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MMATTE1BING4 | Matianal Assassmant Canire Services - Ui P :
T OATE B TINE. e S Your NCD will be affected due to late reporting

SUBMITTED BY Raslinda Bunte Abcul Wahat Actual e-Filling Submission Date & Time: 04/12/2019 14:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease rapart :::;-rr-su:r_I}r Iha details of the accident {0 speed up the claims process

2. This Form must be completed by the Palicyholder andior the Autharised Driver.

. Informalion provided must be as truthful and accurate as possible Any wiltul misrepresentation or witholding of malerial facts may allow insurance companies 1o
repudiate policy liability

4. The issue and acceptance of this Form by nEurance companies s nol an admission of paolicy liability on the part of the insurance companies

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

6 This report will be forearded by the insurers of the GL Records Managerment Centre eslablished by the Gengral Insurance Association of Singapore (ZIa} for
archnving and that cogies of this repor will. for a fee, be made availatie upon agplication by interested parties

7. By the lodgement of this repart fo 1he insurers, you hereby consant 1o the archiving of this report at the centre and 1o copies of the repon being made available
aforesad
aforesa

ACCIDENT STATEMENT

Date Of Repart 04/12/2019 14:31
Date Of Accident 2711/2019 18:05
Exact Location Of Accident ALOMNG UBI AVE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FEMNZTOP
Insured/Policyholder
Mame Of Registered Owner ZABIR SHAH EIN JAFFAR ALISA,
MNRIC Mo SEB2ZTTO0G
Email Address MOEMAIL
Mobile Phone No {LOCAL) +65-88920885
Alternative Phone No OTHERS-88029885
Vehicle Particulars
Manufacturer HOMDA
Model PCX150

Exact Purpose for which vehicle was being used at

; =
time of accident RIVATE LSE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Wehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE ANDYOR THEFT
Fleet Policy MO

Policy Mumber 5111306225

Cover Mote Number

Driver

Mame of Drnver ZABIR SHAH BIN JAFFAR ALISA
NRIC No S8827700G

Date Of Birth 01/08/1988

Occupation QUTDOOR

Date Of Dnving Pass 06/05/2010

Driving Experience 8 YEARS AND 6 MONTHS
Gender MALE

hMaobile Mumber (LOCAL) +65-68920885

Fax Number

Contact Number OTHERS3-BBS29885

EMail Address MNOEMAIL
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BLK 323 UBI AVE 1
#02-567

Postcode 400323
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own
Vahicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

MNurmber of vehicles {including own vehicle)

involved in the accident 2
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
I ha'vE': be.en apuruached by un;n:nuwn person(s) MO
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 stale which Police Station
Police Station Name EUMOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,
COUNTRY: SINGAPORE

Police Stahon Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

Police Station Address

If Yes,against whom?
Circumstances of Accident
FPLS REFER TO THE POLICE REFORT: T/20191129/2135

Attachment(s)

Are accident photos available for attachment? YES

Wasg there any video captured by Car Camera? NO

Was there any audio recorded? [}
Vehicle Registration Number SKM59E62

Yehicle Make/Model/Colour

Details Of Properties

Yehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 20




Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame ZABIR SHAH BIN JAFFAR ALISA
Approximate Age
Injuries Sustain SERIOUS
Injured parson in which vehicle? FEBMZTOP
Were seal belts worn?

Was this injured conveyed to hospital by

YES
ambulance? .

Address

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detais of the accident to speed up the claims process

This Farm must be completed by the Policyholder and/or the Authorised Driver

Information provided must be as Rruthful and accurate as possible. Any wilful musrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability.

The issue and aceeptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance
COMpanies

w o e

Any fa ing may be red to e for 1] 4

The report will be forwarded by the Insurers of the GIA Records Ma nagement Centre established by the General Insurance
Assouiation of Singapore (GIA] for archiving and that copies of this report will far 2 fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and ta copies of
the report being made available aforgsald.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledpe, agree and consent that:

Lal

(b}
(€}

(d)

My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to colluct, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other persona! Inforrmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infermation ta all insureris) who have insured vehicle(s) invalved in this accident [all imsuren(s| whe have insured
viehicle[s) involved in this aceident shall be collectively refersed to as the “Insurers”), the Insurers’ lawyersfiaw firms, the
Manetary Authority of Singapere and any relevant government agency/autharity (such as the police}, for the purposels)
of

(1} processing, handling and/for dealing with my claims including the settiement of the claims and any necessary
mvestigations relating to the claims;

[} investigating the accident and for my claims;
(i) carrying out and/or dealing with my instructions or responding 1o any enauiries by me;

(v} admimistering my claims lincluding the maifing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclasure of certain persoral data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages): and/or

