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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/02/2020 10:10

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report carrectly the details of the accident to speed up the claims procass.
2. This Ferm must be completed by the Policyhalder and/ar the Authorised Driver.

3, Infarmation provided must be as truthful and accurale as possib

repudiale policy hability.

4. Thie issue and acceplance of this Farm by insurance companies is nol an admission of pob

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

f. This report will be forwarded by the insurers of the GIA Records Management

archiving and that copies of this report will, for a fee, be made available upon appiication by inferested parties,

7. By the ladgement of this repart ta the insurers, you hereby consent o

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

03/02/2020 10:02

22/01/2020 18:10

TOH GUAN RD EAST OPP 7 TOH GUAN RD EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
YWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Orccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

FB.J5245P

FAKHRUL AFFAN BIN MOHAMED SUHAIMI
SMKHXRE93D

NOEMAIL

(LOCAL) +85-92785454

OFFICE-92T785454

YAMAHA
JUPITER MX {HC}

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5110289347

FAKHRUL AFFAN BIN MOHAMED SUHAIMI
SHXH X930

25/09/1998

INDDOR

11/01/2017

3 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-92785454

OFFICE-92T785454
NOEMAIL

icy liability on the part of the insurance companies.

jo, Any wilful misrepresentation or wilhelding of material facts may allow insurance companies 1o

Canire established by the General Insurance Association of Singapaore {G1A) for

the archiving of this report at the centre and 1o copies of the report being made available
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- BLK 243 BUKIT PANJANG RING ROAD
reae #02-179

Postcode 670243
\Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle '

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCR RD
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Murmber of vehicles (including own vehicle) 5
invalved 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)
s . j _ 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

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE

Polica Station Address ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529662 , COUNTRY:
SINGAPORE

Palice Station Contact TEL NO: 1800-5871989 - FAX NO: 65871699

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200123/2131,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLMBS25G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Page 2 of 19



MNature Of Damage
Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

4

DETAILS OF INJURED PERSON 1
FAKHRUL AFFAN BIN MOHAMED SUHAIMI

BODY
FB.J5945P

YES
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Farm 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 withholding 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart 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 to copies of
ihe report being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA|
| understand, acknowledge, agree and consent that:

la] My insurer, my workshop and the Ge neral Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my persanal data/persongl information set out im thig {form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®} and disclose and transfer such
personal Infarmation to all insurer(s) wha have insured vehicie(s) involved In this accident (all insurer{s) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purposels)
of:
(i} processing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary

investigations relating to the claims;

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

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

(v} complying with applicable law in administering, processing, handling 2nd/or dealing with my claims.[collectively the
“Purposes”]

(b} allinsurer(s) whe have insured veh icke(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
b collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{c) my Fersonal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{indluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal infarmation 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} the Infermation so collected under {d}) above may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen ties a5 reasonably required for the purposes stated, or

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

Pulicvhd{de'r's Signature ﬂriwer'sgﬁature Reporting Centre Personne ' ignature
Date & Time: {If driver is not the palicyholder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN p

M Toh Guor Roud  CagAf «

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

p/:f E.ﬂ/ To /%éc.t A??aw-{

Mo T/L-’lo.:}' "-’f’f-l%/-”gf :

DECLARATION
1/We declare the foregoing particulars are true in every respect.

b

Polieyvholddr's Slgl:lal'u'l,l Reporting Centre Fersonhél's Signa¥ure
Date & Time: {If driver is not the policyhalder) MName; R

Dare & Time: MEIC/FIN No.:



Vehicle No. FBJ -f‘fftffo Model / Make Jamada Jupifer.
Date of Accident I35 /@f /;,}a,.'z o - d /
Time of Accident v£/2 HRS |
Location of Accident Bh Quan Kond Lasd . t’f,g,n.a.‘:/& No. T Bh buan fead Bt
[Exact purpose use during accident Provete  loed

Name of Owner Fak hpad B /f’ Bin  Polaned Suhaim |
Telephone No. H/P: 92 T?-i‘#_f‘i " Home: Office :
INRIC £ 83 sf30
Address 28 A3 Bihet foppary Aong fod Ho2-17f(0) 6 7:.-:.1%3,
Claim type oD CTHIRD PARTY-> /REPORTING ONLY
Insurance Company N

