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WMATIONES2 168 | MNasional Asssssmend Centre Services - Ui
EWTRY DWATE & TIME: 24/06/2020 1628
SUBMITTED BY: Law Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/06/2020 16:38

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident 1o speed up tha claims process.
2 This Form must ba completed by the Policyholder andlor the Autharised Driver,

4. Infarmation provided mast be as truthful and accurate as possible. Any wilfil misreprasentation or witholding of material facts may allow insurance comganies 1o

repudiate policy liability.

4, The issue and acceptance of this Form by ingurance companies is nol an admission of policy liability an the par of the insurance companes,

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

&. This reper will be ferwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avadable upon applicatan by infarested parties,
7. By the kodgement of this report to he insurers, you hareby consent io i archiving of this report al the centre and 1o copies of the report being madsa available

aforesaid.

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

ACCIDENT STATEMENT

24/06/2020 16:28

18/06/2020 13:30

PUNGGOL RD & SENGKANG EAST AVE JUNC
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBQ40822Z
Insured/Policyholder
Name Of Registered Owner MUHAMMAD ZULHUSNI BIN ABDUL GHANI
MRIC Mo SHOOXTI9Z

Email Address
Maobile Phone No
Alternative Phone Mo
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 o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SZULGHANIT@GMAIL.COM
(LOCAL) +65-B3803026
OFFICE-83893026

YAMAHA
AEROX GDR155A CVT ABS

WORKING

NO

THIRD PARTY
MOTORCYCLE

NTLC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDYOR THEFT

NO

5112985944

MUHAMMAD ZULHUSNI BIN ABDUL GHANI
SHAHHTOOL

171081997

QUTDOOR

11/08/2017

2 YEARS AND 9 MONTHS

MALE

(LOCAL) +85-83893026

OFFICE-83893026
9ZULGHANIT@GMAIL.COM

Page 1 of 24



Address BLK 340 HOUGANG AVE 7 #03-439
Postoode 530340

Was driver an employee of the Insured’'s Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

ehicle Registration Number of Driver's Own -
Vahicle e

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURM
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

_Number gf '.fﬂhicies_ (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by

ambulance? Riss

Was any other material or property damaged? YES

I ha_u_e-_ been approached by unknn‘wn _perscnts:l NO

soliciting/offering accident claims assistance,

Mumber 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 Name HOUGANG NEIGHEOURHOOD POLICE CENTRE
Police Station Address gﬁq&sipﬁgRHEDUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4890899 - FAX NO: 63125989
Was notice of inlended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TOQ POLICE REPORT T/20200619/2058,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Number SHB551G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage
Page 2 of 24



Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD ZULHUSNI BIN ABDUL GHAMI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBEQ4082Z

Were seat belis worn?

Was this injured conveyed o hospital by
ambulance?

Address

Fostcode

YES

Paxge 3 af 24



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1&) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert 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 (callectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all insurer|s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/autharity (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;

lii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certain personal data abaut me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for cne 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 abave Purposes.

{d} my Personal Infarmation will alse be collected and used to compile claims history for the purpeose of fraud detection,
investigation and management in present and all future claims.

{e] theinfarmation so collected under (d) above may be shared / disclosed:

(i} tozllinsurers and/ar any ather 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

(i1} for complying with requirements under any regulations, laws or court orders,

PnLi:yhalde‘F'i. Signature Driver's Signature Reparting Centre Persannel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MAIC/FIN No.:



SKETCH PLAN

| : | -3
| 4 !
| | l i
- T TT= - L1 Loz m ,r_l < =1
..rf..I[V;'. J=Tam| : 7Tl fLT
' bH-;—h.“: o e T TR R TE ke by
sl = J| .
. $evalKanmg Ed<tl Ave !
e —— [ ! ™1 Pr— T
‘ Y- ‘
O
1 [
| | [
= | = i -'-'-\__;. } [‘_l:r'-\iE.s,.t ;21 | -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder +o Police 'FILF_n:-i' T/ 20200619 J 2057
J
/
/
i
/
/
/
/
/
/
/
/
/
DECLARATION
If\Wea declare tgnljei}uregoing particulars are true in every respect,