(¥] complying with applicabie law in administering, processing, handling and for dealing with my claims.[collectively the
“Purposes”)

all insurer(s) whe have insured vehiclels] invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation far ane or mare of the sheve Purposas; and

my Personal Infarmation may/can be disclosed by any of the Insurers ang/or GIA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapare, for ane or more of the abave Purposes,

my Persanal Information will also be collected ang used to compile daims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcernent and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requiremeants under any regulations, laws or court orders.

e

oy S / ¢ ‘I
\d‘ — — ’f — e
Palicyholter's Sigrature Driver's Signature g Centre Personnel’s Signature

Date & Time: {If driver is not the policyhoider) Name:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S Tl o]

Cpolm Np - T j-aolmmjmf

DECLARATION
I/We declare the faregoing particulars are true in #VErY FESPRCE,

Y ﬁ v « P i o
e , — v . — - i L - -
Palicyholcer’s Signature Drriver's Signature Reporting’Centre Personnel's Slgnature

Date & Time: {If driver is not the policyhalder) Mame:

[ T,




SINGAPORE
POLICE FORCE

Police Station Of ©rigin:

Eunos NPP :

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

LI Hha T

28/2135

Tef3
Report No. T/20191128/2135

Date/Time Report Made: | Vide Report No.: E'fatinn Diary No.:

28/11/2018 16:55 - | - 35 e

Name nf Informant: | Address:

ZABIR SHAH BIN JAFFAR ALISA APT BLK 323 UBI AVENUE 1 #02-567 SINGAPORE 400323

ID Type / ID No.: : Contact No.: N
_NRIC NO / S8827700G Home/Office:  Mobile: 83929885 B

Nationality : . Email:

S]NGQPDRE CITIZEN '

Sex: Age: | DateofBirth: | Type of Informant; N

Male 31 01/08/1988 | Rider ) -

Race: : | Language: | Institution / School Naine:

Indian o - | : |

Occupation: | Driving Licence Information:

Private security offiéer - | Class: 2B Date of Expiry:

Geneial Information of the Accident |
Tyneiof Injury Drink ‘ Date/Time of Type of Location: |
Abekdant: Conveyed By Ambulance | Drive; | Accident: X-Junction i

:. S : I No 27/11/201918:05 |
Location; :

Along Road 1 ¢ .
UBI AVENUE 1 |

| Ubi Avenue 1 tr::wartls Ubi Crescent

\Weather: Road Surface: | Road Speed Limit:
Clear | Dry o
| Traffic Flow: | Traffic Control: Traffic Volume: .
| Dual Carriage Way, | Mot Controlled ) Heavy _ |
| Type of Collision: Anyone conveyed by |
| Between Moving Vehicles - Head To Side ambulance: '
i Yes

FBN270P | Motorcycle TTWW150 .
(PCX150) g
' SKM5986Z | Car | TOYOTA White 0

NT G Income InSuran::e Co—Operatwe
errted

FBN270P

5111306225 19/07/2019 | 18/07/2020




SINGAPORE W

Ti20191129/2135
LA
Police Station Of Origin: z20f3
Eunos NPP Report No. T/20191128/2135
629 Bedok Reservoir Road #01-1620 L
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-44395993

et

| Any Pedestrian Involved: No . . )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
_Ridee 7 e R R s &
‘ MName ZABIR SHAH BIN JAFFAR ALISA ID No. I ,SBQZ?T'DGG
F?elated Vehicle | FBN270P (Motorcycle) Contact No, | 88029885 I
HospitaliClinic | CHANGI GENERAL HOSPITAL Class of | Class: 2B
. | Driving Date of Expiry: NIL
‘ | Licence &
_ , - | Expiry Date |
 Date Treatment | 27/11/2019 | Date Discharge | 27/11/2013
| No. of Days granted Medical Leave | 14 | Degree of injury = Serious
Brief Details.

On 27/11/2019 at about 6.05pm, | was driving a motorcycle bearing registration plate number FEN270P |
along Ubi Avenue 1 towards Ubi Crescent. While taveiiing aiong Ubi Ave 1, near o Paya-Ubi Industrial
side, suddenly a white vehicle bearing registration plate number SKM5986Z came out of the industrial
carpark Gantry and drive out to the main road without checking for me. | tried to.jam brake to avoid
collision however it was too late and | collide into him. | wished to state that | noticed the driver of

Sk 159867 came out of the carpark and wanting to turn right into Ubi Avenue 1 towards Ubi Road 3.

| felt pain after the coliision. Ambulance arrived shortly and | was conveyed to E':h;-:-mgi General Hospital. |
contacted my cousin to pick up my motorcycle and push to the nearest carpark. | was informed that my
motorcycle was not able to startup and there was damage on the right side of the mpotorcycle. | went to
Changi General Hospital A&E department and was given 14 days of MC from 27/17/2018 to 10/12/2019
(MC serial no: EMD2019235033).

