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BAMAIZOONATST | National Axsessmen| Cenbre Ganesces - Bukll Memh
ENTRY DATE & TIME: MOM12050 18040
SLIBKITTED BY: ROSLIBIN ASDUL WaHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/02/2020 17:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleane mport carracily tha dataits of the accident to spaed up the claims process

7. This Form muet be complsied by the Policyholder and/or the Authorsad Drivar

3 infarmation provided miusst be as truthiul nd accurale as possible. Any wilful misreprasentation or wilholding of malarzal Tacls may allow INsUTance companes

repudiate palicy Fability

4, The ssus and accepiance of this Foem by Insurance comparnies I8 nol an admission of poficy linbddy on the part of tha insurance companias
5, Any false reporting may bo referred to the Police for investigation.

B, TTis rerport will B forwarded by the meurers of the GIA Records Management Centre established by the General Inguranca Associstion of Singapars (GLAT fot
archiving and ihat copies of this repart will, for 8 fee, be made avaiiable upon applicstion by intoreatod partes,
7. By tha [adgement of this report 1o the insuress, you hereby consant to ihe archiving of this repart af the centre and ks copios of he repart belng made available

aloresakd

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

30/01/2020 18:09
30/01/2020 07:30
GAMBAS AVENUE TOWARDS WOODLANDS AVENUE 8

CountryiState of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBOB4C
Insured/Policyholder
Name Of Registered Owner HASRUNIZAL BIN HASSAN
NRIC No SXXXXEREG
Email Address NIZALHASSANTT@GMAIL.COM

Mobile Phone No
Altamative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own Insurance palicy
fior repair to your vehicla?

If No, Please state actlon to be laken
Vehicle Category

Insurance Company

tame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Covar Nota Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expariance

Gender

Maobile Number

Fax Number

Contact Numbear

EMall Address

(LOCAL) +65-85710209
OTHERS-85710208

YAMAHA
FJR1300-1.3

PRIVATE USE

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5112785444

HASRUNIZAL BIN HASSAN
SHHXABIBG

02/08/1880

INDOOR

21M10/2003

16 YEARS AND 3 MONTHS
MALE

{LOCAL) +85-85710209

OTHERS-BST10200
NIZALHASSANTT@GMAIL.COM
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A BLK 2778 COMPASSVALE LINK
bl #02-268

Postcode 542277
Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Reqistration Number of Drivar's Cwn -
Vehicle -

Insurance Company of Driver's Own YVehicle

General Infermation of the Accident

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

Other Information

Was any foreign vahicle invalved In this accident? NOQ

Number of vehicles (Including own vehicla)

involved in the accident =

Was any body injured in the Accident? YES

VWas any injured conveyed to hospital by MO

ambulanca?

Was any other material or properly damaged? YES

| have been appmacljﬂd by U!Iihnulnm _pe:rsc:n{sjl ND

sollciting/offering accident claims assistance

Number of Passengers (Including Driver) 1

Details of Police Action

Was tha accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ¥ISHUN SOUTH NEIGHBOURHCOD POLICE CENTRE
Police Station Address ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-85229599 - FAX NO: 68522239

Was nofica of intended Froseculion given? MO

If ¥es, agalnst whom7?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200130/2029

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 Numbar LUNKNOWN
Vahicla Make/Model/Colaur LORRY
Details Of Proparties
Vehicle Category COMMERCIAL VEHICLE
MName of Driver
NRIC/Passport Number
Contact Number
Address
Postoode

Insurance Company Name
Mature Of Damagea

Page 2 of 32



No. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HASRUNIZAL BIN HASSAN
Approximate Age

Injunes Sustain SLIGHT INJURY

Injured person in which vehicle? FBOB4C

Were seat belts worn7?

Was this injured conveyed to haspital by
ambulance?

Address

NO

Postcode

FPage 3 of 32




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoident to speed up the claims process

2. Tnls Form must be completed by the Policyholder and/ar the Autherised 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 Farm by insurance companies is nat an admission of policy llability on the part of the insurance
companies;

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other persanal Information
provided by me or possessed by my insurer {callectively the “Personal Infarmation”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have Insured
vehicle(s) 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 goavernment agency/authority {such as the palice), for the purpose(s)
of !

li} processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

{ii] investigating the accident andfor my claims;
(11} carrying out and/or dealing with my Instructions or respanding ta any enquiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar 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
gxternal cover of envelopes/mail packages): and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectivaly the
"Purposes”)

(B} @l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
lo collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{t) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and managemant in present and all future claims,

{e] theinformation so collected under (d) above may be shared [ disclosed:

(i) ko allinsurers 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 purposes stated, or

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

[
,.“": "\'f-'{-'J'{}c- ﬂl/cn{”””gyo
Poelicyholder's Silgnatura . ﬁ_}',‘ L'v-". Driver's Signatura Reg |ng Centri npels
Date & Time; ) (It driver s not the policybolder) N

Date & Time: NRIC..I'I'IN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 AL PN

