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MMATZO 0512 1 National hesessmant Contra Services - Ubl
ENTRY DATE & TIME: 22/04/2320 14:28
SUAMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/01/2020 14:40

SINGAPORE ACCIDENT STATEMENT

1. Plaase report correctly the details of the accident to speed up the claims process
2. This Form mus be completed by the Policyhaolder andior the Authorised Driver,

3. Information pravided must be as truthful and accurate as pessible. Any wilful misrepresentation or withelding of material facts may allow insurance campanies fo

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admissicn of policy llabiky on the par of the insurance companies

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

&. This repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare {GIA} for
archiving and that copies of this report will, for a fee, be mace available upon application by interested parties.
7. By the Indgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of the reparl being made availabla

aforesaid

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

22/01/2020 14:28
17/01/2020 13:50
TAMPINES CENTRAL 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Number

Contact Number

EMail Address

FQ1319P

SYARAFUDDIN BIN ZUHIR
SXXXXBB3I

NOEMAIL

(LOCAL) +65-81612287
OFFICE-81612287

YAMAHA
RXZ

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5098625485-01

SYARAFUDDIN BIN ZUHIR
SXXXXB83I

18/07/1984

INDOOR

26122013

6 YEARS AND 0 MONTHS
MALE

{(LOCAL) +65-B1612287

OFFICE-81612287
NOEMAIL

Page 1 of 12



BLK 717 TAMPIMES STREET 72
#02-63

Postcode 520717
\Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OVWNER

Vehicle Registration Mumber of Driver's Own =
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident £
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by vES
ambulance?

Was any other material or property damaged? YES
| na_v_ej been apprnached by unknown_person{ 5) NO
soliciting/offering accident claims assistance,

Mumber 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 Mame TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520481 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7818999 - FAX NO: 67838603

Was notice of intended Prosecution given? NO

FPolice Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200117/2137.
Attachment(s)

Ara accident photos available for attachment? YES
Was there any video captured by Car Camera? NC

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number SLUS545H

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 19



MNature Of Damage
No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

2
DETAILS OF INJURED PERSON 1
SYARAFUDDIN BIN ZUHIR

BODY
FQ1319P

YES

Page 3 of 19



SKETCH PLAN

(MPORTANT NOTICE

ieoim repert correetly the detaih of the accident to-speed Lp the daimns process
Fio'em ralest B completed by the Policvholder and/or the Authorised Driver.

imdErmaton provaes reust oe-as ruthiul and gocurate By possible Lny wilful misrepresntation ol withbolcimg of makeries
farre iy dligw InsursAte companies to repudiate policy liability.

The sue andacceptance of this Form by inswance Lompaniesis notan-admitsion of palicy nghility-or the part ot the insurzmie

Ery false regorting may be referred to the Police for investigation.

The ropart il e forwsrded by the insurers of the Gi4 Records Menagement Centre established by the General Insurance
.

Ausiiiation of Singapore i@k for archiving and that copies ot this resart will for a fee be made availakie upon appheation by

nrerested parlies

£y thiy lodgment of this repertto sl ingurers, vou hereby cansent 1o the archiving of this report-at the centre ano Lo Lepias of

the report Being mgde avaliable atoresaid -
Consent unger the Personal Data Protection Act {(PDPA]
prderstant acknowladpe, agres end cansent that

Wy insurer, my workshop and the Genefal Insurance Agsodiation of Singapore ['GIA™) may/are permitted to collet, use,
distinge prid/or process my personal data/personal informaton set outin this [form! and any cther personal information
provined by me of possessed by my insurer {collectively the “Personal Information” | and discioge and ransier such
Fevsong! Information to all insurar|s) who have insuried vehicle(s) invalved in this accident {all insurer(s) who bave insured
vehitlets) mvalved bn this accident shall be collectivety referred 1o as the "Insurers”), the insurers’ lawyersfiaw firms; the
Menetary Authoriny of Singapore and any relevant governiment agency/authiority {such as the police), for the purposels)
ol

(1] processing, hancling ancfor dealing with my claims including the settlement of the cizims end any necessary
inyestigations refating 1o the claims;

(0] investigating the steident and/ar my claims,
{1l carrying out andfon dealing with my instruclions of respcnding to any enguiries by me;

[iv) administering my elaimd (including the mailing of correspandence; statements, invoices, 12ports of nONCES to me
which tould invelve disciosure of certain personal data about me te bring about delivery cf the same a5 well a5.on the
external cover of envelopes/maill packages); and/or

(vl comphing with aoplicable law in agministering, processing, handling and/or dealing with my clsims {cottectively The
“Purposes”|

(bl all insureris) wio have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta cotlect, use, disclose and/or pracess my Personal intormation for cne of maore of the above Purpozes, and

fer my Persomal Infarmation meyfoan be disclosed by any of the insurersand/or GlA 1o their third party service rOVIZENS. O
sgentsiincluding their lawyers law firms), which may be sited outside of Singapore, for one or more of the above Purposes

fd]  my Perconat Infarmation witl slso be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present ang ait future tlaions

i=] the iffarmation so callestes under [d) above may be shared [ disclaged:

11 toalinsurers and/or any ather third parties that assist in evaluating, investigating, contralling of maraging fraud,
regulaion law enforcement and government agencies as reasorably required for the purposes stated, or

(i1 far complying with requirements urider any regulations, laws or court ofgers.

