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ENTRY DATE & TIME: 170252020 12:34
SUBMITTED BY: Roslinga Binte Abdul Wahat

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. Fiease repart comecily the details of the accident to speed up the claims process,
Z. This Form must be complated by the Policyholder andior the Authorised Driver.,

3. Information proviged must be as truthful and accurale as possible. Any witlul misreprasertation or withs iing of material facts may allow insurance companies to

repudiate policy liablity,

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

B false reporting may be referred ta the

Police for investigation.
&. This report will be forwarded by the insurers of the GIA Records

Management Centre esiablished by the General Insurance Association of Singapore (GI&) for

archiving and that copies of this report will, for a fee, be made avs leble upon application by interested paries.
7. By the lodgemant of this report to the insurars you hereby consent to the archiving of this repor at the centre and 1o copies of the report being made avallable

aforesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT
17/02/2020 12:31
19/01/2020 17.20
TAMPINES ST 32

Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBF1672Z
Insured/Policyholder
Mame Of Registered Owner NURHAFIEZ NAZIR AHMAD
NRIC Na SHXXKABOG

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Numbar

Driver

Name of Driver

NRIC Ma

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Mumber

EMail Address

MYMNAMEISHAFIEZ@GMAIL.COM
(LOCAL) +65-96603510
OTHERS-98603510

SUZUKI
DR1255M

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S108889206

NURHAFIEZ NAZIR AHMAD
SXXXHABOG

19/08/1993

INDOCR

02/03/2019

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-96603510

OTHERS-96603510
MYMNAMEISHA FIEZ@GMAIL.COM
Page 1 af 13



BLK 17 MARINE TERRACE
#13-86

Poslcode 440017
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Read 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

I h._av_a_ been appmached by unknown_persc:n{s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Palice Station Name TRAFFIC POLICE DIVISION HQ
Polics Statisr: Adirass gﬁ%&tp1 SRUEEE AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

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

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJFae4zU
Vehicle Make/Model/Colour LANCER GLX
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver ALEXUS

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Page 2 of 19




MNature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame 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
FPostcode

YES

Page 3 of 19




SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly 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 misrepres
facts may allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance companles ls not an a
companies.

antation or withholding of material

dmission of policy liability on the part of the insurance

5. Any f ing m hi i |gatl

established by the General Insurance

. Th 1] d ment Centre i
6. The report will be forwarded by the insurers of the G|A Records Manage « be made available upon application by

Association of Singapore (GIA) for archiving and that coples of this report will for a fe

interested parties,
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre snd to.coples:of

the report being made available 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 ‘?ﬂ!fleﬂ: '-:E-
disclose and//or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) 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 insur
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers'l 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 claims;

(i) investigating the accident and/or my claims;

{iii) earrying out and/or dealing with my instructions or responding 1o any enquiries by me;

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

{v) complying 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 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 information so collected under (d) above may be shared [ disclosed:

(i] toall insurers 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

{ii) for complying with requirements un der any regulations, laws or court orders,

MJ _ zf;w 17 Voz lae

Policyholdér's Signature Driver's Signature Repdexing Centre Personnel's Signature
pate & Time: | & FEB 20/ 1540 (it driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm_V3 |
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
—A& !; - B ‘-"é]fbw /7 /o2 [0
p,_-.u.;-,.-h&lder's Signature Driver's Signature Reporting Ce i
g Centre Personnel’s Signature
Date & Time: |6 FEB 2o f IS4O (it driveris not the policyholder) Name: ¢
Date & Time: MNRIC/FIN No.:

GIARME SketchPlanForm_V3




POLICE FORCE [N AR

T/20200121/7037

Police Station Of Origin: 10f3

Traffic Police Report No. T/20200121/7037
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

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

21/01/2020 22:18 G/20200119/0188 I
—_———— = —_———————
: '..:’:d.hi' il | ' e s e i e il v s .. R P N PR P 1) i i e ok i i i

Name of Informant: Address:;

