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e s Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 11/11/2019 10:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o

repudiate policy lability

4, The issue and acceptance of lhis Farm by insurance companies is not an admission of palicy liakilily on the part of the inaurance companies

3. Any false reporting may be refarred to the Palice for investigation,

£. This report will be farwarded by Ihe insurers of the GLA Records Management Centre established by the General Insurance Asscciation of Singapere [GIA) for
archiving and that copies of this repor will, for a fae, be made availabde upon application by inleresied parlias
7. By the lodgement of this report io the insurers. you hereby consent 1o the archiving of this repor al the centre and 1o copies of the repart baing made available

aforesaid

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/41/2019 09:45
03/11/2019 13:00

BEDOK NORTH DRIVE INFRT BLK 204 BEDOK NCORTH ST 1

SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Allernalive Phorie 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
far repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Cate Of Birth

QOccupation

Date Of Driving Pass

Driving Exparignce

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

FBP4223F

IRFAN EIN RASHIDI
TOO15280C

NOEMAIL

(LOCAL) +65-92384 866
OTHERS-92384866

HOMNDA
FS150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
MO

5108560822

IRFAN BIN RASHIDI
TOD15289C

14/05/2000

INDOOR

28/03/2019

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-02384866

MOEMAIL

Paga 1 of 24



BLK 117 BEDOK NORTH ROAD
#02-217

Postocode 460117

Address

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

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
VWas any foreign vehicle invelved in this accident? NO

MNurmber of vehicles {including own vehicle)

Involved in the accident <

Was any body injured in the Accident? YES

Was any :nji:red conveyed 1o hospital by YES

ambulance®

Was any other malerial or property damaged? YES

| h;::we been approached by unknown person(s) ND

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 HG
Palice Statlon sdiress gﬁgFJDGHUEEI AVEMNUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? L]

If Yes, against whom?

Circumstances of Accident

PLS REFER TQ THE POLICE REPORT . T/20191108/7009
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [ @]

Was there any audio recorded? [ L]
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMP35421

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver KHOR LOCK HONG
MRIC/Passport Mumber

Contact Numbar

Address

Postoode

Insurance Company MName

Faga 2 of 24




MNature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Marme RFAN BIN RASHIDI

Approximate Age
SLIGHT

FBP4223P

Injuries Sustain
Injured persan in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postoode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be a5 truthful and accurate as possible, Any witful misrepresentation or withholding 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.

E_ Any false reporti be ref to the Police for investigation.

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 coples of
the report being made avallable aforesald.

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

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

vehiclels) Invalved 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 purposels)

of+

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

{u} 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} eomplying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes’

(&) all insuree(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmatian for one or more of the above Purposes; and

(¢} my Fersonal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d}] 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.

le} the information so collected under {d) above may be shared / disclosed:

{i) to allinsurers 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 any regulations, laws or court orders,

\,«k" "“‘Lﬁw %M nf /’f/’ S
— e i -— e
Pulic%ulder': Signature Diriver's Signature Rep&én’: Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Name:

Date & Time: NRICSFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We daclare the foregoing particulars are true in every respact.

W

Palicyholder’s Signature
Date & Time:

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

MName:

REDD"iIh{tE nire Personnel’s Signature

NRIC/FIN No



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

W AR O

1ofd
Raport No. T/20181108/700%

Date/Time Report Made;

am f Infrn:

ddrss

Vide Report No.:

08/11/2019 12:55 ,

| Station Diary No.:

IRFAN BIN RASHIDI | APT BLK 117 BEDOK NORTH ROAD #02-217 SINGAPORE
| 460117 S
ID Type / ID No.: | Contact No.:
NRIC NGO/ TO0O15289C Home/Office: Mobile: 92384866
“Nationality: - Email: -
SINGAPORE CITIZEN : iffanbrashidi@gmail.com
Sex: | Age: | Date of Birth: | Type of Informant:
Male 19 14/05/2000 lRid er
‘Race: | Language: [ Institution / School Name:
Mailay English
_5&:%'3'{}@5 B Driving Licence Information: o
Student Class: 2B Date of Expiry.
General on of the Accident TR e J
' Typeiof In jury | Drink Date/Time of |T Type of Lacation:
l St Attended by Police | Drive: Accident: traight Road
: Acnrdent.__ B y I Neo 03M14/2019 12:30 | E
| Location:
! BEDOK NORTH DRIVE
VWeather. o Road Surface: . Road Speed Limit:
Clear DOry
Traffic Flow: Traffic Control: | Traffic Volume: ;
One Way Mot Controlled | Light |
| Type of Collision: ' Anyone conveyed byh—j
| Between Maving Vehicles - Head To Side ' \a{mbulance:
25

i

(G T g

: 5 Uil ey, suuhig ¥ ‘ Con
"FBP4223P | Motorcycle | HONDA |FS15i]F Red
SMP35420 | Car MERCEDES Black

BENZ

FBP4223F' ' NTUGmmme Inunce Ca Dpemtle

| | Limited

'51u855u322

9/03/2019 zsmsfznzu""




SINGAPORE IR DO

Police Station Of Origin: 20f3

Traf'fir;_ Police Report No, T/20191108/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
“Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Cmssing NA
R T e e ek A T =i o
' Name IRFAN BIN RF\SHIDI 1D Nra TUG‘IEEBQC
' Related Vehicle | FBP4223P (Motorcycle) | ContactNo. 92384866
|
Hospital/Clinic = CHANG| GENERAL HOSPITAL Class of Class: 2B
| Driving Date of Expiry: NIL
| Licence &
; Expiry Date |
Date Treatment | 03/11/2019 B  Date Discharge | 03/11/2019
No. of Days granted Medical Leave o7 | Degree of Injury | Slight

Brief Details.

On 3rd Nov 2019. i was involved in a traffic accident at Bedok North Dr , opposite Djitsun Mall around
1230pm. | was along 204 Bedok Morth St 1 turning left into Bedok North Dr heading straight and the lane
beside me there was a bus. Once the bus passed by the gantry of 204 Bedok North St 1, a car wanted to
make a right turn and it hit the front of my motorcycle causing me to be injured,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

Jof3
Report Mo, T/20181108/7002

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Date/Time:
08/11/2019 12:55

Officer In Charge Of Case:
TP/TPIB/

SUFIYAN BIN KHAIRI
Contact No.: 65476390

Classification Of Casze:

Authentication Stamp
NP168




Vehicle No. 7ZP 40932 £ Model/Make Hewd F.< /CD.
Date of Accident 03/ i 9 * e :
Time of Accident ‘205 HRS ]
Location of Accident Bedok Abrih ‘fo~*-..:___‘»~_1{:,’ﬂﬁ' ALk X4 Bedek Mortin &/
Exact purpose use during accident 7 v e poecd ! !
Name of Owner Infan B Rashicl

Telephone No.

H/P: 71324 4#£/£ Home: Office :

NRIC 7 60/ L2087 € . o |
Address Bk (1T Bedol Noth foud #22-217 (£ 46007, |
Claim type oD C_THIRD PARTY ) REPORTING ONLY o
Insurance Company A Tl -

Type of Coverage Comprehensive Third Party <Third Party / Fire }ﬁzf?j

Policy No. rro8 S€ofd

Name of Driver _|As Above If No, -
NRIC Any Passengers : A 7

Date of birth it [ar /30 0 _
Occupation Outdoor / Cgl_duu?"‘) |
Driving License Pass Date I& [fo3/ 207

Gender Male )/ Female -

Contact No. H/P : Home : Office : M.
Address B
Driver have any own vehicle [No, If yes, Reg No.

