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WA 19153234 ! National Assassment Canire Sarvicas = Uk
ENTRY DATE & TIME: 20112013 11:30
SUBMITTED BY: Jackson Ho Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/11/2019 11:37

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report -:Drreclli 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 truthiul and accurate as possibla. Ay witful misrepresentation or witholding of matenal facls may allow insurance companias 1o

repudiate policy hability

4, The issue and acceplance of this Farm by insurance companies is not an admission of policy kability on the par of the insurance companies

4. 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 Asscciation of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties,
7. By fhw lodgement of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available

aforesaid

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

20111/2019 11:30
14/11/2019 1515

Exact Location Of Accident UBI AVE 2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
YYehicle Registration Number FW46956

Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Mumber

EMail Addrass

OMAR BIN ZAILAN
50324485

MNOEMAIL

(LOCAL) +65-91832102
OFFICE-91832102

YAMAHA
RXE

PRIVATE USE

NO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5103514295-01

MUHAMMAD HAZWAN BIN ITAM
595266288

31/07/1935

OUTDOOR

01/08/2014

5 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96523193

OFFICE-96523193
NOEMAIL
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BLK 311 UBI AVENUE 1
#10-377

Postcode 400311

\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured FRIEND

Address

Vehicle Registration Number of Driver's Own -
Vehicle L

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

Mumber of vehicles {including own vehicle) 5

invalved in the accident i

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

| hs_w_e_ bean apprnacf_ﬁed by unknown personis) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Palice Station Name CHAMNGI NEIGHEOURHOOD POLICE CENTRE

Police Station Address ROAD: @ SIMEI STREET 2 , POSTCODE: 529914 , COUNTRY
SINGAPORE

Police Station Contact TEL NO: 1800-5872939 - FAX NO: 658722300

Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181114/2181.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Page 2 of 22



MNature Of Damage
Mo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postocode

DETAILS OF INJURED PERSON 1
MUHAMMAD HAZWAN BIN ITAM

BODY
FW4E35E

YES

Fage 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,
£, This Foarm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy 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
companias.

5. Any false reporting may be referred 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 applicatien by
interested parties.

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

8. 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
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) 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 elaims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respending 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) whe 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 mare of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 history for the purpose of fraud detaction,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

li} toall insurers 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 Signature Driver's Signature Reporting Centre Personfjel'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,

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

Reporting Centre Parsonnel’s Signature
Mame

MNRIC/FIN Mo



ACCIDENT STATEMENT

ACCIDENTDATE(_M /v 7\ yoommvyey, imes 15 S jiHmm)

LOCATION:____1Ab: Ave V-
1. DETAILS OF VEHICLE
alVEHICLE NuMeer:__ W Y6

BINSURANCE COMPANY:___ a1 VU
c)POLICY NUMBER:_ 5o 5819 VOT-3

djPCLICY TYPE: [COMPREHENSIVE / THJED@QTY / THIRD PARTY FIiRE &THEFT)

€)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

gJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: gﬁ i e
i) ARE YOU CLAIMING UNDER YOUR OWHN INSUR ANCE fvESI@
IF NO, PLEASE STATE (THIRD PART IM / REPORTING ONLY]
2. INSURED / POLICY HOLDER
AINAME__Imte B1n 1ailaa {M@f FEMALE)
BINRIC/FIN/PASSPORT:_S @y W™ &) contact _A'ByvioV:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%pe of suseons3 DRIVER
peseae alNAME__Mubtmrad PagWh  Lin  Ham ;@LE;FEMALE}

{-i ¥ 'I'-*cil il
neluding viver) BINRIC/FIN/PASSPORT: L 6T L OLVEDR conTACT:_GLsVviEy .
[J..j c)ADDRESS_BIE 1) uli Ave | Qo337 (Yo

“dl)DATE OF BIRTH: (%] /¥ 7 1O yiom vyyy)
2)OCCUPATION: [INDOOR / OU@O—]'

fIYEARS OF DRIVING EXPRERIENCE.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES fn@j}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Pn