Z _

Pn‘-ic-,'P"._-;;I_ﬁ'éfr's Signature Driver's Signature Reporiing Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhoider} Mame:

Date & Time:

MRIC/FIN No.:



Name of Informant

MUHAMMAD ZULHUSNI BIN ABDUL | APT BLK 340 HOUGANG AVENUE 9 SINGAPORE
GHANI 530340

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

NRIC NO / 597367982 Home/Office:

Nationality: Email;

SINGAPORE CITIZEN

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

Male 22 17/08/1997 Rider P
Race: 7 Language:

Malay-Pakistani

Occupation: Driving Licence Information:

DELIVERY RIDER

Class: 2B,3

Location:

Junction of Road 1 and Road 2

PUNGGOL ROAD hié

SENGKANG EAST ROAD ‘} ;

Weather: Road Surface: Road Speed Limit:

Drizzling Wet i itk

Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate

Type cf Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ki ambulance:

Yes
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Police Station Of w";; { Report No. T/20200619/2059

1

Lalal
_____ e 58 Of Pedestrian Crossing: NA
| MUHAMMAD ZULHUSHNI BIN ABDUL T) 01 59?-35?“1
| GHANI {Fps

Reiated Vehicle | FBQ4082Z (Motarcycle) Contact No.| 83893026

[FiospialCiinic | KHOO TECK PUAT HOSPITAL Classof | Class: 2B3
it Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | 18/06/2020 Date Discharge | 18/06/2020
No_ of Days granted Medical Leave |05 | Degree of Injury | Siight

Brief Details.
On 18/06/2020 at around 1330hrs to 1400hrs, | was riding my motorcycle FBQ40822Z towards the traffic

junction of Punggol road and Sengkang East Avenue the traffic light was green.

While | was riding toward Punggol road, sudr.ienlr a vehicle made a U-turn and collided into my rear of n
motorcycle. | fell off from my motorcycle and lnig-,nnnsduus for awhile.

The next moment, ambulance was at sceng m:ﬁ was convey to Khoo Teck Puat hospital for medical
treatment. | was given 5 days of medical leaves.

| do not have any camera installed on my mnlugy:la but | am unsure if there is any CCTV around the

vicinity where the accident took place. e
: ‘::;I-.

| wish to inform that the traffic light was green and was in my flavor | was traveling in between 50 to

B0km. e W1y

| am lodging this report to submit to my Jnnuw company.

= Pl







Policy Search

Br24f2020
eBaoTech SN GeneralClaim
Hello, NAC_PAYA_UBI_B00601 " Change Language * Change Password * Log Out
My Desktop Policy Query '
Notice of Loss y T : —
Palicy Mo | B Date of Accidenk 24/06/2020 14:24
Vehicle Mo.(For Matar) [Fegaoszz ] Certificate Number [

Wehicle Insured Commence Expiry Date

Certilicate Policyhobder  Policyholder
Select  Paolicy Noo Wi bar gy HRIC Product  Cower Type No, Object Date
MUHAMMAD
r ZULHUSKI Third Party,
() 5112985944 BIN ABDUL 59736799 GMC Fire & Thefe FBQADB2Z FBOQA0E2Z  28/09/2019 27/09/2020
GHANI

- . l:n:mt;nl..le

https:fgiclaim.income.com, sg/gesficmfeclaim/ICMpolicySearch.do



ACCIDENT STATEMENT

ACCIDENT DATE;| 1 fd;_f L2 } (DD /MM/YYYY, rrms;{li__:L][mem:

LOCATION:

1.

