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SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/02/2020 15:59

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/02/2020 12:31
19/01/2020 17:20
TAMPINES ST 32
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

FBF1672Z

NURHAFIEZ NAZIR AHMAD
SXXXX480G
MYNAMEISHAFIEZ@GMAIL.COM
(LOCAL) +65-96603510
OTHERS-96603510

SUZUKI
DR125SM

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5108889206

NURHAFIEZ NAZIR AHMAD
SXXXX480G

19/08/1993

INDOOR

02/03/2019

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-96603510

OTHERS-96603510
MYNAMEISHAFIEZ@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

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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 17 MARINE TERRACE
#13-86

440017
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200121/7037

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJF8642U
LANCER GLX

PRIVATE CAR
ALEXUS
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NURHAFIEZ NAZIR AHMAD
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FBF1672Z

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMP T

1. Please report correctly the details of the accident to speed up the claims process:
2. This Form must be

LIFTEEE LR © al s

3. Information provided must be as truthtul and sccurate es posslble, Any wilful misrep
facts may allow insurance companies to repudiate polley labllity.
s it an admission of palicy liability on the part of the insurance

resenitation or withholding of material

4, The isswe and acceptance of this Form by insurance companies |
COMmpanies.

1 1as A Sa kAU L RLLEAE

B The report will be forwarded by the insurers of the GIA Records Management Centre established by Ht.:i :s:;;-:;wmw
Association of Singapore [GIA) for archiving and that copies of this report will for 2 fee be made ava cation
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the
the report being made available aforesaid,

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

{a) Wby insurer, my workshop and the General insurance Assoclation of Singapare {“G1a~) may/are permitted ::l c:ﬂm H;:,.
disciose and/or process my personal data/personal Information set out in this [form] and any other persa m“"""
provided by me or possessed by my Insurer (collectively the “Personal information”) and disclase and mmhm :
Parsonal information to all insurer{s) who have insured vehiche(s) involved in this accident {all insurer(s] who mmdm
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms,
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s]
of :

{i} processing handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

i) imvestigating the accident and/for my claims;

:uijunmcu:mmfgr dealing with my instructions or responding to any engquiries by me:

{iv) administering my claims fincluding the mailing of correspondence, statements, involoes, reports or notices to me,
which eould involve dischosure of certain personal data about me 1o bring about delivery of the same as well a5 on the

external cover of envelopes/mall packages); and/or
[v) comglying with applicabie jaw in administering, processing, handling and/or dealing with my claims. [collectively the

gentre and to copies of

(b) al insurer(s]) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

(¢} my Personal Information may,/can be disclosed by any of the Insurers and/or GLA to their third party service providers of
agents(including their Lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] vy Personal information will also be collected and used to complle claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

fe] the information so collected under {d) abowe may be shared [ disclosed:

(i} e all insurers and/or any gther third parties that assist n evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requ irements under any regulations, laws or courn orders.

-— # =] !'r
1{;,.“,_. 7 foa oo
PoReyholdtr s Bt e Wﬁlnlﬂ Personnel’ s Signature
Date & Time: | & FEB 2.0/ 1S40 (1 driver ks nat the policyhaider) Mo
sl 5 NRIC/FIN No.:

GLARME gheschPlanFonm_¥1 ;
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Accident Sketch Plan
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Reportfnig Centre Persannel's Signature

Nama:
NRIC/FIN Mo,

Driver's Signature

Date & Time:

— o L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— _-...._..
___I..T_,. . - |_....._._|_
111 FETEr

o i
] 1]

the foregoing particulars are true In every respect.

- REFER. To POLILE REPORT- 7 /dosc0ia// 2032

DECLARATION

Ifwe

Policyhdider’s Signature

pate & Time: | b FEBE!EW {If driver ks not the palicyholdar]
GEARME SketchPlanForm V3



Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Tr20200121/7037

CONTINUATION OF REPORT

ived: No

“Any Pedestrian Inv

2013
Report No, Tr20200121/7037

ame NURHAFIEZ NAZIR AHMAD

No. of Pedestrians !niured: MIL Use of Pedestrian ﬂmsslﬁ: NA
M

1D No. 59329480G

Related Vehicle | FBF1672Z (Motorcycle)

: Contact No.| 96603510

HospitaliClinic | CHANGI GENERAL HOSPITAL

| Class

Driving Date of Expiry:
Licence & | 01/03/205

of Class: 2B

Expiry Date
Date Treatment | 19/01/2020 Date Discharge | 21/01/2020
No. of Days granted Medical Leave | 20 Degree of Injury | Serious

Brief Details.