5. QJWEATHER CONDITION; (QTHAR / RAINING / OTHERS

B|ROAD SURFACE: (RRY)/ WET / OTHERS

7. Q]REFORTED TO POLICE | { NOY)
IF ¥ES, PLEASE STATE WHICH FOLICE STATION: 2
8. THIRD PARTY VEHICLE |

6. WAS ANYBODY INJURED {(g / NOJ

4 y = [amEGh
Sl 8 pesstegre @) VEHICLE NUMBER: Mléaada 2 MODEL:
bl DRIVER'S MAME:

LT o) NRIC/RIN/PASSPORT CONTACT:
o, 9. THIRD PARTY VEHICLE

dl WVEHICLE NUMBER: MODEL:
&) DRIVER'S MAME:

A8 ST D B NRICFIN/P ASSPORT: CONTACT:..

Tt - hdwothree @3“”*“""’*



Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

NAVEATI

0191114/2161

10f3

Report No. T/20191114/2161

IR

Date/Time Report Made:
14/11/20198 21:01

Vide Report No.:

Station Diary No.:
52

Informant's Particulars

Mame of Informant;
MUHAMMAD HAZWAN BIN ITAM

Address:

APT BLK 311 UEI AVENUE 1 #10-

377 SINGAPORE 400311

ID Type / ID No.: Contact No.:

NRIC NO / 595266288 - Home/Office: Mobile: 96523193
Nationality: Email:

SINGAPORE CITIZEN

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

Male 24 31/07/1995 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Customer Service Agent Class: 2B,2A Date of Expiry:

General Information of the Accident : : |
Type of Injury Drink Date/Time of Type of Location:
Aociiaris Conveyed By Ambulance | Drive: Accident: Straight Road

e No 14/11/2019 15:15
Location:

UBI AVENUE 2

| Lane 1 towards Geylang NPC

Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:

Traffic Control;

Traffic Volume:

Type of Caollision:

Anyone conveyed by

ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FW4695B | Motorcycle Seriously | 0
Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE PORCE JAVRR T

TRO191114/2161
Police Station Of Origin: 2013
Changi N.P.C Report No. T/20191114/2161
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872899 CONTINUATION OF REPORT
Rider
Name MUHAMMAD HAZWAN BIN ITAM ID No. 505266288
I
Related Vehicle | FW4635B (Motorcycle) Contact No.| 96523193
| Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 14/11/2019 Date Discharge | 14/11/2019
| No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

On the above date and time, | was riding along Ubi Avenue 2 towards Geylang NPC on lane 1 when a
lorry from lane 2 on my left drove into my lane. He did not signal and his actions causes me to avoid the
lorry which made me lost control of my motorcycle. My motorcycle skidded and | fell off. | sustained
injuries on both hands, legs and feet. My shoulder and waist were also injured. The traffic police and
ambulance came. | was conveyed to Changi Generai Hospital. | was given 4 days MC from 14/11/2018 to
17/11/2019 and light duty from 18/11/2019 till 0i/12/2019.

There was a witness (Taxi Driver).




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

Sketch Plan
Informant is not able to provide sketch plan

R

120181114/2161

3of3
Report No. T/20191114/2161

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, p!eaﬁe fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recordmg The Report:
G/
Sr Staff Sgt MUHAMMAD IMFAN BIN RAMLI

Signature Of Informant;

-
o

'I.
J

Signature Of Interpreter: |
Not applicable

Date/Time:
14/11/2019 21:01

Officer In Charge Of Case:

TP/ GIT /

Staff Sgt MUHAMMAD TAUFRIQ BIN MOHAMED
Contact No.: 92977771 i

Classification Of Case:

Authentication Stamp ,".
NP168 '