Type of Coverage iComprehensive M Third Party / Fire /Theft

Policy No. | rio 27734 7

Name of Driver {@hﬁ_@n, Gl
NRIC Any Passengers: A/ -4

Date of birth ar/e %/ 1 F7€ -

Occupation Qutdoor, f} / or

Driving License Pass Date f"f df/ LS8! 7 |
Gender Male Female ’

Contact No. ___|H/P: Home: Office :

Address ) ) . |
Driver have any own vehicle |Mo, If yes, Reg No. ) '
Relationship Employee, If no, state  Owaes

Weather condition t: Raining Other

Road Surface lpry O Wet Other

Any Injuries INo, (z‘fes. Who? |
Name And Contact No. Fadihrd  Plin Bin  “haned Gubasimi ( /F: [27€ o))
Name And Contact No. ; ' /

Police Report _ No, < If Yes, Where? i}
\Vehicle B No. Stm 925 G Any Passengers : wneA -
(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 N-8 Witness Contact: w4 .

|Accident Portion Front o ﬂz.,ﬁ-f Pode .

Camera Recorder Yes {No )

(Email Address |
'PARTICULAR WORKSHOP moe €/

CONTACT NO. 6842 0051 / 67440510 ]
CONTACT PERSON Jackze

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS | <alds @ nS(- om- 53




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-587198%

REPORT OF A TRAFFIC ACCIDENT

0O

Tr202001232131

1of3

Report No. T/20200123/2131

Date/Time Report Made: | Vide Report No.:

Station Diary No.

23/01/2020 18:00 D/20200122/0080 | 82
Informant's Particulars
Name of Informant: Address:

FAKHRUL AFFAN BIN MOHAMED

APT BLK 243 BUKIT PANJANG RING ROAD #02-179

SUHAIMI SINGAPORE 670243
ID Type / ID No.: Contact No..
NRIC NO / 588315830 Home/Office, Mobile: 82785454
Nationality: il | Email: ’
SINGAPORE CITIZEN |
Sex: | Age [ Date of Bith. | Type of Informant: -
Male |21 25/09/1998 | Rider |
Race | Language, | Institution / School Name:
Malay - . | Singapore Polytechnic
Occupation: Driving Licence Information
Student | Class: 2B Date of Expiry:
General Information of the Accident l
| Type of Injury _ Drink Date/Time of | Type of Location:
LA et Attended by Police Drive: Accident: | Straight Road
l == = I Mo 22/01/2020 18:10 o
Location:
Along Road 1
TOH GUAN RCAD EAST
| Opposite No 7 Toh Guan Road East i
__I.E_EDQ. Post Number: 26 = : |
| Weather: | Road Surface: ‘ Road Speed Limit: !
' Clear | Dry .
'Traffic Flow: [Traffic Control: | Traffic Volume
| Two Way | Not Controlled |Heavy
Type of Collision: " Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance i
. | Yes |
Mﬂsdﬂﬂhlﬁﬂmﬂlﬂd ¥ Z is :
Vehicle No. | Type | Make Madel Color | Condition | No of Passenger .
FBJ5945P | Motorcycle | YAMAHA JUPITER | White Slightly |0
MX (HC) | &/ecé._ [ | Damaged _
SLMB925G | Car | - 0
| =
AT T e




T

POLICE FORCE JAE AR

T/20200123/2131
Police Station Of Crigin: 20f3
Tampines N.P.C Report No. T/20200123/2131
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Vehicle No. | Insurance Company insurance No | Effective | Expiry Date
FBJ5945P | NTUC Income Insurance Co-Operative | 5110298347 10/06/2019 | 09/06/2020 |
| Limited I _ | |
Details of Person Invoived '
Any Pedestrian Involved: No ) -
| No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
"Rider (2
' Name | FAKHRUL AFFAN BIN MOHAMED | 1D No. | 56831593D
I - SUHAIMI . _ =L { _
{_Reiated Vehicle | FBJ5945P (Motorcycle) Contact No.| 82785454
| |
HospitallClinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: 2B
| Driving | Date of Expiry NiL
| Licence & |
Expiry Date| |
Date Treatment | 22/01/2020 Date Discharge | 22/01/2020 ' |
No. of Days granted Medical Leave | 03 Degree of Injury | Slight |

Brief Details.