%I;u M Koot L SewgMang GBSt Aue
rj‘h‘-lt-f;ql

DETAILS OF VEHICLE

G| VEHICLE NUMBER: Fho. Lokl &

BJINSURANCE COMPANY: Ni UL -
c]POLICY NUMBER:
djPOLICY TYPE: {CDMFREHEMSEVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL
fTYPE:(SALOON / COUPE / MPV /V AN / LDRE‘T / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE}
h]EURPOSE OF USING AT ACCIDENT TIME: W (14 09

IIARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING OMLY)

e i
INSURED / POLICY HOLDER

AJNAME. Mubhommad — Zullwgny bin fbled Ghan {MALEIFEMMEJ
b NRIC/FIN/PASSPORT:__ 547267442 CONTACT __§3 €3¢ 76
c) ADDRESS: Hw.f;}-:nr:} adl. 1 Bk b Mo? — 54

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e DE P\:tgg._a”l.}é, DRIVER .
una Aoy diivar’) SINE: As Aiove AL LN
[ 'Y BINRIC/FIN/PASSPORT: CONTACT:
2D <) ADDRESS: '
*d)DATE OF BIRTH: |__/ / ) [DO/MMIYYYY)
2)OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ N NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o e
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS__Dry3zli'ng J
bJROAD SURFACE: (DRY / WET / OTHERS : )
6. WAS ANYBODY INJURED (YES / NO) ;,HN“J
7. a)REPORTED TO POLICE [YES [ NO)
IF YES, PLEASE STATE WHICH POLICE STATION: bloyg nvg Mre,
) 8. THIRD PARTY VEHICLE M §SY | &G, =
5o ok pusssagte @) VEMICLE NUMEER: U ttia g a MODEL:
T hecluding duieer™ D) DRIVER'S NAME
c] NRIC/FIN/PASSPORT: CONTACT:__
—_— 9. THIRD FARTY VEHICLE
U — d) VEHICLE NUMBER: MODEL:
o '3, o] DRIVER'S NAME:
L '*”1 ~"-‘"f-',-' f]  NRIC/FIN/PASSPORT: CONTACT:

RV VR



6/24/2020

Claim Handling
Accident MT/1095228

Claim Handling(accident reporting Claim Task |

Palicy Na.
Cartificate Mo,
Policyholder Name
Product Code
Contact Mg Mabile)
Email Address
KFK
HCD Protection

w Accident Details

Repart Date
Date of Accudent
Reporting Centre
Aecident Locatsan
¥ Total Excess Applicable

51123985044 Wehicle No. FBGA0822 G5T Registrati
MUHAMMAD ZULHUSHI BIN ABDUL GHANL Policyhoader NI
HOTORCYCLE INSURANCE Cowver Type Third Party, Fire & Theft Leading
83893036 Contact ho.(Office) Contact Ko.(H
Special Remark eCode
« No  Yes TCA W Mo Yes eCode Reason
Mo WCD Entitlesment] %) o Prwate Hirg
24/0E/2020 16147 Accident Repart Within 24 hrs eg Accident Type
LE/06/2020 Time of Accident mh:mm 13:30 Country of Ao
GOrange Force 1CH Ko,

PUNGGOL AD & SENGKANG EAST AVE JUNC

Excess Type

0f Stardard Excess

YIED QD Excess

Apditional Excess

Tutal OD Excess Applicable
= Benafits

Peer Accicent

.00
0,00

0.0

Windscreen Excass

TP Standard Excess
¥1ED TP Excess

Total TP Excess Applicable

000

0.00

a.00

Driver is Coves

% GST Registered Information

GST Registerad

G5T Registration Date

Mo
G5T Registration No, GST Status Verified Yes
Modification History
w Policyholder Malling Address
hddrass 1 BLK 340 =03-439 Address 2 HOULGANG AVENUE 7 Address 3
Address 4 hddress Type Singapofe aldrass Post Code
unit Mo, Rolated Palicy Numbar 5112985044
= 0l Driver Info
Driver Name MUHAMMAD ZULHUSHI BIN ABDUL GHANI Driver Type Main Diriver
Unnamad driver Name Diriwer NRIC SA736TIRL Driver DOB
Register Date of Driver License 11/09/2017 Orver Ags iz Driving Expari
Contact No.(Mobae) HIRTI0IE Contact Mo (Office) Contact No.(Hi
Address 1 BLK 340 #03-435 Adgress 2 HOUGANG AVENUE 7 Address 3
Address 4 Address Type Singapore address Post Code
Linat Mo,
Does e awn & Singapore - p
Registered car? Yes @ Na Orver Wahicle Mo, Diver InGurer
Draclaration
Ereathalyser or Blood Test A 5 "
Reading? 0 my Ny injury? W Yes | Mo
Modification Histery
Claim 001 M
Insured
Ciaim Type * [ oo =l e [mu
Contact
Contact No.(Mohibe) [83823028 b Wi
(Home)
o1
Emall Address SZULGHANITEGMAILCOM | Venicle [FB:
MNumbes
Clalm Dascription [FBQ40B2Z ¢ SHBSS1G OH 18 Jun 2020
Prefarred :
Warksheg [ Insuced Liabillty [yot at Foutt i
-t TR ~TReparr  [Preferved Workshop, Name unknown | o . | Receved v|

