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SUBMITTED BY; Roslinds Birte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/03/2020 16:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor commactly the details of the accident to spaed up the claims process
2, This Form must be completed by the Paolicyholder andlor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comganias to

repudiate policy liabdlity

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companias
3. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GlA Records Managemant 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 repor to the insurars, you hereby consent to the archiving of this repor at the centre and o copies of the report being made avaiable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/03/2020 15:58

19/02/2020 22:00

BEDOK NORTH ST 4 TWDS BLK 1838C CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Clccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

FBFESSD

MOHAMED ALI BIN MOHAMED HUSSAIN
SHHXNI4BC
FADZLIHAMSANI@GMAIL.COM

(LOCAL) +65-87 116841
OTHERS-87116841

SYM
FIGHTER 1504

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5052706345-08

MOHAMED ALI BIN MOHAMED HUSSAIN
SHOOIABC

26/08/1959

QUTDOOR

12/07/1988

31 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97116841

OTHERS-87116841
FADZLIHAMSANI@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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?

Mumber of vehicles (including own vehicla)
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

VWas the accident reported to the police?
If ¥es, Please state which Police Station
Police Station Mame

Police Station Address

Palice Station Contact

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

Circumstances of Accident

ELK 188C BEDOK NORTH ST 4
#03-94

463188
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

MO

YES

PAYA LEBAR NFP

ROAD: 114 HOUGANG AVE 1 #01-1270
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

FLS REFER TO THE POLICE REPORT:T/20200222/2074

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

MNarme

Phane Mumber

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modeal/Colour
Details Of Properties

VWehicle Category

Name of Driver
MRIC/Passport Number

YES
]
NO

UNKNOWN

SLP1963M

PRIVATE CAR

. POSTCODE: 530114,




Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MOHAMED ALI BIN MOHAMED HUSSAIN
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FBFEB29D

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode

Page 3 of 22



KETCH PLAN

IMPORTANT CE

1. Please report correctly the detalls of the sccident to speed up the clalms process.

2. This Form must be ¢g

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of materlal
facts may allow Insurance companies to repudiate policy llability.

4. The ssue and acceptance of this Farm by Insurance companles is not an admission of policy llability on the part of the insurance
companies.

5 P ri ation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report 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 coples of
the report being made available aforesaid.

B. 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 ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persenal Information to all Insures(s) who have insured vehicle(s) involved In this accident {all insurer{s) who have Insured
vehlcle(s) invalved In this accident shall be coflectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authovity of Singapore and any relevant government agency/authorlty (such as the police), for the purpose(s)

of:
(i} processing, handling and/or dealing with my claims including the settiement of the dlaims and any necassary
Investigations relating to the cdalms;

(i} investigating the accldent and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

[iw) administering my claims [Including the mailing of correspandence, statements, involces, reports or 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
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
"Purposes”)

(B) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

(e} my Personal Information 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 cne or more of the abave Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigatian and management in present and all future claims.

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

{i} toallinsurers and/or any other third parties that asslst in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

{li} for complying with requirements under any regulations, laws or court orders.

ﬂfspw nloy ro

Repurl:h‘&fnlﬂre Personnel's Signature

Policyholder's Signature Driver's Signature
Date & Time: -.].h i {¢F driver 1s not the policyholder) Marmne:
lI Date & Time: MRIC/FIN Mo

S



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

h,{u bs Fau-:‘t r‘:?'rf"l""f{.}a}ﬁula:;{}a—:g__

Fedililham sani (@ quaca |- com
DECLARATION b

IfwWe declare the foregoing particulars are true In every respect.

”/JW MALIEY:

Policyhalder's Signature Driver's Signature Repﬂ:‘tlﬂﬂerﬁ}e Personnel's Signature

Date & Time: ;;I_ll 1[ 5 {If driver Is nat the palicyhalder) Name:
Date & Time: MRIC/FIMN No.:

wlﬂﬂ



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Paya Lebar NPP
114 Hougang Avenue 1 #01-1270

DR A

10f3
Report No. T/20200222/2074

SINGAPORE 530114
Tel Mo: 1800-2898899
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
10

22/02/2020 13.53

Nama uflnfnm-lant 4
MOHAMED ALl BIN MDHAMED

p,,ddrgss T e

APT BLK 188C BEDOK NORTH STREET 4 #03-84

HUSSAIN SINGAPORE 463188

ID Type / ID No.: Contact No.:

MRIC NO / 51388348C Home/Office: Mabile: 97116841
Nationality: Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: Type of Infarmant: -

Male 60 ‘| 26/08/1959 Rider

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

PERSONAL DRIVER Class: Date of Expiry:

DatefTime of

Type of ||'Ijuﬁ|' Tyrpe of Lacatmn
Accident: Conveyed By Ambulance Accident: Bend
i 19/02/2020 22:00

Location: "a

Along Road 1

BEDOK NORTH STREET 4 -

in I Carpark

Weather: : Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Light
Type of Collision: Anyone conveyed by
Between Moving Vahlcles Head To Rear ambulance:
| Yes

FBF6990

“IFIGHTER |
150 A

SLP1963M

FBFBO9D
Limited

NTUC Income Insurance Co-Operative | 5052706345-08




- LA

Police Station Of Origin: 20f3
Paya Lebar NPP Report No, T/20200222/2074
114 Hougang Avenue 1 #01-1270 .

SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2899999

"Details of Person Invelyed ;- i
Any Pedestrian Involved: Na i
No. of Pedestrians Injured: NIL .
TR S A v A =
MOHAMED ALl BIN MOHAMED HUSSAIN
Related Vehicle | FEFE99D [Motorcycle) Contact No.| 97116841
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL )
Driving Date of Expiry: MIL
Licence & :
Expiry Date
Date Treatment | 20/02/2020 Date Discharge | 22/02/2020 Eox B
No. of Days granted Medical Leave 23 Degree of Injury | Serious e
Brief Details, )

On 19/2/2020 at about 2200hrs, | was riding on my motorbike along Bedok MNorth Street 4 before turning
into my residential address's carpark at blk 188C Bedok North Street 4 and everything was fine. As | was
approaching the bend towards the carpark, | slowly made the turn when suddenly | felt an impact from the
rear. Due to the impact, | was thrown off my motorbike and | was unconscious. The moment | regained
my consciousness, | was already in the ambulance on the way to Changi General Hospital. | was then
admitted on the 20/2/2020 and discharged on 22/2/2020 and was given a total of 23 days MC, with MC
number NES202036202. '

On 22/02/2020 at about 1200hrs, My nephew namely Fadzli had came to the hospital to fetch ma as |
was discharged from the hospital. | got to know from him that one of the witness had sent a plicto of the
accident involving my motorbike as well as one vehicle(SLP1863M) to him.

| would like to state that as of now | am unable to recall how the accident had occurred and | do not have
any in-vehicle camera mounted on my motorbike.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899899

Sketch Plan
Informant is not able to provide sketch plan

AR LR

T/20200222/2074

Jof3
Report No, T/20200222/2074 |

CONTINUATION OF REPORT

R

IMPORTANT: Please attach ﬁ copy of your vehicle's In ce Certificate to this report. If youi don't have
the certificate with you now, please fax a copy to 654748 ing the report number as reference.

Signature Of Officer Recording The Report: [ Signature Of informant:

Fi :

Sgt 1 LUM ZHI WEN -

Signature Of Interpreter: ) Date/Time:

Mot applicable 22/02/2020 13:53

Officer In Charge Of Case: "Classification Of Case:

TPIGIT/ N e e

Sr Staff Sgt CHONG GUAN FATT 5 % a0 |

Contact No.: 65476083 e A I
[ o | -

Authentication Stamp & Ll - N““ H

NP1e8 7 signalure



Policy Search Page 1 of 1

eBaoTech s GeneralClaim
Hello, NAC_PAYA_UBI_800601 - * Change Language + Change Password * Log Out
My Desktap Policy Query :
oo Palicy N, - [ ___|__  Date of Accident 1800212020 21.00 = | B
vehicle Mo (For Motor) [rarszsn | Cartificate Number [ |

Certificate Policyholder  Policyhalder Vehicle  Insured Commence

Select  Policy No Numbar Miva MRIC Proguct Cowves Type s Cbject Dats Expiry Date
MOHASED AL

o 5'5'51'1'1_53‘5' mﬂmen S13BA34EC  GMC  Third Party FBFSGAD FBFESSD 07p01/2020 06/01/2021
HUSSAIN

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/3/2020



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

Claim Handling
Accident MT/1087858

Palicybalder Mame
Product Code
Cantact Wa, (Mobik)
Email Adiness
KFK
NCD Protection

@ Accident Details
Report Date
Cate of Acodent
Reporting Centre

Accident Location

S052 70634508

= Tolal Excess Applcable

Wahache Mo, FBFASED
MOMAMED ALL BIN SOHAMED HUSSAIN
HMOTCRCYCLE INSURANCE Coner Type Third Parmy
ari1ea4t Contact Mo, [Offce) o

Special Remark
@ Ne Ohves TCA @ o Oves
Ho HED Entitferment %) 20
110372020 1725 Accident Repor Wihen 1< hrs  Yes
16027203 Time of &ccident hhomm 22:00

Orange Force
BEDCE NORTH 5T 4 TWDS BLE 1380 CARPARK

Page 1 of 2

Excess Type

Per Accident Windscneen Exfess

G5T Registration Ma,

Policyholder NREC
Loading

Comtsct Mo, [Home)
wodn

eCade Reason

Private Hirg

Accidam Type

Cowntry of Accadent
1CH N

D0 Standasd Excess 000 TF Standard Excess .00

¥IED OD Excess 0L00 YIED TP Excass 0,00 Dirrear i§ Cervirrad?
Adusionad Excess

Total OD Excass Applicabie 0,00 Teaad TP Excess Appicable 0,00

W Benefits

= GST m-ur-d}m‘umnim =
&vST P.M.Illtril:l Ko G.Fl' R:r;u.:tra.lz;on .Du.te =
G5T Registration Mo, GET Status Yerified e
Modfication History