On the above mentioned date. time and location | was riding along Toh Guan Road East. One vehicie
bearing registration number SLM6825G came out from the carpark on my left and hit on the left side of
my motorcycle. | wish to state | feli to the right side of the road due to the collision. | also wish to state that
| was injured and my motorcycle was damaged due to the collision. Subsequently, | was conveyed to
hospital by ambuiance




POLICE FORCE IO

Tr2020012372131

Police Station Of Origin S9fa
Tampines N.P.C Report No. T/20200123/2131
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 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: | [ Signature Of Informant:
G/ ; F
Sr Staff Sgt MUHAMMAD HADIZ ﬁﬂNURﬂC1D |
Bl R \ B i
N JOHAR (N /
Signature Of Interpreter: ”-‘;:,. Date/Time:;
Not applicable N | 23/01/2020 18:00

Officer In Charge Of Case: Sy o aakaek Classification Of Case: B
TP/GIT/ ‘3@&5 POLICE FORCE
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

NI i
Authentication Stamp | —m -
NP 168 g e R \\




 (rincome

rrcace differsnd

Certificate of Insurance

WMOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSEA)

ROAD TRANSPORT [AMENDMENT) ACT, 2015 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number @ 5110299347

{al Mamed Driver(s) Only.

£ Limitations as 1o Used

This Palicy does not cover
fa] Use for hire or revward

headings.

Cover @ Third Party

1. Index mark and Registration Number of Vehicle : FBIS945P
Chassis Mumber ¢ MH3IS0C004DKESA530
2. Mame of Policyhalder - FAKHRUL AFFAN BIN MOHAMED SUHAIMI
3. Effactive Date of Insurance ;10 jun 2019
4. Explry Date of Insurance : 03 Aug 2020
5

Persons or Classes of Persans entitled to drivedt

Provided that the persan driving is permitted in accordance with the licensing or other laws.or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
anactment or regulation In that behalf from driving the Motor Vehicle.

| laj Use for sociatdomestic and pleasure purpases and (n connection with the Policyholder's business or profassion.
{b) Use forracing, pace-making, reliability trial or spead-testing,
ic) Use for the carriage of goods {other than samples) in connection with any trage or husingss.

{d} Use for any purpose in connection with the Motor Trade.

# Limitations renderad inoperative by Section & of the Motor Vehicle [Third Party Risks and Compensation) At
{Chapter 189) and Section 95-of the Road Transport Act, 1987 (Malaysia), are not to be included under thess

EXCESS {SECTION 1)
EXCESS {SECTION 2)
INSLIRE WITH COE

NAMED DRIVER (1)

I NWAMED DRIVER [2}

HIRE PURCHASE COMPANY
SLIM INSURED

MiA
P/
N/A
FAKHRLUL AFFAN BIN MOHAMED SUHAINMI
MA
N/A
NSA

Chief Exacutive

I/We hersby Cartify that the Policy to which thie Cartificate relates is issued in accordance with the provisions of the Motar
\ehiclas {Third Party Risks and Compensation] Act {Chapter 189} and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency CCHLUA MONG YONG (00000028500
Date of 1ssue ¢ A0 Jun 2019 14:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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Helle, NAC_PAYA_UBI_S0DG01 ¢ Change Langusga + Change Password * Log Out
My Desktop Policy Query -
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e Lo Palicy M. [ | Dt af Accidan gaiovz020 1810 |
Wiehache Mp.[For Motor) FEISZ45F Cortificate Number
Cartificate Folicyholder Folicyholdar Wehicle Insured Commence - .
Select  Palicy Nou Hiimibar Mame NRIC Product Cowver Type e, ooect Date Expiry Date
Fﬁ_KHR'i.IL
) 5110295347 tgﬂ?MmE;' £ORII5830 GMC Third Party FRISG4SP FBISSASP  10/0E/2019  DO/OG/EOZD
SUHAIM]

Cantinue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/2/2020



Policy Information Page 1 of |

= Policy Information

Policyhalder Palicyholdar

Policy Mo, 5110299347 Name FAKHRLIL AFFAN BIN MOHAMED o o 598315930
Certificate
Na.,
Address BLK 243 #02-179 BLKIT PANIANG RING ROAD SINGAPORE 670243
Froduct Group
Hame MOTORCYCLE INSURANCE Plan Puolicy Flag H
Policy Effectne v i
issue Date 10/06/2019 Date 10/06/2015 00: 00 Expiry Date  09/06/2020 23159
Excess i All Clakms
Type Per Accident Excass
Chwen
Third Party ‘Windscreen
0 damage o E