Policy Search

eBao '~ n

Page 1 of 1

GeneralClaim

Hello, HAC_PAYA_LIBI_8S00601 * Change Language = Change Password * Log Qut
My Desktop Policy Query
Hotice of Loss Palicy fin; [ ] Dale af Accident 14/1172018 15:15
yenicle M. [Far Motor) [FeraEase | Ceriificate Number Fe—=e = ]
Search |
Certificate Palicyholder Policyhpider Vehiche Irsured Camrence
Selet Pallcy: o A Hame NI TR GorTYRe Object Gty -oePEALE
O 5”"35;]4295' ':'?:I'Lﬁf" 563744851  GMC  Thind Party FWASBSB FWASSSE  03/09/2019 02/0%/2020
Continue
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/11/2019



Policy Information Page 1 of 1
“r  Policy Information
Palicyholder Policyholder
Policy Mo, 5103514285-01 e d OMAR BIN ZAILAN NRIC 59374485])
Certificate
No,
Address BLE 6574 #10-684 JURONG WEST STREET 65 SINGAPORE 641657
Product Z . Groug
Hara MOTORCYCLE INSURANCE Flan Policy Flag ™
Palicy ; Effective i ; f )
ek niatE 020072019 Date 03/09/201% 00:00 Expiry Date  02/09/2020 23:59
Excess Al Claims
Ty Per Acoident e
Dwn
Third Party ‘Windscreen
0 damage 4]
Extess Extess Excess
Additional Q5 a
Excross Fromium
Qutside Qutside : 0
Singapare Singapore Young/Inexperience Driver Excess |
00 Excoss TP Excess
Agent A5 PHOON PTE LTD Agent Tel, &P4T07T0 GST Flag ¥
Co-
insurance  No
Flag
Cpen
Polizy Infa
Certificate
Infa
"¢ Policyholder Mailing Address
Address 1 BLK 6574 ¥10-664 Address 2 JURDNG WEST STREET 65 Address 3 SINGAPORE 41657
Address 4 Address Type Singapore addrass Post Code 641657
Related Policy
Linit No. Nk ar 5103514295-01

* Insured Object: FW46958

7 Endorsements

Sequence

Date of Endorsemant Endorsement Type

Bagic Information

12/D9/201% 0D:00 Endorsement

Continue Cancel

Endorsomant Status

Endorsemant Take Effective

Endarsement Content

Thank you for giving us the
cppartunity to serve yau, We
canfirm that from 12 Sep 2019,
the fallowing amendment(s] s/are
made te this policy: NAMED
DRIVER 1: MUHAMMAD HAZWAN
BIN TTAM

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51035142... 18/11/2019
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= Aftachment List

im Handling(accident reporting Claim Task )

Alrpcnment Upinaried By Deie Catigesy [ Ligency
- NAL_PAYS_LE| 200501 NATIDRAL ASSESSMENT CERTRE SERYI
3 CES| an 20 Ko 2018 1711 BT O, ¥ el
i WAL PAYS_ L] AD0SG1] MATIGHAL ASSESSMENT CENTEE S8EY]
] CES} an 20 Kaw 2018 12:13 e Byt
el
' WAl Pavs US| SC0EH] MATTORAL RSSERRMERT CENTRF SRRV
CES} an 30 Kow 2019 1311 Prooos bl
1
ReAC_PaA_UET 500501 NATIGNAL ASSESSHMINT CENTRE SERVI s resRe
CES) on 20 Kow 2008 1211 :
WAL PR A LS| S0050T MATIONAL ASSEEEMENT CENTRE SERYT ;
CEE! an 20 kaw 2008 1311 e Hrrrad
- MAC_PAYA_LIRL_BOOSDT] MATIONAL ASSESSHENT CENTRE SERUL
ﬁ CES}an 30 Koy 301% 1711 Proice L
Ll 4
MRS, PAYA_ LR BOOSCT | MATIONAL REEESSMENT CENTRE SERVE 2
m CES; an 10 Now J01% 12113 ke Mo
# MAC_PRYA,_UBI_BOOBDL] MATIDNAL ASSESSHENT CENTRI SERUI Riaa
e, CES} an 10 hay 01% 1713 Lol a
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