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WAMAT 20014564 | Mational Asgagament Candre Sarvicas - Libd
EMTRY DATE & TIME: 0102/ 2020 10:42
SUGMITTED BY: Jacksan Ho Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/02/2020 10:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 1o speed up the claims process
2 This Form must be completad by the Policyholder andior the Autharised Driver,

3. Infarmation provided must be a8 truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may alkaw insurance companies 1o

repudiate policy liability

4. The issue and accepiance of this Form by insurance companias |5 not an admisskon of policy abdlity on the part of he insUrance companies
5. Any false reporting may be referred to the Police for investigation.

& This report will be forwardad by the insurers of the GIA Records Management Cenre established by the General Insurance Association of Singapore {GIA} for
archiving and 1hat copies of this report will, for a fee, be made availatle upon applcation by interested parties.

7. By the lodgement of this repart 1o the insurers, you heteby consent to the archiving of this report al the centre and o copies of the report being made avaitatibe

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
01/02/2020 10:42
15/01/2020 22:20
WOODLANDS AVE &
SINGAPCRE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al
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 Pelicy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mebile Number

Fax Number

Contact Number

EMail Address

FBQEETAD

MOHAMMAD NASIRUDDIN BIN SHAJOHAN
SHHHKE14Z

NOEMAIL

(LOCAL) +85-81332058

OFFICE-81332059

YAMAHA
GDR155A (AEROX)

FRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

MO

5114418928

MUHAMMAD FAIRUZ BIN SHAJOHAN
SHHKKO05G

28/08/1987

INDDOR

16/01/2006

13 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-81332058

OFFICE-81332059
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

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Mame
Police Station Address

Palice Station Contact

WWas notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200120/7026.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was therg any audio recorded?

BLK 741 WOODLANDS CIRCLE
#05-421

730741
MO
SIBLING

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
YES
YES
MO

2

MNAME:
GEMNDER:

: MORFAEZAH BINTE HAMRAN
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Namae of Driver
NRIC/Passport Number
Contact Number

SHD33803

TAXI

Page 2 of 19



Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mamea MUHAMMAD FAIRUZ BIN SHAJOHAN

Approximate Age

Injuries Sustain BODY

Imjured person in which vehicle? FBQE&ETID

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? VR
Address

Postecode

Name NORFAEZAH BINTE HAMRAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FBQSETID
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postocode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process,
2. This Foarm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as ruthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate pelicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies,

L f; re ma r the Police for in i

6. The report will be forwarded by the Insurers 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 2 fee be made available upon application by
Interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (POPA)
l understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted 1o collect, use,
disclose andfor process my personal data/personal information 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 Informatlon to all insurer(s) wha have insured vehicle(s) invalved In this accident (all insurerls) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

{n} investigating the accident andfor my claims;
{iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

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

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

(B] all insurer{s] who have insured vehicle(s] Involved in this accident and the Insurers’ lawyersflaw firms, may/are perrmitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to thelr 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 information 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 purpases stated, or

(W} for complying with requirements under any regulations, laws or court orders,

i

\
I ]
X »-‘v
ature - Driver's Sighatu;’b Report:ng Centre Persnnﬂs Signature

{If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No,:

Date & Time:



SKETCH PLAN
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DECLARATI
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< X \- )
Policyle Driver's Signatute 1\ Reporting Centre Personndl’s Signature
Date & Time: {IF driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo,




Vehicle No. TG b0 AD Model / Make “Janars ReERUX
Date of Accident 1S 01300

Tiine of Accident 120 HRS -
Location of Accident | Mm&-‘ﬁ wooplterdns e B

Exact purpose use during accident Pedsorihl

Name of Owner MV NBgiRuneie BN SHAOH BN .
Telephone No. H/P: Home : Office :

NRIC SAQUs\YZ |
Address I Co he 3 H14-169  S(epo») ]
Claim type oD [THIRD PARTY.|  REPORTING ONLY |
Insurance Company NTUC NN

Type of Coverage

Comprehensive |  Third Party Third Party / Fire /Theft

Policy No.