- .

rlipyholder's Sigratur é Diriyer's Signeturk Reporting Centre PertonnMls Signature
& & Time |If driver is hot the policyholeer] : Name
Cate & Time: NEIC/E N No



SKETCH PLAN
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We deglare the Taregoing-particulars gre [rue in every respecl.
cyhal Priver's E.-g-ajrl_- Reportisg Centre Personnls Signature
&7 i driver s not the palicyholder] MNanme:
e & Time: MNRIC/FIN No



ACCIDENT STATEMENT

ECCIDENT DATE; .;\_:[—,-_D_l; “;1_'3’_3_0 (DD s YY), TIME: _{77'_ __SD_;'{ el
Tawmpivies  Cmval | -

LOCATION

1. DETAILS C:F VEHICLE -F'@_ 13}q F?

&) VEHICLE NUMBER:
b} INSURANCE COMFANY NTUC i
ciroucy numEeR. 5 00 862X YXS —O)
P Dy THIRD FARTY FIRE &THEFT)

&)PCLICY TYFE: (COMPREHENSIVE /
& MAKE & MODEL__ & WA ],4& X< ;
FITYPE: (SALOON / COUPE / MPV /Y AN / LORRY / MCTRECYCLE/ OTHERS)
o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / NGTORCYCLE]
A 1PURFOSE OF USING AT ACCIDENT TIME: Pyiva
| ARE YOU CLAIMING UNDER YOUR OWN tRSURANCE [YESANOD

IF NO, PLEASE STATE (TFIRD PARTY CLAIK / REPORTING ONLY]

INSURED / POLICY HOLDER _ 7 : . "

A NAME: Syava funddin_ B Z“Wé{rgj FEMALE]

o NRIC/FIN/P ASSPORT:___S 1928 @R2 T CONIACT: 1€ 228F

c)appRess. Bl F1F  TaAwpivie & <t F2
. B0l — &3 SE K30 EAEs

= CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

ke \!; ||".-}'LE__-"-_‘_',-1-IL ":jé" DRIVER _
F o Ae oy QINAME (MALE / FEMA LE]
e CONTACT: (W

t\.'ln

i D‘i”‘ Y1 b NRIC/FIN/P ASSPORT:
i o P c| ADDRESS;
+a)DATE OF BIRTH: (1A 0%/ L AT oDmm/vyry)
6]OCCUFATION: (IND&RORY O UTDOOR
f]YEARS OF DRIVING EXPRERIENCE: lﬁ“%
v7 (ves 7 6oy

WAS DEIVER AN EMPLOYEE OF THE INSURED'S COMPANYY {
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O\ ™ -

5. o)WEATHER CONDMON: (GLEAR / RAINING / OTHERS i
EROAD SURFACE: / WET [/ OTHERS z |

5. WAS ANYBODY INJURED %ﬁ NO)
' NO) Tadw pvie Novd NFY

7. Q)REPORTED TO POLICE
IF YES: PLEASE STATE WHICH POLICE STATION,

6. THIRD PARTY VEHICLE ' -
SV QY H  opet:

o) VEHICLE MUMEER:

S W :.I; ?&ﬂ;gfnﬂ tr
d htn:t':-tﬁ.-’mﬁ ok ;m,_‘.-} ) DRIVER'S NAME, _
. Ul") c) NRIC/FIN/PASSPORT: CONTACT:
<35 T THIRD FARTY WEHICLE
[ d] VEHICLE NUMBER: MODEL:
‘?:- | i EF!' qgm . i
p Mo of PREBNGE ) DRIVER'S NAME: il
= CONTACT:

{

oy -

|eecludiog. déivee) §)  NRIC/FIN/PASSFORT:
)

el =

i
Wi =



Police Station Of Origin:

Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPORE
520461

Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCEDEHT

BOLICE FORCE OGN

TI20200117/2137

1ofd
Report No. T/20200117/2137

Date/Time Report Made ~ TVide Report No.. " | Station Diary No
17/01/2020 19:15 | 39
Informant's Particulars
Name of Informant. Address:
SYARAFUDDIN BIN ZUHIR APT BLK 717 TAMPINES STREET 72 #02-63 SINGAPORE
P s oo oo | 520717 ol = ===
ID Type / ID No.. | Contact No..
NRIC NO / 59425883  Home/Office: Mobile: 81612287
Nationality, N Email
SINGAPCRE CETIZEN
‘Sex Age. | Date of Birth: | Type of Informant: B
Male __25 | 18/07/1994 Rider ==
Race. Language: Institution / Schoaol Name:
_Malay
Occupation: Driving Licence Information: ‘
PROJECT MANAGEMENT OFFICER | Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink | Date/Time of ' Type of Location:
Accident: | Others | Drive: LAccrdent' Straight Road
i ] | I | No _1L17/01/2020 13:50
Location:
Along Road 1
TAMPINES CENTRAL 1

: Weather: ' | Road Surface: Road Speé{i Limit:
Clear ) ) | Dry . l
Traffic Flow: | Traffic Control: Traffic Volume: ;

e | Moderate ;
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance:

L= | Mo |
Details of Vehicle Involved ;

Vehicle No. | Type Make ~ |Model Colar Condition | No of Passenger

‘FQ1318P Motorcycle YAMAHA RXZ Purple 0
SLU9545H | Car TOYOTA SIENTA | White 0 |

e i . ) 1.5G CVT e =]
Details of Vehicle Insurance :

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

FQ1319P | NTUC Income Insurance Co-Operative | 5098625485-01
Limited

| 30/04/2019 | 29/04/2020 |

]

s LAS=1 Jd




INCAS O IR RO A
POLICE FORCE L
Police Station Of Origin: i
Tampines Naorth NPP Report Mo, T/20200117/2137
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT
Tel No: 1800-7818989
Details of Person Involved - R e
Any Pedestrian Involved: No P i
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ,
Rider 3 MR |
Name | SYARAFUDDIN BIN ZUHIR ID No. | 594258831
"Related Vehide | FQ1319P (Motoroyola) — Contact No,| 81612287
i . - |
| Hospital/Clinic | CHANG| GENERAL HOSPITAL Class of Class: NIL
! Driving Date of Expiry: NIL
i Licence &
. il = = Expiry Date e e
Date Treatment | 17/01/2020 | Date Discharge | NIL -
No. of Days granted Medical Leave | 05 [ D egree of Injun_.f NIL
Driver _ : R R e, S e b s
Name | BEH WEI LING 1D No. | 3552141?2
|%|'aTéd Vehicle | SLU9546H (Car) [ Contact No.| 98383161 ]
|
_gus:p_u?aimhmc B NIL - - Class of Class: NIL 1
Driving Date of Expiry: NIL
Licence & _
. - . Expiry Date N
| Date Treatment | NJL. Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]

Brief Details.
On 17/1/2020, | was riding along Tampines Central 1 towards Tampines One. | was riding across the
traffic junction as | had the right of way

Suddenly, | felt an impact and | was flung from my motorcycle and landed on a car windscreen. | was
conscious throughout the accident. That was when | realized that another car had collided into me while |
was riding across the traffic junction

One of the passer by called for ambulance. The ambulance and traffic police arrived shortly and | was
then conveyed to Changi General Hospital.

As a result of the accident, | sustained multiple abrasions and contusions. | was given 5 days of medical
leave (17/1/2020-21/1/2020).



o ARV Ve

T20200117R2137

Police Station Of Origin: dot3
Tampines North NPP Report Mo T/20200117/2137
461 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT

Tel No: 1800-7818998

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:
G/ o
Sgt 3 BRYAN LIM GHIM SONG . X ,Jlr/-.

E _ A - A i

Signature Of Interpreter: : Date/Time:
Neot applicable i 17101/2020 18:15

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

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

e

Authentication Stamp g
NP 168 S



Policy Search Page 1 of |

eBaolech GeneralClaim
Mello, MAC_PAYA _UBI_S00D601 ¢ Change Language ¥ Change Password * Log Out
My Dasktap Policy Query
Matice of Loss e e e —— T PO AN
Folicy No. == ] Date of Atcdent 17042020 13:50
Wehicie Ne.{For Malar) Faiiier | Certifiate Numbar
Seerch |
3 Certificate Polcyhakder  Palicyhakier vehicle  Inswnad Commance
Selact  Paolicy No Humber Nama MRIC Product Cower Type Mo, Dbjact Data Expiry Date
o m“‘ju‘-isqas' bmi“jﬁm” 594258831  GMC  Third Party FQ1319F FOLI15F  30/04/2019  29/04/2020
Continue

https://giclaim.ancome.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/1/2020



