OTHERS Class: 2B,3 Date of Expiry:
General Information of the Accident =~ iz,
T Injury Drink Date/Time of Type of Location:
ype of : . 5
Accident: Conveyed By Ambulance | Drive Accident:
; No 15/10/2019 17:40
Location:
Along Road 1

SEMBAWANG ROAD
YISHUN AVENUE 5

JUNCTION OF SEMBWANG ROAD AL

ONG YISHUN AVE 5

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
J Light
Type of Collision: Anyone conveyed by
ambulance:
Yes
Details of Vehicle Involved bl | : 1
VehicleNo. | Type | Make Model | Color | Condition | No of Passenger
FBP1973C | Motorcycle YAMAHA AEROX Black 0
GDR155A
CVT |
Details of Vehicle Insurance |
Vehicle No. | Insurance Company. Insurance No | Effective Expiry Date
FBP1973C | NTUC Income Insurance Cnaﬁperatwe 5107816996 26/02/2019 | 25/02/2020
| Limited




POLICE FORCE LT

T/20191017/2079

Police Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20191017/2079

CONTINUATION OF REPORT

 Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider ' : e e e i
Name AHMAD SYUKRI BIN KHALIL ID No. | S9434768H
Related Vehicle | FBP1973C (Motoreycle) Contact No.| 92966954
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Classof | Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/10/2019 Date Discharge | 15/10/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Serious

Brief Details.
AT THE ABOVEMENTIONED DATE AND TIME,

| WAS RIDING ALONG THE FIRST LANE WHEN THE TAXI CUT INTO MY LANE AND | HIT THE TAXI.
AFTER WHICH | FELL DOWN.

THAT IS ALL.




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

T

Ti20191017/2079

3of3
Report No. T/20191017/2079

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
LEE CHEN EN

Signature Of Informant;

Signature Of Interpreter;
Mot applicable

Date/Time:
17/10/2019 13:25

Officer In Charge Of Case:
TP/GIT/

Contact No.:

Classification Of Case:

Authentication Stamp
NP1G68
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3

SKETCH PLAN

PORTANT NOTICE

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

This Form 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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the repert being made available aforesaid,

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") rmay/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infermatien”) 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) 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 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;
{iiii) 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 invelve 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.(callectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and,/or process my Personal infarmation for one or more of the above Purposes; and

{c) 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 Singapare, for one or more of the above Purposes.

{d) my Personal Infarmation 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, cantrolling or managing fraud,
regulaters, 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.

A

P

Policyholder's Signature Driver's Signature Report
Date & Time: |1fg 14 {If driver is not the policyhalder) MNamie:
! b |

Date & Time: MRIC/




SKETCH PLAN J umc(fi}u OF gtrmf:‘-"- e lS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vorp {louG listhun Piamut S

VEH #: FRP MISC
UVEHBR 3O 6150X

./’fr’-} /:'?
,{’ﬁf'\ \U{ \.‘? Al
" i Vi il nnl l
A

DECLARATION

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

LA

Policyholder's Signature
Date & Time: | 7| ]

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Repm;ﬁﬁ"f(.‘e & Personnel's Signature
MName:
NRIC/FINMG.:
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. ACCIDENT STATEMENT

ACCIDENT cmreg 15,40, 2009 DD,’MM,-"‘Y‘r"‘r"a’i' TIME; t %J[HH"MMI .
LOCATION: O\AMCW of gﬂuﬁﬁwﬁﬁ'ﬁ Eﬂ_’) ﬂ'{,[m,ﬂ Kpn VAT

1. DETAILS OF VEHICLE F@)F 415 C :

a)WEHICLE NUMBER:_
] INSURANGCE COMPANY:___ /47U

c|POUCY NUMBER:__S/9] 410976

J}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD p £BTY FIRE &THEFT|

o) MAKE & MODEL: ;
; [ITYPE:SALOON / COUPE / MPV /VAN / LORRY | MOTOREJCLE f OTHERS]
4 g VERICLE CATEGORY: (PRIVATE / COMMER ALJ%_DT Y CLE)

)PURPOSE OF USING AT ACCIDENT TIME:
[ ARE YOU CLAIMING UNDER YOUP OWN IHSURA.HCE (YES/HD)
IF NGO, PLEASE STATE {THIRD r*r CLAIM / REPORTING ONLY)

2., INSURED / EOHCY HOLDE
AJNAME! Q{jﬂl&j éml% AN U{?’UL/ MALE / FEMALE]
) NRIC/FIN/F ASSFORT: CUNT.‘\CTr {

) ADDRESS:,
" ; * CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
fu |
No ok pagsan ¢ DRIVER ! f
Cincluding 4 .Jﬁ ciname_____K ROV i HEas
: T ANVER) B NRIC/FIN/P ASSPORT! CONTACT: e
) o] ADDRESS: : o