Siluy 1Al

Name of Driver

As Above IfNo, MuHamt\en MifuZ &l iﬂmu’ﬁhh\\

NRIC SET s Any Passengers: &S )
Date of birth A g NG ) K
Occupation Outdoor /  lIndoor)

Driving License Pass Date W dped D00k |
Gender (Male; [/ Female

Contact No. H/P: (H\R5 8059 Home: Office :

Address 41 Wicdlerips Ofile HOSC-H3| < ()

Driver have any own vehicle |No, if yes, Reg No. ‘

Relationship Employee, If no, state LNy =B
Weather condition tnggﬁifl Raining Other I

Road Surface (Dry. Wet  Other

Any Injuries No, If Yes, Who? |

Mame And Contact No.

MuUHs M Atwl B SHrHe

Name And Contact No.

?‘{Uﬁf?ﬁ'ﬁ?—ﬁﬂ LinTe  Hernfinred

Police Report No, If Yes, Where? 1P
Vehicle B No. SAD L5408 Any Passengers |
Mame 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 :

_uyitness MName

Witness Contact :

Accident Portion

Camera Recorder

@B/qo v

Email Address

MO Fr1fu2 26 (4 Gumi (o

PARTICULAR WORKSHOP Mele 5|

CONTACT NO. 6842 0051 / 67440510 ]
CONTACT PERSON Toel. g

FAX NO 6741 0510

WORKSHOP Empil. ACDRESS

=alés @ ns(- om- 33




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police _

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

Ti20200120/7026

1af 3
Report No, T/20200120/7026

Date/Time Report Made: Vide Report No.: Station Diary No.;

20/01/2020 16:05 L/20200115/0143

Infermant's Particulars

MName of Informant: | Address:

MUHAMMAD FAIRUZ BIN 741 WOODLANDS CIRCLE #05-421 SINGAPQORE 730741
_SHAJOHAN

1D Type / 1D No.: Contact Na.:

NRIC NQ / 58727905G Home/Office: Mobile: 81332059

MNationality: Email: .

SINGAPCORE CITIZEN MDFAIRUZZ8@GMAIL.COM

Sex: ‘ Age: Dale of Birth: | Type of Informant:

Male 3 28/08/1987 Rider

Race: | Language: | Institution / School Name:

Malay I English

Ccoupation: ; Driving Licence Information: B -

self employed i Class: 2B 2A 2345 Date of Expiry:

General Information of the Accident

Injury

t
! Hﬁ%g;t: LCowe}'ed By Ambulance

i Location;

' woodlands ave 5

Drink T Date/Time of ~ | Tyee of Location: |
Drive: | Accident: | T-Junction
| Moy | 150142020 22-20 |

[ Weather: | Road Surface: - | Road Speed Limit: |
| Clear : Dry 60 Km/h
| Traffic Flow: Traffic Contrall Traffic Valume: |
| Two Way Traffic Light - Warking Light |
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance:
| Yes - J
Details of Vehicle Involved L, ER AL ] B |
Vehicle No. | Type |Make Model Color Condition | No of Passenger |
FBQES79D | Motorcycle YAMAHA AErox | Black Seriously | 1 i
| Damaged |
Taxi | 0 |
Car 1 |
Details of Vehicle Insurance
Vehicle No. ] Insurance Company ]_Insuranne No Effective 1 Expiry Date




' NGAPO
 swcarone WA O
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Police Station Of Origin: 20f3

Traffic Police Report Na. T/20200120/7026
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REPORT
Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBQEE7ID ETUC Income Insurance Co-Operative | 5114418928 28/11/2019 | 25/11/2020
| Limited
Details of Person Involved N
Any Pedestrian Involved: No . -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Pillion
Name | NORFAEZAH BINTE HAMRAN - [IBNo. [88716401G .
‘Related Vehicle | FBQBB79D (Moloroycie) o Contact No,| 52383433
Hospital/iClinic | KHOO TECK PUAT HOSPITAL Class of | Class: NIL
Driving Date of Expiry: MIL
Licence &
| Expiry Date
Date Treatment | 15/01/2020 | Date Discharge | 16/01/2020
Ma. of Days granted Medical Leave | 04 Degree of Injury | Slight
Rider
Name MUHAMMAD FAIRUZ BIN SHAJOHAN ID No. S87279056G
| Related Vehicle | FBQB6873D (Motarcycle) Contact No.| 81332059
HospitaliClinic | KHOO TECK PUAT HOSPITAL Class of | Class: 2B,2A.2.3,4 .5
. Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | 15/01/2020 [ Date Disci'iarge [ 16/01/2020
| No. of Days granted Medical Leave | 07 | Degree of Injury | Serious |
Erief Details.

