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MNALIDOIEARA | Halional Ansassmmen| Canine S - Bkt Marah
ENTRY DATE & TIME- (UDarzuz 10.30
SUBMITTED BY' S0 BN ARMNLIL Walas

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/08/2020 18:43

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repan cormoetly the detmis of the accident Wrapond up the ciaims progoess
£ This Farm must be compiated by the Pabeyhalder andior tha Autharisod Driver

3. Information provided musl be as truthiul snd aceurale 7= poksible. Any wilful marepresenuion o wilh ding of materigl racts may
—

repudizte palicy abdiy

4. The issue and aoceptanes of this Farm by raurancn oom

wanes 1= nol o admassicn of poscy Habiaty on the pan of e meurance cOMmpanes

5, Any false reporting may be referred to the Police ior investigation

6. Thie reprt will ba farwarded by the insurors of the GIA Aocarcs Managoment Contie sstablishod by fhe Gan

afthiving and that cophid of thia raport will for a lee, be made sealiblo upan Bpplication by interostod padied;

7. By Ine adpnmant of this repot 1o the insurers, yis

aloreeau

Date Of Report
Date Of Accidem
Exact Location Of Accidon|

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Muabile Phone Nog

Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of acaident

Are you claiming undar your own insurance prolicy

far rapair lo your vehicle?

If No, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Campany
Type Of Coverage
Fleel Palley

Folicy Mumber

Caval Nate Number
Driver

Name of Driver

NRIC No

Date Of Birth
Decupation

Date Of Driving Pass
Driving Expencnice
Gander

Maobile Number

Fax Mumbor

Contact Numbar

EMail Address

A hergby comsonl o jhe ArCRhving of thid raport at the canfre and 1o« opes ol e repart bes

ACCIDENT STATEMENT
0310812020 18:30
L9/0742020 17,00
COMMONWEALTH AVE TWRDS COMMONWEALTH AVE WEST
SINGAPORE
DETAILS OF OWN VEHICLE
FBLE1GID

MUHAMMAD AZMY SAIFUDIN BIN JUFFR)
SEAXABHTI

AZMY JUFFRIGGMAIL COM

(LOCAL) +65-91142231
OTHERS-81142231

YAMAHA
SNIPER T150-150CC

WORKING PURPOSES

NO

REFORTING ONLY
MOTORCYCLE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
THIRD PARTY

MO

51169647049

MUHAMMAD AZMY SAIFUDIN BIN JUFFR]
SHAXXESTI

14/08/1981

OUTDOOR

04/08/2014

5 YEARS AND 11 MONTHS

MALE

(LOCAL)} +65-91142231

OTHERS-81142231
AZMY JUFFRIEGMAIL COM

allow msurance £

TOpRAES I

eral Iriauranoe Association of Singagare (GTA) for

ng mado gepiablg
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BLK 70C TELOK BLANGAH HEIGHTS
#04-537

Posteoda 103070

Address

Was driver an empioyee of the Insurad's Campany NO
Il No, Relationship of tha Drver with fhe insurag OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Dniver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIZION - HEAD TO REAR
Weather Condilions DRIZZLING
Road Surface WET

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

Mumber of vehicles {including wn vehicle)
Involved in the accident

Was any biody Injured in the Accident? YES
Was any infured conveyed to hospilal by

ambulance? =
Was any other material or property damaged? YES
I I1aua_ bEan apprnar_‘nan by unkrown personis) N
saliciting/offaning accident claims assistance

Niimber of Passengers (Including Drivar) 1
Details of Police Action

Was the accident reported to the polica? YES

If ¥as Please state which Police Stalion
Police Station Mame TELOK BLANGAH NEIGHBOURHOOD POLICE POST

ROAD. BLK 51 TELOK BLANGAH DRIVE | POSTCODE: 100051 ,
COUNTRY: 5|NGAFPORE

Police Station Contact TEL NO: 1800-27295939 - FAX NO: 63772528
Was notice of Intended Prosecution given? MO

Puallce Sistion Address

If Yos.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200730/2108
Attachment(s)

Are accident photos available for atachment? YES

Was-thers any video captured by Car Camora? MO

Was there any audio recorded? NGO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SGKEI6EC

Vehicle Make/Model/Colour

Catails Of Properties

Vehicle Categary FRIVATE CAR
MNameé of Drivar

NRIC/Passpon Number

Contact Numbaer

Address

Postcode

Insurance Company Name




Nature Of Damago

No. Of Passenger (Including Driver)

Mama

Approximate Age

Injuries Suslain

Injured person In which vehicle?

