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ENTRY DATE & TIME: 22072020 12:58
SUBMITTED BY: Jackson Ho Znao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/07/2020 13:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the detalls of the accident 1o speed up the claims process.
2. Thia Form must be completed by the Policyholder andlor the Authorised Driver

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of rnaterial facts may allow msurance companes to

repudiate policy hability.

4. The issue and acceplance of this Form by msurance 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.

& This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, ba made available upon application by inlerested paries

7. By the lodgement of this reporl i the insurers, you hereby consent 1o the anchiving of this repont at the centre and 10 copies of the repor being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

22/07/2020 12:58
08/07/2020 14:50
BUKIT BATOK WEST AVE &

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBGET 53K
Insured/Policyholder
MName Of Registered Owner MUHAMMAD IRWAN BIN ASLI
NRIC No THXAHBTTF
Email Address NOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Na, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +B5-97604412
OFFICE-97604412

YAMAHA
JUPITER MX (HC)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5115517653

MUHAMMAD IRWAN BIN ASLI
THRXXXBTTF

03/07/2000

INDOOR

02/07/2019

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +B5-97604412

OFFICE-97604412
NOEMAIL
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BLK 342 CHOA CHU KANG LOOP
#05-35

Postcode G80342
Was driver an employee of the Insured's Company MNO
If Mo, 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 RAIMING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident reported to the police? YES

If ¥es. Please state which Peolice Station
Police Station Name JUROMNG POLICE DIVISIONAL HQ (') DIVISION )

ROAD: NO. 2 JURDNG WEST AVENUE 5 , POSTCODE: 649482 |
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7910000 - FAX NO: 68365649

Police Station Address

Was notice of intended Prosecution given? NOD
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - J/20200714/7030.

Attachment(s)

Are gocident photos available for attachment? YES

VW as there any video captured by Car Camera? MO

VWas there any audio recorded? NC
Vehicle Registration Number SJ553B8E
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver ALAN
MRIC/Passport Number

Contact Number O27E0EEE
Address

Postcode

Insurance Company Mame

Page 2 of 17



MNature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD IRWAN BIN ASLI

BODY
FBGBTS3K

YES

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident ta speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authaorised Driver.

3. Informstion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

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

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

5. The regort will be forwarded by the insurers of the GlA 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 mada available upon application by
interested partias,

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.

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

[a) My insurer, my workshop and the General Insuranee Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my Insurer (collectively the *Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer({s) who have insured
vehicle(s} involved in this accident shall be collectively referred toas the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gavernment agency/autharity isuch as the police), for the purposels)
of:

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

[ii} investigating the accident and/or my claims;
[iii} carrying out and/er dealing with my instructions or respanding to any enguiries by me;

{iv) adrministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure 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

(v] complying with applicable law in administaring, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, 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/ar GIA to their third party service providers or
agentslincluding their lawyars/law firms), which may be sited outside of Singapore, for one or more of the sbhove Purposas.

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

(e} theinfoermation so collected under (d) 2bove may be shared / disclosed;

(I} to allinsurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

* L i W~

; =
Palicyholder's Signature Oriver's Signature Reporting Centre Personnél's Signature
Date & Time: {If driver Is nat the policyhaldar) Narme;

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature Reporting Centre Personnélls Signature
Date & Time: [If driver iz not the palicyhalder) MName: A
Date & Time: MRIC/FIN MNa.:




ACCIDENT STATEMENT
ACCIDENTDATE;( DY / 07 / Jodo J[Db;mwwm, rrme:rﬂ_;_@éHH:MM]
LocATION: Fulkit Batok west Avevue &

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER; PRt bTS3 k.
bJINSURANCE COMPANY: IN(OME
clpouCY NUMBER: DS S| FET 2

d|POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&|MAKE & MODEL: Jupiter LOBE AWMAHR, _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY KAOTORCYCIEY OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL [MOTOR D
h}PURFOSE OF USING AT ACCIDENT TlME.'ilmspﬂ :
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD Pﬁ,ﬁw[gww REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME MnOimad Mt Bin ASL (EALE ) FEMALE]
\

