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MIMAGIDO0451 1 |/ Mational Assssarmoni Dty Sareoos - Bukll Marak
ENTRY DATE & TIME: 10/ 1g0 1530
SUBMITTED BY: ROSLI 8N AREILIL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/01/2020 15:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plense mpint correctly the cetalls of the: accident 1o speed up he
— )

2. This Foim must be complated by tho Palicyhaldar andfo 1t

Ciaims procoss:
12 Authorigad Oriver

3, Informatian previded must be as truthf
repuEate policy liabdiy

4, Tha |ssus and acceplance of 1his Form by msurance gom
3. Any false reporting may be referred to the Police for i

Ul and accurale as possible. Any wilfu! misrepresantas

pan

5 |5 hot an sdmission of policy habidy an the part gf lhe msurance coim
nvestigation,

an or withobding of mainrial facts may dllow insEuranc COETIpEMES 10

Danses.

&. Thia roport will be forwarded by the meurers of he GLA Re
archiving and nl copes of (i

7. By the lodgament of this repart to {he insurers
aforesaid

Date Of Report
Date Of Accldant
Exact Location Of Accident

Country/State of Loss

Vehicle Registralion Mumber
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Addrass

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at

fime of accident

Are you elaiming under your own Insurance policy
fer repair ta your vehicla?

If No, Please state action to be taken
Vehlcle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Numbar

Driver

Name of Driver

MRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experiance

Gandar

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

cords Managemant Centie esfablishad By tha Ganoral Ins
i report will, for a fee. be made avallable upin application

. you hersby consant (o the arehiving of this repost at the cen

urance Associalon of Singagore (G1A) for
by interested parlias

ire-and fo copies of the rapart being made availabe

ACCIDENT STATEMENT
10/01/2020 15:33
0B/0/2020 0720
ALONG PIE TOWARDS STEVENS ROAD AFTER ERP GANTRY
SINGAPORE
DETAILS OF OWN VEHICLE
FBF3573M

MUHAMMAD NAZRI BIN KAMARUDIN
SXXAX1304
BUBU_LEMONE2Z@ELIVE.COM.3G
(LOCAL) +65-91519983
OTHERS-31519933

YAMAHA
FZ1-N-838CC

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5S0965558159-02

MUHAMMAD NAZRI BIN KAMARUDIN
SXXXX130

14/0711982

INDOOR

aonofo17

2 YEARS AND 2 MONTHS

MALE

(LOCAL) +85-91519983

OTHERS-81519983
BUBU_LEMONS2@LIVE.COM.SG

Paga 1 of 27



Addrasi BLK 886D CHOA CHU KANG CRESCENT
#10-264

Postoode GE4GEE
Was driver an employee of the Insured's Company NO
It No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Raad Surface DRY

Other Information
Was any foreign vehicle invoived in this accidant? NO
Mumber of vehicles (including own vehicle)

Invelved in the accidant <

Was any body Injured In the Accldent? YES

Was any injurad conveved to hospital by VES

ambulance?

Was any olher material or properly damaged? YES

| have been approached by unhnnwn_pers::-n(s} NO

saliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accldent reported to the police? YES

If ¥es Please slale which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Polica Station Address gﬂﬁ;gnugi AVENLUE 3, POSTCODE: 4088585 , COUNTRY
Police Station Contaci TEL NO: 65470000 - FAX NO!

Was notice of intended Prosecution given? ND

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200109/2082

Attachment(s)

Are accident photos avallable for attachmeant? YES

Was thare any video captured by Car Camera? YES
Was there any audio recorded? NC

DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SMF52975

Vehicle Maka/Model/Colour

Datalls Of Propertles

Vehicle Categary PRIVATE CAR
Name of Driver

NRIC/Passpart Mumber

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 27



Mature Of Damaga
Mo, Of Passenger (Including Driver)

MName

Approximale Age

Injuries Sustain

Injured parson in which vehicle?
Were seat bells wom?

Nas this injured conveyed to hospital by
ambulanca?

