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ENTRY DATE & TIME: 24/04/20:20 09:50
SUBSKMITTED BY: Jackson Mo Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/04/2020 10:01

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accsdent 1o speed up the claims process
2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as posaible. Any wilful misrapresentation or withalding of material facts may allow insurance companies to

repudiate policy lability.

4. Thes issue and acceptance of this Form by insurance companbes is nol an admission of policy liability on ihe par of the Insurance companies

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

&, This report will be forwarded by the nsurers of the GlA Records Management Cenfre established by the General insurance Association of Singapore (G1A) far
archiving and that copies of this report will, for a fee, be made available upon apphcation by inferested paries,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repot at the cenire and to copies of the repor being made avadable

aloresax.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/04/2020 0950

18/04/2020 11:00

JUNC UPP SERANGOON RD & BRADDELL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mecbila Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far 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

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FEG4848G

ARIE SYAHMI BIN SABTU
SXXXXa72B

MOEMAIL

{LOCAL) +65-84813658
OFFICE-84813658

YAMAHA
JUPITER MX (HC)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

51165027148

MUHAMMAD AFFICQ BIN MUHAMMAD ASMAW|
SHG214]

24/09/1996

COUTDOOR

08/03/2017

3 YEARS AND 1 MONTH

MALE

(LOCAL) +65-84013904

OFFICE-84013904
NOEMAIL

Page 1 of 20



BLK 125 HOUGANG AVENUE 1
#02-1486

Posteode 530125
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own =
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

2

ambulance? YES

Was any other material or property damaged? YES

I hguq bean apprnacljad by unknown person(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

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Baiise Station Address gﬂg}[;;DDRUEBF AVENUE 3 , POSTCODE: 408865 , COUNTRY":
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20200422/7021.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? R[]

Was there any audio recorded? NO

Vehicle Registration Number Gwz419d

Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Page 2 of 20



MNature Of Damage

No. Of Passenger (Including Driver) 2

Mame MUHAMMAD AFFIQ BIN MUHAMMAD ASMAWI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? FBG4849G

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Page 3 of 20



" SKETCH PLAN

IMPORTANT NOTICE

L

Please report carrectly 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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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 GlIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) far archiving and that copies 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.

#. 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 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
Personal Information to all insurer(s) who have insured vehicla(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 pelice), 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;

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, 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/ar

(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 callect, 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 ta 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} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

/ ? "

- I "\L

Pcﬂﬂ:-.-hnlder's Signature Driver's Signature Reporting Centre Personnels Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Fermnnel‘&iig nature
Mame: \
MRIC/FIN Na.:

Pul.t/'.rh older's Signature
Date & Time:
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_LOCATION: (iciun  of
S S
1. DETAILS OF VEHICLE Ty ¥
G} VERICLE NUMBER:__/ Effr' Lkuq &
b)INSURANCE COMPANY:_* " $A/THC.

c]POLICY NUMBER:___ S\ 1,ScaFig - -
dlJPOLICY TYPE: ( COMPREHENSIVE / THIRD PARTY / THIRD P@P«E &THEFT)

8)MAKE & MODEL _j,;wm
f)TYPE:(SALOON / COURE / MPV /Y. AN/ LORRY / MOTGRCYLLE / OTHERS)

g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ &8k fercn /
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDER

AINAME__ARE  Jwl 00 Sagu (NGALE / FEMALE]
BINRIC/FIN/PASSPORT: S81154 T G CONTACT,_ S4R1 265K
c)ADDREsS:_A¢T \en - FAlMQ RoaDHOL— WAy S{ 610 ””l)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo of pasconqd DRIVER -
et | S SR Y P ¥ A5 7] A X pf b
Eln dudF A ir’) a)NAME; 07! i G I'I, S LR [MALE / FEMALES
. o b}NRIC/FIN/PASSPORT: BT T CDMTACT Eyocr 390
{f"_-,) CJADDRESS;,__ 35 PousAml AE | # 3-8k <(5%onS )

*d)DATE OF BRTH: (_24 /_ 0% /1716 _)(DD/MM/YYYY)
©]OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:____ 5

‘JES /o)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: fc@m; RAINING IDTHERS J
BJROAD SURFACE: (ORY / WET / OTHERS :

é. WAS ANYBODY INJURED [Q;gs / NO)

7. Q]REPORTED TO POLICE [¥ES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

; 8. THIRD PARTY VEHICLE _

SN0 of pascenger o) VEHICLE NUMBER:_GL) 2HAS MODEL:_~TovoTA

Ci"dudfnﬂ criver) B) DRIVER'S NAME:

) ) NRIC/FIN/PASSPORT: CONTACT:
g) 9. THIRD FARTY VEHICLE
% (i 4l d) VEHICLE NUMBER: : MODEL:
No of pasaage- &} DRIVER'S NAME:
Clodua Aing, 3*‘“’”) NRIC/FIN/P ASSPORT: CONTACT::
el =
d )
Oy =