ExgEss EXCESS g
Additianal o5 o
Eucgss Fremium
Qutside Qutside e . RS — .
Singapare Singapare ‘l’uun@'!ﬂl:puflem Driver EXcess
0D Excass TP Excess
Agent TANG YINGIE Agent Tel, Q09E0T19 GST Flag Al
Co-
insurance  No
Flag
Dpean

Palicy Info
Cartificata
Infa

% Policyholder Mailing Address
Address 1 BLK 243 #02-179 Address 2 BUKIT PANJANG RING ROAD Address 3 SINGAPORE 670243
Address 4 Address Type Singapore address Post Code 670243

. Relaved Policy

Umnit Mo, 02-179 Mombar 5110295347

[* Insured Ohbhject: FRISA45P

= Endorsements

Sequence Date of Endorsemont Endorsement Type Endorsement Status Endorsement Conbent

contine | [Concal

‘Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5110299347... 3/2/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT{ I0E1554
Poicy Mo Spoa9e3ar
Carficate Ho.

Frilryholaer Nars

Freduct Dot MOTRESTELE MEIRARCE
Conten o, (Mosil) FITHEASL

Erfad Bi]ieRs

e s ) es

ROT Profaction Ko

w  Accidest Detalls

Rapart Dikn 03022020 k04T
Date of Rocdem AR0A030
Baperting Canne

SCCAIETT LOTAn 0N
= Total Excess dgalicable

Excadk Type Per Acoident

Q0 Gimraars Excass aog
TIED Dl Recswy 0o
Adationsl Exceas

Total S0 Ex2ess Appicatis 0.00

¥ Emnefits
@ GET Regiwbarsd Infosmatisn
AT Aepsiared e
5T Regisiration ka,
Modfication Hsory

¥ Policyhalder Mailing Address

hodress 1 B 3ad 202-179
Arkdrass &
Ll Ho, w-ame

= 0T Ortvsr Infn
DCinmeer Kams FAKHALEL AFFAN BN MOAMED SLHAIHL

wenamisd deiver Heme

Ragatar Dape of Doveer Licanss  L1/D0LT
Centact Ko {Hobie) SRS
Elress 1 K 8%
Heparess 4

Uni Mo 2T
[eaen he ow @ Sngapan i
Risjrabered cir? Ot irie
Deciprabon

ErastFatyser of Boad Tea

Resdng? amg

MadFection Histony

B
Cluimonl | Maw
Crm Type »

Sarmest Houlohie]

Emdil AQiFESS

Caawnant Tppe Claimans Type ®
Charnant Mame * £33

Cliimsnt Addesas

YEGASP | FLMGRISS OK 77 Jan 7010

Clairs Dasirpton

Prefemed Warksmos Canéact | —
ha. _ et
Resurs Andlsatan Yy tert
T —) [oapay 20 10:1E =

Hupait TakEn By cisan I

[ Prot ak tetber

Astschmant

w
ArTidBnE R, AT/ LRI SRR
Lant Dot Recared e O e

Patr ¥

FAKHEUL AFTAN OIN MOHARED SUHATHE

Wehida Mo FRISS4SP
Caver Type Trira Pty
Caniact Hoo{Drfice] L

Spenal Rema

TR (LT
WD Entitlement| T} ]

Arcigent Rapcrt Wiihe 240 VeS
Time of ACcaent hnme Ean

Qrarge Forc

TOH GLAN il ESST OFF 7 TOH GLEN R EAST

Windacrs e Eaciss

TP Bierdard Cacews 8 -}
¥IED TP Encess B0
Total TR Exoass Appkcabie ach

GST Amgistratieen Dale
GST Shatus Verhed

Bpgress © BT FaR1ANG RTRG ROAD
firkdrans Tygs Singapore andress

Rifabed FORDy Ramber BL10amRgeT

Diteer Type Wain Dieer

Do KR L SRELE ]

Driesr Agl i

Carkact Mo.(Dffica] o

Aduriki 1 LT PAMMARG RIS ROAD
Aaoess Type Sirgupere sddress
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