Was attempting to overtake a car ahead of me which
proceeded past the vehicle, the car suddenly turned

pear to be going straight with no turn signal. As |
lgintu narparg gantry. !:H;; being able to avoid, |

collided into the front half of the car. Suffered fractured toes as a result. Driver called ambulance and

tended to my evacuation.
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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
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Accident Photo
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Accident Photo B
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Accident Photo
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Police Report

S Tt L
POLICE FORCE AT
Police Statian OF Origin: 10f3
Trathiz Pakoe Rz Mo T/Z120012 7057
10 Ui Avenua 3 SINGAPORE 20G055
Tel ha; G54TO000
REPORT OF & TRAFFIC ACCIDENT
CaleTine A Made: Wide Report Ha.: Station Daary Mo
29802020 22:14 G200 BN TAE
_Infarmant’s Particulars
Mame of Informari; Address,
NURMAFIEZ NAZIR AviMAD APT BLEK 1T MARIMNE TERRACE #13-88 SINGAPORE 240017
1D Twpe 5 1D Na,; Contact Mo ;
HRIG NG/ 8832640806 Homal(iffica; Maobile: $6503510
Matiaraliy: Emai
SINGAPORE CITIZEN myrameiskahies@gmail.comn
“Bex ﬁn: Date of Brth: | Type of informant
Maw TaaM &5 R:l::r
Raoa Languaps: Inafituban ! Scncal Mamsa:
Indiar Eﬁm
Cgupation; Driving Licence Infarmation:
Sludenl Claga: 2B Cate of Expiry D1A0AR0ST
Injury Dirirdk: Db Time af | Type af Locatian:
b LAl Aftended By Polic Diive Accent | Shraignt Roas
 Bom hin TR0 AT 5 1
Locatinn
| TaMPINES STREET 32
|
| Waabar Faad Surfaces: Road Spaed Limi:
Clear Ciry 3 Emdh
| Trafik: Flow: Traffc Contrel Traftie Volme;
Care Wy kot Controiled :
| Type of Collisiar: Anyone careeyed by
| Evuﬂb:.:un Moving Vehicles - Sida Swips - Same Dirsclion I11LU|E1DE"
Yy

"FEF1872Z | MTLC Irsame Insurance Co-Cpersiive | 5

Lo

:J'- 1 ] o i

16042019 | 15042020
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Police Report

SINGAPORE
POLICE FORCE OO

T 2 i,

Priice Station OF Cngin: cie
Traffic Palea Fapery Mo Tro@md v Ies?
10 Unl Svanue 1 SIMGEADCRE A00ESE

Tea] Mo 85 P00

CONTHMUATION OF REFORT

.-'-'-Fe-:i&aﬁan |-.rar-au Mo :
“ho. of Pedeatrians Injured: NIL Use of Pegesirian Crossing: M

Nama HNURHAFIEZ MNAZIR AHMAD Bk Ma, | 5932534800
‘Falalad Vehica | FBF1BTZZ (Molocycle) | Contact No.| 98603510
HospimlCino | CHAMGI GENERAL HOSPITAL Clas=af | Cligs: 2B
Drrieng Dabe of
Liceroe & | 0100205
Expiry Data |
Daale Treabnenl | 1680152020 Dale Dischange | 21012020
b, of Dleys gracbed Medics! Leave 20 Dagres af Injury | Serous :
Briaf Dataita.

Vaa atterrgting to owarisia a car ahaad of me which mp-aulubagmpsrramtwm rea turn signal, As |
procesded past the yehicle, ha car suddenly tumed 18 into campark gandry. Miot baing able o avsid |
collided o tha frent helf of tha car, Sulfered fractured toes a5 a result, Driver called ambulance and
tendad 1o my avacusalion.
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Police Report

s AL MM A ST
POLICE FORCE e
Pallce Statian Of Odgin: g
T-:rlagll':;a iﬁiﬁe 3 SINGAPORE 408065 R R

Ted Ma: 65470000
CONTINUATION DF REPORT

Skabtch Flan
irfermant Is nat abba ba pravide aketch plan

Sighature Cf OFcer Recording The Report | $b;|nah,.|ra |:r| In1'|}rr-'|a-r|L
Kol appicaio

rean making ths sepodt has
I:ul.-en m:ﬁmh:m by SingPass. Mo sigratin is

required.
Signature OF Intarprater; DateTime
Mol applicabla 21013020 2298

|

CIfacar [m Shangs O Casa: Classification OF Case
TR TRIB S
THABAGESH JEYATHEEH
Coardact ka,; SS47T§732

Aulhartication Stamp

HEGE
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