= Policyhokd: “Il.ﬁn -

Ackdress 1 BLK 521 #03-302 Adress 2 BEDOK NORTH AVEMUE 1 Address 3

Address 4 Aodress Typa Singapore address Page Code

Uniit Moo Refated Policy Number SO5ET06345-08

w O Driver Info

Driver Name MOMAMED ALL Bl‘N MOHAMED HUSSAIN Drreer Type Main Dm’dl:

Unnasmid drivar Mama Drrwar NRIC 513BE34BC Driver DOB
Regster Date of Driver License  12/07/1988 Diriver Age &0 Driving Experience
Contact Mo.(Mobile ) 7116641 Coetact Mo, (Office] ] Contact Mo.(Home]
Adress 1 BLK 521 Address ¥ SEDOK NORTH AVENUE 1 Acddrass 3
Addras 4 Addrees Type Singapore sddreds Post Code

Uit Mo &03-302
m:ﬁ?&;mm” O ¥es (@ Mo Drivar Vahicia Ne. Dtvar Traurer Comgany
Declaration

mlr:;?-nrm Blood Test Wi Arvw Injury? @ ves O wo
Madificatian Hstory

 Clalm 001 DO-MX M

Claim Type * = Ilﬁt—l-h; — E [nsured Mams W Insured WRIC
Contact Mo.[Mabile) h?i]mi I Contact Mo.{Home) Eim I Contact Wo.{Office]
Email Adcress | | 0 Vehicle Mumber EEBB | TP Vehicle Mumber
Claimant Tygse Claimant Type s [Fease Select =1 Typs of Beneld * [Fiease Select [+
Claimant Name * | |== Chimant NRIC * | |
Clalmant Addrass [ I
Claim Description [FBFGROD / SLP 1963M ON 19 Feb 2020 | Hame of Praturred wirshop
Pepaenmeans | ] Insured Lishility * [Fiox at Fauit =
Require Finalisatan [res ] Praferered Repair Dpticn | Preferred Workshap, Mame unknown %] GIA repon
e Registered [iroarzeze 17:30 Claim Close Date [ ] Cate Recrived
Report Taken Wby hDSI.INI}ﬁ ] Workehop Repairar Tedal Lags Bul Ripaired
[ Prin Ak hetter

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

11/3/2020




Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

Attschment
-
Accident Mo, MT/1067658 Claaimy Mex 001
Lasr Do, Raceived & ves O 8o Uplssd [abe 11032020 00:00
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Atzachment Uploaded By/Date Category ? Urgency Cwscnphion
N-°£_F'M'LUBL“?g;g:i?wmﬁigflf"r CENTRESERVT  wpicy Driving License ¥ harmal NRIC/ Dnving Licarse 2020-3-
[ T WAL _PATA_LIBL uugggﬂ:ﬂmﬂ::lisfﬁgb;?m CENTRESERVI o niving Licknse Y — NRIC/ Driving License 2000-3+

ME_"H'M,_UBJ_Bﬂg-ﬁg:iﬂkﬂlmlinﬂzﬁusﬁgmﬂﬂT CENTRE SERV] Sa%5 Normal SAS J070-3-11
HAC_PAYA_UBL_SUOROL( NATIONAL ASSESSMENT CENTRE SERVI FAE i Phatos 2020-3-11
m.Lmrn_w:_auéng:[mu-:ﬁ::ligﬁﬂem CENTRE SERNI — TR Pratos 2000-3-11
N-"C__P\-‘-Tﬁ_u'ﬁ]_ﬁlilg:; lmuﬂl?dr::lis?suiﬁs'REm CENTRE SERYI Phatas Marmal Fhatos 2020-3-11
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NAaL NTH__UBI_WE;:]I %ﬁh}?a};:a;}ﬁﬁﬁﬁ?ﬂEﬂT CENTRE SERVI [— Morenal Fhotos 2020-3-11
N‘LNTLUELM?E:': LMLT?‘::.I&;J?%IS;;‘EM CENTRE SERVL Phaotos Nosmal Phetog 2020-3-11
NﬂC_P‘M'ﬁ_UBI_WEEESH;-I;HMTII]?::EI};]??!S;’EM CENTRE SERVI Phictos Normal Photos 2030-3-11
MmN a——— S s B
“"“-’*“‘”"-‘“EEE}LL“,I‘E‘.‘?ES‘?E5335"‘ CENTRE SERVI R — Phatos 2020-3-11
“E‘"YLUNJDEEE;L:';?DH:,‘EU‘;:%E“T CEMTRE SERV] it Wi Protes 2020-3-11
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N%Tﬁ_ﬁ]_ﬂggg:hﬂilﬂ?;gﬂgfﬂEm CENTRE SE&VT Phatas Marmal Protos 2020-3-11
NAC_PAYA_UBI_BODGD1{ MATIONAL ASSESSMENT CENTRE SERVI ikon — Photos 2020-3-11

CES} on 11 Mar 2000 17:28

= WVideo List

Uplcaded By/Date Falder Date

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do 11/3/2020



