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ENTRY DATE & TIME: 21/08/2020 16:45
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/08/2020 17:13

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/08/2020 16:45
14/08/2020 15:40
ALONG AYE
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

FBF1672Z

NURHAFIEZ NAZIR AHMAD
SXXXX480G
MYNAMEISHAFIEZ@GMAIL.COM
(LOCAL) +65-96603510
OTHERS-96603510

SUZUKI
DR125SM

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5108889206-01

NURHAFIEZ NAZIR AHMAD
SXXXX480G

19/08/1993

INDOOR

02/03/2019

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-96603510

OTHERS-96603510
MYNAMEISHAFIEZ@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 17 MARINE TERRACE
#13-86

440017
NO
OWNER

NO COLLISION
RAINING
WET

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200815/7005

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMG5424L

PRIVATE CAR
CASSY LEE

82233378
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NURHAFIEZ NAZIR AHMAD
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FBF1672Z

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to spaed up the claims process.

2. This Form must be completed by the Pollcyholder and/or the Authorised Driver.

1. Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhaolding of materal

facts may allow Insurance companies 1o dlate policy liakllity.

The issue and acceptance of this Form by insurance companies is mot an admission of policy Hability on the part of the insurance

companies,

- 1 P for tian.

6. The report will be forwarded by the Insurers of the GIA Records Management Cenire established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for 3 fee be made availakle upon application by
interasted parties,

7. Bythe ladgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act [PDPA]

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Assaclation of Singapore ["GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal Information set awt in this [farm] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and tran sfer such
Personal Information to all insurer(s) who have insured vehicle{s) Invotved In this accident (all insurer| 1) whio have insured
wehiclels) invalved in this aceident shall ba collectively referred to as the “Insurers®], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfautharity {such as the police), for the purp ose(s)

of :

{i] processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

{ii) investigating the accident and,/or my claims;

(i} carrying out and/or dealing with my instructions of responding to any enquiries by mea;

{iv] administering my clalms (including the mailing of correspondente, statements, inveices, repors ar notices 1o me,
which could involve disclosure of certain personal data about me te 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 administering, processing, handiing and/or dealing with my claims [eolbectively the
“Purposes”)
(b} all iInsureris} wheo have insured vehicle(s) involved in this accident and the Imsurars’ lawyers/law firms, may/are permitied
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

{€) my Personal Information may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agents[inciuding their lawyers law firms), which may be sited outside of Singapere, for one or more of the abeve Purposes.

[d} my Personal Information will alse be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

[2] the information so collected under (d) above may be shared [ disclosed:

{i] to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing frawd,
regulaters, law enforcemant and government agencles as reasonably required for the purposes stated, or

{if} for eomplying with requirements under any regulations, laws or court orders.

i wa ot fog fao

Paliqmd!ﬂ Signature Driver's Signature llpnﬂuﬁ’frn:n Personnel s Signature
Date & Time: T Al 2o/ | 200 (i driver is not the palicyholder) Wame:
Date & Time; NRIC/FIN Mo.:

UM ShartehPlank Gifn_V |
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER To PoLICE REPORT: 7 [20200€75/ 7004

DECLARATION
IfWe declare the foregoing particulars are true in every respect,
’M_Y T ‘%ﬁhﬁ-’ 24/ & /20
Folicyhitders Slgnature Driwer’s Signature thﬂu‘;&nm Personrels Sgnature
Date & Time: 2 Al 201 SO (It driver is net the poscyholder) Hame:
Date & Time: NRICFIN Mo
AR e 1o gk oom i) 1
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

Individual Statement

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Details of Vehicle Insurance

ORI e

CONTINUATION OF REPORT

2008157

20of3

Report Mo. Ti202008157005

Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date

FBF1672Z | NTUC Income Insurance Co-Operative | 5108889206-01 16/04/2020 | 20/02/2021
Lirmited b .. |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA

Rider
Name NURHAFIEZ NAZIR AHMAD ID No. | 59329480G
Related Vehicle | FBF1672Z (Motorcycle) | Contact No.| 96603510
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B
| Driving Date of Expiry: NIL
Licence &
- . Expiry
Date 14108/2020 Date 14/08/2020
Mo. of Days granted Medical Leave | 05 Degree of Sarious
Driver ] =
| Name CASSY LEE | ID No. NIL
|
| Related Vehicle | SMG5424L (Car) Contact No.| 82232378 -'
"HospitaliClinic | NIL E— Classof | Class: NIL
i Driving Date of Expiry: NIL
Licence &
| | Expiry
Date | NIL Date NIL
| Mo. of Days granted Medical Leave | NIL Degree of NIL

Brief Details,

Car on Lane 1 abrupt stop on AYE. | proceeded to abrupt change lane to avoid collision, skidded on wet

floor and slid across about 10 m in front of car. Sustained abrasions to both knees and elbows and had to

be admitted to NUH.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Acmdent Photo
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Accident Photo
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Accident Photo

Page 19 of 23



Accident Photo
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SINGAPORE
POLICE FORCE

Palize Staton OF Crigin:

TraMis Pohice

10 Ubs Avenue 3 SINGAPCRE 408385
Tel No: BR470A0G

REFORT OF & TRAFFIC ACCIDENT

Police Report

O

TolX
Hupon Mo TA02008 5T 00S

Date Tire Report Made: Vide Report b Siabon Diary Mo,
VSTEA0A0 1917 D200 el 1 4R _
Informant’s Particulars I
Hame of Inflormani: B e
RURHAFIEE KAZIR AHMAD 17 MARINE TERHACE #13-86 SINGAPCRE 440017
IC Type 7 10 Mo | Comleet Mo L=
HRIC M} F‘rEl*!-.'?EH-I:II.'.I:J HemedOffice: Wicbie: B3603510
atiaraling: Ermail:
EII'-IEAF'DHE CITIEEI'-I WMﬁMI’:IEHHFIEEIEEHP.IL-DZJh‘I
B [Age Daleo Birtk: | Type o Informans. o
Male 2 1081983 | Rider
Race: ) Languags Irstilusion | Scheal Mame: '
Indien Erglish [
i'}c:u:mil-:m' Iﬂrr:.;iﬁl_::'Llrg-n::a Infarmat i
Siugant | Class 76 Dale of Expiny
Information of the Accident T h s ]
Tepe af Iriry | Drrink DaleTimsa of Typea of LI:f'.-'IHI,'.'I'I.
| aceidant Amarshed by Polioy Crtens Agcidang Highwemy
Mo | 14MReE0ad 15045
Locartian:
AYER RAJAH EXPRESSWAY
Wearshor Road Surfaco: | Remad Speed Limi:
Linzzling Wiat 20 Kmi'h
| Trame Flow = | Traf Conbroi: Traffic Voume:
[ire Way _ Mzt Q-Er'l"nw_re:l | Iem:':.l
Twoe of Colision: Aryong conveyad by
Spif-skizd armbulanca:
Yos |
Details of Vehicle Imvelved
Wahde Ko, | Type | Make Model  |Coor | Condio |Noof
FEF1GTIZ | Maloxyds SLZLE] OR+1255k+ Elack i
i I ' |
| SMGHA24L | Car Greny Mo ]
Rt I Damage
 Datails of Vehicle Insurance |
 Wehicle No. [ Insurance Campany | |nsurance Mo Effgctve | Expiry Dale
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SINGAPORE
POLICE FORCE

Palize Staton OF Crign:
Traftic Folice

14 Uk dverue 3 SINGAPORE Anpass

Ted Mo: GS47LO0D

Police Report

Iﬁl B

2ol d
Heport Mo TI20200E157005

CONTMUATION OF REPORT

Dataits of Vehicls Insuranoe

“wehicle No. | Insurance Campany.

| Lirited

'FBFEETZZ | NTLC Incoma mawrance Co- -Operative

insuranco Mo | Efectve | Expiry Data |

J10ESBEZ08-01 TED42I20 | 2000202

_Detalls of Person Involvad

.':'|||:|r Padasirian Imeoived; Mo
Mo. of Pedesinans Injued. NIL

| Lisa of Pagesirian Crassing: NA

Rider -

Mame NURHAFIEZ NAZIR AHMAD

Relatad Vehick:  FRF 622 [Il.l'-:lt-:-'-::l,n:ie-:-

i0 Mo, SOAFO4E0G

Coniae Mo, | 96803510

Brial Delails.

Caron Lane 1 abrupt siog on AYE | proceadsd i abrual change lane i avoad colisien, skiddad an wel
Tlap- ard slid aznoss @bodt 10 moin Fonl of car. Sustsned abrasions to ol Knses ard sibows and had B

oo admithed do NUH

HosptallChniz | NATIONAL UNIVERSITY HOSPITAL Clasa ol | Claz=- 78
| Drriving Date af Expire: MIL
Licence &
s m——e - - Erm
Date 141082020 Date 12RIBIZ020 '
Mo, nfl'.'l:l:.m gr-arﬂau:l Madical Lamna |06 | Degras of Safious
Drhvar kB
Meme CASSY LEE | I3 Mo, " HIL
Relsted Vehick:  SMGS22EL [Carp l Gonlan Mo | 37233378 ]
HoapealiClnic | AL Classol | Cless NIL
Coriving Oate al Expiry: ML
Licence &
_ Eupiry
Catr MIL Daia MIL -
Mo, of Days granted Medical Ceave | WL Degree o NIL |
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Police Report

POLICE FORCE LUy

TR

Police Siatmn OFf Cngm; a3
Tratiz Folca Fapor Mo TR Imn 1SS
10 Ubi dvenisa 3 SIGAPORE dedEs ’
Tel Ko: 65470000 CONTINUATION OF REPORT
Skatc Pian
Intermand is mot able to provide shatch
“Signatura Of OFicar Recording The Repart "Signalure OF Infarmand;

kol appicanle Tha ikaniy of (e person masing shis repar bas

| Paen sulharticabed oy SingPess. Mo gignaturs i5
rapdined

Sanature OF Inlerpratar: | DateTme:

Pt applizabia 15082020 11,17

Officear In Charge Cf Case: [ Classification Of Case-

TR TEHO ¢

SYCED ZoI0 MUHAKMMAD BIN SYED AR

WAHIT AL HIMDL AN

Contac No : B547 8% |

Aushealicasion Stama
MAEE
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