| was advice by the traffic police investigation officer, Joshua{Centact:65476131) to lodge a accident
police report reference to G/201981127/0141. | am lodging this report te claim insurance against the said
driver of SKMES86Z




* ‘I

PoLiCE FoRCE TP

T/20181126/2135
Police Station OF Origin: 3of3
Eunos NPP ! Report Mo: T/20181128/2135
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

CONTINUATION OF REPORT
Tel No: 1800-44390889

Sketch Plan o
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.no?. please fax a copy to 65474885 stating the report number as reference.
*® -f

Signature Of Dfﬁcer Rféording The Report: ERl Signature Df_lnfr::-_rmant:
G |Ill i ." I B -’i -~
Sgt 3 GOH JIAN Wgr,-' - , it
o . .LJIT _l.I f/ | (el _—

Signature Of Interpreker’ | | DatefTime:
Not applicable "f/F | 29/11/2019 16:55

B, |
Officer In Charge Of Case: Classification Of Case:
TRIGIT/
Sr Staff Sgt NG BEIFENG
Contact No.: 65476415 / .

| -

Authentication Stamp _/ ;'f
NP168 Fi' _
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ehicle No. fE220P Model / Make HoH0A PexISO
Date of Accident 91 N 3014 E
Time of Accident 1ho< HRS
'Location of Accident ALONG ue] pvE | -

Exact purpose use during accident

Name of Owner

D& M B JafmR M

Telephone No. H/P: ppar 4865 Home: Office :

NRIC L6823 oG

Address 1Y% Ul e ) R03-2(7 S(Hwi3)

Claim type D THIRD PARTY REPORHNGONMLY

Insurance Company NMTUC

Type of Coverage ‘Comprehensive Third Party Third Party / Fire /Theft

Bolicy No. SIN26622S

|

'Name of Driver As Above If No, }
NRIC S PRVE Any Passengers : —J
Date of birth — 6 06 -6k —1
Occupation Outdoor / Indoor '
Driving License Pass Date ]
Gender Male / Eémale

Contact No. H/P: &S #f&ie  Home: Office :

Address #S  Abovg i
Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, if no, state

Weather condition IClear Raining Other

Road Surface Ory Wet Other

Any Injuries _ No, Hﬁ;{. Who?
{Name And Contact No. | &S "oue _{
Mame And Contact No. : |
Police Report No, If ‘(e:s, Where? &umls nJEFP

Vehicle B No. SEMEBA6LZE - Any Passengers : R
Name of Driver Contact No. : !
iehicIE_E No. - Any Passengers : ]
Vehicle D No. Any Passengers : ]
Vehicle E no. Any Passengers : ]
Vehicle F No. Any Passengers :

| Vehicle G No. Any Passengers :

Witness Name Witness Contact : .
Accident Portion _
Camera Recorder Yes / No _'

_Elnail Address

SHriL NS (O Hyme 0o

PARTICULAR WORKSHOP |

CONTACT NO. /6842 0051 / 67440510
CONTACT PERSON |

FAX NO /6741 0510

WORKRUGD Fmall ADDRES<. | <alds @ nal. com. s




(fIncome

mads differant

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 : 5111306225 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : FBNZT7OP
Chassiz Number i RLHEF1BA21Y210094
2. Mame of Policyholder : ZABIR SHAH BiM JAFFAR ALISA
3. Effective Date of Insurance ;19 Jul 2019
4. Expiry Date of Insurance : 18 Jul 2020
5. Persons or Classes of Persons entitled ta drives

{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 Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Metor Vehicle,
G, Limitations as to Used
(a] Use forsocial domestic and pleasure purpases and in connection with the Policyholder's business ar profession.
This Policy does not cover
(a)  Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-tasting.
{c) Use for the carriage of goods (other than sam ples} in connection with any trade or husiness.
{d] Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1)  NfA
EXCESS (SECTION 2) : NfA
EXCESS {THEFT OUTSIDE SINGAPCRE) :  PLEASE REFER OVERLEAF
INSURE WITH COE : YES
NAMED DRIVER (1) :  ZABIR SHAH BIN JAFFAR ALISA
MAMED DRIVER (2) ¢ ZAHEER BIN JAFFAR ALISA
HIRE PURCHASE COMPANY :  DEXING MOTOR PTE LTD
SUM INSURED :  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency : WTT INSURAMCE AGENCIES FTE LTD (000006 14933)
Date of Issue v 19 Jul 2019 18:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