Date Registerad

Report Taken By

Print AK leties

Optian

[24/06/2020 16:50

s [

[LrEw sHAN HUI

https:ﬂgln:laim.inmme.cnm.sgigcaﬂcmhdalnﬂragistratinnﬁave.dn

13



6/24/2020 Claim Handling{accident reporting Claim Task )
[Save | [ submit |
Attachment
=
Aceadant No. MT/LD35228 Claim Mo, o001
Last Do, Received ® ves O Na Upload Date 24/06,/2020 16:52
Path = Categary * Confide
Choose File | Mo file chosen Clear [Please select v| no
Chease File | No file chosen Clear | Please Selact hd | | RO )
[ Ehooes File | No e chosan [Clear] [Piease Seiect v][vo
[ Choose File | No file chosen Ciear | | Please Select | [no
Mo file chosen [Oear]  [Piease Sewear v] [mo
e =
Choose Fila | Mo file chosan | r:lwrl [Piease select w| [no
| i ;
7 Attachmant List
Attachment Upioaded By/Care Categary {i, Urgency
_— MAC_PATA_UB]_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES)
i UBT_ L o
e 24 Jun 2020 16:52 NRIC/ Driving Licenss ¥ Mormal MRIC! Dris
NAC_PAYA_URBI_BDOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
24 Jun 2020 16:52 Bz Normnal 5
MAC_PAYA_LBI_BOBGE1{ NATIONAL ASSESSHMENT CENTRE SERVICES) o
34 Jun 2020 16:52 Fhotos Mgrmal PH
MAC PAYA_UBI_A00EDL[ NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Jun 2020 16:51 Photos Mormal Ph
WAL PAYA_UBI_BO0S01] NATIONAL ASSESSMENT CENTRE SERVICES) o -
24 Jun 2020 16; 51 Fieiog Naimal h
MAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o Phatis Frevest] i
34 Jun 2020 16:51
WAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
74 Jun 2020 16-51 Photas Hormal Ph
WAC_PAYA_LIBI_BDOS1] NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Jun 2020 16:51 Fhiotos Harmmal oh
MNAC_PAYA_UB]_BODEDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
24 Jun 2020 16:51 Pl Hogmal id
HAC_PAYA_UBI_BOOGO1 MATIONAL ASSESSMENT CENTRE SERVICES) o =
24 Jun 2020 16:51 Protas HEmal ;
MAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
24 1un 2020 16:51 Pchos Magmal B
MAC_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES] o
24 Jun 2020 16151 Fagas Horiias P
MAC_PAYA_UBI_BDOG01{ MATIOMAL ASSESSMENT CENTRE SERVICES) o
24 Jun 2020 16:51 Photos Haormal Ph
NAC_PAYA_LIBI_B00601{ MATIONAL ASSESSMENT CENTRE SERVICES) o
24 Jun 2020 16:51 i Hormal i
NAC PAYA_UBL_BOOGD1] NATIDNAL ASSESSMENT CENTRE SERVICES) o o
24 Jun 2020 1651 Fholos Nermal W
NAC_PAYA_UBI_B00E01] NATIONAL ASSESSMENT CENTRE SEAVICES) o
24 Jun 2020 16:50 Pt varmal e
MAC_PAYA_UBI_S00G0L] NATIDNAL ASSESSMENT CENTRE SERVICES] o M en
24 Jun 2020 16:50 HiigAs e
RAL_PaYa_UBI_BR0E01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
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Br24/2020 Claim Handling(accident reporting Claim Task )
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