DECLARATION

I/We declare the foregoing particulars are true in every respect,

MJ 3001 20

o7

Policyholder's Signature P Driver's Signature

Date & Time: {If driver i5 not the policyholder)
Date & Time:

/ Bl

wﬁg Centre Pe

MRIC/FIN No.:

WJ; mn atu /Wﬁ]j
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POLICE FORCE AR

T/20200130/2029

Police Station Of Origin: Vof3
Yishun South N.P.C Report No. T/20200130/2028
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

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

30/01/2020 10:59 |24

Informant's Particulars i ' e 8 e, =

Name of Informant: Address:

HASRUNIZAL BIN HASSAN APT BLK 2778 COMPASSVALE LINK #02-268 SINGAPCRE
542277

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

NRIC NO f SB0266886G Home/Office: Mobile: 85710208

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: \ Date of Birth: | Type of Informant:

Male 39 02/09/1980 Rider _

Race: Language: Institution / Schoecl Name:

Malay English

Occupation: Driving Licence Information:

Driving instructor/tester ) | Class: 2B,2A,2,34A 4 Date of Expiry:

General Information of the Accident = 7 il - o33

Type of Non-Injury Drink Date/Time of Type of Location:
Senident: Attended by Police Drive: Accident: Straight Road
; Mo 30/01/2020 07:30 .

Location:

Along Road 1 Traveling Toward Road 2

GAMBAS AVENUE

WOODLANDS AVENUE 8

Lamp Post Number: 28

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
'QDE’EIIIS nﬂfahic!eﬂnvuhﬁ"‘uuqr '| RS o R T e T e oy e
VehiceNo. |Type. | |Make  Model  [Color | Condition | Na of Passenger.
'FBQB4C Motarcycle ‘:’AMAHF«. FJR 1300 A | Blue Seriously |1
| Damaged
nuhllrhﬁ'ehir.la Insurance[EEa el 5wl ey Wl
I No. ince Company T "‘r- lnaumnua No | Effective | Expiry Date
FEIC!E4C NTLIC Income Insurance Co-Operative | 5112785444 19/09/2019 | 18/08/2020
Limited




POLICE FORCE ANTERADTMA TR

T/20200130/2028

Police Station Of Origin: 2013
Yishun South N.P.C Report No. T/20200130/2029
a3z Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT

Brief Details.

On 30/01/2020 at around 0730hrs, | was riding on my motorcycle (FBEQB4C) along Gambas Avenue
towards Woodlands Avenue 8 an the first lane. | then decided to change to the second lane. While
making the lane change, | locked 1o left for ancoming vehicles. Before | could look back to the front, my
motorcycle collided into the back of a lorry that had stopped on the second lane. | wish to inform that
while performing the lane change, the traffic was still on-going. However, the lorry in front made a sudden
stop and as such, | was unable to break in time.

Upon collision, my motorcycle fell to the right, however | managed to break my fall. The driver of the said
lorry did not come out of his vehicle and continued to drive on when the traffic started to move. | am
unsure why the driver did not come out of the vehicle. My motorcycle front fairing and headlight was badly
damaged. | did not manage to take down the carplate number of the lorry in time.

| had then decided to call for police and traffic police arrived shortly and attended to me ref
L/20200130/005 in charge 10 Dylan, | did not suffer any injuries however | am feeling discomfort in my
shoulder and stomach area hence, | will be seeing a doctor after making the report.

| have a camera installed on my motorcycle however am unable to retrieve the footage of the incident due
to system error.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522989

Sketch Plan
Informant is not able to provide sketch plan

T

Tr20200130/2029

3of3
Report No. T/20200130/2029

CONTINUATION OF REPORT

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:
L/ A
Sgt 2 CARISSA TENG KE EN

| A

Signature Of Informant.

Signature Of Interpreter:
Mot applicable

Date/Time:
30/01/2020 10:59

Officer In Charge Of Case:
TRIGIT/

S| ONG CHEE HIEN
Contact No.: 85478437 i

Classification Of Case:

Authentication Stamp
NP168 |
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Upkndes By/Date

WAL, BUSTT WERAH_BODETE WMATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH |} on 10 Feb 2020 10134

