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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/01/2020 16:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigsg ropon cormectly the divisiln of the secident o apaed up the claimi process
&, This Form must be comiprlated by the Policyholger andiof the, Authorised Dover,

i, Imarmation proviied most be as rothhul and sccurnis as Possik r"'."l}' wilful mrasroprasaniation of wl‘.lml-e:ling of inatntiad fanks mily allow insurance companiasdn

it poliey lEhifiy

The imsun and socoptance of Bie Fofm by iNSURMRce cormpanizs-is it sn sEhmisision of policy labllity & e ot of ke nsursnes campaniss
Any falke reporiing may be referred to the Police for Investigation,

&. This maport wil be forwarded by the Inssirera of the GIA Renords Managament Canine éstablished by it Ganeral insurmnee. Assacintion of Sihgapors (GUA) far
archiving and thal conlas of this renort will, e n Ted. bo eade avaiisbis upon atplication ?,‘,l:l mimrestod partiss

I By the lodgemant of this repar 1o he Insurers, yoi) hereby coment 1o e arhiving of 6 copan sl the centrs and fo cophis of tha reoe betng made availntis

afnresan

ACCIDENT STATEMENT

Drate Of Report
Date Of Accident
E<acl Location Of Accident

Couniry/Stale of Loss

2110172020 1643

o1 2020 00:05

LOYANG AVE TWDS TAMPINES
SINGAPORE

! DETAILS OF OWN VEHICLE

Vahicle Registration Number
Irsured/Policyholder
Mame Of Reqistered Owner
NERIC Mo
Emall Address

Asbile Phiona No
Alternative Phona Mo
Vizhicle Particulars
Manufaciurar
Maodet

Exact Purpose for which vehicie was belng used at
lipe of acciden!

Aro you claiming undsr your own ingurance policy
lor repair o yvour vehicle?

It Mo, Please state action to be akan
Vehicle Category

Insurance Company

Neme of Insurance Company
Tyoe Of Coverage

Fleat Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Na

Data Of Birth

Desupation

Date Of Driving Pass

Dnving Exporiancen

Gandar

Mobile Number

Fai Numbar

Contacl Numbor

EMall Addrass

FX7805B

MUHAMMAD FARID BIN MOHAMAD SHAH
SHOOCKE41

NOEMAIL

(LOCAL) +65-97420008

OFFICE-B7420006

YAMAHA

Y1252

FRIVATE USE

ND

THIRD PARTY
MOTORCYCLE

NTUG INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S050887TAS08

MUHAMMAD QAYYUM BIN ABDULRAFAL
SAXXXB22)

1040371990

oUTROOR

10/072008

11 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-07577326

OFFICE-375TT326
MOEMAIL

Pago 1 o 16



holdrss Sé;;r??-l TAMPINES STREET 45

Poaicode 527497
YWas drivar an employes of the Insured's Company NO
I'No, Retationship of the Driver with the Insured RELATIVE

vahicle Regisiration Number of Drivers Own -
Vahicle a

Insurance Company of Drivar's Own Vehicle .

Gieneral Information of the Accident

Type Of Acciden COLLISION - CHANGE/CROSS LANE
W eather Copditions CLEAR

Road Suriace DRY

Cither Information

Was any foreign vehicle involved in this gccident? NO

Number of vahicles (including own vehicle) 2

invalved in the acoidant

Was any body injurad in the Accident? YES

Was any Injured conveyed 1o hospilal by YES

ambulance?

Was any other matarial or property damaged? YES

| have been approached by unknown person(s) s

gL liciting/offering accidant clalms assistance NO

Mumber of Passengers: (Including Driver) 1

Detalls of Police Action

Was the acciden! reporfad 1o the palice? YES

It 'fes Pleasa stals which Police Station

Pclice Station Name TRAFFIC POLICE DIVISION HO - SINGAFORE CITY
Police Sation Addiess :mglip'l gﬁt.éal AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Cantact TEL NO: 65470000 - FAX NO

Was notice of intended Prosecution gliven? NO

I Ves.against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200103/2046

Attachment(s)

