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MNASTIMETTE | Mattonal Assansmant Canim Benices - Bukil Merah
ENTRY DATE & TIME; 11X502020 12.11
SUBMITTED BY: ROAELI BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease repon correctly the delails of the acoident to apaed up the claims process,
2. Thiz Farm must be complatod by ine Polisyholdor sndior the Authorised Driver.

3 Information provided mauet be as truthiul and accurala 8s possible, Any willul misrepreseniation or withalging of matarial facts may aflow insurance companies 1o

repaudiate policy liability

4. The Isaus and scceptance of tha Farm by insurance curmpanios is nol an admission of pabicy labity on the part of the nsurance cOmpanias
5. Any false reporting may be referred to the Police for Investigation.

B Thl‘.'! repant will be forwarded by the insurers of the GiA Records Management Cenire astablished by the General Insurance Association of Singapare (GW) for
archiving and that coples of this repart will, far o loo, bo made svailable upen application by interesled partias

I By the lodgament of this repart to the insurers, vou hereby consant 1o the archiving of this repori at ihe centre and \o copies of the raport being made avaishle

aforesaid

Date Of Report
Date Of Accidant
Exact Location Of Accideant

ACCIDENT STATEMENT

11/02/2020 12:11
10/02r2020 18:10
ALONG CLEMENTI ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBLS857U
Insured/Policyholder
Mame Of Registarad Ownar MOHAMED ALIFF BIN ZAINUDIN
NRIC Mo SXXXX3268

Email Address
Mabile Phone No
Altarnative Phona No
Vehicle Particulars
Manufacturer

Model

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

Are you elaiming under your own insurance palioy
for repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Pollcy

Pellcy Number

Cover Mate Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Oriving Pass

Driving Expariance

Gender

Mobile Mumbar

Fax Number

Contact Numbar

EMail Address

ALIFF.GODDEGMAIL.COM
(LOCAL) +65-30679870
OTHERS-20679879

BMW
R1200GS-1.2 (M)

GOING HOME FROM WORK

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-0OPERATIVE LTD
COMPREHENSIVE

NO

S0BT004872-03

MOHAMED ALIFF BIN ZAINUDIN
SXXXX3268

1111211887

INDOOR

22/06/2017

2YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90679879

OTHERS-80678879
ALIFF. GOOD@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Aceidant?

Was any injured conveyed to hospital by
ambulanca?

Was any cther material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of inlended Prosecutlon given?

It Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT
Altachment(s)

Are accident pholos available for attachment?
Was there any video capiured by Car Camera?
Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Calour
Detalls Of Properlies

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namea
Mature Of Damage

No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 136 TECK WHYE LANE
#2-305

680136
MO
OWNER

COLLISIOM - HEAD TO REAR
DRIZZLING
WET

NO
3
NO
NO
YES
NO

1

NO

MO

YES
YES
NG

SKS1644E
MNISSAN SYLPHY

PRIVATE CAR
YEOH

87712259

SLHBEESH
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MWame of Orivar
NRICIPassport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

NISSAN QASHOA

PRIVATE CAR
KEITH

922020489
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be 35 truthful and accurate as possible. Ay wilful misrepresentatian or withholding of material
fatts may allow insurance companies to repudiate policy liahility,

4. The issue and acceptance of this Form by insurance companies is natan admission of policy liability an the part of the Insurance
companles.

5. Any false reporting may be referred to the Paolice for Investigation.

B. The repart will be forwarded by the insurers af the GlA 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
interestad 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 repart being made available aforesaid.

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

{#) My Insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to calleet, use,
disclose and/or pracess my personal data/personal information set out in this [form| and any other personal infarmation
provided by me or possessed by my Insurer lcollectively the “Personal Information”) and diselose and transfer such
Personal Information to all Insurer(s} whe have insured vehicle(s} involved |n this accidant {all insurer]s) who have insured
vehicle(s) invelved in this accident shall be collectively referred 1o as the “Insurers”). the Insurers’ lawyers/law firms, the
Monetary Autharity 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 claims and any nEcessary
investigations relating to the ¢laims;:

{1} investigating the accident and/ar my claims;
(iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, stataments, invoices, reports or notices tome,
which could involve disclosure 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} camplying 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) invelved in this sccident and the Insurers’ lawyers{law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or mere of thie above Purposes; and

{c]  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their 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 alse 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 information so collected under (d) abave may be shared / disclosed:

(i} toallinsurers and/or any othier third parties that assist n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Rovernment agencies as reasonably required for the purpases stated, ar

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

I,

ALt il {8)‘/}(37]0

Policyholder's Signature Driver's Signature arting Centre Pe?ﬁ ol's ignmtyre
Date & Time: |, o3l nmas (If driver is nat the policyholder) ama!
et ! f‘
Date & Time: MNRIC/FIN No,; /

(7 ol T




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Manh Cramenl|

Foro

PAFRIC G5 (U Rige] ~

NEONSTYaTIS

P
Fd

DECLARATION

I/We geclare the faregoing particulars are true in BVEry respect.