Policy Information

= Policy Information

Podicy ha. SOGESZ54E5-01
Certilcate Mo

Address

Frodict Name MOTOACYCLE INSURANCE
Palicy issue Date - 26/D4/2013

Excess Type Par Accident

Third Party Excess O
Additional Excass

Dutside Singapora
0D Excess

Agent VIEOM LTO
Co-insurance Flag  No
Open Palicy Info
Cortficate bnfo

7 Policyholder Mailing Address
Addrass ] BLE ¥17 #02-63
Agddrass 4
unit Ha

™ Insured Object: FQLI1SF

= Endorsamants

Sequente Datg of Endorsement
1 2005/ 2019 00:00
2 Q7/11/2019 D0
3 OF/18/200% 00:00

Palieyheidar

Narme SYARAFUDDIN BIN ZUHIR

BLE 717 202-63 TAMPINES STREET 72 SINGAPORE 520717

Plan

Effective Data
All Claims
Excess

Twn damage o
Excess

30,04y 2019 00 00

D5 Pramium ]

Outside
Singapore TR
Excess

agent Tal, BEGTR2I1

Agdrass 2

Aggdrass Type

Relatad Polay

it S0B525485-01

Endersemant Typa

Basi Information Endorsemant

Basic Infarmation Endorsamant

Basic Informaticn Endorsement

Continue || Cancel |

TAMPINES STREET 72

Singapare addrass

Page 1 of 1
Potcyhiolder
MRIC SHa25E63
Group Policy N
Flag
Expiry Date 28y04,2020 23;55
Windscrean
Excois
Young/Inexparianca Drivir Eveess’ |

GS5T Flag bl

Address 3 SINGAPORE 520717

Fost Code 520717

Endarsameant S1atus

Endarsemant Take Effactiva

Enclorsesnent Taka Effective

Entry Rejected

Endarsement Content

Thank you far giving us tha
appartunity Lo Serve you. We confirm
that from 20 May 2015, the follewing
amandrmeni(s) i/are made Lo this
policy: NAMED DRIVER 1: SYAQEEQ
BIN ZUHIR

Thank you far giving us the
appartunity to Serve you, We confim
that fram OF Mov 2019, the falowing
amanbment]s) isfare made 1a (s
policy: THIS POLICY 15 EXTENDED TO
IRCLUDE FOOD DELIVERY SERVICES
Im wigw aof this amendment, an
additicnal premium of $31.48
[inclusive af G5T) s payablo undoar
your policy, Fleasa ignore this
prermium payment request if you have
sifce made payment. Otherwise, we
woukd appreciate & if yeu cauld maka
payment to us within 14 days from
the gate af this Ietar. Far chequa
payment, pleaca issua the cheque in
fawour of "MNTUC Income® with yaur
rafme gnd policy number ingscated an
tha reverse of the cheque.
Altarmativedy, you could also make
paymant at any of cur branches by
cash, credi card or METS,

Trank you Tar iving us tha
oppartunity to sene you. We confirm
thet from OF Mew 2015, the fallowing
amendmant(s) &/are made Lo this
policy: In view of thes amendment, an
acditanal premium of $31.48
{inclusree of GET] 9 payabs undar
WoAUr podicy. Please ignore Lhis
pramium paymant raquast f you have
since made paymant, Diherame, we
waidld appreciate it if you could make
gayrrEnt 1o s within 14 days from
e date of this latter, For chegue
payment, phaase Bsue the chagua in
favour of *NTUC Income” with your
narme and policy nuembar indicated an
tha reversa of tha chagua.
Alternatively, you could alse make
payment at any of gur branches by
cash, credit card or NETS

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=509862548... 22/1/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Aicident MT 1001372

L

Certficate W,

Foatyhoicar M

Frogu Coos

ComaE HeuMohis|

Emuil Address

R

MCD Prosection
 Actident Detalls

Aapar Date

Dare of academ

l;.npmnp Cantrm

AT LDCalEn

“e Watsl Fawecs Appliaakis

Esess Tepe

0L Standsrd Exless

YIED OO0 Excirik

Adgitisny Exgess
Ttal O Ewcass Aapicale
¥ Beneflis

S0N85]5485-01
BYRAAFULOIN Slk IR
HOTORISCLE [NSURAHEE

A18123RT

(CE TR

L]

TDIFA0I0 18:4]

PR ER ]

TaroinsEs CENTRAL §

Per AdGoe A

o @AT Realsered Informaton

GET Regetenzd
ST Reqrratian Mo
Hrzdfcaton Hatary

# Poficybhoider Malling Addrans

Angress 1
Adarens &
LMD

“# OIDrivar Info
Drtesr Mame
Linnamsd drivar Marme
Regriter Date of Driver Lomas
ConLact ko, [Malik)
Aigdrass |
Apdrass &
Lni Ho
Daes NE 0w & Singapont
Eegatered car?
Dieciarabion

Breathayiar ar Beod Test
Eeasing?

Fodicalien Hotory
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