Relationship Employee, If no, state Ceorlt”

Weather condition |Clear > Raining Other

Road Surface “IDry ) Wet  Other B |
Any Injuries No, _if Yes, Who? i i
Name And Contact No. [rfan__ Bin Reehede ( #/P. 7228 HE6E )

Name And Contact No. ' N P

Police Report No,  “_If Yes, Where? 7?}7%: Abce ( Onle ) . |
VVehicle B No. SMe I549 U Any Pgésengers : & ({:) - i
\Name of Driver Kher Leck. ,fm:?r Contact No. !

Vehicle C No. " Any Passengers :

Vehicle D No. Any Passengers :

{Vehicle E no. Any Passengers . N

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

‘Witness Name | Al A Witness Contact: A 4.

Accident Portion

From=  pordan ot f"@/?'i Qede

Camera Recorder

Yes{No )

Email Address

i!?ﬂf"'ﬂfdﬂ’udl@dﬁﬂﬂ (e

PARTICULAR WORKSHOP mefe £ f

CONTACT NO. 6842 0051 / 6744 0510 ==
CONTACT PERSON ~deckre

FAX NO 6741 0510

WORKSHOP EmplL ADDRESS

<alds @ noi- com- 39




(/Income

moade different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT ([CHAPTER 189)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5108560822 Cower : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . FBPAZZIP
Chassis Number : PMEKC2760KB218263
2. Hame of Policyholder : IRFAN BIN RASHIDI
3. Effective Date of Insurance : 29 Mar 2019
4, Expiry Date of insurance : 28 Mar 2020
5, Persons or Classes of Persons entitled to driveg

{a) Named Driver{s) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Viehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usel
[a} Usefor social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or mward.
[ {b) Usefor racing pace-making relability tnal or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business,
{d) Usefor any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Maotor Viehicle [Third Party Risks and Compensation) Act
(Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) ¢ N/A
EXCESS [SECTION 2) + NfA
EXCESS [THEFT OUTSIDE SINGAPDORE) :  PLEASE REFER OVERLEAF
INSURE WITH COE 1 YWES
NAMED DRIVER {1} 1 IRFAN BIN RASHIDI
NAMED DRIVER (2) C MUHAMMAD GHILMAAN BIN SULAINI
HIRE PLUIRCHASE COMPANY . AS. PHOON PTE LTD
SUM INSURED : MAREKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ;A5 PHOON PTE LTD (DOD0OD571911)
Date of |ssue ;29 Mar 20019 16:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

AT

Countersigned By:




1141112019

eBao

Hella, NAC_PAYA_UBI_BOOSODL

My Deaktan Paolicy Query
i Policy M.
‘vahicla Mo.{Far Motar) FBP4223P
Certificata Policyhoider
Select  Faliy No Number Name
IRFAN BIN
5108560822 RASHIDT

hitps:fgiclaim.income.com sgfges/icmieclaim/ICMpolicySearch, do

Folicy Search
GeneralClaim
" Change Language + Change Password * Log Out
Date of Accidant 03/11/2019 13:00
Certificate Numbar
Search |
Palicyhaldar enicle Insured Commence
NRIC oduck Cover Type N Object Dits Expery Date
Ton1s280c  gmMe TP PR eppgoogp pRpazzze 2osD3/2010 28/03/2020
Fire & Theft
Continue |

11



1111272019

Claim Handling

Accident MTS 1070927

Palicy Mo S EBGENEDD
Certificate No.
Palicyhikder Hams IRFAN BIN RASHID]
Product Coda HOTORCYCLE THSRAL
Cantact Mo, Mabile) il e T
Email Address
KFE Ha T
MED Protection ]

Accident Detalls
Repart Date Tt iadois Gu1a
Dete of Accident RIS R
Reparting Centre
Accident Lacation

Taotal Excess Applicable

Excass Type Par Accident

0D Standard Excass ]
¥IED Q0 Excess (W3]
Additional Excess
Todal 0D Excess Appliceble 1,0
Banefits
GST Registersd Information
GET Repisterad
5T Registrataan Na.
Modification History

PFolicyholder Mailing Address
Adiress 1 BLE [1F #2217
Address 4
Umit Mo, FLT

O Driver Info
Ciriwar Mamig [RFAN BIM RASHIDI

Unnamed driver Mame

Register Date of Driver License 2902019
Contact Na.{Mohile] 1 2504 GG
Address 1 ALK 117
Adgress 4

Unit Mo, sha-ai7

Do@s he own @ Sangapare
Registered car?

