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ENTRY DATE & TIME: 01/02/2020 10:42
SUBMITTED BY: Jackson Ho Zhao 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 correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

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 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBQ6879D

MOHAMMAD NASIRUDDIN BIN SHAJOHAN
SXXXX514Z

NOEMAIL

(LOCAL) +65-81332059

OFFICE-81332059

YAMAHA
GDR155A (AEROX)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5114418928

MUHAMMAD FAIRUZ BIN SHAJOHAN
SXXXX905G

28/08/1987

INDOOR

16/01/2006

13 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-81332059

OFFICE-81332059
NOEMAIL
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BLK 741 WOODLANDS CIRCLE
#05-421

Postcode 730741
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . NORFAEZAH BINTE HAMRAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200120/7026.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD3380S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD FAIRUZ BIN SHAJOHAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBQ6879D

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode

Name NORFAEZAH BINTE HAMRAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FBQ6879D
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page 3 of 19



Accident Sketch Plan

IMPORTANT NOTICE

1. Piease repont correetly the details of the accident to speed up the claims process.

3. Information provided must be as irythiyl and accurate as possible. Any witful mesrepresentation or withhoiding of material
facts may allow Insurance companies to repudiate policy Hability.

4, The issue and acceptance of this Form by nsurance companies is not an admission of policy lability on the part of the indurance
Eompanies.

- ARy TESE reporiing hié reterred o the FodH DT ATNWE S L L ROT)

6. The report will be forwarded by the inturers of the GIA Records Management Centre #tabighed by the General Inturancs
Assoclation of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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

8. Consent under the Personsl Data Protection Act (POPA)
| wnderstand, scknowledge, agree and consent that:

{a) My ingurer, my warkihop snd the General Insurancs Association of Singapore ("GIA™] may/are permitted 1o coliect, use,
disciose and/or process my persanal data/personal nformation set cul in this [larm] and any other personal infarmation
provided by me or possessed by my insurer [eollectively the “Personal infermation”] and diseloce and transfer wch
personal Infarmation to all nsurer(s) wha have insured vehicle(s) involved In this accident [all ingurer{s] who have insured
vehicig(s) invadved in this accident shall be collectively raferred Lo as the “Inzurers”), the Ingurers’ lawyers/Taw firms, the
Maonetary Authority of Singapore and any retevant government agency/authority (such as the peolice), for the purposels)
of:

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
imvestigations relating to the claams;

{u] investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or respanding 1o any enguiries by me;

[iv) administering my daims {including the mailing of correspondence, staternents, invoices, reports of notices 1o me,
whith could involve disclosure of certain personal dates shout me to bring about delivery of the same a3 well 32 on the
external cover of envelopes/mail packages); and/for

{v} camptying with applicacle law in agministering. processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(E) alf mswrerls] whe have inpured vehicle(s] involved in this accident and the insurers’ l@wryersflaw firms, may/are permitted
to collect, uie, disclose and/or process my Personal Infarmation for one of more of the above Purposes; and

{e} vy Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA ta thelr third party service prowviders or
agentsincluding their lawyers/Taw firma), 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 1o complle claims history for the purpase of fraud cetection,
irvestigation and management in present and all future daims.

{e} the information 1o collected under (4] above may be shared / disclosed:

(i) toal ingurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lw enforcement and government agencies a1 reasonahiy required for the purposes stated, or

(i} For complying with reauirements under any regulations, laws of court orders,

. o M

Deiver's igrature Reparting Centre Per 5 Signature
{iF drbver s nct the palieyhaldsr) Marne
Cate & Time: NARIC/FiN Na..

Page 4 of 19



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time {if Ariver s not the policyhalder)

Date & Tume:

Reporting Centre Person
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MRICFIN Yo