I was riding on the middle lane along Woodlands ave 5. As | reach junction of Marsiling Rise, traffic tight
was green on my favor. Suddenly, an oncoming taxi make a right turn and collided witﬁ my bike. Upon
collision, the taxi continue driving and stop alon}g_lhﬂarsiling Rise. My bike was badly damage. My pillion
and myself was injured and was convey to KTPH by ambulance. We were given 4 d%ys and 7 days MC

respectively. There was a vehicle with in-car cam who witness the whole incident, Video of the incident
was already submitted to traffic police.



Police Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officar Recor ding The Report:
Mot applicable

AR 1

Ti20200120/7026

b3

Report No_ T/20200120/7026

CONTINUATION OF REPORT

§@1alure Of Infarmant.
The identity of the person making this report has
been authenticated by SingPass. No signature is

required.

Signature Of Interpreter;
Mot applicable

Date/Time:
20/01/2020 16:05

Officer In Charge Of Case:
TP/ TPIB/

SUFIYAN BIN KHAIRI
Contact No.; 65476390

Classification Of Casa:

Authentication Stamp
MNP1E8
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(/1income

e diffenand .
certifical

COMPENSA

MOTOR VEHICLES (THIRD PARTY RESK> AND
OMPENSAT

MOTOR VEHICLES [THIRD PARTY RISKS AND
ROAD TRANSPORT ACT, 1987 (MALAYSIA| :
ROAD TRANSPORT [AMENDMENT) ACT, 2013 [MALAYSIALE
MOTOR VEHICLES (THIRD PARTY m5:§|_F!_u-.i_~'- 1_~Jiﬂ'_“_f-_ A
Certificate Number = 51144185928
1. Index mark and Registration Number o
Chassis Number
Name of Policyholder
Effective Date of Insurance
Expiry Date of Insurance
Persons or Classes of Persons entitied to drive®
{a) Named Driveris) Only.
Prowvided that the person drr is permitted in accd
the Motor Vehicle or has sa permitted and it

{ Yehicle

Wb ke

enactment of regulation in that behatf from driving the

6. Limitations a3 to Lised 1

[a} Use for sogial domestic andp-emt Wses and lﬂi

rm:mmmw
uhﬂuﬂ
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Policy Search

GeneralClaim

* Change Password + Log Dut

eBaolech e
¢ Change Languago

Helle, NAC_PAYA_UBI_B00601

]

1600112020 22:20_

My Beshtop Policy Query
Motice of Loss
Folicy No. [ | Date af Accident
veRigle Ne.{Fer Mater) [Fagesran Certificate Mumber |
Search |
Certificate Policyhalder  Palicyholder Verhichy Insured Commence
i
Salact iy Mo prep P el WRTE Product  Cowver Type Mo et faks Expiry Date
MOHAMMAD
) S114a18%28 ”"EJEJ"ED[" 51445147  GMC :remhp'?:e:i FEOESTRD FBOSATOD 6113010 350112020
SHAJIHAN

Continya

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1/2/2020



Policy Information Page 1 of 1

7 Policy Information

Palicyholder Policyholder
Policy Mo, 5114415928 pherthed MOHAMMAD NASIRUDDIN BIN & NRIC 591445147
Certificate
Mo,
Address BLE 472 #14-159 CHOA CHU KANG AVENUE 3 SINGAPORE 680472
Product Group
Mame MOTORCYCLE INSURANCE Plan Policy Flag N
Palicy Effactive : ¥ i
igsue Date L1120 FisiEe 26/11/2019 00:00 Expiry Date 25/11/2020 23:5%
Excess All Clainng
Type Per Accident o
h Qv "
Third Party Windscrean
] damage o
Excess Excess Excess
Addrtianal 0s a
Excess Premium
Qutside Outside . —— — -
Singapore Singapore Young/Inexperence Driver Excess l
0D Excess TP Excess Zr
Agent WTT INSURAMCE AGENCIES PTE Agent Tel. G2965445 G5T Flag g
Co-
insurance Mo
Flag
Open
Falicy Info
Certificate
Info
% Policyholder Mailing Address
Address 1 BLK 472 214-159 Address 2 CHOA CHU KANG AVEMUE 3 Address 3 SINGAPORE 80472
Address 4 Address Type Singapore address Post Code 6E04AT2
; Related Policy
Limit M. Numbes 5114418928
[* Insured Object: FBQGEBTID
= Endorsamants
Sequence Date of Endorsemient Endorsement Type Endarsamant Stabus Endarsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 26 Nov 2019,