Were seal belts worn?

Was this injured vonveyed to hospilal by

ambulance?
Adddress

Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD AZMY SAIFUDIN BIN JUFFRI

SLIGHT INJURY
FELB161D

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withhelding of materal
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy llability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asscciation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurérs, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

8. 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 ali 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (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;

(it} tnvestigating the accident and/or my claims;
{iif} carrylng out and/or dealing with my instructions or responding to any enquiries by me;

(lv) administering my ¢laims [including the malling of correspondence, statements, involces, reparts or natices ta me,
which could Involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(vl complying with applicable law n administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehiclels) invalved 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

(e} my Persenal Information may/can be disclosed byany of the Insurers and/or GIA to their third party sérvice providers or
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapare, far 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} taallinsurers 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 purpases stated, or

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

P/Zu 4 5/05

licyholder's Signature { 5—:— Driver's Signature Reporting Centre Persorigel’ q:_[nal: e
Date & Time: (IEdriver |s not the policyhalder) MName:
Date & Time: NRIC/FIN Ne.:
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DECLARATION

|/We declare the foregoing particulars are true in every respact. A/'/’
Potigffolder's Signature 1533 Driver's Signature borting Centre Pe nn;l'_'shiér; "
Date & Time: (¥ driver is not the policyholder) MNamae: i

Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT:
accioenr pare:( 29 o% 2020 00y, TiaE T 00 jiHEMM)

LOCATION; M_ugﬁﬂ__égm‘d&ﬁ_ﬁ G,

1. DETAILS OF VEHICLE .
' aVEHICLE NUMasr:_ AR P61 D
BINSURANCE COMPAMY:

<|POLICY NUMBER: ST(g" T
dIPOLICY TYPE: :’CC;dF‘FF[IEh"“V.‘: THIRD FARTY / THIRD P ARTY FIRE LTHEF])
I MAKE & MODELL_Jfewads gR TiSe

IITYPE:(SALOCN / COUPE / MPV /V AN/ LORRY / OTORCYCLE)
GIVEHICLE G MECG'W.[PF:IVATE MOTORCY
AIPURPOSE OF USNG AT ACCIDENTTIFE: okl
[ ARE YOU CLAIMING UNDER YOUP OWN INSURANCE TERNO)
IFND, PLEASE Fr.‘-."'l: [TH'F“D PARTY CLAIM /QEPORTING O
Z.. !hSURED S FC"U':Y HOLDER

AJNAME: - Muldms 4o Atﬂr AWFuom L. :Ti.,;qf FEMALE]

t:.umm.fl::f.ﬂwfms;j;:v:r SPRITIZ ccm#:_;&_?ﬂﬁi‘i'lﬁ

c]ADDRESS: ﬁ%wé oY= Ji
Cimio=e ) . .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE '

Mo of pasdon 4% DRIVER
g s el ARMER ! _above (MALE / FEMALE]

Cinelucivg o1
o f”}‘]ﬂ” 2 n}r«.tha"'IN;F’r\SSFOI"I. —CONTACT:
£-19) o} ADDRESS: ‘

*d|DATE OF BIRTH: (IS / 09 t‘lﬁl‘ JIDOIMMAY YY)

&| OCCUPATION; {mcm o "
STE OFDRIVING PfiSe ¥/ 2014
4. WAS DRIVER AM EMPLOYEE OF THE INSUMED'S COMPANY? {YEE@

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
G WEATHER CONDTION; (CLEAR / RANING / OTHERS Dr'w g

bIROAD SURFACE: ([ORY (WED/ OTHERS
WAS ANYBODY INJURED (TESY NO) Ty
/. Q)REPORTED TO POUCE ({ESY NO) _
IF YES. PLEASE STATE WHICH POUCE STATION: 1@ 3‘*}1& PP
B, THIRD PARTY VEMICLE "
S He ol Mo sepng e o] VEHICLE NUMBER: _ S Gk 6?‘?‘:' MODEL! “S&"T”‘:
L '||-'\I|:-||.||:L'|'u1 p'lr.’-.r.l.r\j b] DRIVER'S NAME:

) OTHERS]

n

[ a8

¢ ~) " el NRIC/FIN/PASSPORT:__ - CONTACT:
— 7, THIRD PARTY VEHIOLE

SR — d] VEHICLE MUMBER: : MODEL:

e vl 1 1 PaTE e | R 3

y | . €] ORIVER'S NAME: -

Llnduadding e ) 0 i/ FN/PASSPORT: CONTACT:..
()

"?I"nn-.', qﬂmj Jd"?ﬂ @Omf/ con
DGR



SINGARORE
POLICE FORCE

Police Station Of Crigin:

Telok Blangah NPFP

51 Telok Blangah Drive #01-118
SINGAFORE 100055

Tel No: 1800-2728599

REPORT OF A TRAFFIC ACCIDENT

AARRRRRI AR

T/20200730/2108

103
Repor No T/2020073CG2105

Date/Time Report Made:

Vide Report No - Station Diary No..