Daclaration

Ereathalyzar or Blood Test

Reading? bl

Modfication History

Clalm 001 OD=-MX Nawi

Claim Type *

Contact Ma.(Mabile]
Ermasl Address

Claim Descripion

Prefarmead
Warkshog
Bxetmrt Mo,
Finglisation | &5

Cate A=gistered

Insured Liability
Preferered
T Repair
Diption
Report Taken By

Print AK |alier

https:/fgiclaim.income.com. sg/oesficmifeclaim/claimantSave. do

Claim Handlingl{accident reporting

Mat 8t Fault
Praferrad Workshop, Mame unknown "

\Vehicle Mo,

Cover Type

Contact Mao.[Office)
Special Rimark

TCA

HCD Entitlement{%}

Accident Repart Within 24 hrs
Time of Accidens hhcmm

Drange Farce

Windscrean Excess

TP Standard Excess

¥IED TP Excess

Tatal TP Excass Appdicable

Bddrass 2
bddress Type

Azlated Policy Number

Orver Type

Driver NRIC

Driver Age

Cantact Mo, {Ofice]
Addrass 2

Address Type

Driver Vahicle Mo,

any Injury?

GlA

repart Received

Claim Task 001 OD-MX)

FRP4Z 23R G5T Registral
Falicyholdar
Loading
Contact Ma (b
eCade
aCade Reaso

Provate Hire

Yos Accigant Ty
Country af A
[CH M,

Drover s Cowe

GET Ragistration Oate
G5T Status Verifed Y

IECIOK NORTH ADAD

Address 3

Singapore atdross Post Cooa

Brver D08
=] Oriving Expe
o Cartact Mol

BEDDK NORTH BLALD Address 3

Sangapore address Post Code

Diriver Insure

L] ha

Insured
N T

00-Hx Name I
Contact

J23BAEGE Mo.

{Hgrre )

ol

wehicle F

Humber

IRFANBAASHIDLEGEHAIL COM

FBP4223P / SMPIS42U ON 3 Now 2019

Clasm
112/11/2019 05: 24 Close
Date
| Warkshop
ROSLINDR Aepairer

12
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Attachment

Accident ha.

Last Doc. Receivad

Choose File Mo file
Choose File Mo file
Choose File  No fite
Choose File Mo file
Choose File  Nofile
Choose File Mo file

Attachment List

Axzachmant

»
%

Wideo List

Claim Handling(accident reporting Claim Task 001 OD-MX)

® Yag Np
Path -
chosen
chosen
chosen
chosen
chosan

chosan

Uplaaded By/Data

NAC PAYA_UBT_A00B01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Mow 3019 08:24

NAC_PAYA_UBI_BHIE01( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Nav 2015 09;24

MAC_PAYA_UBI_BODEDL1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Mow 2019 D524

NAC_PAYA_UBI_BO0G0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Mov 2019 09:24

MAC_PAYA_UBI_ELIG01( MATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Now 2019 09:324

MNAC_PAYA_LIB]_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Mow 2019 059:23

NAC_PAYA_UBIT_S0060L( MATIONAL ASSESSMENT CENTRE SERVICES) an
12 Mow 2015 09:23

NAC_PAYA_UBL_B0060 1] MATIOMAL ASSESSMENT CENTRE SERVICES] on
12 Now 2019 0823

MAC_PAYA_UB]_A00EDL{ NATIOMAL ASSESSMENT CENTRE SERVICES}) an
12 Mow X019 089:23

NAC_PAYA_UBI_BOQB01( NATIONAL ASSESSMENT CENTRE SERVICES) on
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