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MRATIIVIEZTE [ Nalional Assesament Cenlre Sendces - Lk
ENTRY DATE & TIME: 261172019 18:25
SUBMITTED BY: Lsaw Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/11/2019 16:32

SINGAPORE ACCIDENT STATEMENT

1. Pizase report cormectly the getalls of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorized Driver,

3. Information provided must be as truthiul and accurate as possible, Any wilful misreprasentation or witholding of materal facts may allow insurance companios to

repudiate policy lability.

4, The issue and acceptance of thes Form by msurance companies is not an admission of policy liabdity on the part of the insurance companios,

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

&. This report will be forwarded by thee insurers of tha GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a foe, be made available upon application by interested parties
7. By the lodgement of this report 1o the insurers, you hereby consont to the archiving of this report at the centre and 1o copses of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Acecident
Country/State of Loss

26M11/2019 16:25

20112019 17:05

SEMBAWANG RD TWDS CANBERRA RD L/IP 124
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurar

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please slale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

FBND227G

MUHD FADHLAMN B E J
584032995

MOEMAIL

(LOCAL) +65-92284001
OFFICE-22284001

YAMAHA
YZF-R155

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

3108836850

MUHD FADHLANBE J
594032996

03/02/1994

INDOQOR

11122018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-92284001

OFFICE-92284001
NOEMAIL

Page 1 of 19



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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

Reoad Surface

Other Information

Was any foreign vehicle invalved 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
ambulanca?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported 1o the police?
If ¥es Please state which Police Stahion

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191125/2053
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 614 CHOA CHU KANG 5T 62 #08-227
680614

NO

OWHNER

COLLISION - HEAD TGO REAR
RAINING
WET

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HG

ROAD: 10 UBI AVENUE 3, POSTCODE: 4088685 , COUNTRY.
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
MO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SGP1383X

PRIVATE CAR

Page 2 of 19



Mo. Of Passenger (Including Driver)

Mame MUHD FADHLANB E J
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBNSZ2275

Were seat belts wom?

Was this injured conveyed 1o hospital by YES
ambulance?

Address

Fostcode

FPage 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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. Infermation provided must be as truthful and accurate as possible. Any wilful 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

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 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 aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/persanal 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) who have insured vehiclels) invalved in this accident {all insurer(s) who have insured
vehicle(s} invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authaority of Singapaore and any relevant povernment agency/authority (such as the police), for the purpase(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;
(ili) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

(t)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii) for complying with requirements under any regulations, laws or court arders,

sl

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Timea: {If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refey A, Palce RrFsH T/ 22191125/ 253

J

/
/

[
/
/
/
/
/
/
/
/
/
Ill"
DECLARATION

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

<

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the palicyholder}
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN Ma.:




ACCIDENT STATEMENT

ACCIDENT DATE( 22 / 11/ 13 ) onmmpvey), me: (7. 3 ) M)
Cavberyq ﬂaf__i"'fp [ 24

LOCATION.___Sew: Law oy g Rl oy

1. DETAILS oF VEHICLE
al VEHICLE NUMBER: FON 92276
DIMSURANCE COMPANY; e
e POLEY NUMBER: .
d)POLICY TYPE: [ COMPREHENSIVE { THIRD FARTY / THIRD PARTY FIRE ETHEFT)
@)MAKE & MODEL: ' ;
AITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TME__ Privute USE
IARE YOU CLAIMING UNDER YOUR Own INSURANCE (YES/NO)

I NO, PLEASE STATE (THIRD PARTY GLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER Enqw Turewe.
(MALE / FEMALE]

AINAME:_ Mu Fa dhlay gig
DINRIC/FIN/PASSPORT: _CONTACT:__92254%2 =/
C|ADDRESS:

: " CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER
&pe of passenqd DRIVER

Clincliclany dyigy) CINAME: Bs  Pbne . ——_ [MALE / FEMALE]
5 B i bINRIC/FIN/P ASSPORT- CONTACT:
D c)ADDRESS:
"d)DATE OF BIRTH: (____; / ] (DD/MM Y Y YY) )

2]OCCUPATION: (INDOOR / CQUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S comMpanT? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ gwuey
3. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]

DIROAD SURFACE: (DRY /7 WET / OTHERS ' . g
5. WAS ANYBODY INJURED (YES / ND)

7 GIREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE Station:__ Treffee  Potiee
Honre 8. THIRD PARTY VEHICLE
Sl RASRERET a) VEHICLE NUMBER: _.;S,G:}P (3§3 X s s S
il‘-l:-i-'-'.-'l-!f:"\-!!_ .:':T-'I". i '\!_ ]J] DHVER'S N-'!‘\ME'.._
j : o) NRIC/FIN/PASSPORT: CONTRCY .
b, d . THIRD FARTY VEHICLE
PG A Pl O VEMICIENUMBER e
b T o) DRIVER'S NAME:
ey Aty rvec ) fl NRIC/FIN/PASSPORT: CONTACT:.