30/07/2020 17:48 | D/20200723/0066 | 10
Informant's Particulars
Mame of Infarmant: | Address:

MUHAMMAD AZMY SAIFUDIN BIN | APT BLK 70C TELOK BLANGAH HEIGHTS #04-537
JUFER SINGAPQRE 103070

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

NRIC NO /- SB1288571 Home/Office: o Mobile: 81142231
Nationality: Email:

SINGAPORE CITIZEN -
Sex: | Age, Date of Birth: | Type of Informant:

Male | 38 | 14!9?{ 15131 . Dr'r's.fe_-_r___

Race; Language:! Institution { School Name
Malay - - B

Ocoupation: Driving Licence Information:

Delivery Rider Class: 2B,2A.2,3 3A _ Date of Expiry:

General Information of the Accident

Along Read 1 Traveling Toward Road 2
COMMONWEALTH AVENUE
COMMONWEALTH AVENUE WEST

| Lamp Post Number: 43

| " Injury Drink Date/Time of Type of Location; |
Accidant: Convayed By Ambulance | Drive: Aceident; Straight Road

L Na | 29072020 17:00
Location:

Along Commonwealth Avenue towards Commonwealth Avenue Wast on 1/3 Lane. LF/43

Weather | Road Surface; | Road Soeed Limit:
Drizzling o Wet - B | |
Traffic Flow: Traffic Contral | Traffic Volume
One Way | Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved .
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBLEB1G1D | Motoreycle YANAHA SNIFER White: Slightly |0
T150 Damaged
Car 0
|

Details of Vehicle Insurance '
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date |




SiNGAPORE A

7300210
Police Station Of Origin: Feld
Telok Blangah NPP Report No. T/20200730/2108
31 Telok Blangah Drive #01-118
SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729999

| Details of Vehicie Insurance |

Vehicle No. | Insurance Company \ . Insurance No [ Effective | Expiry Date |
'_FE!LE!|1E1D | NTUC Income Insurance Co-Operative | 5116864708 | 27/0312020 | 26/03/2021

—

| Details of Person Involved
| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing NA =
Driver |
"Name | MUHAMMAD AZMY SAIFUDIN BIN | 1D No. | 58129697 |
| JUFFRI - !
I_F{elatati Vehicie | FELR1B1D [Matorcﬁé} | Contact No.i 8114223
| | .
Hespital/Clinic | NATIONAL UNIVERSITY HOSPITAL | Class of | Class: 28,24 2.3 34
| Criving | Date of Expiry: NIL
Licence &
- Expiry Date |
Date Treatment | 29/07/2020 | Date Discharge | 30/07/2020
| No. of Days granted Medical Leave | 10 Degree of Injury | Siight |
Brief Details.

On 29/07/2020 2t 1700hrs. | was iravelling aleng commonwealth avenue towards commonweaith avenye
west on 1/3 lane, LR43 During that timing, it was drizzling(Road surface Wet) and traffic fiow was heayy
Out of sudden, there is one vehiclefSGKEBEBG} In front of me lammed brake and | did not managed to
stop in time and hit onto his rear bumper hence | suffered Injuries and was being conveyed to NUH by
ambulance. The vehicle behind me was able 1o stop in time hence did not hit onte my bike. | wished 1o
state that | am having 10 days of MC by NUH (Ref no.: NUHZ20146331),




DL IOk ROiE T

T/20200730/2100

Police Station Of Origin: T
Telok Blangah NPF Report No T/20200730/210%
51 Telok Blangah Drive #01-118
SINGAPORE 100055

CONTINUATION OF REFPORT
Tel No: 1800-2729999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repon, If you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference,

Signature Of Officer Recording The Report: | Signature Of Informant -
D/

Sgt 2 ALFRED TAN JUNWEI f—h
=
._._,-—'-""'_F- |
Signature Of Interpreter; Date/Time!
Mot applicable 30/07/2020 17:48

“Officer In Charge Of Case: ' | Classification Of Case:
TR/IGIT!/

Sr Staff Sgt CHONG GUAN FATT ‘
Contact No.: 65476083 |

Authentication Stamp ' -

NP168

[ S
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