NURHAFIEZ NAZIR AHMAD APT BLK 17 MARINE TERRACE #13-86 SINGAPORE 440017

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

NRIC NO / $9329480G Home/Office: Mobile: 96603510

Mationality: Email:

SINGAPORE CITIZEN mynameishafiez@gmail.com

Sex; Age: Date of Birth: Type of Informant:

Male 26 19/08/1983 Rider

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

Student Class: 2B Date of Expiry: 01/03/2057

General Information % SR ]
Type of g\juw " Eateé'ﬁn:e of 'Srype of meardtion:
: , ftended olice ccident: traight Roa

Accident: Y 19/01/2020 17:20 o
Location:
TAMPINES STREET 32
Weather: Road Surface: Road Speed Limit:
Clear Dry 30 Km/h
Traffic Flow: Traffic Control: Traffic Volume;
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction $rnbulanoe:

es

! ';-, | slrance J }I surance e
FBF1$?22 NTUCdIncoma Insurance Co-Dperatwe 51&58892136 16/04/2019
Limite:

"15/04/2020 |




POLKCE FORCE TR

T/20200121/7037

Police Station Of Origin: A
Traffic Police Report No, T/20200121/7037
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

tails of Pe
Any Pedestrian Inv
No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

 NURHAFIEZ NAZIR AHMAD ~ ] ID No.

Name | $9329480G

Related Vehicle | FBF1672Z (Motorcycle) Contact No.| 96603510

Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry:
Licence & | 01/03/2057
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 appear to be going straight with no turn signal. As |
proceeded past the vehicle, the car suddenly turned left into carpark gantry. Not 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.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan

Informant is not able to provide sketch plan

LT

T/20200121/7037

Jof3
Report No, T/20200121/7037

CONTINUATION OF REPORT

Signature Of Officer Recording The
Not applicable

Report:

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

DatelTime:
21/01/2020 22:18

Officer In Charge Of Case:
TRP/TPIB/

THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
MP168




ACCIDENT STATEMENT
ACCIDENT DATE( ] Ol ) 2020)pp mm/yryy), TME(LT 120 )(Hemm)
tocanon:__TAMPINES STREET 32

1. DETAILS OF VEHICLE ,
Q)VEHICLE NUMBeer. FBF[bT2%
b)INSURANCE COMPANY:  NTUC [NCOME.

c]POLICY NUMBER._S (08889206
d)POLICY TYPE: ' / THIRD PARTY / #HRD P ARTY-RIRE-LIHERT)
&) MAKE & MODEt;_'JUlU:iI Pr|15 SM
AITYPE:(SAMBON / COUPE / MPY /A | LORRYY MOTORCYCLE / SFHERS)
QIVEHICLE CATEGORY: (RRIVATE / GOMMEREIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: P ERSONAL
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ES/NO)

IFNO, PLEASE STATE (HIRB-PARTY-Ctaivt / REFORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME:_NURHAREZ NAZIR AHMAD [MALE / FEMrAtE]
BINRIC/FikiPAssPeRT: SA3 2480 & CONTACT: 16603510
c)ADDREss:_(1 MARINE TERR 13-§6 S64Foon
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Xpe of passengd DRIVER
Y ¢ Q] NAME: . b (MALE / FEMALE)
! d“"i""i chivar) b)MNRIC/FIN/PASSPORT: - . : CONTACT; 3
C.L:’ c)ADDRESS:___

“d)DATE OF BIRTH: (1908 /1943 [DD/MM/YYYY)

&) OCCUPATION; (INDOOR / S4H1eeror)
fI)YEARS OF DRIVING EXPRERENCE__O
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ =
5. Q)WEATHER CONDITIOMN: (CLEAR / RAHHNG / SFHERS — J
bJROAD SURFACE: (DRY /\M&T / GFHERS_ — : J
6. WAS ANYBODY INJURED (YES / #e¥

7. QJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE sTATioN; _|© VBI AVENVE 3 (TRRFFic RoLICE Ha)

J 8. THIRD PARTY VEHICLE
L of psager o) vericenumser S FEOHZU | aNcer 6LX

Cloduding doiver) B) DRIVER'S NAME___ ALEXVS

¢ 2 €] NRIC/FAN/PASSPORT: CONTACT: .
=) 5. THIRDPARIY VEHICLE
O S— d) VEHICLE NUMBER: ___ MODEL:
; i P29 o) DRIVER'S NAME: '
(lodudiog davee) ' pic/mm/passpoRT, CONTACT:..
{ Y ‘\.\
ok 0 ; 1. :
FBFl6727 =
‘:ﬂ N E

EMAIL  RSPYB! kkAUTD -ra:!‘.rm?ﬂ - .
TEL GE4/00OSS




272020

eBaoTech
Hello, NAC_PAYA_UBI_B00601

My Desktop Policy Query

Motice of Loss

Palicy No. |
Vehicle No.{For Motor) |FEF1E72Z
: Certificate  Palicyholder
Salect Palicy Mo. Mumbes Name
NURHAFIEZ
S10BRE5205 MAZIR
AHMAD

https:a'a'giclaim.inmme.cnm.sgagcsiicm-’eclaimﬂCMgol'n:ySea reh.do

Palicy Search

GeneralClaim

* Change Language " Change Password ' Log Qut
v
) Date of Accident [18/01/2020 1720
et Certificate Numbar il '
e
Search J
Bl
Palicyholder % ror Tve Wehicle InEured Cammencea
NRIC Fraicr | Cover Type N Object Date Expiry Dabe
S0329480G GMC  Third Party FBFLE727 FBF1672Z 16/04/2019  15/0472020
[ E-’_‘;ntln_,;q-l

11



211712020

Claim Handling
Accident MT/1084711

5108885208

Claim Handling(accident reporting Claim Task 001 OD-MX)

Folicy N, Vehicle Na. FEF16722 GST Ragistra
Cartificate Mo,
Palicyhalder Namg NURHAFIEZ MAZIR AMMaD Bficyhoddar |
Product Cade MOTORCYCLE INSURAMNCE Cover Type Third Party Loading
Contact Me.{Mobile) 96603510 Centact No.(OFfice) ] Contact Na.{t
Emall Addrass Special Remark eCode
KFK = Mo Yes TCA = Mo Yes eCode Asasa
NCD Pratection Na NCD Entitlement{t) o Private Hire
¥ Accident Details
“tm;it* s 1?-'02:2-32':! L;S 21 Accldt;l:;epon lul'l'-lﬂ-l.ln 24 hrs - Hag s - ) ;:qunt Tyoe
Date of Accident 1%/01,/2020 Time of Accident hh:mm 1720 Cauntry af A
Beporting Centra Orange Ferce 1T Mo,
Accident Location TAMPINES 5T 32
¥ Toetal Excess Applicable
Excess Tyoe - PqT.nrn:mnt_ = o lu';lmdi:ram ;::T o o o
OD Standard Excess 0,09 TF Standard Excess a.on
YIED OD Excess 0.00 YIED TP Excess 0.04 Driver is Cow
Additional Excess
Tatal 0D Excess Appcable 0.00 Total TP Excess Applicable a.oo
¥ Benefits
¥ ST Registered Information o e - '
és_r-keql-s-tzma - Mg - GST Ragistration Date ; -
G5T Registration Na. GST Status Veriflag T
Madification History
¥ Policyholder Mailing Address
Mdmﬁ BLK 17 #13-B6 Address 2 MARINE TEARACE Address 3
Address 4 Andrass Type Singapare addrass Post Cade
Unit Mo, Related Policy Number S10BBESA046-D1
¥ OI Driver Info
Driver Name NURHAFIEZ NAZIR AHMAD - E  oeveree  vemomer =
Unnamed driver Name Driver NRIC S93294B0G Dirivar DOB
Register Date of Driver License 02/03/304 Driver Age 26 Criving Exper
Cantact Mo.[Mabile) BEEDASI0 Cantact Mo, {Offce) o Cantact Mo.(i
Address 1 BLK 17 Address 2 MARINE TEARACE Address 3
Addrass 4 Address Type Singapore address Fost Cade
Linit Mo, #131-B6
x;;;m":a:'?s‘"g'm Yes = Mo Driver Yehicle No. Driver [nsure
Declaration
s;:.:m;l?yserw Blooo Test @ mg Ay Injury? * Yes . No
Madification History
Claim 001 ODB-Mx Im.
Claim Type * OO-MX 3| Eaiunr:u E
Eontact Nou(Mobile) bseosig T k
[Harme)
Q1 -
Email Address MYNAMEISHAFIEZGGMAIL.COM Venicie
= Murrbar
Claim Descriptian Fer16722 ; S1F85420 ON 19 12n 2020
ﬁz;msﬂ '_ | | Insured Lisbilizy ];m,“., at Fault = ox :
mﬁtlﬁ?\- [ves . g;%:: | Prefarrad Workshog, Mame wnknown " tapar |Recaived *| ) g
Diate Ragistered [12/0272020 18:25 =] Case [
Regort Taken By hDSLINDA ] mﬁrﬁﬂ