; ,'::J
-' &?w

a'lr,
s

w/‘f?@b{,f?

Driver's Signature
(IF driver |5 not the palicyhalder)
Date & Time:

Palicyholder's Si%nahﬁlre
Cate & Time: |, | e AepC

\
LD L

Repdrting Centre Pe
Nigfne:
IC/FIN Na.:
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SINGAPORE _ OO

1of2
POLICE REPORT (NP299)
R No.
Police Station Of Origin e
Clementi Division HQ
20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000
DatelTime Report Made \Vide Report No. Station Diary No.
10/02/2020 19:55
Name Of Infarmant Address
MOHAMED ALIFF BIN ZAINUDIN 136 TECK WHYE LANE #02-305 SINGAPORE 680136
ID Type / 1D No. Caontact No.
NRIC NO / S87403268B |Home/Office: Mobile:
90679879
Nationality Email Address
SINGAPORE CITIZEN ALIFF.GOOD@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Electrical engineer (general) Male 32 11/12/1987 Malay
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
10/02/2020 18:10 - 10/02/2020 18:30 CLEMENTI ROAD -
Brief details,

At Clementi Road yellow box junction near Clementi Ave 1, | am at stationary position and then a car,
SLHBE65H which came out from Ave 1 signalled to me asking me to go. | then ride my bike slowly and
suddenly | felt a banged onto my right side pannier box by another car, SKS1644E which resulted me
and my bike fell onto the car SLHE665H. | was assisted by another motorcyclist whom happened to be
behind me to lift up my bike. | approached the car who bang onto me to stop at the nearby bustop to
change particulars however he ran away. Fortunately we met up at the next traffic light which. Together
with the car SLHBE65H and SKS1644E, we lodged a police report al Clementi Police station.

Signature Of Officer Recording The Report: | Signature Of Informant:
The identity of the person making this
Nol applicable report has been authenticated by
\SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 10/02/2020 19:55
Officer In-Charge Of Case: Classification Of Case;

Euﬂ\enu::atiun Stamp



SINGAPORE
POLICE FORCE

I

D/20200210/7040

2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. D/20200210/7040
=¥ i : ':_'_" __—\.-:_p- e L e = f‘ —F-.._—: — :L‘__—_-E .'_—:_-l"i: I_"':";_:l"
Person Name SLHE665H
Gender Male Age ]
Race Chinese __|Language English
Mobile No 92202099 Relation To stranger
L Informant
Person Name MOHAMED ALIFF BIN ZAINUDIN o
ID Type NRIC NO ID No S87403268 e
Gender Male Age 32
Race Malay Language English
Occupation Electrical engineer (general) Address 136 TECK WHYE LANE #02-
305 SINGAPORE 680138
Mobile No 90879879 Is Informant A Yes
Victim?
Person Name IMOHAMED ALIFF BIN ZAINUDIN (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:

Not applicable

Date/Time:
10/02/2020

-G?ﬁcer In-Charge Of Case:

19:55

Classification Of Case:

Authentication Stamp
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- grincome

macke diffarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEN SATION) ACT [CHAPTER 189]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number - S0B7004872.03 Cover : Comprehensive
L Index mark and Registratlon Number of Vehicle : FBLS9STU
Chassis Numbaer : WB10ADROKHZTTE1ST
2 Name of Palicyholdar ¢ MOHAMED ALIFF BIN ZAINUDIN
i Effective Date of Insurance ¢ 18 Dec 2019
&, Expiry Date of insurance ¢ 16 Dec 2020
5. Persons or Classes of Persons entitled 1o drive#

{a) MNamed Driver{s) Only.

Provided that the person driving is permittad in accordance with the ficensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactmant or regulation In that behalf from driving the Motor Vehlcle,

6. Umitatlons as to Uses

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Poliey does not cover

(a) Use for hire or reward

[b) Use for racing, pace-making, reliability trial or speed-testing,

[¢} Use for the carriage of goods (other than samples) in cannection with any trade or business,

(d} Use for any purpose In connection with the Moter Trads.

# Limitations rendered inoperative by Section 8 of the Motar Vehicla {Third Party Risks and Compensation) Act
{Chapter 185) and Sectian 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ 551,000
EXCESS (SECTION 2} tNJA
EXCESS (THEFT QUTSIDE SINGAPORE) ! PLEASE REFER OVERLEAF
INSURE WITH COE ¢ YES
MAMED DRIVER (1) ¢ MOHAMED ALIFF BIM ZAINUDIN
NAMED DRIVER (2] P ZAINUDIN BIN MOHAMED
HIRE PURCHASE COMPANY i SPEEDWAY MOTOR PTE LTD
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordancs with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency :  AXIS LINK FTE LTD (D00DOB14797)
Date of ssue i 25 0ct 2019 18:14 hrs
Reprint ¢ '250¢ct 2019 18:15 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