Address

Postoode

DETAILS OF INJURED PERSON 1

MUHAMMAD NAZRI BIN KAMARUDIN

SERIOUS INJURY
FBF3573M

Papa 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

Piease report correctly the details of the accident ta speed up the claims process.

- This Form must be completed by the Policyholder and/or the Auth rised Dri

. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liahility,

. The issue and acceptance of this Form by Insurance companies is not an admission of pollcy llability on the part of the insurance
Companies.

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

. The repart will be forwarded by the insurers of the GIA Records Management Centre establiched by the General Insurance

Assaciation of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, y¥ou hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesald,

- Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insirance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer{s) who have insured
vehicle(s) Involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant Bovernment agency/authority (such as the polica), for the purpose(s)
of:

(Il processing, handling and/ar dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

{1} investigating the aceident and/or my claims:
{ili) carrying out and/or dealing with my instructions or responding to any enguirics by me;

{iv) administering my claims {Including the malling of torrespondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

{b) all insurer{s) who 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 Persanal Information far ane ar mare of the above Purposes; and

(e} my Persenal Information may/can be disclosed by any of the Insurars and/ar GIA to their third party service providers or
agents{including their tawyers/law firms), which may be sited gutside of Singapore, for one or more of the sbove Purpases

(d} my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management |n present and all future claims,

le} the information s collected under (d} sbove may be shared [ disclozed:

(Il toallinsurers and/or any ather 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;

10/t 00 - f

Pallcy ::—I ' 5 Signnlur‘a- . Brivers Signature parting Centre Pé:sn
Date & Fme f'll’ a ."5 (T driver is not the pollcybaolder) Mame:
Late & Time MNRIC/FIN No::
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFe T (olch PApol) 7 ]rero0en[sofy

| .

P
7
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DECLARATION
I/We declare the foregoing particulars are true in EVEry respect

Pal::fhulc:‘(r"} Signature \ l Driver's Slgnature Regorting Centra Pe
Date & Time: 175 '1 E fﬂ (IF driver i not the policyhalder) arne
Date & Timea; NRICFIN No.:

s I . //ﬂ///mﬁw




. ACCIDENT STATEMENT:

ACCIDENT 5ATE:_rQ%/..%2QE_'pfuofmw‘m‘rj.rrme;lf 4 :.&_HHH:MMJ :
LocATioN; _?lﬂ‘-'-r Whe< ﬂhuﬁug ?MD EIP 1744 @?Hﬂﬂy

lo DETAILS OF VERICLE
SVEHISLE NUMaER; FPDP 2,5/2?,[\/\
OIINSURANCE company__ AIIC. -
CIPOLUCY NUMBER;
SIPOLUICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THER)

| MAKE & MODEL AP .
(TYPESALOON / COURE { MPV (VAN LORRY / MQTD@:LEJ OTHERS]

“ 9| VEHICLE CATEGORYI(PRIVATE { COMMERGIAL / MOT YCLE|
NJPURPOSE OF USING AT ACCIDENT TIME: =
|ARE YOU CLAIMING UNDER YOUP OWN INSURANGE [YES/HO

[N, PLEASE 5TATE THIRD @’Y CSLA P REECRTIMNG O |

B NRIC/FIN/P ASSEORTI CONTACT!
c) ADDRESS!

2., INSURED / POLCY HOLDER
A?:MMELHQE&“M% HAZE [MALEIFFMELEE s

* CONTINUE TO 3.4 IF DRIVER ALSD FOUCY HOLDER ' ’ f
b ﬂ-e I;:rrmnﬂ,;’;,. DRIVER

Citveuding dut '}“'?“AME? K B‘Fﬁ'ﬁ" (MAALE L EERA LG
- C %}“Mtn B NRIC/EIMP ASSPORD CONTACT:

Q) ADDRESS: -

"d)DATE OF BIRTH! | ) [DD/MMATYYY) :
8| CCCUPATION: (I R/ QUIDOCR) .
IBIE SFDRIVIMN 4 e o~

4, Eﬁ&'gkﬁmvm AN EMPLOYEE OF THE INSURED'S COMPANYT WE?Q“?L
IF NO, RELATIONSHIF OF Jr& DRIVER WITH INSURED! (A 1

K Wi Q) WEATHER COMDITIOHN! ( R RAINING [ OTHERS |

BIRCAD SURFATE! [@f‘ G OTHERS L= i

& WAS ANYIODY INJURED {HG)

7. QJREFORTED TO POLQE /NO) /( C.
IF YES; PLEASE STATE WHICH POUCE STATION. "Eﬂj H -

8. THIRD PARTY VEHICLE
A e ol Vosiany or o] VEHITLE NUMBER; gﬂﬂ? gm ? M DELY

b L ndading detene™  B) DRIVER'S NAME)

() "' €]  NRIC/FIN/PASSPORT: CONTACT!

om ?. THIRD PARTY VEHICLE
=) L o] YEHICLE NUMBER: : MOBEL)
.‘4. “l.'- -:'Irl thh\ﬁlflﬂ'l-."'l\ e.! DRIVER'S MAME: =, oo
¢ ndudling. Aeiver ) ' NRicyINP ASSPORT: CONTACTIL

k3

émﬂ'ﬂ z Sﬂﬂl-ﬂuf;ﬂﬂﬁ}@ ).IU*, Bﬁh gq’

' \ DGR ' '




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AU

f20200109/2082

1.0f3
Report No. T/20200108/2082

Date/Time Report Made: | Vide Report No.: Station Diary No.:
09/01/2020 13:57
Informant's Particulars
Name of Informant; Address:
MUHAMMAD NAZRI BIN APT BLK 686D CHOA CHU KANG CRESCENT #10-264
KAMARUDIN SINGAPORE 684686
ID Type / ID No.; Contact No.:
NRIC NO / 59224130J Home/Office: Mobile: 91519983
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Infermant:
Male 27 | 14/07/1992 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Informaticn:
OTHERS Class: 2B.2A.2,3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Aecidari: Conveyed By Ambulance | Drive: Accident:
Mo 08/01/2020 0720
Lacation:
Along Road 1
PAN ISLAND EXPRESSWAY
I STEVENS ROAD
| AFTER ERP GANTRY
Weather; Road Surface: Road Speed Limit:
- Clear | Dry
Traffic Flow: Traffic Control; Traffic Volume:
Heawy
Type of Collision: Anyone conveyed by
ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBF3573M | Motorcycle YAMAHA FZ1-N Black Seriously | 0
Damaged
SMF&2975 | Car 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No [ Effective Expiry Date

FBF3573M | NTUC Income Insurance
Limited

11/12/2020

Co-Operative | 5096555819-02 ‘ 12/12/2019 |
1 . ,




SOLICE FORCE AR AT

Ti20200109/2082
Police Station Of Origin: 203
Traffic Police Report No. T/20200109/2082
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 MUHHAMD NAZRI BIN KAMARUDIN | ID No. 59224130J
Related Vehicle | FBF3573M (Motorcycle) Contact No.| 91519983
Hospital/Clinic | NIL Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Serious
Brief Details.

AT THE ABOVEMENTIONED DATE AND TIME,

| WAS RIDING ON THE RIGHT MOST LANE ALONG PIE TOWARDS CHANGI. AFTER | PASSED THE
ERP GANTRY.

THIS CAR SUDDENLY ENCROACHED INTO MY LANE. | WAS NOT ABLE TO REACT IN TIME AND
THAT RESULTED IN ME

HITTING HIS CAR AND FALLING ON MY LEFT HAND SIDE.
THAT IS ALL.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

T

T/20200108/2082

Jof3

Report Mo, TR20200108/2082

Tel No: 65470000 CONTINUATION OF REPORT

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:
TR
MUHAMMAD MOINUR RAHMAN

Signature Of Informant;

s

Signature Of Inla?preler:
Mot applicable

Date/Timea:
09/01/2020 13.57

Officer In Charge Of Case:

TP/ GIT/

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD
YUSOF

Contact No.: 65476358

Classification Of Case:

Authentication Stamp
NP 168
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