12/4/2018

Claim Handling
Accident MT/ 1074374
Folicy Mo,
Certificate Na.
Poiicyholger Mame TABIR SHAH BIN JAFFAR ALIGA
Product Cade | WYL
Cantact Mo, [Mabile)
Email Adoress
KFK Ka oo
KED Pratection

fccident Details
Aeport Date
Date af Acodent
Reperting Centre
Acdidant Location

Total Excess Applicable

Excess Type Par Accident

O Standarg Excess il
YIED 0D Excess
Agdivonal Excess
Tatal OO Excess Apglicable
Banafits
GST Registerad Information
GET Hegistered
ST Aegistration MNa

Moddfication History

Policyholder Mailing Addross
Agdress i Hif
Addrass 4
Unit Na [EER ]

OI Driver ITnlo
Driver Name ZABIR SHAR BIN JAFFAR aLlSA
Unnamad driver Name
Register Date of Driver Licensa
Contact Mo, (Mobika} a0
Apuiress 1
Address 4
Unit Na.

Dioes be own a Singapore

wahicle Mo,

Cover Typa Thmd Party
Contact No.{Office |

Special Remark

TCA Mo ¥as

RCD Entitlement (%) i

Accident Repart Within 24 hrs Yex
Time of Accident nh:mm f

Orange Force

Windscregn Excass

TP Standard Excess

YIED TP Excass

Tatal TP Excess Applicabla

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

G5T Registra

Palicyhaldes 1
Tt Loading
Contact Ma.(k
eCade
aCade Reasal

Privake Hire

Accident Typs
Courtry af A
ICHM Nao

Dirves 5 Caw

GST Begistration Date
G5T Status Verified

Agdress 2 B AVENUE |
Address Type Singapore adoress

Anlated Policy Mumber LI 0 MR

Driver Type Main Driver
Driver NRIC

Difiver Age

Contact Mo (Ddfice)

Addrass 2 AL AWLFLIE

Acdress Type Singapore address

Registered car? fes - No Driver Vanicle Me,
Cieclaration
::T:Tl:-‘.';l;r“r o Rem Qang Any injury? Yes Mo
Wogdsfication History
Claim 001 O0-MX New
Clairn Type *
Contact Mo Mobds )
Ermail fddrass
Claim Descrigtion
f:.lr;::;?p HE:::.;N Liability =
F.?.'l'i’i‘f:uﬁﬂ.' Yos ¥ gﬁ;:]: Preforrod Workshop, Name unknown ¥ E__.’:m Recoived N

Cate Reqistersd

Report: Taken By

Print AK Inttar

hilps:/fgiclaim income com.sglgcsiicmieclaimiclaimantSave.do

Address 3

Past Coda

Crivar DOB
Driving Expes
Contact Mo, {1
Address 3

Past Coge

Drivar Insure

Ingured z
Kama
Contact
H2311557 K. h
[Heme)

ol

Wehicle F
Humber

OD-Mx L)

FENZ7OP / SKM59B6Z ON 27 Nov 2018

Claim
Q1 2015 17:24 Clase

Cate

Workshop
AOSLINDA o

12



12472019

Attachment

Accument Na

Last Do, Recaived

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

Claim Handfing{accident reporting Claim Task 001 OD-Mx)

Choose File Mo file chosen

Choosa Fie  Ma file

Bad
Altachment List

Attachmant

" Yes Na

Path -
Chosen
chosen
chesen
chosen
chosan

Uploaded BysDate

NAC_PAYA_UBI_BO0EDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
D4 Dec 2019 [ 7123

NAC_PavA_UBL BLOGO1] MATIOMAL ASSESSMENT CENTRE SERVICES) an
04 Dec 2019 17:23

MNAC_PAYA_UBI_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Dec 2019 17:23

NAC_PAYA_UBI_BO0SD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
04 Dec 2019 1723

NAC_PAYA_UBI_BI0G0L( MATIONAL ASSESSMENT CEMTRE SERVICES) on
04 Dec 2019 17:23

MNAC_PAYA_ LRI BOOGDL] NATIOMAL ASSESSMENT CENTAE SEAVICES) an
04 Dec 2019 17:23

MAL PayA_UBL_EBO0GO1{ NATIONAL ASSESSMENT CENTRE SERVICES} on
04 Dec 2002 17;23

NAC PAYA_UBL 8006011 MATIONAL ASSESSMENT CENTRE SERVICES) on
04 Dec 2019 17:23

MNAC_PaYA_LIBI_GO06E1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
M DeC 2019 17:23

NAC_PAYA_LUBL_BOQGOL] NATIONAL ASSESEMENT CENTRE SERVICES) on
04 Dac 2019 17:23

MNAC_PaYa UBI_80DEDL] NATIGNAL ASSESSMENT CENTRE SERVICES) an
D4 Dec 2019 1723
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