5 Sigralure
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Police Report

F
SMakpoRE L R
POLICE FORCE Ll LU
Poiice Station OF Drigin: 1af3
Traffic Police Raport Mo. TIO200120/7026
10 Ubl Avenue 3 SINGAPORE 408865 L
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Repart No.- | Station Diary No
2000112020 16:05 Li20200115/0143
Informant's Particulars
MName of Informant Address
MUHAMMAD FAIRLIZ BIN 741 WOODLANDS CIRCLE 205421 SINGAPORE 730741
- SHAIOHAK : — —
ID Type /1D No.. Contacl No,;|
NRIC NO | S8T27805G Home!Cffice: Mabile: 81332059
Nationality: Emall, - — ' S—
SINGAPORE CITIZEN MDFAIRUZZBE@GMAIL.COM
Sex: Age: Dale of Birth: | Tvpe of Informant:
Mala Sgﬂ 2BMB/MOBT Rider
Race. | Language Instilution | Schoo! Name
Malay | English
Oooupation’ | Driving Licance Information:
seif employed | Class: 2B.2A.2.3.4. Date-of Expiry
General Information of the Accident R :r'. M
Injury | Dirirk Data/Time of Tyte al Localion
| HE;EI“. ﬂﬁ:wuyed By Ambulanse Drive | Actident, | T-aunction |
ot Na 18012020 22:20
Location; !
woodlands ava 5 |
Weathsr Road Surface | Road Speead Limd [
Clear Diry 60 Km/h |
I Traffic Flow: | Traffic Control | Traffic Valume:
Two Way Traffic Liaht - Waorking Light
Type of Collisian: == 'An_y'nnra Govayd by
Betwaen Moving Vehicles - Head To Sids i gmbuianr::e:
as
Details of Vehicle Involved - =1
Vehicle No. | Type | Make Model | Color | Condition | No of Passenger |
FBQEBTAD | Motorcyole YAMAHA AsrK Black Seriously |1 [
L Damagad
Tawi 1]
Car 0
 Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Efective | Expiry Date
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Police Report

e, AR

Palice Station Of Drigin: 2u%3
Traffic Police Repoet No. Tr2020012007026
10 Ubi Avenue 3 SINGAPORE 408865
Ted No: 5470000
CONTINUATION OF REPORT
'Details of Vehicle insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBOBRTED Eﬂ.i.lﬁ: Income Insurance Co-Operative | 5114418028 26/11/2019 | 2571/2020
mited
Details of Person Involved
Any Pedestrian Involved:No o ) el
 No. of Pedsstrians Injured. NIL | Use of Pedesirian Crossing: NA
Pillign RN
Nama NORFAEZAH BINTE HAMRAN 1D No. | 887154013
Related Vehicle | FEOBA7ED (Moloreycke) ~ | Contact No.| 92383433
Hospital/Clinlc | KHOO TECK PUAT HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treaiment | 1501/2020  |'Dale Discharge | 16/01/2020
No of Days granted Medical Leava | 04 | Degres of Injury Sight
Rider
Mama MUHAMMAD FAIRUZ BIN SHAJOHAN | 1D Mo SBTZ7R0EG
Related Vehicle | FEQ6872D (Motorcycle) | Contact No,| 81332058 o '_l
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Ciassol | Class: 2B 2A2345 |
Diriving Dats of Expiry: NIl
Licence &
Expiry Date
Date Treatment | 15/01/2020 | Dates Discharge | 16/01/2020
No. of Days granied Medical Leave 107 Degree of Injury | Serlous
Brnef Datails.

| was riding on he middie lane along WWoodlands ave 5. As | reach junction of Mamuwusﬂ Rise, raffic light
mmn on my favor. Suddenly, an oncoming taxi make a right Wim and collided my bike. Upon
collision, the taxi confinue driving and stop along Marsiling Rise. My bike was badly damage, My piliion
and mysell was injured and was mn'm‘;( o KTPH by ambulance. We wera given 4 days and 7 days MC
respectively. There was a vehicle with In-car cam who witness the whole incident. Videa of the incident
was already submitiad 1o raffic police.
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Police Report

SINGAPORE
POLICE FORCE

Police Siation Of Qrigin

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 85470000

Sketch Plan
Infarmant s not able to provide skelch plan

Signature Of Officer Recording he Repar
Mol applicable

TrE020012077024

Jgld

Repodt No. TRIOID0A20/TO3E

CONTINUATION OF REPORT

Sigrature OF Informant:
The danity of tha person making this repor has
been authenticated by SingPass. No signalure s
required.

Signatre Of Interpreiar
Mol applicable

CrateTimea:
| 200012020 18 05

Oficer in Charga Of Case:
TP/TPIB/

SUFIYAN BIM KHAIRI
Contact No,; 65476390

Classification Of Casea

Authentication Stamp
NE1BA
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Police Report
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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