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AAMAT 19740153 / Mational Assessment Centre Sarvicas - LI
ENTRY DATE & TIME: 2240/2018 15:68
SUBMITTED BY: Jackson Ho Zhao Tean

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/10/2019 16:09

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies 1o

repudiale policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabikty an the part of the insurance companias.

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fea, be made available upon application by inlerested parties

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available

alorazaid,

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

22110/2019 15:58
16/10/2019 22:30

Exact Location Of Accident CAIRNHILL RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBDI93P
Insured/Policyholder
Mame Of Registered Owner MD SHAHRUL PAHRULANAM
NRIC Mo 59414240G
Email Address NOEMAIL
Mcbile Phone No (LOCAL) +65-87535878

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

OFFICE-87535878

YAMAHA
T135

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
THIRD PARTY

NO

5110921184

MOHAMMAD SHAHRUL BIN PAHRULANAM
584142406

13/04/1994

OUTDOOR

17/05/2018

1 YEAR AND 4 MONTHS

MALE

(LOCAL) +65-87535878

OFFICE-87535878
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Peolice Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181022/7011.
Attachment(s)

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

BLK 1968 PUNGGOL FIELD
#07-505

822196
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
WET

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY"
SINGAFORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHE40795
HYUNDAI 140

TAX]
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Nature Of Damage
No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
MOHAMMAD SHAHRUL BIN PAHRULANAM

BODY
FBDS93P

YES
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DESCRIBE CIRCUMST ANCES OF THE ACCIDENT
fiva Zecdzen ke fomeaig porticn'ads are true T vty rerpect

DECLARATION




Dece of Accident il 2019 Accident Time: 2240 (24-HR-Yormap)
accident Place Catrkill  fond

Vehicle Reg. No. (Cor Plate No)  : FBP 193 P

Vehicle MoksModel Yn-dﬂ A TS Lpark

lsyurance Company % N Policy No.

Owner or Cotmpany Name /IC No.  : MoH{Wmmead Shihral iy PubRulapmm  SAY/BRY0G
Owner or Company Contact No. 855 5k74 mmerraﬁp : mmT=1
DRIVER'S Namo / IC No. Mharma)  Ghahia| B Pobratavam  Sogss2¢ec
DRIVER'S Date Of Birth 1324/t rriver's License Pass Date

Neltimshlp ofOwner & Driver Spouse \ Parents \ Children \ Sibling \ Employee Offieri: D 0T -
DRIVER'S Address Bl (1B Pruges] Fleld 4 07-508
DRIVER'S Contact No/ AltNo,  :1) - 2)

DRIVER'S Ocoupation : INDOOR g. working inside or outside office)
Ernail Address B @ ':1""3

Weather & Road Surface : CLEAR & DRY \RAINING & WET YAFTER RAIN & WET)

Reporting Type : Reporting Only mﬂm Own Insurance

Number of Passengers (Including Driver): © [

Was there any video Captured by car camera: YES @ —
Exact purpose for which vehicle was being used at the time of nccident: P@ \ Work purpase

her Farty Driver's Particulay {if an
Yehiclo Reg. No: IHB LTS Vehicls Reg. No:
Vehicle MakeWlodel: H}d*"ﬂﬂ (“0 Vehicle Meke\Model:
Name Driver: Name Driver:
1C No. Driver: 1C No. Driver;

Driver's Contact & Add: Driver's Contact & Add:




SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT TR

1201810227011

1of3
Report Mo, T/20191022/7011

“Date/Time Made:
22/10/2019 13:11

Vide Report No.:

Station Diary No.:

Nnme al Informun Address:

MOHAMMAD SHAHRUL BIN APT BLK 1868 PUNGGOL FIELD #07-505 SINGAPORE
Ig 113_ /1D No.: Contact No.:

NRIC NO / S8414240G Homa/Office: Maobile: 87535878
Nationakity: Email:

SING E CITIZEN Mohammad.Shahrul @live.com

Sex: : Date of Birth; T of Inf nt:

Male 5?. 13."04#1964 Flﬁgr Ll

Race: Language: Institution / School Name:
Boyanese English

nguﬁm:
S EMPLOYED

Driving Licence Information:

Class:

Date of Expiry:

ype Eateé'nma of ‘étypa ?lf lhocaéion:
- ccident: raight Roa
Accident: 168/10/2019 22-30 9
Location
CAIRNHILL ROAD
Weather: Road Surface: Road Speed Limit:
Clear Wet 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On $I'I"l ulance:

as

Tf!hhh ﬁ"' '_]PJ

: UL J“w'
FBDBQBF‘ YAMAHA
SHB4079S | Car HYUNDAI 140 Blue Slightly | 1
Damaged

FBD993P | NTUC Ima Iuranea Co-Operative

Limited

51 1D3211B4

04/07/2019 | 03/07/2020




SIN RE
) e LT

Police Station Of Origin: 2013

Traffic Police Report No. T/20191022/7011
10 Ubi Avenue 3 SINGAPORE 408865 °
Tel No: 65470000

CONTINUATION OF REPORT

_Detalls of Persoh Involved: &
Any Pedestrian Involved: No
. ns In u: i _ Use of F'ederia Ci:NA
MOHAMMAD SHAHRUL BIN ID No. S9414240G
PAHRULANAM
Related Vehicle | FBD993P (Motorcycle) Contact No.| 87535878
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/1 u@ms I_Jatﬂ Discharge 17/10/2019
No. of Days granted Medical Leave | 07 Degree of injury | Siight
Brief Details.

On the stated date and time i was travelling alon%aiairnhill road towards orchard road before mount
elizaberth link heading straight when suddenly a taxi bearing vehicle number SHB4079S made a u-tum
from the opposite side of the road into the direction im travelling towards. | honk to wam the taxi but he
still initiate a full u-turn crossing into my path infront of me and collided onto me head on. | fall on top of
the taxi and roll down to the road. | wish to state that | was convey to the hospital by ambulance and was
ward for 1 day and given 7 days mc.



Skeich Plan

Informant is not able to provide sketch plan

T/20191022/70

1

30f3
Report No. T/20191022/7011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable ¢ o

Signature Of Informant;

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

Signature Of Interpreter:
Not applicable

Date/Time;
22/10/2019 13:11

Officer In Charge Of Case:

TP/TPHQ/

MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Classification Of Case:

Authentication Stamp
NP168




Policy Search Page | of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B00601 ¢+ Change Language * Change Password + Log Out
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Pty Mo [ | Date of Accident [1aMvz018 22:30 =2
ahighe Mo, {For Malor) FBDDD!F J Certificate Number | |_

Certficate Policyholder  Palicyhoider vehicle  Insured Commence
RRIC

Sewer Ry Nusber Hame Product . Cover Type "y, Object Date Bipy Do
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Policy Information Page 1 of 1

@ Policy Information

Policyholder Policy holder

Policy No. 5110921184 Hare MD SHAHRUL PAHRULANAM NRIC 554142406
Certificate
M.
Address BLK 8 201-60 5IN MING INDUSTRIAL EST SECTOR C SIN MING INDUSTRIAL ESTATE SINGAPORE 575643
Product Group
Name MOTORCYCLE INSURANCE Plan Policy Flag N
Pali
Y ate 04/07/2019 EMective  ga/07/2019 00:00 Expiry Date  03/07/2020 23:59
Eucess " All Claims
Type e A Excess
Qwn
Third Party Windsereen
o damage 4]
Excess e Excess
Additional Q5 o
Excess Premiuvm
Custside Dutside
Singapore Singapore
O Excess TP Excess
Agent GOH PEL SAN Agent Tel.  B32245649 G5T Flag b
Co-
insurance Mo
Flag
Open
Pelicy Infa
Certificate
Infg
# Policyholder Mailing Addrass
Address 1 BLK 1968 #07-505 Address 2 PUNGGOL FIELD Address 3 SINGAPORE B22196
Address 4 Address Type Singapore address Post Code 822196
Related Policy
Unit No. 01-50 Number 5110921184

[ Insured Object: FBD293P

P Endorsements

Sequence Date of Endorsement Endorsement Type Emdorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51109211... 22/10/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

O sera message |

upiaded Bp/Date Categery T urgency Destnstns g+ i R
o .