BINRIC/FIN/PASSPORT: TOO32§17E CONTACT: 4 1bL0%4

) ADDRESS: € o
Lrrgapae amﬁ S

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

33'“& QE ||ﬁc|gg,-35-,ﬂ,‘,‘.’# DRIVER ’ _
£ i urnse) Q) MAME: [MALE / FEMALE)
: - b} NRIC/FIN/P ASSPORT: CONTACT:
C;.) c) ADDRESS: :

“d)DATE CFBIRTH: (8% / ©T / 3000 ||DD/MM/YYYY)
2] OCCUPATION: ﬂr’qboojjf OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;’@

IF NOQ, RELATIOMNSHIP OF THE DRIVER WITH INSURED; '
O WEATHER CONDITION: (CLEAR AR AININ COTHERS

A
b)RCAD SURFACE: (DRY / OTHERS

4. WAS ANYBECDY INJURE M)

7. Q)REPORTED TO POLICE NO)

IF YES, PLEASE STATE W poLIcE sTaTion: TrafFit Pelice HQ
_ _1 8. THIRD PARTY VEHICLE
Wt 2% passmane o) VEMICLE NUmBER: 81 5383E MODEL; TOYOTR o

dviery b)) DRVER'S MamE: A LOGw
&) NRIC/FIN/PASSPORT; conTacT: 4 276 0686

T 9. THIRD FARTY VEHICLE

Moty o promaa.. O VEHICLE NUMBER: MODEL:
s N EEETITL o) DRIVER'S NAME
L, |n .:.m.'r_xr‘.i. ch,-e:-,r-z-.'," fl  MNRIC/FIN/PASSPORT: CONTACT: .

i &
I_._ -‘_I'



SINGAPORE
POLICE FORCE

LR

1of2

POLICE REPORT (NP299)
Report No. J/20200714/7030

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

Date/Time Rep{}rt_ Made
14/07/2020 15.08

Vide Report No. Station Diary No.

MName Of Informant
MUHAMMAD IRWAN BIN ASLI

Address
APT BLK 342 CHOA CHU KANG LOOP #05-35
SINGAPORE 680342

ID Type / ID No. Contact No.
NRIC NO / T0022877F Home/Office: Mobile:

97604412 s
Mationality Email Address
SINGAPORE CITIZEN irw4ndsli@gmail.com : =
Occupation Sex Age Date of Birth  |Race
Student B Male |20 03/07/2000  |Malay
Institution/School Name Language

English

Date/Time Of Incident
09/07/2020 14:50

Location Of Incident

BUKIT BATOK WEST AVENUE 5

Brief details.

On the above mentioned date and time, | was riding FBG6753K along Bukit Batok West Ave 5 towards

Ave 7,

I was on the second lane from the left travelling straight when suddenly, SJS 5388E dashed out from the

minor road on my left.

I immediately jammed on my brakes in a bid to avoid the collision. However, as SJS 5388E was too fast,

Signature Of Officer Rec-:;:rrding The Report:

Mot applicable

Signature Of Informant;
The identity of the person making this
rreport has been authenticated by
|SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
14/07/2020 15:08

Officer In-Charge Of Case:

Classification Of Case:

Authentication Sta;n-;\::-



SINGAPORE LR

POLICE FORCE

AT

2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/20200714/7030

as soon as | realised that collision was inevitable, | jumped off my bike.

I landed hard on the right side of my body. My helmet was still on when my head hit against the rim of
SJS 5388E. Subsequently, the right side of my head hit against the floor. | landed on my right shoulder
and both knees. | used my right hand to break my fall before | started rolling to my left,

| couldn't get up on my own and was helped to my feet by paramedics who had arrived at the accident
scene. | was conveyed by ambulance to NG TENG FONG GENERAL HOSPITAL for multiple injuries
resulting from the accident.

| was discharged on the same day with 3 Days MC. On 13/07/2020, | was still feeling hurt and as such, |
went to my family doctor at Unihealth 24-Hr Clinic (Jurong East) for a follow up. | was given another 3
days MC from 13/07/2020 to 15/07/2020.

