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FRAT2H0591 55 | Mational Assessment Cenbre Sardoes - Lk
ENTRY DATE & TIME: 14/07/2020 0524
SUBMITTED BY: Rosinga Birle Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/07/2020 09:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor carrect Y the deiailz of the accdent 1o speed up lhi claims process

2. This Form mus! be completed by the Policyholder andlor the Autharised Driver

3. Information provided must be &s truthful and accurate as possible. Any wilul misrepresentation or witholding of material facts may allow nsurance cormpanies to

rapudiate paolicy lisbility

4. The issug and acceptance of this Form By insurance companias is nol an admission of policy Kability on the part of the insurance companies

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

E. This repart will be forwarded by the insurers of the GIA Records Management Centre established by lhe General Insurance Association of Singapore (Gl&) for
archiving and that copees of this report will, for a lee, b made available upon applicalion by interesied partes,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repor baing made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Repont
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Mumber FMNS1318B

Insured/Policyholder

Name Of Registared Owner AHMAD AFFENDDIE BIN BASRI
NRIC Mo SXOX0DEA

Email Address NOEMAIL

hobile Phone Mo

Alternative Phone No

Vehicle Particulars
fanufacturer

Model

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

Are you claiming under yvour own insurance policy
for repair to your vehicle?

If No, Please state action tc be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Numbear

Contact Number

EMail Address

140712020 09:24

01/07/2020 15:45

ALOMNG PIE TWDS TUAS B4 CTE EXIT
SINGAFORE

(LOCAL) +65-83B53349
OTHERS-E88910242

HOMDA
CB400

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S0TETS5828-04

NURUL SYAZANA BINTE AHMAD AFFENDDIE
SHHANIIF

04/08/1995

QUTDOOR

1410712017

2 YEARS AND 11 MONTHS

FEMALE

(LOCAL) +65-88810242

MURULSYAZANATS@GMAIL.COM
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BLK 661C EDGEDALE PLAINS
#9-644

Postecode 823661
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured CHILDREN
Yehicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invalved in the accident 2

YWas any body injured in the Accident? YES

Was any injured canveyed to hospital by VES

ambulance?

Was any other material or property damaged? YES

| havle: been apprnar:ﬁed by unknown .pers:unfsj ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger:t NAME: . ZAFIRAH BINTE HARON
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NPC

Polica Statior Addruss g?qtﬂﬁpTSEEGHPDRATION ROAD . POSTCODE: 649818 . COUNTRY:

Police Station Contact TEL NO: - FAX NO

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT: T/202007 0472085
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
VWas there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLR1450

Yehicle Make/Model/Colour
Cetails Of Properties

‘ehicle Category PRIVATE CAR
Mame of Driver XIAQ JIAN
NRIC/Passport Number GHHKKI49P

Page  of 24



Contact Number 95399820
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name NURUL SYAZAMNA BINTE AHMAD AFFENDDIE
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FMA131B

VWere seat belts worn?

Wag this injured conveyed to hospital by

ambulance? LS
Address

Postecode

Mame ZAFIRAH BINTE HARCN
Approximate Age

Imjuries Sustain SLIGHT
Injured person in which vehicle? FMNS131B
Were seat bells worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page 3 of 24



IMPORTANT NOTICE

1. Flease report corregtly the details of the accident to speed up the claims process.

2. This Form must be complete &P n the Au
3, Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy lishility.

4. Theissue and acceptance of this Form by insurance companles is not an admission of policy liatility on the part of the insurance
companies,

5. Any falsere In be referred to the Police for igation.

6. The 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 coples of this report will for a fee be made available upon ap plication 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 copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/zre permitted ta 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] wha have insured vehicle(s) involved in this accident {2ll insurer{s) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpasels)
of ;

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{li} investigating the atcident and/or my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enquiries 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); andfor

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

() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited putside 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 allinsurers 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

{ii} for complying with requirements under any regulations, laws of court orders,

Palicyholder's Sigrature Driver's Signature Hepnr{ﬂ’g CEntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.;



SKETCH PLAN
I

o T [] ' 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

A 12/o2

2 7

Policyholéer's Signature Driver’'s Signature

Date & Time: {if driver is not the policyhalder)
Date & Time:

Repu:!kﬁ;: Centre Personnel’s Signature
Mame:
MRICFIN Na




SINGAPORE |
POLICE FORCE L

T/2020070472085

Pulice Station Of Origin v
J urong West NP.C Report No. T/20200704/2085
7 Ul Corporation Road SINGAPORE 849818

