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MMATI0NE2182 | Mational Azsassmant Conlre Sendcas - Lib
ENTRY DATE & TIME: 13/03/2020 1615
SUBMITTED BY: Roslinda Bire Abdul \Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/03/2020 16:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of Ihe accident to spaed up the claims process.
2, This Form must be compleled by the Policyholdar andior the Authaorised Driver.

3, Infermation provided must be as truthiul and accurale as possible. Any wiliul misraprasentation or witholding of material facts may allow insurance companies 1o

repudiate policy lability

4. Tha issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by Ihe_Generat Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied parbes, .
7. By the lodgement of this report fo the insurers, you heraby consent 1o the archiving of this report at the centre and to copies of the repart being made available

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/03/2020 16:15

10/03/2020 15:00

JLN AHMD IBRAHIM JUNC OF BENCIRD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBJ79960

ZAINULDIN BIN AL
SHXHXO2IE

NOEMAIL

(LOCAL) +65-93969606
OTHERS-93969606

HONDA
WW150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY

MO

5108821964

ZAINULDIN BIN ALI
SXXXHG2IE

24/01/1957

QUTDOOR

31/01/1985

35 YEARS AND 1 MONTH
MaLE

(LOCAL) +65-93069606

OTHERS-93968606
NOEMAIL
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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 Mumber 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 accidant?

Mumber of vehiclas (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,

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

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

Police Station Address

Paolice Station Contact
Was notice of intended Prosecution given?

If ¥'es,against whom?
Circumstances of Accldent

BLK 436 YISHUN AVE 11
#03-206

760436
NOD
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2
YES
YES
YES
MO

2

MAME;
GENDER:

: SALSIAH BTE AHMAD
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 4083865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200311/2133

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name

Phone Mumber

Email Address

YES
MO

NO

SBS BUS DRIVER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties

XD437EC

Page 2 of 33



Vehicle Category

MName of Driver

MNRIC/Passport Number

Contact Number

Address

Poslooda

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
ZAINULDIN BIN ALI

SLIGHT
FBJ7996D

YES

DETAILS OF INJURED PERSON 2
SALSIAH BTE AHMAD

SLIGHT
FBJ7996D0

YES

Page 3 of 33



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/ar the Autharised 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 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. The report will be farwarded 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. Bythe lodgment 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.

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

{a) My insurer, my workshop and the General Insurance Assoclation 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 personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invelved 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 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) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of correspandence, statements, invoices, 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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposas”)

(b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation 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 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 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} toallinsurers 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,

[\
o . /3 .3.2000
P\ﬁ/\“ .;vé:f“.. /3 /o2 /20

Policyhalder's Signature Driver's Signature Ftep-nrﬁ Centre Personnel’s Signature
Drate & Time: {1f driver is not the pelicyholder) Mame;
Date & Time: MRIC/FIN No.:

GEARMLE SkewchPlanFarm w3 |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rerer 70 7MHe Pocrce /?Eﬂaﬂfh.‘}ﬂ/}aﬁﬂih J2122

DECLARATION

I/We declare the foregoing particulars are true in every respect.
™
r

™ 2,202 U
‘-ﬁ/\ g 'Z‘?a‘ﬁ‘” /203 (20

Policyholder's Signature Driver's Signature Re pnrtinh»‘{:entre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN MNo.:

GIARRAC SketchPlanFarm_ V3 i
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SINGAPORE
POLICE FORCE S R

Ti20200311/2133

Police Station Of Origin: Ll
Traffic Police Report No. T/20200311/2133
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

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

11/03/2020 18:40

Name of Infurmant Address:

ZAINULDIN BIN ALI APT BLK 436 YISHUN AVENUE 11 #03-206 YISHUN SPRING
SINGAPORE 760436

ID Type / ID No.: Contact No.:

NRIC NO / S1261923E Home/Office: Mobile: 93969606

Mationality: Email:

SINGAPORE CITIZEN

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

Male 63 21/01/1957 Rider

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

DELIVERYMAN Class: 2B,2A 2 Date of Expiry:

tl\er |$I .

General Information of the /

Type of Location:

Type of Injury _ Date/Time of

Accident: Attended by Police Accident: X-Junction
" 10/03/2020 15:00

Location:

Along Road 1

JALAN AHMAD IBRAHIM

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

FBJ7996D | Motorcycle | HONDA

xD4976C | TRAILER MITSUBISHI

FBJ7996D NTUC Income Insurance Co-Operative | 5108821964 | 11/04/2019 | 12/04/2020




POLICE FORCE L

T/20200311/2133

Police Station Of Origin: « 2of3
Traffic Police Report Mo. T/20200311/2133
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

= se of F'strian Gin:

58 -

[ ZAINULDNBINALI [No TstzeiazsE

Related Vehicle | FBJ7996D (Motorcycle) Contact No.| 93969606

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A,2
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/03/2020 Date Discharge | 10/03/2020
s granted Medical Leave Degree of Inju i

i

['MS SALSIAH BTE AHMAD [IDNo. | 514936888

I MName

Related Vehicle | FBJ7996D (Motorcycle) Contact No.| 94460379

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 10/03/2020 Date Discharge | 11/03/2020
No. of Days granted Medical Leave | 01 Degree of Injury | Slight

Brief Details.
ON THE MENTIONED DATE TIME AND LOCATION,

| WAS ON MY USUAL ROUTE TOWARDS THE OFFICE AND MAKING A RIGHT TURN AT THE BEND
TOWARDS JALAN AHMAD IBRAHIM WHEN A TRAILER SUUDENLY MADE A U TURN INTO MY
PATH AND CAUSING ME TO HIT THE REAR RIGHT PORTION ON THE TRAILER WHEEL. | WAS
THEN CONVEYED TO HOSPITAL. THATS ALL



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

AT MR

CONTINUATION OF REPORT

T/20200311/2133

3of3
Report Mo, T/20200311/2133

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:
TP/

NURSADIY ZULFIKAR BIN SHAWAL

Signature Of Informant:

ok
DA

Signature Of Interpreter:
Not applicable

Date/Time:
11/03/2020 18:40

Officer In Charge Of Case:
TP/ GIT/

Sl ONG CHEE HIEN
Contact No.: 65476437

Classification Of Gase':

Ed *)
: ’J.-"IF':F‘?
537

"

-~
i

I W -!:}F

o

SINGAPORE |
paLICE FORC

m

Authentication Stamp
MNP168
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ACCIDENT STATEMENT

ACCIDENTDATE( 22 / 98/ 2O (DD MM/YYYY), IMESL /S . OO | (HH:MM)
LOCATION,__ ~YHCar Strmmpy 1RR G 11 )m

K

et

DETAILS OF VEHICLE -
SVEHICLE NUMBER: <81 7 954 &

BJINSURANCE COMBANY: NViue
c]POLICY NUMBER:

dFOLICY TYPE: [CDMFREHENSNE ATHIRD Pﬁgﬁ?ﬂ HIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:_A7ene A cded

\ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / (AOTORCYCLEY OTHERS)
O} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL £ MOTORCTETE

n)PURPOSE OF USING AT ACCIDENT TIME:__PR/va7 e

i| ARE YOU CLAIMING UN WN INSUR ANCE [YESf@ o
IF NO, PLEASE STATETTHIRD PARTY CI A MBREPORTING ONLY]

INSURED / POLICY HOLDER
AINAME;_ZA(NLEDIns  RBire AL (ALEY FEMALE)
BINRIC/FIN/PASSPORT: CONTACT; 23769604
C]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER .
alNAME;,_AS <~ 2ouc (MALE / FEMALE)
I::-}NEIC,I’FIN.-"F‘ASSF‘DET.’ CONTACT:
CJADDRESS: :

“d]DATE OFBIRTH: (2% / ©f / 957 HOD/MMYY YY)
=|OCCUPATION: (INDOOR rOUTDOG

fIYEARS OF DRIVING EXPRERIENCE,_J7 /or /20

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ocuA/E

S WEATHER CONDITION: (CTEAR) RAINING / OTHERS

BIROAD SURFACE: (BRYY WET / OTHERS

WAS ANYBODY INJURED (FED/ NO) cuo~cer
a|REPORTED TO POLCE NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

al VEHICLE NUMBER; XA 9276 C MODEL:.
b) DRIVER'S MAME:
c) NEJC!F[N,’F‘ASSF‘DET: CONTACT:
THIRD PARTY VEHICLE
d] VEHICLE NUMEBER: MODEL:
&) DRIVER'S NAME:
"f]  NRIC/FIN/PASSPORT: CONTACT::
Chai] =
il
Atlw =

\Ipfo



Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_UBI_BO0&01 * Change Language * Changs Passward + Log Out
My Dashtep Policy Query
Matice of Loss T pre—
Policy Mo, [ ] ate of Accident (130372020 15:26
Wishicke Mol For Motar) Fairansn ] Certiflcate Numbar | |
Cartificate Poficyholder  Pelicyhalder ehicle  Insured Commance
Sedect  Policy No. e Nama MRIC Product Coeer Type Yy Object Dats Expiry Date
ZATHNULDIN
(8] S108B21964 BIN ALT S12615923E GMC  Therd Party FRIFISED FBITEEGD  11/04/2019  12/04/2020

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

13/3/2020



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

Claim Handling

Page | of 3

Accident MT/1088140
Palicy Mo, S10E02 155 Wehicle Mo, FRITSEED GST Rugetration Na,
Cartificats No,
Poficyhilder Name ZAIMULDIN BEN ALY Palcyhalder NRIC
PFroduct Code MOTORCYCLE INSURANCE Cover Typs Third Parmy Leading
Contact Mo.{Mobile) WINERG0E Cantact No.[Office) o Contact Mo.[Home)
Email Adidraas Sperial Remark eCnoe
HFE & e O ves TCA ® Mo O ves ailpde Reason
WO Profection [ NCI Entrtement{%) in Private Hirs

