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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/06/2020 16:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 misrepresentation or witholding 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. This report will be forwarded 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. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/06/2020 16:10
17/06/2020 08:55

JUNCTION OF UPPER EAST COAST ROAD BY JLN TUA KONG

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

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 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

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBQ3013E

MUHAMMAD FIRDAUS BIN NORHAM
S9517609G
FEEDAUSN@GMAIL.COM

(LOCAL) +65-92472102
OFFICE-92472102

YAMAHA
GDR155A (AEROX)-155CC

WORK PURPOSE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5112367473

MUHAMMAD FIRDAUS BIN NORHAM
S9517609G

26/05/1995

OUTDOOR

07/10/2014

5 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-92472102

OFFICE-92472102
FEEDAUSN@GMAIL.COM



APT BLK 392 TAMPINES AVENUE 7
#08-237 SINGAPORE

Postcode 520392
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - MAJOR/MINOR RD
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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 Name TAMPINES NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g%SOLAEMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number NA

Vehicle Make/Model/Colour NA

Details Of Properties NA

Vehicle Category PRIVATE CAR
Name of Driver NA
NRIC/Passport Number

Contact Number NA

Address

Postcode

Insurance Company Name



Nature Of Damage

No. Of Passenger (Including Driver)

Name MUHAMMAD FIRDAUS BIN NORHAM
Approximate Age 25

REFER POLICE REPORT (CONTUSION OF SHOULDER REGION &
ELBOW AREA)

Injured person in which vehicle? FBQ3013E

Were seat belts worn?

Injuries Sustain

Was this injured conveyed to hospital by

ambulance? YES

APT BLK 392 TAMPINES AVENUE 7
#08-237 SINGAPORE

Postcode 520392

Address



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be by the Policyholder and/or t har Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhaolding of material
facts may allow Insurance companies bo p llability.

4, The issue and acceptance of this Form by insurance companies is nat an admission of palicy lability on the part of the insurance
campanies.

5. Any false reportin ferred to the Police for investigatia

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere [GIA] for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

fal My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set aut in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclase and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer{s] who have insured
wehiclajs) imvelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)
af :

(I} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clalms;

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

(v} adminlstering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve diselasure of cartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, precessing, handling andfor dealing with my claims (collectively the
“Purposes”)

B} all insurer{s] who have insured vehlele(s) involved in this accident and the Insurers’ lawyersflaw firms, mayfare permitted
to collact, use, disclose andjor process my Personal Infarmation for one or more of the above Purposes; and

{c)  my Parsonal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsfingluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d] my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
imvestigation and management in present and all future daims.

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

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

[} fer complying with requirements under any regulations, laws or court orders,

Palicyholder's Signature Driver's Signature Reparting Certre péfshnnel's Signature
Date & Time: 271 J06] 20 {1 driver is nat the palicyholder) Name: '
Date & Time: MRIC/FIN Ho.: |
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A
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDE
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Refer to golce veeocy.

DECLARATION
I'We declare thefpregoing particulars are true in every respect,

Full:-,-holdrer's Slgnatur Driver's Sigmature
Drte & Tirne: lll'ﬂb 20 [If driver is not the policyhalder) Name: |
Date & Time: NRIC/FIN o

Common Statement

Flnpnrtlng:' Centre Personnels Signature




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel Mo: 1800-5871992

REPORT OF A TRAFFIC ACCIDENT

s

Report No. T/202.

o

Date/Time Report Made: Vide Report No.: Station Diary Mo..
17/06/2020 18:08 57
= = 5 S '"i'.i" Ton ‘_ e ._ {
Mame uf Infun'nant: Aﬂdress
MUHAMMAD FIRDAUS BIN APT BLK 392 TAMPINES AVENUE 7 #08-237 SINGAPORE
_NORHAM 520392
ID Type / 1D No.: Contact Mo..
MRIC NO/ 585176096 Home/Office: Mobile: 92472102
Mationality: Email: :
SINGAPORE CITIZEN
Sex: Age: Date of Birth; | Type of Informant:
Male 25 26/05/1995 Rider Emy
Race: ' Language: Institution / School Najfze:
Malay i
Occupation: Driving Licence Information:
MEA OFFICER Class: Date of Expiry:

tic ;éjﬁ'é:ﬁ‘:l:if B ?P'-/;%‘_H:F i A i o ST
Type of Injury Drink Date/Timea of Type of Location:
Aradant: Conveyed By Ambulance | Drive: Accident:
A Mo 17/06/2020 09:00
Location:
JALAN TUA KONG
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Teaffic Contral; Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes L

'»J"’T
FE{]3G13E NTUC Income Insuran-:a Covf:}peratwa
Limnited

51 1235?4?3

02/09/2019 | 01/09/2020

Common Statement




SINGAPORE i
A

Palice Station Of Origin: . 2of3
Tampines N.P.C Report No. T/20200617/2079
& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Any Pedestrian Involved: Mr::

Nu r::f Padaslnans In ur
MName : MUH&MMAD FIRDALIE BIN NGRHAM 1D Mo, 3951?5096
| Related Vehicle | FBQ:3013E (Motorcycle) Contact Mo.| 92472102
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/06/2020 Date Discharge 17/06/2020
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Brief Details.

Earlier today 17/06/2020 at around 090Chr [ was travelling straight along East coast road on my
motorcycle FBQ3013E, when | saw upfront there was a car who was trying to axit out from a miner road ,
Jalan Tua Kong. As | had the right of way, | proceeded on with my journey.

However, as | was approaching the car, the car seemingly did not see me. | think she was too focused on
the left side and did not stop at the stop line to check for the blind spots and proceeded to make a right
turn, which ended up colliding into my side of the motorcycle. The impact was so big that it flung me off to
the road.

As | was laying conscious on the floor and in a state of shock, | managed to hear and was attended to by
-a doctor and a nurse from a private clinic nearby the vicinity. They also assisted in calling an ambulance
over to the incident location. As soon as the ambulance arrived, | was conveyed via ambulance to CGH.

| did not manage to gather any particulars from the vehicle that collided into me. | also have no idea of the
condition of my motorcycle and have no idea where my motorcycle is at right now.

| was treated at CGH after conveyance, and was treated and discharged at CGH. | suffered contusion of
shoulder region and contusion in the elbow area. My MG number is EMD202092824 and was given 3
days, 17 Jun 2020 to 19 Jun 2020

| also wish to state that there were a few witnesses that assisted me in the situation in a coffee shop
beside to road of Jalan Tua Kong.

Common Statement




5INGAPORE
. POLICE FORCE

ation Of Origin:
288 N.P.C
Jpines Avenue 4 SINGAPORE 529682
~o: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

AR

Tr20200617/2079

Jof3
Report Ma. Tr20200617/2078

g

CONTINUATION OF REFORT

i
FE

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:
G/

Sgt 2 KOH WEE SIANG%

Signature Of Informant:

A

s I!'\
Lz
AL

Signature Of Interpreter;
Mot applicable

DatelMime:
17/06/2020 18:09

Officer In Charge Of Case:

TRIGIT S .

Sgt 3 MUHAMMAD AFICQ BIN RAHMAT
Contact No.: 65476171 :

Classification Of Case:

Authentication Stamp _ S
NP168 j ¢ ff




Accident Photo




Accident Photo

i .
W\

" . r'."j

J
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Accident Photo
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