.'h
! [

: Cineil =
* L;KC Iq.'ha'l'-a.. . )

Al =

NIDE® = o



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

LT

T/20191125/2053

1of3

Report No, T/20191125/2053

Date/Time Report Made:
25/11/2019 11:59

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: '

Address:

MUHAMMAD FADHLAN BIN EMAM | APT BLK 614 CHOA CHU KANG STREET 62 #08-227
JUREME SINGAPORE 680614

ID Type / ID MNo.: | Contact No.:

NRIC NO / S9403299G Home/Office: Mobile: 92284001

Nationality: Email:

SINGAPORE CITIZEN

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

Male 25 03/02/1994 Rider

Race: Language: | Institution / School Name:
_Javanese

Occupation: Driving Licence Information:

SAF REGULAR Class: Date of Expiry:

\General Information of the Accident

Junction of Road 1 and Road 2
SEMBAWANG ROAD

Injury Drink | Date/Time of Type of Location:
Type of B ; :
Accident: Conveyed By Ambulance | Drive: Accident:
: Mo 20/11/2019 17:05
Location;

CANBERRA ROAD
SEMBAWANG RDAD > CANBERRA ROAD L/IP 124
o | Weather: Road Surface: Road Speed Limit:
—Elear- 2aining Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
No
I__Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBN9227G | Motorcycle YAMAHA YZF-R155 | Black ]
SGP1383X | Car TOYOTA WISH 1.8 A | Grey 0
l | l |
Details of Vehicle Insurance ]
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBNB227G | NTUC Income Insurance Co-Operative | 5106836850 05/01/2019 | 04/01/2020
Limited I




POLICE FORCE AR AR

T/20191125/2053

[

Police Station Of Origin: 2ol
Traffic Police Report No. T/20181125/2053
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
| Name MUHAMMAD FADHLAN BIN EMAM ID No. $9403299G
JUREME
Related Vehicle | FBN9227G (Motorcycle) Contact No.| 92284001
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 20/11/2019 Date Discharge | 24/11/2019
No. of Days granted Medical Leave | 14 Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME, | WAS TRAVELLING ON THE CENTER OF 3 LANES,
SEMBAWANG ROAD TOWARDS WOORLANDS DRIRECTION WHEN SUDDENLY A CAR FROM A
SIDE ROAD JUST DRIVE OUT INTO THE CENTER LANE AHEAD OF ME ABOUT 1 TO 2 CAR
LENGTH.

| COULD NOT AVOID OR STOP IN TIME AND COLLIDED ONTO THE SAID CAR. | WAS CONVEYED
TO KTPH BY AMBULANCE, DISCARGED ON 24/11/2019 WITH 14 DAYS OF HOSPITALISATION
LEAVE.

VIDE INCIDENT NUMBER: L/20191120/0101



SINGAPORE AR

POLICE FORCE T/20191125/2053

Police Station Of Origin: 30of3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Report No. T/20191125/2053

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.

Signature Of Officer Recording The Report: | | Signature Of Informant:

TP/
EUGENE AW WEI XUAN

Signature Of Interpreter: Date/Time:
Mot applicable 25M11/2019 11:59

Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

¥
Contact No.: V4 ,_--_:jz_hf[.

Authentication Stamp
MNP168



112502019 Policy Soarch

eBaoTech

GeneralClaim

Hello, NAC_PAYA_UBI_800601 * Change Language + Change Passwaord * Log Out
My Deshiop Policy Query '
Notice of Loss r —

S . Date of Accident 20/11/2019 14:20
Wehiche Mo, (For Matar) |FENZ227G E ] Certificate Numbar i ]
Search |
Cortificate Policyhalder  Palicyhoider Wihicle Insured Commence
M
Select  Folicy No Mg Wame MRIC Product Cover Type e, Object Dinte Expiry Date
MUHD Thirg Part
5106836850 FADHLAN B E  5%403299G  GMC Fire & Th-e'rflrl. FBNS22TG FBND2ITG  05/01/2019 04/01/2020
1

Cantinue

https://giclaim.income . com sg/gesficmieclam/ICMpolicySearch.do 1M



11/26/2019

Claim Handling
Accident MT/ 1073733

Palicy Mo, 51DEEISES

Cartiabe No,

Polcyhalder Name MUHD FADHLAN D E J
Proguec] Code HOTOACYCLE TNSLALANCE
Comact ko Mobie) L]

Erresil Addrass

KFE « MO e

WCD Protection M

v Arcidend Delais
Kezad One
Cabe of Accident

2573872019 10 5
FLORAE DR E ]
Eeparting Centre

Frcident Lgration SEMBAWANG HOAL

Claim Handling{ Claim Task }

wahich Nz, FBMOZZTG

Cower Trpe Trird Pamy, Fre & Thaft
Contacy Mo Office])

Epacial Remark

TCA = Wa Yes
M Entithamesst | ) ]