Signature Of Officer Recording The Report; ) Signature Of Informant;
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 14/07/2020 15:08
Officer In-Gharg.E Of Case: - Classification Of Case:

Authentication Stamp



Policy Search
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Hello, NAC_PAYA_URI_S00601

Page 1 of 1

GeneralClaim

' Change Language ¢ Change Pazsward * Log Cut
My Deskiop Policy Query !
Matice of Loss o= 7
Palicy M, T ] Gate of Accigant 09407/2020 14:50
Vehicle Mo, [For Mater) [FeGs7s3K - 1 Certificate Number _
_Search |
Cartificate Policyhoider  Paolicyhoider Vehicle Insured Cammence .
Select  Poficy Mo. Mumber NEme WAL Prodwct  Caver Type Ma. Object Date Expiry Data
MUHAMMAD
5115517653 IRWAN BIN - TOORZB7IF  GMC  Third Party FBGEPSIK FBGE753K  11/01/2020 10/03/2071
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_Continue
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Policy Information Page 1 of 1

7 Policy Information

Policyhalder Palicyholder

Pokcy Moo 5115517653 Name MUHAMMAD TRWAN BIN ASLI NEIC TOO22877F
Certificate
Ho.
Address BLK 342 #05-35 CHOA CHU KANG LOOP SINGAPORE 680342
Product Group
Name MOTORCYCLE INSURANCE Flan Policy Flag N
Policy Effective i s i
E5ue Date 11/01/2020 Date 13/01,/2020 0000 Expiry Date 10/01/2021 23:59
Excess All Claims
Tvie Per Accident Bibgne
Own
Th
Excess
Additional 05 0
Eucess Premiwm
Outside Outside . =
Singapore Singagore Young/Inexperience Driver Excess
O Excess TP Excess
Agent TAN QINGYLE Agent Tel, 86834215 GST Flag ¥
Co-
indurance Mo
Flag
Gpen
Polscy Infg
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 342 #05-35 Address 2 CHOA CHU KANG LOOP Address 3 SINGAPORE 680342
Address 4 Address Type Skingapore address Past Code 680342
o Related Policy
Unit Na, 05-35 Humber 5115517653
[* Insured Object: FEGETSIK
= Endorsements
Sequence Crate of Endorsement Endorsement Type Endorsernent Status Endarsement Content

| centinue | Cancel

https:fx'giclairn.incnme,com.sgfgcw’icmx’ec]airm’registratiﬂnlnit.do?pnlicyNFS 11551765... 22/7/2020
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Claim Handling(accident reporting Claim Task )

= AHmcheent List

|

Wit S Niman

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

Lpkaded By/Dats

MAC PEYA_UBI_BCOM | MATICNAL ASSESSHENT CENTEE SRV
CES) on 22 Jur J032 13112

RAL_FAYA_ LB B00G01 KATIOMAL ASSESSMENT CENTRE SRR
CES) an 23 1u 7230 13012

MAC PAYA_UBI_BODOC| | MATIDMAL RESRSSHINT CENTRE S£RU|
CERl oo 22 Jul 2020 13:11

RAL_PAYA. L1 3006017 KATIONAL ASSESSMENT CENTRE 5EQW]
CESyen & e 30301311

FAC_PAYA_URL BOGE0L| NATIONAL ARSESSHENT CENTEE SERVT
EES} on 32 Jul 1020 L5:1]

WAL PAYVA LB 00201 WATICKAL AS3ESSYENT CENTER SEEV]
CES) BN 20 1w 2030 1313

MAC_PRTAUHI BICEOLL MATIDNA, AGSESSHENT CENTHE SERYT
CES} an 32 Xl 3020 53110

WAL PAYA_LIE| BDDSC]] NATIORAL ASSERSHENT CERTEE SERY]
CES) o 27 Jul 2030 13019

HAC_#avA L1 A00S0IT HATIONAL ARRESSMERT CEMNTRE SMRY]
CES) #n I 3ol 3030 13:10

MAC_PRTA_UBIBOOGEL| NATIONAL ASSESSHENT CENTRE SERVT
CES) ua 37 jul 2020 13010

WAL PAYA L1 B0DS01; MATIONAL ASSTESMENT CENTRE SESv|
CES) en 23 10 3070 1710
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