Arn atcident photos available Tor altachment? YES

Wes thera any video captured by Car Camera? YES

Ramnarksa/ Reasons VIDEQ FOOTAGE WITH DRIVER
Wes thera any audio recorded? NC

_ DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlele Registration Number SKV21976G
WVehiclks Maka/Modat/Colour
Datails Of Proparties
Vehicle Cateaary PRIVATE CAR
Name of Driver
NRIC/Passport Number
Coritact Numibar
Adcress
Postcods

Fage 2 of 16



Insurance Company Name
Mature O Damage

Me, Of Passenges (Including Drivier)

| DETAILS OF INJURED PERSON 1

ame

MUHAMMAD QAYYLUM BIN ABDULRAFAL
Approximate Age
Injuries Sustain BODY
Injurad person in which vehicle? FxT8058
Were seal bells wom'?
Was-thiz- Injurad ¢

onveéyad o hospital by
ambulance?

YES
fddress

Fostcode

Paoa 3ol



IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the daims process.
2. This Farm must be completed by the Policvholder and/or the A i."l.al'...l' TIYRE.

2. Information provided rmust be s truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and scceptance of this Form by insurance companies is nat an admission of policy llability oh the part of the |nsurance
comigan e,

6. The report will be forwarded by the Insurérs of the GIA Records Management Centre established by the General insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Imterested parties.

7. By the lodgment of this report 1o the insurers, you hereby consint to the archiving of this réport 3t the centre and to caples of
the report being made availlable aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
tunderstand, acknowledge. agree and coment that:

{(a] My insurer. my workshop and the General Insurance Association ol Singapors ("GIA™) may/are permitted to collact, use,
distiose and/or process my personal gata/perconal infarmation set out In this [form] and any cther personal information
provided by me or passessed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) involved in this accidont (all insurer(s) who have insured
vehiciels) Involvid In this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of -

I} processing. handiing and/or dealirng with my claims Including the settfement of the elaims and sny necessary
investigations relating 1o the claims, '

() Investigating the sccident and/or my claims;
(i) earrying out and/or dealing with my instructions or responding to say enguiries by me;

{iw) administaring my claims {including the mailing of correspondence, statements, invoices. reports of 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 packagesk and/or

{¥} complying with applicable law in administering, processing, handling and/or dealing with my tlalms [callectively the
“Purposes”)

{b)  all insure(s) who have insured vehicle(s] involved in this accidentand the |nsurers’ lawyers/law firms, may/are permitted
Lo colfect, use, disciosa and/er process my Persanal infarmatian for one or more of the above Purposes; and

() my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{intiuding ther lewyers/Taw firmy), which may be sited outside of Singapore, for one or mare ol the shove Purposss,

{d] my Personal information will also be collecied and Uséd 10 complle ciaims histary for the purposeof fraud detection,
Investigation and management in present and all future daims.

{#) the information 1o collected under [d) above may be shared / disclozed:

(I} toallinsurers and/or any other third parties that assist in evalusting, investigating, contralling or managing fraud,
reguiators, law enfortement and government sgencies as reasonably required for the purposes stated, or

(i) for complying with requiremeants under any regulations, laws or court orders.

k - ']
b4

Policyholder's Sigrature Driver's Sigrature Reparting Contre Hﬂnnnﬁil;ﬂuuw

Date & Time: [f driver is mot thie policyhalder) Mime:
Date & Time: NRIC/FIN Na,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particidars are true In svery respect

T W, Sl |

Palicvhulder's Signature Driver's Slgrature Epﬁrﬂna Centre l;m:s-nn'
Date & Timeg {1 driver ts nat the policyhnldur) Name;
Date & Time: NRICSFIN Na.:




Vehicle No. FX A 55 Model / Make NmAfR VS
Date of Accident Ol -01. 340 ] s
Time of Accident 0065 HRS HRS _

Location of Accident

Mjony sk Townfos TavArles

Exact purpose use during accident pefsonrl

Mudhaine e B0 MoHAMaD Sl

Name of Owner

Telenhone No. H/P: 443 piopl Home: Office :

