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MNA120071557 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/08/2020 16:45
SUBMITTED BY: Roslinda Binte Abdul Wahab

IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

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 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 ALONG AYE
Country/State of Loss SINGAPORE
Vehicle Registration Number FBF1672Z

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

ACCIDENT STATEMENT

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

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

SUZUKI
DR1255M

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

Page 10of 23



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 COLLISION
RAINING
WET

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UB| 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

Page 2 of 23



Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Woas this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
NURHAFIEZ NAZIR AHMAD

SERIOUS
FBF1672Z

YES

Page 3 of 23



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 withholding 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

General Insurance

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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
ore (“GIA”) may/are permitted to collect, use,

(a) My insurer, my workshop and the General Insurance Association of Singap
m] and any other personal information

disclose and/or process my personal data/personal information set out in this [for
provided by me or possessed by my insurer (collectively the “Personal Information”) 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 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;
(ii) investigating the accident and/or my claims;
(iii) 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); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved 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

disclosed by any of the Insurers and/or GIA to their third party service providers or

(c) my Personal Information may/can be
which may be sited outside of Singapore, for one or more of the above Purposes.

agents(including their lawyers/law firms),
(d) my Personal Information will also be collected and used to complle 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

(if) for complying with requirements under any regulations, laws or court orders.

e )f%«/ .wf/og:/ao

Poiicyholdér's Signature Driver's Signature Reportlnveventre Personnel’s Si
. gnature
Date & Time: 20 AUG 20/ 1300 (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No,:

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

- %ﬂw 2t /o &0

Policyhdider's Signature Driver's Signature Repofting Centre Personnel’s Signature
Date & Time: 2o AVG 20 (300  (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No..
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

/20200815/70

10f3
Report No. T/20200815/7005

Date/Time Report Made:

Vide Report No.: Station Diary No.:

15/08/2020 11:17 D/20200814/0078

Informant’s Particulars

Name of Informant: Address:

NURHAFIEZ NAZIR AHMAD 17 MARINE TERRACE #13-86 SINGAPORE 440017
ID Type / ID No.: Contact No.:

NRIC NO / S9329480G Home/Office: Mobile: 96603510
Nationality: Email:

SINGAPORE CITIZEN MYNAMEISHAFIEZ@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 26 19/08/1993 Rider

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Student Class: 2B Date of Expiry:

General Information of the Accident

AYER RAJAH EXPRESSWAY

Type of Injury Drink Dat(_e/Time of Type of Location:
AccidBit Attended by Police Drive: Accident: Highway

' No 14/08/2020 15:45
Location:

Weather: Road Surface: Road Speed Limit:
Drizzling Wet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Self-skid ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Conditio |No of
FBF1672Z | Motorcycle SUZUKI DR+125SM+| Black 0
M

SMG5424L | Car Grey No 0

Damage
Details of Vehicle Insurance
Vehicle No. [ Insurance Company Insurance No Effective | Expiry Date




SINGAPORE
e RERREA R

/20200815/7005
Police Station Of Origin: 2ot
Traffic Police Report No. T/20200815/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FBF1672Z | NTUC Income Insurance Co-Operative | 5108889206-01 16/04/2020 | 20/02/2021
Limited

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Rider e _ ;
Name NURHAFIEZ NAZIR AHMAD ID No. $9329480G
Related Vehicle | FBF1672Z (Motorcycle) Contact No.| 96603510
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry
Date 14/08/2020 Date 14/08/2020
No. of Days granted Medical Leave | 05 Degree of Serious
Driver ‘
Name CASSY LEE ID No. NIL
Related Vehicle | SMG5424L (Car) Contact No.| 82233378
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. 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.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

RN RT A

T/20200815/7005

3of3
Report No. T/20200815/7005

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
15/08/2020 11:17

Officer In Charge Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476394

Classification Of Case:

Authentication Stamp
NP168



ACCIDENT STATEMENT

accioentoate | 4/ 08 ) 202000 marasrven, ime( VS HO jirrram)

ocanon: AY E

1. DETAILS OF VEHICLE
GJVEHICLE NUMBER__FBF[672%

b)INSURANCE COMPANY:__NTUC [NCOME

c)POLICY NUMBER:_S (08889206
d)POLICY TYPE: HEOMPREHENSIVE / THIRD PARTY / FARErPARTY-FIRE &THEFT)
e)MAKE & MODEL:_SV2Vk| DR (25 SM
[)TYPE:(SALOON / COUPE / MPY /AN LORRY-/ MOTORCYCLE / OFHERS]
g} VEHICLE CATEGORY: (RRIVATE / EOMMEREE / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__P ERSONAL
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥£§/NO)

IF NO, PLEASE STATE (FHRE-PARTY-Ctit / REPORTING ONLY)

2. INSUR'ED / POLICY HOLDER
AJNAME: NURHAREZ NAZIR AHMAP [MALE / FopvactE)
b)NRIC/FinPASSPORT; S 9327480 6¢ CONTACT: 16603510

c)ADDREss: |1 MARINE TERRACE HI(3-§6 SG4+4ool)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passengd DRIVER : _
Cindudivg dviver) SINAME: B Sl (MALE / FEMALE)
l"‘_j r«\/&r) i > 3 - i
)JNRIC/FIN/P ASSPORT:_- CONTACT:
1) c) ADDRESS:

*d)DATE OF BIRTH: ({9708 /1992 j|DD/MM/YYYY)
) OCCUPATION: (INDOOR /-84
f)YEARS OF DRIVING EXPRERIENCE: i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (¥&5/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__—
5. Q)WEATHER CONDITION: (CLEAR / RAHMING / OFHERS:
bJROAD SURFACE: (DRY / WE&T / GFHERS__ — - :
6. WAS ANYBODY INJURED (YES / N&
7. Q)REPORTED TO POLICE (YES / NG i b
JIF YES, PLEASE STATE WI-({!CH POL!)CE stanon;_|0 VBI AVENVE 3 (TRRFFic RoLICE fa
_ 8. THIRD PARTY VEHICLE :
AR o} pasgaager  q) VEHICLENUMBER: _ OMGESY2ZY¥L  voped
: y b) DRIVER'S NAME___ CASSY LEE
1) " ) NRIC/FIN/PASSPORT:
vl 9. THIRD PARTY VEHICLE
K o pesmaye d) VEHICLE NUMBER: MODEL:
(o d 77T o] DRIVER'S NAME: ‘
Clodudiog drivec) 1y NRIC/FIN/PASSPORT:
s

A

= )

Lo C{M-J}:ﬂ‘a Cl-ru". <r

CONTACT:

CONTACT: -

——

CWlIEcT iy EH ALO o Fiex @ ol com
A aSholiez

FBFl67272 Ciail = myrons J

. . . JC!;(‘ = =

Lmart - Repu@y KkAUip .com

o = *
TEL CEY/OOSS \io

.,20/0?/*0
v, o



8/21/2020

eBaolech

Hello, NAC_PAYA_UBI_800601

Policy Search

My Desktop Policy Query

N ool ) . :
Policy No. ( |
Vehicle No.(For Motor) [FBF16722 I

Select Policy No. Certificate Policyholder

Number Name
NURHAFIEZ
\J 5108889206~ NAZIR
01
AHMAD

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do

GeneralClaim

» Change Language * Change Password * Log Out

Date of Accident i141'_0_81‘2020 1540 o

b

Certificate Number I

[ Search

Policyholder
IC

$9329480G

Vehicle Insured

Product Cover Type No. Object

GMC  Third Party FBF1672Z FBF1672Z

Commence

Date Expiry Date

16/04/2020 20/02/2021

m



8/21/2020 Claim Handling(accident reporting Claim Task 001 OD-MX)
Claim Handling
Accident MT/1100755
Policy No. 5108889206-01 Vehicle No. FBF1672Z GST Registration No,
Certificate No.
Policyholder Name NURHAFIEZ NAZIR AHMAD Policyholder NRIC $9329480C
Product Code MOTORCYCLE INSURANCE Cover Type Third Party Loading 0
Contact No.(Mabile) 96603510 Contact No.(Office) 0 Contact No.(Home) 0
Email Address Special Remark eCode No ¥
KFK No  Yes TCA No Yes eCode Reason
NCD Protection No NCD Entitlement(%) 10 Private Hire No
7 Accident Details
Report Date 21/08/2020 17:24 Accident Report Within 24 hrs Yes Accident Type Others
Date of Accident 14/08/2020 Time of Accident hh:mm 15:40 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location ALONG AYE
<7 Total Excess Applicable
Excess Type Per Accident Windscreen Excess
OD Standard Excess 0.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Not Coverey
Additional Excess
Total OD Excess Applicable .00 Total TP Excess Applicable 0.00
7 Benefits
“# GST Registered Information
GST Registered No GST Registration Date
GST Registration No, GST Status Verified Yes
Madification History
“# Policyholder Mailing Address
Address 1 BLK 17 #13-86 Address 2 MARINE TERRACE Address 3 SINGAPORI
Address 4 Address Type Singapore address Post Code 440017
Unit No. Related Policy Number 5108889206-01
% OI Driver Info
Driver Name NURHAFIEZ NAZIR AHMAD Driver Type Main Driver
Unnamed driver Name Driver NRIC $9329480G Driver DOB 19/08/199
Register Date of Driver License 02/03/2019 Driver Age 26 Driving Experience 1
Contact No,(Mobile) 96603510 Contact No.(Office) 0 Contact No.(Home) o
Address 1 BLK 17 Address 2 MARINE TERRACE Address 3 SINGAPORI
Address 4 Address Type Singapore address Post Code 440017
Unit No. #13-86
Does he own a Singapore )
Registéred car? Yes  No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test 3
Reading? 0mg Any injury? Yes No
Modification History
Claim 001 OD-MX
Insured
Claim Type * IOD-MX Name
Contact
Contact No.(Mobile) [96603510 No.
(Home)
’ , o1 - "
Email Address |MYNAMEISHAFIEZ@GMAIL.COM Vehicle |FBF16722 | ve
Number Nu
— Na
Claim Description ‘FBF!S?ZZ / SMG5424L ON 14 Aug 2020 Pri
We
Preferred ;
Workshop ! nm,l,rl:rseudred Liability [F L Fault .
m‘,‘ﬁt No. [Yes ¥ | Repair | Preferred Workshop, Name unknown o Received VI
F h port Clai
- Option o i ] Da
Date Registered [21/08/2020 17:30 | close | | pe
Date
To'
Workshop
Report Taken By [rosLINDA | faphirer bu
Print AK letter
__S“a;te | submit
Attachment
A 4
Accident No. MT/1100755 Claim No. 001
Last Doc. Received ® ves O No Upload Date 21/08/2020 00:00
Path = Category * Confidential Urgency *
| Choose File | No file chosen Please Select — ~]ino v [Normal v
_ Choose File | No file chosen | Please Select v] Ino v [Normal ~ [
ot B T AT SR IS —
[ Choose File | No file chosen [Please select ¥linvo  v|[Noma w][

https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do

12



8/21/2020

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

_Ch le | No file chosen

Choose File | No file chosen

“  Attachment List

Attachment

“# Video List

No file chosen

Uploaded By/Date

NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2020 17:30

NAC_PAYA_UBI_BOD601( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2020 17:30

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) an
21 Aug 2020 17:30

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2020 17:30

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2020 17:30

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2020 17:29

NAC_PAYA_UBI_B800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2020 17:29

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2020 17:29

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
1 Aug 2020 17:29

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2020 17:29

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2020 17:29

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2020 17:27

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2020 17:27

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) an
21 Aug 2020 17:27

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2020 17:27

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2020 17:27

NAC_PAYA_UBI_BO0O601( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2020 17:27

Uploaded By/Date Folder Date

https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do

Clear
Clear

Clear |

Please Select v

[Picase setect

]

‘”Please Select
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NRIC/ Driving License Y

NRIC/ Driving License Y

SAS

Photos

Photes

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos
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Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal
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NO v v
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