HALC_FavA_LB1 B00601( KATIOMAL ASSESSMENT CENTRE SEEV]

CES) an 2 O 2009 17.23 MEICS Drwing License ¥ Wormal MRICY Briving License 20191022

i S
o, [ MATIDMAL ARRESSHENT CEMTRE SEAV]

CES} an 12 Oct 7010 §7:33 WRIC Gwing Licenss W Mormal MRIC/ Driving License 2019-10.2F
MAC_PAYA_LIBI_BOOSC]] NATIONAL ASSESSHENT CENTRE SERUE

CE) on 22 0ot 2019 17:22 i e SAS mA-10-02
WAC_PAVA_LIE]_S00£01] MATIORAL ASSESSHMENT CENTRE SERVE Phobas

CES] om 22 Qo 015 17:22 N PR J01%-10-37
RAL_Féva_LB1_B00S01[ KATIONAL ASEESSMENT CENTRE SERVI

CES)en 21 Det 2009 17-73 g il Fhocsa J015-10-22
MAC_PAYA_URBI BOGGIL] MATIDMAL ASSESSMERT CENTAE SEV]

CEB}an 12 0un 2018 17:13 Piresios Hormal Shoted 2018-10-72
MAC_PAYE_LBI_BODACL[ MATIONAL RESESSMINT CENTRE SERVT

CES) on 22 Der 009 17,23 Pranes Nermal Phatas 3005-10-28
NAC_PAYA LI BO0601| MATEORAL ATIESSHENT CENTRE SERVI

CES) o 22 001 J01% 1722 S NG Pragtid 019 10-23
WAL WAvA_LEI_B00S0]1] RATIOKAL ASSESCMENT CENTEE SERVI

CES) on 33 00 2009 17:22 = wormal Photos 1019-10-32
MAL_PAYA_ LI B00G0I( KATIOMAL ASSESEMENT CENTRE SERW]

CES) an 21 O 2009 17:53 Phatos Kormal Phobsa 2018-10-23
MEC_PATA_UDL_ BOCGOL] MATIOMAL ASSESSMERT CENTRE SERY] Ptos . P PFRRGIEE

CER) an 32 Oox 3019 17032

i
I

MAC_PATA_URI_ BOUEGL] MATIONAL ASSESSHENT CENTRE SERYT
CES) Pratoe J013-10-21

of 12 Oct I00% L7332

WAC_PAYEA_LIB]_S00801] MATIORAL ASSESSMENT CENTRE SERVL

OES) o 23 Ot 2019 17:27 Fhotas Rarmal Protes J019-10-33

RAL_Fava_ LB 800601 RATIORAL ASSESEMINT CENTRE SERV]
CES) #n 21 08 3019 1773 Fhatos Wormal Photes 30191033

Mal_Pva_UBl BOOBON[ MATIOMAL ASSESSMENT CEMTRE SERW]
CES) an 7 0o 2009 17:12 Fhains Wormal Fhobes 2019-10-22

Ml _PRTA_UBI_BOOBOL[ MATIDMAL ASSESSHENT CENTRE SEAW]

ﬁ CEE} an 32 Oct 3010 §7:33 Prartick Mormal Pheotog 3048-10-22
= Widso List
uUploazeo By Tare Folder Dails Fie Mame ? Braroe Achor

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 22/10/2019