INRIC Sahpotyid

Address Hig Teegieles ST Y| Bob-sY (Eﬂﬁ)
Clairn type oD (THIRD PARTY _ REPORTING ONLY

Insurance Company NgC

Type of Coverage Comprehensive éhlrd Fa@ Third Party / Fire /Theft
Policy No. SOSOBY TS~ Uf)

Name of Driver

As Above If No, MUHmmMM el peogLRafwl - |

Driver have any own vehicle

NRIC 39 3T Any Passengers :

Date of birth 10-%-40

Occupation Outdoor / Indoor

Drivinig License Pass Date \0-T7-06

Gerder (laly / Female

Cortact No. H/P: 43837 b){, Home : Office :

Address H93] TavemEes ST HS H#ol-go 5( m'ﬁq)

No, If yes, Reg No.

Relationship Employee, If no, state Cpu.gld

Weather condition le’é?) Raining Other

Road Surface Wet Other A (20v8ye d.

Any Injuries No, If Yes, Who? Mu}fmﬂpﬂ _Qn’hum !;Ir-} M
Name And Contact No.

Name And Contact No. ]
Police Report No, Cif ‘fes)fa’here? Teaffic RLye |
Vehicle B No. <KV U AA G Any Passengers :

Name of Driver Contact No. :

Vehicle C 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

Ernail Address

@})INQ = =
A Mayyumab € Gupl (oM

[PARTICULAR WORKSHOP MpTo €|
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Tachay

FAX NO 67410510
WORKSHOP EmalL ADDRESS | Salds NGl om:- 33




JINGArune

POLICE FORCE

¥

Police Station Of Origin:

Traffic Police

19 Ubt Avenue 3 SINGAPORE 40BBES
Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

O

1af3
Regian No. /2020010372046

“DateiTime Report Made:
(13/01/2020 12:37

| Vide Report No.: Station Diary No..

e ————————

Name of informant: Acdldress:

MUHAMMAD QAYYUM BIN APT BLK 497J TAMPINES STREET 45 #02-80 SINGAPCORE
_ABDULRAFAL 527497

ID Type /10 No.: Contact No.:
NRICNO/ Sa007922J Home/Office: Mobile: 97577326

Nationality: Emaii:

SINGAPORE CITIZEN

Sex: ' . | Dateof Bith: | Typs of Informant

Vale | 29 | 10/03/1880 Rider - _

Race: Language: Institution / School Name:
Matay

Occupation. Driving Licence Information:

AIRCRAFT TECHNICIAN Class 28242345 Date of Expiry:

Type of : mﬂ".’m 2 :
Acsidant Conveyed By Ambulance | Drive: Accident _ X-Junction
! : ! . NG 01/01/2020 0005 _
Location.
Along Road 1
LOYANG AVENUE
' SHELL JUNCTION TOWARDS TAMPINES _ _ -
Weather: Road Surface: Road Speed Limit
 Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:




SIuMarune z
M. POLICE FORCE l"l“ﬂﬂ}!ﬁ!'!!““l““

Police Statioh OFf Origin. G
Trafic Police Report Np. T72020010372045
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

A1 the above mention date time and location,

was on my way home from work. | was travelling along Loyang avenue towards Tampines. | was at the
mos! left lane when suddenly a car made antl illegal U-turn | then coliided with the car and was flung 1o
the left and few minutes ambulance arrived.



 SIMUMArURE I ' m '
R R

: POLICE FORCE
Police Station Of Origin $ofs
on [ s
‘-‘:}afﬁc Police ’ Reporl No. TRO00103/2046
10 Ubj Avenue 3 SINGARPORE 408865
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 Inisurance 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 referancs.