# Print AK letter

https://giclaim.income.com, sgigeslicmieclaimiclaimantSave da

12



211772020

Attachmeant

w

Accident ha.

Last Doc. Received

Cheose Fila | Mo file chosen
| Chocse Fie | Mo file chosen
 Choose File | No file chosen
| Choose File | Na file chosen
| Ehoose Fée | Mo file chosen
| Message Read |

“ Altachment List

Claim Handling(accident reporting Claim Task 001 OD-MX)

MT/ 10584711
® Yes ) No

Path =

Uptoaded By/Date

NAC_PAYA_LIBI_B00601( MATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Feb 2020 18:26

NAC_PAYA_LIB]_B00S01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Feb 2020 18:25

NAC_PaYa_UBI_BDII601( NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Feb 2020 16:25

NAC_PAYA_LIBI_S0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Feb 2020 18:25

NAC_PaYA_UBI_EDIS01] NATIONAL ASSESSMENT CENTRE SERVICES) on
L¥ Feb 2020 1B6:25

NAC_PAYA_LIB]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES] on
17 Feb 2020 18:25

NAC_PAYA_LBL_BCO601] NATIOMAL ASSESSMENT CENTRE SERVICES) an
1T Fab 2020 18:25

NAC_PAYA_UBI_BOOBOL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Feb 2020 18:24

NAC_PAYA_UBI_BLOS01] MATIOMAL ASSESSMENT CENTRE SERVICES) an
LT Feb 2020 1B:24

NAC_PAYA_UBI_80060L( NATIONAL ASSESSMENT CENTRE SERVICES] on
17 Feb 2020 18:24

NAC_PAYA_UIBE_BDDS01] NATIOMAL ASSESSMENT CENTAE SERVICES) an
17 Feb 2020 1B:24

NAC_PAYA_UBI_S0060L( NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Feb 2020 18:24

NAC_PaYA_LIBI_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Feb 2020 18:24

Uploaded By/Date

htips:ifgiclaim.income.com.sg/geslicmieciaimiclaimantSave do

Claim Ma.
Uplaad Date

Save || Submit |

LF0E 2020 9000

Categary * Confid:
[ Clear | | Flaase Salect ¥ |_I-NIII:|
Clear [Praase Selecr v| [no
[ciear|  [Please Select | [no
P iner LB = =
Clear | [Please seiect | [ne
e - —
Ciear | |Pk.-an Select s | |HD
[clear | [Fioase select ] [no
Categary ? Urgancy
KRIC/ Driving Licerse A Mormal HRIC/ Dn
MRIC Driving License Y Mormal MRIC Dt
545 Mormal
SAS Normal
Photas Karmal B
Fhotos Narmal P
Photas Mormal F
Fhatos Narrmal P
Photas MNormal F
Phatos Narmal F
Photos Mormal =]
Phatos Rarrmal F
Phiotas Mormal P
Fila Narns ?
:E'I_éri'lay in New Windaw | | Scan and uploading |
212