Endorsement Take Effactive the fallowing amendment(s) is/are
made to this policy: The Policy is
extended to cover food defvery
SETvites,

Basic Information

1 261172019 00:00 Endoresmsnt

Continue | | Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5114418928...  1/2/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 10R34T7

Policy Mo SLI441E02E WEnicie Mo FROQEATHD GET Bapstratan Mo
Crrithcate Mo

Pricyhaider Keme HOHAMMAD HASIRLOCIN BIM SHAOCHAN Folcyholdar MRIC
Praduct Cod HOTORACYCLE [NSURKNCE Cawir Typi Trird Pary, Fine & Theft Loadig
Camac NouHebie) H133053 Canmact Me(OMce] [/ Cortact ha.(Home
Emiil Aa0ress Saea HEME =

EFE [ M ) W TEA Mo ) Y 0a0e HEas0n

NCD Fratecimn e HECI EmEmmant| ] o Private Hire

% Ascident Detaiic

Repoet Dane QLDAT0D RS Aooddent RESGTL WERG 19 e Yes Accicant Typa

Curim of Arcidmnt 157020 Time of Accdant hicmm 230 Gy af Accaent

Rmporiing Cantrs
Arricant Lecatan

= Total Excess Applcabie

Drangs Farce 1CH M

WOOLARDS MES

Ercess Tygpe Par Acsicenk WaROsoEen Encass

00 Srandard Excess (1] TP Standesd Excesy =1 i}

YIED Of Encess LB -] YIEL TF Escess oo Griver 5 Covens?
Adational Extess

Tetyl OO Excess Sraloath .09 Tetal TP Excess Apgloabie Ll

= Bansfits

W G5T Regitered Infermatisn
GET Aapxinmd L
GET Aepsraion ko
Monhcation MsTy

GST Asgipranon Date
GET Stalui verfied yay

“# Palicyholder Mailing Address

Aetdirmnn 1 Bl 472 #ld1E5 Bedrid I CHDA, CHU ANG AVENLE 3 Addreis 3
HodreEs & Aoifess Tyae Singapore addrans Poar Cook
uni Mo Enisted Poiicy humier L114418024

w01 briver Infe
Errenr Hema MHAMMAD FARUZ BIM SHAXHAN Drraar Tyge Hamed Derer
Lifaried drvar Maime Drrver MEIC SE2THEG Orver DDE
Regivier Date of Drivar Lessse  18/01/3008 Grrer Agm o Dinving Experance
Contact b (Mokike) BLIZINSS Covtbaet b, (SMoe) o Canlact Ho.|HomE]
Adgress 1 BLE FAL Adress 3 WOOGLARDE CIRCLE Agriress 1
AnEreas 4 Adcrass Typa Snpapare adoress For Code
it W, o5-431
Diows T own a Segapers -
i dariet 1 ¥us ) K Dimerr Vehcie Mo Crsr Insarer Company
Datlaratian

v =
::Tﬂu;w o Blopd Test s A ey e (o
Hrditcation Hatary

clalm a0t | tew
Claim Typa ¥ FCT ] Irsrad Mami [MDHAMMAD NASIRLODIN B § Eesured NEIC

Cermis M [Hodoe| Cama Wn[Hama) E L — Contact ke Dfftce)

Emadl Ad e O Vahicle Nufmber Th werich hamer

Clarmant Typa Claimarnk Tyza® Tyem of Basadi *

Clarsanl Mime *

Cliimant Addes

Clab= Dascriptan

:ﬂmﬂ WanEros Conac Inaumd Lisbiiy *

IHK AL Faul '\l'!

| Marna of Prefemred Warshap

Page | of 2

S91425147
a
L}

==

Calkgaan - Crass Junoan

Snpapars

Wat Covered

SINGEFORE GEM T2
80T

B 1587

11

o
SINGAPORE F300L
TIOML

Kequre Finalsscan Prefarmrsd Regsir Qptian |mr--‘|| Werkshig, kame wkawn W] GEA repon RiCiret il »
Te Regrrarea Clais Clain Oaks : = Date Recerosd D1AE2020 G-00 3
Rugert Takan By [rmckson = il
131 Print s enrer
‘Swa| Ssbmi |

LTt

=
Bcooen Mo, MR/ 1377 Claim ha. ot
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Claim Handling(accident reporting Claim Task )
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