TelNo' 1800-2689998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repart Made: Vide ReportNo.. Station Diary No.
04/07/2020 20:58 228

I nformant’s Particulars

Mame of Informant: Address:

NURUL SYAZANA BINTE AHMAD APT BLK 661C EDGEDALE PLAINS #09-644 SINGAPORE
_AFFENDDIE _ . | 823661 W [T

IDType /! ID No.: Contact No.:

NRIC NO / §9528333J | Home/Office: Mcbile: 88910242

Nationality: | Email: '

SINGAPORE CITIZEN _

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

Female 24 04/08/1985 | Rider o -

Race: Language Institution / Schoel Name
Boyanese =~ EQQ_'E__ B i

Occupation: | Driving Licence Inf ormation

DPELIVERY RIDER _ |Cless:2B2A23 _Date of Expiry: I
General Infnnnatmn of the Accident y 3 jesa |
Tvoe of Injury | Drink | Date/Time of Type of Location: -
A{E;jd A Conveyed By Ambulance | Drive: | Accident Straight Road

CCiden | i e e

. = No | 01/07/2020 15:45

l_ocation:

Along Road 1

PAN ISLAND EXPRESSWAY
| towards Tuas, nearfo CTE exit ] _ E—
'Neaiher. Road Surface | Road Speed Limit:

Clear Dy B

| Traffic Flow: - Traffic Contral; ) | Traffic Volume:

One Way e Not Controlled | Moderate
Type of Callisiorn: | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

FNS131B Motorcycle HONDA CB400F3T | Red Slightly 1 '
o | Damaged|
SLR145D | Car VOLVO SB0 T2 AIT | White ' No 0
: | | Damage ]

P s £ L L e e R e
o o gl :"'-'P'.i’*m:"ﬁ_‘_ﬁ FA iy

Any Pedestrian Invnlved Nc: |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
e i L

TR20200704/2085
Police Station OFf Origir O
Jurong West N P.C Repor Na. T/20200704/20:5
700 Comporation Road SINGAFPORE A45818
Tel No: 1800-268999¢ CONTINUATION OF REPORT
| Pillion _ e S :
Name | ZAFIRAH BINTE HARON ID No S56502494G 1
| Related Vehicle | FNS131B (Motorcycle) "~ ContactNo, 94518134 -
' HospitaliClinic | TAN TOCK SENG HOSPITAL Classof | Class: NIL i
Diriving Date of Expiry: NIL
Licence &
o | | Expiry Date
| Date Treatment | 01/07/2020 | Date Discharge | 02/07/2020 .
' No. of Days granted Medical Leave | 03 | Degree of Injury | | Slight
| Rider
' Name ' NURUL SYAZANA BINTE AHMAD 1D No, | 89528333l
_ AFFENDDIE
| Related Vehicle | FNG131B (Matoreycle) ~ ContactNo.| 88910242
| Hospital/Clinic | TAN TOCK SENG HOSPITAL ' Class of Class: 2B,2A.2,3
| | Driving ' Date of Expiry: NIL
¢ Licence &
B _ I—xD ry Cate !
beie reatnent  C1LO/2020 : L Daie b "k' e | 03/07/202¢ I
Mo, of Days granted Medical Leave 12 1 Degree c*flruur; | Serious
__DJE-'.Er L A— L R——— R - ; B I
"Name YIAO JIAN iD No | G0RR234CP
| Helated Vehicle | NIL | Contact No.| 86359820
| HospialiClinie | NIL. [ Class of | Class: 3A
Driving | Date of Expiry
| Licence & | 12/02/2025
Expiry Da Dﬂtm
(Date Treatment [NIL | Date Dischargs [NIL o]
[No. of Days oranted Medical Leave | NIL | Degree of Injury | NIL . |

Brief Details,

On 1 July 2020 at about 1545hrs, | was riding my matorcycle on lane two with my pillion, Zafirah. | am
unable to recall the accident and only remembered waking up in the ambulance with paramedics
attending to me.