*d)DATE OF BIRTH: q__;____,;_____uncwmmm
o] OCCUPATION: [NDOQR / QUIBOR]

HBATE. OF DRIVING s
4. WAS DRIVER AN EMPPO‘%E OF THE INSURED'S COMPANYT (YES }:@2#&;
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED!

i 5. Q)WEATHER CONDITIGN;: (GLEAR / RAINING / OTHERS
b]ROAD SURFACE! | OTHERS L
&, WAS AMYBODY INJURED / NO)
7. OJREPORTED TO FOUCE [NO)

IF YES, PLEASE STATE WHICH POUCE STATION

, B, THIRD PARTY VEHICLE '
N Mook pagseager @) VEHICLE NUMBER; PO b Roky MODEL! 1oy |
C neuding debvary  ©] DRIVER'S NAME:

( ) ] NRIC/FIN/PASSPORT: CONTACT: o
— 9. THIRD FARTY VEHICLE .
‘*;?Ilil.? 1'IL AT AL d] VEHIGLE NUMBER; . MODEL! .
f “J TT. e DRIVER'S NAME: - L
£ '*'{‘“‘r‘“‘)j A } [ NRICYFIN/P ASSPORT! CONTACT:L —,
@hﬂﬂ‘ﬂ '-fl it N T Ty TN\ RO G

\IDED



1041712019 Palicy Search

Hello, NAC_BUKIT_MERAH_B0DE76 * Change Language * Change Password * Log Out

My Desktop pahw Query "
Motice of Loss —— = - - — B = — .
Palicy No. [ E | Date of Accident 151042019 15:31
Vehicke Ne.(Far Motor) [FeF1373C == Certificate Number ]
Cortificate Policyholdar  Policyholder Vehiche Insured Cammence
Seie’ PoNCyME. . e Name NRig ~ Product CoverType T Object ity R Datn
AHMAD Third Party
E107616956 SYUKRIB  S0434768H  GMC CUTC RN FBR1973C FBPIS7IC  26/02/2019  25/02/2020
KHALIL ui it

[Continwe

hitps:figiclaim.income.com.sg/gesficm/eclaim/ICMpalicySearch.do ik



10/18/2019

Claim Handling
Accident MT/1067455

Claim Handling{accident reporting Claim Task )

Policy Mo,
Certificate No.
Palicyhaolder Mame
Preduct Code
Contact No.[Maobile)
Email Address
KFK
NCD Protection

% Accident Details
Report Date_
Date of Accident
Reporting Centre
Accident Location

¥ Tatal Excess Applicable

Excess Type

0D Standard Excess

YIED OO Excess

Additional Excess

Tetal OD Excess Applicable
“ Benefits

5107816996

AHMAD SYUKRI B KHALIL

MOTORCYCLE INSURANCE

02965954
w Noo  Yes

No

18/10/2019 14:22
15/10/2019

Vehicle No,

Cower Type

Contact No.{Office)
Special Remark

TCA

MNCD Entitlemant({%:)
Andﬂ;n:_ﬂ.epnrr Within 2‘.1 hrs
Time ef Accident hh:mm

Qrange Force

JUNCTION OF SEMBAWANG RDAD ALONG YISHUN AVE 5

Per Accident

¥ GST Registered Information

GST Registered
GST Registration No.
Modification History

7 Policyholder Mailing Address

Address 1
Address 4
Unit No.

% 0OI Driver Info
Driver Name
Unnamed driver Name
Register Date of Driver License
Contact No,(Mobile)
Address 1
Address 4
Unit Mo,

Does he own a Singapore
Registerad car?

Declaration

Breathalyser or Blood Tes-t
Reading?

Modification History

Claim 001 L‘um‘:

No

BLK 492 #03-185
03-185
25/02/2015

BLEK 492 #03-185

03-185

Yes = No

Windscreen Excess

000 TP Standard Excess
0.00 YIED TP Excess
0,00 Total TP Excess Applicable

FBF1973C

Third Party, Fire & Theft

» No Yes

s

17:40

Address 2
Address Type
Related Pelicy Number

AHMAD SYUKRI BIN KHALIL

Driver Type

Diriver MRIC

Driver Age

Contact No.{Office)
Address 2

Address Type

Driver Vehicle Mo,

0 mg

Claim Type *

Contact Na.{Mabile}

Email Address

Any injury?