= Accident Details
Repart Date 13/0372020 16:50 Accident Repor Wahen 24 frs  Yes Accident Typa
Duite of Accidind 13/03/2020 Time of Accident nh:enm 15:00 Cowntry of Accident
Repaoning Cenire Qrange Force ICH No.
Accident Location ILN AHMD IBRAHIM JUNC OF BEND] AD

“w Total Excess Applicable
Excass Typse Par Accident E Windscreen Excoss = =
00 Standard Excess .00 TP Standard Excas 0,00
¥IED OD Excesg 0.00 ¥IED TP Excess 0,040 Driver is Covered?
Additional Excess
Tefal DD Excess Applcabie 0.00 Total TP Excase AppScabla 5,00

2 Banefits

= GST Ragistered Information T
GET Registened No - GST Registration Data T N
GET Registration No. GST States Vendied Yos
Modification History

w  Policyhaldar Mailing Addraes
Address 1 BLK 436 #03-206 B Acdriss 7 - WISHUN AVENUE 11 Address 3 —
Address 4 SINGAPORE TEO435 Adcireis Type Singapore sddress Post Coda
Unat Mo, 03206 Balatnd Policy Number S108821964

= 01 Driver Info
Driver Mamss TAIMALDIN BTN ;\LI: Errvemr Type Main Driver T
Unnamed driver Nami Dwrimr NRIC S1261923E Dirivar DOB
Register Date of Driver Licerse  31,01/1985 Drriver Age &3 Diriving Experience
Cantact Mo, {Mobik) DIVELE0E Contact No.[Office) 0 Contact Mo.(Home)
Address 1 BLK 436 Ackiress 2 YISHUN AVEMUE 11 Addness
Addrees 4 SINGARORE 780436 Address Type Shngapens adcress Post Code
Linit No. w03-26
m::‘ﬂrg;?ﬁlﬂmm 01‘“@% Driver Vehicle Mo, Cirvwwr [ngurer Company
Declaration
mlll::;neror Blood Test o mg Amy Injury? @ ves Do
Medification History

' Claim 001 OD-HX_ M
Claim Type * [o0-px Insursd Naene ZATRULDIN BIN ALT Insured KRIC
Cangact No.[Mabile) BTr4znmy Conzact No.[Home) E4778146 Contact No.[D#fice)
Ernail Adireds [ ] 01 Venide Number |FRI7R9ED T# Wehick Number
Claimast Typs Claimast Typs® |Please Select £ Type of Benefit [Fiease Select =
Chaamant Name [ laz Claimant NRIC * [ |
Claimank Aodress | ]
Claim Description [FRI799%D ¢ XD4B75C DM 13 Mar 2020 | Mame of Preterren Weskshes
me.d'!rr:u Warkshap Contact [ | Insnired Liabiiey = Iugl at Fault =1
Reuire Finalisation |¥es ] Prefererac Repalr Option [Praferred workshon, Name unknown =] GIA repon
Daite Registened [izrear2030 07:38 ] Clain Cloge Date [ ] Dage Recaivad
Report Taken By hDGuHIJA | ‘Wiorkshop Rapasar Total Loss but Repaired

B Print AK lester

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?stype=1&saction=&od...

13/3/2020



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 3

Attachmant
-
Accadent R MT/I0ESL40 Claim No ool
Lask [oE, Beceived & ves O Mo Uipicad Dt 13403/2020 00:00

Park = Category * Caonficentsl Urgency
Browse... ] (G [Flease Seiect L8] [Hic [Mermar
Browse... | [ERAE] [Fease Seiec = e v [FHormal
Browsa.. | [GRaE] [Fease Seict ] [mo v [mormal
Browse._. | [ERET] [Freane el G [no v [Momal
Browse. . | [ERER] [Fease Seiect El [#e w [Nermal
Browse.. | [EHER] [Fuease Seiecs B [ v [mormal

L

7 Attachment List

Abtachmeant Uphaadud By /Date Category ? Urgendy Description
- L ad
g NAL w-w-_um.au&sgiiﬁ';mﬂr;fliﬁ:ﬁmim CENTRE SERVM]  wvr) Dirming License ¥ Narmal NRIC/ Driving License 2020-3-
$ AT _PAYA um_au&sg:&ﬂm;m;;;ﬂsﬁs;ﬁm CENTRE SERV] Py P GAS 2020-3-13
m mu:jnvA_unT_augEﬁg;[nnm;mli;.;:ﬁmzuT CENTRE SERVI Bhoioe Nacmal Fhotos 2020-3-13
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