BAL_BUKTT_MERAH_BN0ETE] MATIONAL ASSEESMENT CENTRE SERVICE
S {AUKIT MERA]) on 10 Feb 2000 10:14

WAC_EUKTT, MERAH_BOOETE] MATIOMNAL ASSESSEEINT CENTRE BERVICE
S{BUEIT MERAN]] om 10 el 1020 10:14

NAL_BUNIT SERAS_BODETE MA MONAL ASSESSMENT CENTRE SERVICE
S [BLIIT MEREHT) or 1D Feb J20 10714

RAC_BUST_WEAAH S00E7E8| NATIONAL ASEESSMENT CCNTRE SESVICT
S (BURIT MERRM]) or 10 Feb 2030 1014

MAC_BUKIT_MERAH_SOCGY6] MATIONAL ASSESSMENT CENTRE SERVICE
S (AUKIT MERAM]) on 10 Feb 2030 10:14

WAL _ALKIT_MERAN_S006TH] NATIONAL ASSEREHINT CENTRE SERVICE
S {BUsIT HMEAH)L of 10 Feb 2020 10114

il it MERAN_BOOGTG] NATIDMAL ASSESSMENT CENTRE SERVITE
5 {BUKIT MERAN]} on 10 Feb 20320 0024

WAL BUKIT MERAH_ENDSE NATIONAL ABSESSMENT CENTIE SERVICE
S [AUKIT MERAH}S ory 10 F=b 2030 18933

MAC BLUKLT _MERAH_BOCETE] MATIONAL ARSESSMENT CENTRE SERVICE
S {BURIT MERAN]) w0 10 Fab 2020 10013

WAC_BUKTT_MERAM_BOOGTE] NATIDSAL ASSESSMINT CENTRE SERVICE
| FAIIT MEfAH]| an 10 Fei 2020 1O:1F

MAC_BUKIT_MERNH_ROOG 76, NATIONAL ASSESSMENT CENTRE SEAVICE
5 [BUKTT-MERLAH] | ar 10 Feo 2020 10:13

FALC_BUIIT_MERAH_BICG TG MATTONAL ASSESSMENT CERTHE SERVICE
S (HUKLET MEWRR)) an 10 Feb 2020 10200

WAL BUKIT_MERAH_BGCGTE[ NATIONAL ASSESSMENT CENTRE SERVICE
5 {BURIT MERAN)) on 10 Fab 2020 10010

SAL_BUKIT_MERAH B0COTL] MATIOMEL ASSESSMENT CENTIE SENVICE
S (DARIT WERAM)) @m |0 Fab 2020 10113

S BT _MElAH_aohnTE] NATIOMAL ASSESSMENT CENTRE SERVICE
5 [BURIT MEKAH | an 10 Fe 2020 10 12

AL BT WERAH RONE7E, NATICNAL ASSESSMENT CENTHE SERVILE
5 (BUKIT MERAH]) on I8 Fed 3030 1047

NAC_BUNIT_MERAH _SDCETE! NATIONAL ASSESTMENT CENTHE SERVICE
5 (BURIT MERAHY) e 10 Fab 2000 10013

WAC_BUKIT_MERAH_BUOG 7Ll NATIONAL ASSESEFENT CENTRE SERVICE
5 | BKIT MERAHY) on 10 Feb 2030 1012

NAC_BURIT_MERAM_BIOETE! NATIONAL ASSESSMENT CENTRE SERVICE
5 |BUKIT MERAH}} an L0 Feb 2020 10: 42

WAL BURIT_MERAH_BO0G7E] MATIONAL ARSESSMENT CENTHE SERVICE
S (BLIKET MEHAH}) on L0 Feb 2030 10:11

RAC_BUKIT_MERAN_NECOTHL MATIDNAL ASSESSHENT CENTRE SERVICE
5 {BLKIT MERAH)) Bn 10 Feb 2020 10111

RAC_BUKIT_MERAH_BOOBTG] NATIONAL ASSESSHENT CENTRE SERVICE
5 { DGAIT MERAH] ] mn 10 Febx 2030 1001L

NAC_NUKLT _SEAAN_BUOEFG] NATICNAL ASSERSHENT CENTRE SERVITE
5 [BUKIT MERAH]] on 13 Ped 2020 Jd L1

MAC_BUsTT_WERAH_BINGTE WATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAHT) en 13 Feb 2030 10111

BAL BUKIT,_MERAH_B00GTE] RATIONAL ASSESSMENT CENTRE SERVICE
5 4BUKIT MEAAM)) on 10 Feo 20900 10711
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rsbm

- —_— ——— e e — s
From: Clarence Richard Anthony <clarence.anthony@income.com.sg>
Sent: Manday, 10 February, 2020 8:56 AM
To: LKK Bukit Merah (rsbm@|kkauto.com)
Ce: QDsupport
Subject: FW: FBQB4C COMPREHENSIVE CLAIM
Attachments: FBQB4C. pdf
Importance: High

Hi Rosli - pls create MD file for the subject. There is no need to do DA and you may invoice the reporting fee of
$32.10.

Hi ODsupport - pls monitor creation of case file and assign case, Survey is arranged tomorrow.
Regards

Clarence Anthony

Manager

Operations, Motor & Personal Lines
T +65 6430 7877

WWW.INCome.com.sg

—-—0riginal Message----

From: Linda Wong [mailto:linda 688@vahoo.com.sgl
Sent: Friday, 7 February 2020 5:46 PM

To: MTSurvey <MTSurvey@income.com.sg>

Subject: RE: FBQ64C COMPREHENSIVE CLAIM

Dear Sir /Mdm,

Please arrange surveyor to survey the above mentioned bike at Blk 1008 Bukit Merah Lane 3 #01-14 Singapore
158722 on Monday 10.02.20 .

Regards,

Linda

Speedway Motor Pre Ltd
Tel: 63161611

Disclaimer
This e-mail contains privileged or confidential information which is intended only for the use of the recipientls)

named above. If you have received this message in error, please notify the sender immediately and delete all copies
of it, Thank you.
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