Yipes =



POLICE FORCE NIRRT

T/20200422/7021
Police Station Of Origin: fed
Traffic Police Report No. T/20200422/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
22/04/2020 17:03 T/20200422/7002
Informant's Particulars
Mame of Informant; Address:
MUHAMMAD AFFIQ BIN APT BLK 125 HOUGANG AVENUE 1 #02-1486 SINGAPORE
MUHAMMAD ASMAWI 530125
ID Type/ ID No.: Contact No.:
NRIC NGO / 59633214| Home/Office: Mobile: 84013804
MNationality: Email;
SINGAPORE CITIZEN affig2409@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 2 24/09/1996 Rider

Race: Language: | Institution / School Name:

Malay | English !
Occupation: | Driving Licence Information:
Despatch worker Class: 2B,2A.3 Date of Expiry:

General Information of the Accident b e R PP P T N B ST RSP i
Type of Injury Drink Date/Time of Type of Location:
Accident: Police Vehicle Drive: Accident: X-Junction

' No 18/04/2020 11-00
Location:
UPPER SERANGOON ROAD .
Weather: Foad Surface: Road Speed Limit:
Sunny Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:

| One Way Controlled by Others e.g. Workmen Moderate

| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

Yes
Details of Vehicle Involved ' i T SR B (e T T ARG i R R o

Vehicle No. [Type | Make _ IModel  |color | cCondition Nu,uf-.EassanL
FBG4849G | Motorcycle ' 0
GW2419) | Van TOYOTA | 2
Details of Person Involved : B X A ey A e e
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE INTRRRMRATEIRMA

POLICE FORCE 20200422/7021

Police Station Of Origin: 2ol
Traffic Police Report No. T/20200422/7021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Rider = .
Name MUHAMMAD AFFIQ BIN MUHAMMAD ID No. 59633214l
ASMAWI

‘Related Vehicle | FBG4849G (Motorcycle) Contact No, | 84013904

Hospital/Clinic | RAFFLES HOSPITAL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 18/04/2020 Date Discharge | 20/04/2020

MNo. of Days granted Medical Leave | 14 Degree of Injury | Serious

Brief Details.

On 18/04/2020 at about 1100HRS, i was travelling on my motorbike bearing FBG4849G along upper
serangoon rd towards woodleigh. When traffic light turns green at the junction which is in my favour so i
moved. Just moving off, a van bearing GW2419J was travelling fast from my left side came into my way

and got me into an accident. | was in pain and i'm shocked.

| would like to make admendments to my previous report number T/20200420/7002 as there was some
technical problem editing my mode of transport.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

G

Ti202004227021

Jofd
Report Mo, T/20200422/7021

CONTINUATION OF REPORT

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;
Mot applicable

Date/Time:

| 22/04/2020 17:03

Officer In Charge Of Case:
TP!TPIB/

YUS MASTARI | KHAZALL
Contact No.: 65476214

Classification Of Case:

Authentication Stamp
NP1B8



Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_B00601

Page 1 of 1

m

¢ Change Language + Change Password * Log Out
My Desktop Policy Query .
Motice of Loss I o — — T
Palicy Mo, [ ] Date of Accident 180420201100
Vehicle No.{Far Matar} [FEGA3455 =] Cartificate Number [ =]
_search |
Certificate Falicyhalder  Palicyholder Wehicle Inswred Commeroe
Select  Policy No Mymibar Mafs HRIC Product  Cower Type o, Clbject Cate Expiry Dage
ARIE SYAHMI Third ®
O si15502718 BiNcagTy  SIPSOTIB GMC Fir:"& ::: FRG4E49G FRGAE49G  02/03/2020 01/03/2021
_ Continue

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

24/4/2020



Pohicy Information

@ Policy Information

Page 1 of 1

Palicyholder

i Policyholder
Policy No. 5116502718 Nama ARIE SYAHMI BIN SARTU KRIC Sayahorie
Certificate
HNa.
Address BLE 183 204-254 TOA PAYOH CENTRAL SINGAPORE 110183
Product Group
Name MOTORCYLLE INSURANCE Plan Ralicy Flag M
P .
e e 01/03/2020 E’a’fg”“‘* 02/03/2020 00:00 Expiry Date 01703/2021 23:59
Excess All Claims
Type Per Accident Extmes
Crwiny
Third Party ‘Windscreen
o damage o
Euncess Excess Excess
Additional 0s o
Excess Brambum
Outside Curside
Singapare Singapore
0D Excess TP Excess
Agent DIRECT BUSINESS DEPT Agent Tel, NIL GST Flag ¥
Ci-
Insurance  No
Flag
Open
Policy Infa
Certificate
Info
=7 Policyholder Mailing Addrass
Address 1 BLE 442 #02-474 Address 2 FAlAR ROAD Address 3 SINGAPORE 670442
Address 4 Address Type Skngapore address Past Code 670447
. 3 Related Policy
Linit N, 02=474 Nurrber 5116502718

[r Insured Object: FEGAR49G

7 Endorsements

Seguence

Date of Endorsement

Endersement Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=511650271... 24/4/2020




Claim Handling(accident reporting Claim Task )

Claim Handling
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