LS . :
‘Bignature Of Officer Recording The Report. n.\\ | Signature Of informant: &‘y
TP/ 3 / e
SM NAYKIB SYAWAL BIN NAZMUL HASSAN X| o
| =

Signature Of interpreter: Date/Time:

Not applicable 03/01/2020 12:37

Officer In Charge Of Case: Classification Of Case:

wIGITI N

Staff Sgt MOHAMED SUFIAN BIN MOHAN

~ SINGAPORE

SN | . POLICE FORCE

| Contact No.: 65476247 f
Authentication Stamp If
HPIES




(s \Income

mode diffgssnt
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 : S050BE77EG-08 Cover : Third Party
1. index mark and Regltration Numbser of Vehicie : FTE058
Chassis Number : PMYKEDG0030012130
2. Name of Policytrolder - MUHAMMAD FARID BIN MOHAMAD SHAH
3. Effective Date of Imsurance : 01 Sep 2019
4. Expiry Date of insurance : 31 Aug 2020
5. Persons or Classes of Persons entitled to drivell

ia) Wamed Driver{s) Only.
Prmdtdthuthupnmndmuulspimﬂﬂndlnmrdam“hthﬂkhﬁng«ﬂhrhﬂurﬂﬁmtnﬂ:
mmwwu&«mb«nmpunhﬂnndknﬂdmnﬂhdtvmﬂﬂlmduwmwwmﬁiw
mwmmnlntuwmmuthlmmm.
6. Uimitations o 1o Used
(a) UuhmﬁdMaMﬂmunwmmdlnmmmhﬂuWﬁMmmndﬁdm
This Policy does nat cover
{a] Use for hire or reward.
{b] Use for racing, pace-making reliability trial or speed-testing.
{c) uﬂfﬂmtmﬂmdgumwumthmmpluihmmmhwumwm
{d) Use for any purpase in connaction with the Motaor Trade.

# Umitstions rendered mwmwSHﬁmﬁuf&w vamnhwmmmmmmn]m
{Chapter 189) and Section 95 of the Rogd Transport Act, 1987 (Malaysla), are not to be included under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) : WA
INSURE WITH COE T WA
NAMED DRIVER (1) : MUHAMMAD FARID BIN MOHAMAD SHAH
NAMED DRIVER |2) . MUHAMMAD GAYYUM BIN ABDUL RAFAL
HIRE PURCHASE COMPANY + AS.PHOCN FTE LTD
SUM INSURED i N/A

/W heraby Certify thal the Policy to which this Certificate relates is issued in accordance with the provisions of tha Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Mwmwm'l

Agency . ASPHOGN PTE LTD [00000571911)
Date of ssue : 28 Aug 2019 21:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

rsigned By:
Authorised Officer Chiel Executive

Counte
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Policy Information

W Poficy Dnformation

Palicy No.  SO50867785-08 POVhOIdr iy iapiniat sAID Ban maiam [EACVPOE! S93006423
LCemificate
T
Address  BLK 438 #0554 TAMPINES STRUEEY 41 SINGAMIRE ST0+10
Palicy Elffpdtive - sn AL
i gt | TROBH0NS, Die 0T/ 09/ AT 000 Expiry Date  31/08/2020 2454
w i Aeciitien! w
Thivd Bty o o £ ik Winaszreen
Egress Er'-.'-ul Earess
Additanal o5 o
Excass ?_nmum
S S L v |
Singapore :
Agent &5 patn FTE UTD Agent Tel.  GTSTOTI0 GsTrag Y
Co-
imurance. Mo
Fiag
Open
Poly Irifo
Canfcate
Infe
 Poficyhoider Malling Addross -
didrass 1 LA 418 #0854 Aduress 3 TAMPINES STREET 41 Address 1 siN4pORE S20418
Adielfnes 4 Addlress Type Slagapare sidiess Past Caide 520435
Lt M., o200 Related Poliey  snnnensas o8
b insured Objoct: FX7BOSE
- s — —
Sequence Duite GF Endorsemant Endnrszmpnt Type Erdtersinent Statia Ericoraément Canesit

Page | of |

.https:fﬁg_iniaim.iusom.cnm.sgigcwﬁmnf@clﬁilnfrbaiwdﬁonl#ﬂ;ﬁa?ﬁq}i;:mﬁsuiﬂ&sﬂﬁ.., 21/1/2020



Claim Handling(accident reporting Claim Task )

Page 1 of 2
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Claim Handling(accident reporting Claim Task )

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do.
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