https:digiclaim.income.com, sgiges/icmieclaim/registrationSave.do

ADMIRALTY LINK

0.00
0,00

0.00

G5T Registration Date
G5T Status Verified

SIngapore address
5107816996

Main Driver
59434768H

25

ADMIRALTY LINK
Singapore address

[op-Mx

2966054

=

]



10182018

Clairm Description

Claim Handlinglaccident reporting Claim Task )

Fepis7ac, s

Preferred ~
S o, e U
ot £ " gzp_alr | Preferred Workshop, Name unknawn E:I:m_t |Received v]
H ption .
Cate Registered 18/10/2019 1
Repart Taken By T
“ Print AK letter
[ Save || submit
Attachment
-
Accident No, MT/1067455 Claim No. ao1
Last Doc. Received ® yes ) Mo Upload Date 18/10/2018 14
Path = Cab
| Chaose File | No file chosen [clear | [Please select
;_C_I:Eirsﬂ:ﬂ_a__i Mo file chosen ! Clear | | Please Select
| Chaase File | Mo file chosen | Clear | | Please Select
Choose File | No file chosen [Clear | [Please Select
 Choase File | No file chosen [Clear | |Please Select
Choose File | No file chosen [Clear | [Please Select
Message Read
= Attachment List
Att b
achment Uploaded By/Date Category | Urgency
NAC_BUKIT_MERAH_BO0S76( NATIONAL ASSESSMENT CENTRE SERVICE S Ao
> S (BUKIT MERAH]) on 18 Oct 2019 14:31 DETme
o= ey ;
NAC_BUKIT_MERAH_BO0G676({ NATIONAL ASSESSMENT CENTRE SERVICE
i S (BUKIT MERAH}) on 18 Oct 2019 14:31 NRIC/ Driving License ¥ Nermal
=
NAC_BUKIT_MERAH_B00576( NATIONAL ASSESSMENT CENTRE SERVICE Phatos A
S (BUKIT MERAH)) on 18 Cct 2019 14:31 L
NAC_BUKIT_MERAH_BODS76( NATIONAL ASSESSMENT CENTRE SERVICE Phiotas N
S [BUKIT MERAH]} cn 18 Oct 2019 14:31
NAC_BUKIT_MERAH_BODS76( NATIOMAL ASSESSMENT CENTRE SERVICE
E S (BUKIT MERAH)} on 18 Oct 2019 14:31 Rhiotas Nosmal
NAC_BUKIT_MERAH_SODG76( NATIOMAL ASSESSMENT CENTRE SERVICE Photos e
5 (BUKIT MERAH)) on 18 Oct 2019 14:29 Ll
NAC_BUKIT_MERAH_BODST6( NATIONAL ASSESSMENT CENTRE SERVICE hatsE Nicitvial
S (BUKIT MERAH)) an 18 Oct 2019 14:29 i
NAC_BUKIT_MERAH_S00676{ MATIONAL ASSESSMENT CENTRE SERVICE Phokos NG
S (BUKIT MERAH)) on 18 Oct 2019 14:29 i
NAC_BUKIT_MERAH_S00676{ NATIONAL ASSESSMENT CENTRE SERVICE Phot Normiil
5 {BUKIT MERAH)) on 15 Oct 2019 14:29 o i S
NAC_BUKIT_MERAH_BOOGTE] NATIONAL ASSESSMENT CENTRE SERVICE Phot —
S (BUKIT MERAH)) on 18 Oct 2019 14:29 i I
T
it NAC_BUKIT_MERAH_BODS7E( NATIONAL ASSESSMENT CENTRE SERVICE - Bz
5 [BUKIT MERAH]) on 18 Oct 2018 14:29 kil
hitps:ffgiclaim, income . com.sg/gesficmieclaimiregistrationSave. do 2(3



10/18/2019

»
b
&

% Wideo List

Claim Handling(accident reporting Claim Task )

MAC_BUKIT_MERAH_S00576( NATIOMNAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)} on 18 Oct 2019 14:28

NAC_BUKIT_MERAH_BOOG7S{ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 18 Oct 2019 14:28

NAC_BU KIT_MERAH_BO0676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) en 18 Oct 2019 14:28

NAC_BUKIT_MERAH_BDOG76( NATIGNAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) an 18 Oct 2019 14:28

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]} en 18 Oct 2019 14:28

NAC_BUKIT_MERAH_S00676( MATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH)) on 18 Oct 2019 14:28

Uploaded By/Date Folder Date

hitps:/glclaim.income.com.sg/ges/icmieclaim/registrationSave do

Photos Nermal

Fhotos Narmal

Phiotos Mormal

Photos MNarmal

Photos Narmal

Photos Mormal
File Mame

3