Rctidant Kepar! Within 24 Fra ew
Time: of Aecidert ki 17115

Graegn Force

GET Aagiration Mo,

Fokcyhoider SRIC SRA200G
Loading 9

Contact No.[Heme)

acade [wa |
#Caidn Respcr

Priwats Hre Fact avadatie
Aesiel Tyoe ey
Country af Aeckdent Singapong

1CM i

v Excess
Creen damape Sxooss Lk i) Bidrhinnal Fucesy Windworeen Euoass
Unnamed Oraer Expess Dutsige Sinpagore 00 Escess
Trirg Farly Excess 0.00 Cutide Singagons TP Excass
“  Nenafits
¢ GST Megistersd Information
GET Regsnerod No GET Regstration ats
G5 Mepsbalan ka, GET Suabus Verdsmg Yag
Hpdfication gy
#  Policyhnlder Maling Addreas
Address 1 BLE G514 FDB-22T Aadren 2 SHIA CHU KANG STREET 63 Badrens 3 SINGAPORE 680614
fddrass 4 Adaress Type Singapare aodness Post Cooe Tl ]
Unit Mo. Ealntnd Fuloy Mumtsar 51C£a36850
“ 01 Driver Isdo
Coivar Mafme Drreer Type
Unnafmed drreer Mame Drratrr MRIC Drrear DOB
Regsber Dite of Dinver Licamse Drrenr Agw frrang Fapinmnce
Conact ko.fHobie) Comta o {OMos] Cormact Mo.[Hame)
Ardress § Acidrrms 7 Addrpas 1
Address 4 e Type Furougi addrcis Pasl Code
ilnit Mo,
Daes he own & Segapsre 5 Ky
Rngi T Yes = Mo Orreer Wehcks Mo, Dvrer Insurer Compary
Mod#icatian Hetory
Claim 002 Maw
- 1 Insured Insured . oo
Ciwm Type | oo-pem T ™ HLND TADHLAN D E 3 e e
_Cantect Coster
Contact So.(Habie} - (Mo, s7escara §a, le2650;
{Home] |Omce;
e ——— i st T,
Ermall Adrress | wehicle TRN9227G vence.  [sEEin
Mumber Humbser
1 Mameaf
Clam Descrotian [FEN92276 | SGRLIAIX ON 20 hov 2015 | Frafarrad o
Warkshop
Freterred I r
Warkshap Lonauted Lab&? | Movat Fault v
et N, [y * Gepair | Prefemed Workshop, Name unk v B8 [Receves G| £
e i S ; & " )
Tuate Begisteres E/LLIT0N 17108 Tl s .. e
Cate
Hepart Taken By [Lrtw Sien HL
“ Print &K letter
_Smen | Subms
Abtachmant
"
hroiden: Mo, MT I nFEELS Claim Mo, ol
Last Doc, Becewes Yo N Uipisad Gate LLZOIS 7018
Pais & Catagury * Canfidential Urgancy * Dessi
‘Choose Fin  No file thasen Ciar | Hmann Satect *| [mo * | [morma
Ghoose Fiée o fls chazen [cwar| [ Ftesn saiect LT * | [Herma
Choose Fie  Hofile chosen [ | [Im - ."ul F\l;'f;ll - |
Chocse Pl Ho 8o chasen ] [mo v | [Hormat ]
Chooas P No Si chasen ] [mo v [Morme ]|
Ghoose Fie Mo fie chosen [se v | | erman *|]
Hessage Read
v Attachment List
Attachment Uplcades By/Dste Category T urgency Cescrigtion i
o b
MAL_Pav_LISI_HOOG01| HATICNAL RSEESSMENT CENTRE SERMICES] 8 ouet niving License » — HRIC} Dirteing Licenses 20151126
fo 26 Now 2018 1719
NAC_PAYA_USI_BDOGOL| KATIGNAL ASSESSMINT CENTRE SERVICES] o ;
MTTOTAL PR RERTH Sk hiermat A5 1016.11.26
hllps:iglclaim.inceme com.sgligesicmieclaim/claimantEdit. do?caseld=266607 68 objectld=0&taskInstanceld=0&taskid=0&tabCode=BOX01 38&rea. .. 112



117262018

Al s

A g

# Widaa

£

https:giclaim.income.com.sg/gesficmieclaim/claimantEdit. do?caseld=266607 6&objeciid=0&taskinstanceld =0&taskld=0&tabCode=B0X013&rea. ..

WAC_PAYA_UE]_BODEDI] NATIONAL ASSCSSMENT CENTRE SERVICES) 6
20 Mgy 2018 17138

WAC_PavA LI BODECL] NATIONAL ASSESSHENT CENTRE SERVECES) o
2b Wy Z01% 17:518

HAC_Péva_UIBE_S00401[ MATIDNAL ASSTSSMENT CERTRE SERVICES) o
b Wow FOAF 17118

MAC_PavA_LIBI_B00601| MATEINAL ASSESSMENT CENTRE SERVICES) &
26 Mo J019 1718

MAC_PAYA_LISI_BNOGN1] SATICMAL ASSESSMEST CEMTHE SCAVICES| o
26 Mew 2019 1718

MEL_Parn_LE1_BODED1{ MATIONAL ASSESSMENT CENTRE SERVICES) o
26 My 20108178

WAL PR _UBI_BODEDS] NATIOMAL ASSESSMENT CENTRE SERVICES) o
20 How 2018 17:18
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