Zafirah informed me that a white car bearing registration number: SLR1450, cut into my lane from Lane 1
and believed to be a side swipe without checking the blindspot. Zafirah said that when she flew forward
and rolled on the ground. When she has stopped, she immediately stood up and ran towards me 25 | was
lying flat face down, unconscious. She fell in between me and my motorcycle. The invelved car stopped
infront of my motorcycle which was the floor lying on its right. Another car, a black Audi, which was not
involved with the accident, had assisted to block the lane using the car. Zafirah managed to exchange
contact with the passenger of the mentioned car. The driver is her husband namely, Richard, and her



SINGAPORE JOONER MM e

POLICE FORCE T120200704/2085

Folice Station Of Origin: 3ofd
Jureng West N.P.C Repor No. T/20200704/2085
700 Corporation Road SINGAPORE 845818

T&lNo: 1800-2689999 CONTINUATION OF REPORT

name is Justine, Hp: 98803343, Zafirah also tock the particulars of the white car's driver

in

Zairah and | were conveyed to Tan Tock Seng Hospital where we both had received treatments. |
sustained the following injuries

-Face: 1st degree burn on lower lip, swollen jaw, abrasions on right temple, superficial abrasion under
right eye, abrasion on chin

-Hands: 3rd degree burn on both hands and right knuckies, abrasion on right elbow

-Legs: 3rd degree burn on both knees, right shin

-Body: 3rd degree burn on right chest area

Zafirah sustained the following injuries:
-3rd degree burn on right knee, abrasions on both hands including elbows. 2nd degree burn on left
shoulder, abrasions on left and right parts of the hip

I have camera installed both at the front and rear of my motorcycle



SINGAPORE UAHITRMBR N T

POLICE FORCE T120200704/2085

Police Station Of Origin

(=

Jurong West NP C Sepnr
SR

700 Cerporation Road SINGAPCRE 248818
1 ki
=l No, 1800-268999% CONTINUATION OF REPORT

E-katc h F".E-r‘l

o e SR = S P pRu g,

wormant is hot aple 1o provice

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the cerificate with vou now. pleasa fax a copy to 65474885 stating the report number as reference

i -~|,_T| ire Of Officer Recording The 4:2,,@1 | E thfe Of Informant

N,
Sgt 3 NUR SYAHIRAH BINTE MOHAMED
S,

ALLEH Fogl . el
‘Signature Of Interpreter. .| Date/Time: oA
Not applicable 04/07/2020 20:58
I
i
Officer In Charge Of Case: Classification Of Case:
TP /GIT/ |
Contact Na.; i

Authentication Stamp .
NF168 A



Vehicle No.

Model / Make oo

_D__gEe of Accident

Time of Accident

j._g_::_atiﬂn of Accident

Exact purpose use during accident Prvede

Name of Owner

[ Telephone No.

Office :

NRIC

Address

P, & == . Ay
y - et | W

\ L £ i
b U] = e

Claim type

ARTY _ REPORTING ONLY

Insurance Company

oD THIRD

Driving License Pass Date

Type of Coverage Comprehensive Third Parb,r Third Party / Fire /Theft

Policy No. SHFSASCE2LY ~04-

Name of Driver As Above FNo, \wul Sdazars B Bovesd A

NRIC Ka%283337 Any Passengers : (¥ .
Date of birth f <t 3| "as }j
Occupation Outdoor / Indoor —]

Gender

Male / Female

Contact No. H/P: BEA Home : Office : B
Address i |, 0 | W, A Jedns 4 09 -(4Y .
Driver have any own vehicle |No, Ifyes, Reg No. 0 |50 |
Relationship |Employee, If no, state Fealtr § devalnl

Weather condition Clear  Raining Other .

Road Surface Dry Wet Other

Any Injuries No, If Yes, Who?

Name And Contact No. Nul Sweana Binte. Bl Aduddie ! - N
‘Name And Contact No. Zodheds  Bivte Caaow 55BN B
Police Report No, If Yes, Where? Urong Wt §

Vehicle B No. SLE EST Any Passengers : -
Name of Driver Yo It Contact No.: |

| Any Passengers :

Vehicle C No. - Any Passengers :

Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers :

Vehicle F No.

Vehicle G No.

Any Passengers :

Witness Name

Accident Portion

Witness Contact :

Camera Recorder Yes / No

Email Address AV

PARTICULAR WORKSHOP IO

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Sndov

FAX NO 6741 0510

WORKSHoP Empail APDRESS

| =alés @ ns(- com- 59




Ce OITherer

(/INCOMe

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION} ACT [CHAFTER 18%)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSIA]

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : S5075755828-04 Cover : Third Party
1. index mark and Registration Number of Vehicle © FN91318
Chassis Mumber  NC311456292
2. Mame of Policyholder . AHMAD AFFENDDIE BIN BASRI
1, Effective Date of Insurance : 01 Nov 2019
4. Expiry Date of Insurance : 31 0ct 2020
5. Persons or Classes of Persons entitled to drive#

{al MWamed Driver{s) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle ar has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactrment or regulation in that behalf from driving the Motor Vehicle.
£ Limitations as to Use#
[a} Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.
This Policy does not cover
[a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c] Use for the carriage of goods [other than samples| in cannection with any trade or business.
idy Use for any purpase in cannection with the Moteor Trade,

# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation) Act
{Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included unaer thesa

headings.

EXCESS {SECTION 1} v NSA

EXCESS [SECTICN 2} ¢ NJfA

INSURE WITH COE NS

MAMED DRIVER (1) AHMAD AFFENDDIE BIN BASRI

MAMED DRIVER (2] : MURUL SYAZANA BINTE AHMAD AFFENDDIE
HIRE PURCHASE COMPANY : NS

SUM INSURED PR

I/We hereby Certify that the Policy ta which this Cartificate relatas is issued in accordance with the provisions of the Motor
Wehicles [Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Read Transport Act, 1987 (Malaysia)

Apency © PROMISELAND INDEPEMDENT PTE LTD (000650009}
Date of lssue ¢ 23 0ct 201913:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Accidunt MT/ 1086747
Poticy M.
Cartificata Mo,
Belicyhelder Name
Proguct Code
Contect Mo (Mole)
Email Addgress
=FK
BT D Protechiun
Accident Detalls
Repom Date
Date of Aociders
REpaing Cere
Acoigent Locatan
Taotal Excass Applicable

Excess Type

00 Stanclard Excess

YIED OO0 Excess
Afgiterd Baess

Tutsl QO Exrwsy Apphcabia

nnafits

BHHAD AFFENMDDLE Bl BASR]

Ko res

P Accidant

GET Registered Infarmation

G5T Regmtered
GET Registration Hi
Modificatic Mslory

Policyhalder Mailing Address

Adkdresg 1
Aeckdrems 4
UL ks

¢ O Rriver Info
Oriver Marrs
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Rugister Date of Oriver Licanie
Convact Moo Monike]
Acihras |
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Lin# Mo
Disirs B Gown B Singlgore
Ragisterad car?
Dieclaration

Bresthalyser or Bigad Test
Rpmding?

Hodification History

Claim Q01 DO-MN New

Chairs Type *
Coevtact Me.(Mobike)
Ermail Addresg

Claim Dwscription
Freferred

‘Wherkereg

L Mo, |
Finalsation | =3

Dane Regsterod

Repart Taken By

Pk A lulta

Arischment

Accidant Ng.
Lest Doc Received

Choose File | Mo fle chosen

Choasa File | g fila chasen
Choose File  ha file chosen

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

NURLL SYATANA RINTE AHMAD AFFENDDIE

Gomyg

Trsured Lizodity

Wahiche M

Carver Tyoe
Cantary N {Cfice)
Speial REmark
TCH

HED Entthrmenti %)

Acgident Report Wanin 24 hrs
Time of Accident bhomm
Orange Force

Wingecrean Excess

TP Starvdand Exciss

TIED TP Ewcess

Tetal TP Excwss Apphcatie

Adidrass 2
Agdress Type
Aelated Palicy Mumber

Driver Typa

Driver MRIC
Diver Age
Contact ho. [Ofice]
Address 2

Adarese Type

DOriver Vervck ko

Arvg imurg?

Pradurérad | Mol gt Faull o
W Repair Preferred Workshop, Name unknown W Rareived
reaport
Option
& Claim M.
LR Ho Liginad Cate

Path -

https:/igiclaim. income. com.sa/geslicmieciaim/claimantSave.do

Mo es

e

GAT Rugatration Mo

Policyhoider NREC R MERR
Leading
Contact Mo [Homae)
wCoda -
sCnde Reason
Frivat Hirg R
Arocent Type Sy Swipe
Country of Accidend Sifigapore
1CH No.

L Driver is Cowerad? Nt Covernes

GET Regitration Date

AGET Sbatus Verfped

Singapone addness

Marrsd Drivar

Mg PLATNG

Srgapore adoress

Save

Fuhmit

e |

Clese

Address 3
Post Cooe

D 008

Oirteing Esgerience
Corack Mo.{Home) i

Aggruga ]
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