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FARA T 20082485 | Malionsd Assessmen| Cenbme Senaoas - Uk
EMTRY DATE & TIME 222020 1643
SUEMITTED BY! Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please report corracly the detalls of the accident to $peed up the claims process
2 This Farm must be compleled by the Policyhokder andior the Autharised Driver

1, Information provided must be as ruthful and accurale as possibbe, Any w ful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4 The issue and scceptance of 1hs Fomm by iNsUrance companses |s not an admission of policy liatility on the par of the insurance companios

5. Any falso reporting may be referred to the Police for investigation.

& This reporl will o forwarded by the insurers of the GIA Recards Management Centre celablished by the General Insurance Associafion of Singapore (GIA) for
archiving and thal copies of this repart will, for 8 fee, be made available upon application by interesied partes

7. By the lodgement of this repart io he insurers, you hereby consent to the archiving of the raport a1 fhe centre and to coples of the repor being made available

aforesaid

Date Of Report
Date Of Accident

ACCIDENT STATEMENT
22/09/2020 16:43
21/09/2020 08:40

Exact Location Of Accident PASIR RIS DR 1
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FEO4924K
Insured/Policyholder
Mame Of Registered Cwner ISKANDAR BIN ARIFFIN
NRIC Mo SXXXXEI9A
Email Address ISKANDARARIFFIN@OUTLOOK.COM

Mabile Phone No
Alternative Phone No
Vehicle Particulars

Manufaciurer
Maodel

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?

[f No, Please state action to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeocupalion

Date Of Driving Pass

Crving Exparience

Gender

hobile Mumber

Fax Mumbar

Contact Number

EMail Address

(LOCAL) +65-82864579
OTHERS-B3664979

YAMAHA
T1356

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRDE PARTY

MO

5108667406-01

ISKANDAR BIN ARIFFIN
SHXXAEI94

07121994

INDOCR

22/02/2018

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83664979

OTHERS-B3664979
ISKANDARARIFFIN@OUTLOOK.COM

Page 1 ol 20



BLK 446 PASIR RIS DRIVE 6
#02-112

Postcode 510446
Was driver an employee of the Insured's Company NO

If Ne, Relationship of the Driver with the Insured OWHNER

Address

YWehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident ‘

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| hE.w.E'f beean aﬁprﬂac.}l\ed by unknown _persnn{s] ND

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to ihe police? YES

If ¥es Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Pollss Shistion Adarass ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was nolice of intended Prosecution given? i [o]

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT: T/20200922/2047
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHBG948X

Vehicle Make/Model/Colour
Details Of Propearties

Vehicle Category TAX|

Mame of Driver ABDUL RAHIM BIN ABDULLAMH
MWRIC/Passport Number SXXXX10ME

Contact Number 93865129

Address

Fostcode

Insurance Company Name

Page 2 of 20



Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON1

Mame ISKANDAR BIN ARIFFIN
Approdimalte Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FED4994K
Were seat balls worn? WO

Was this injured conveyed to hospital by YES
ambulanca?

Address

FPostcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

This Farm must be completed by the Policyholder and/or the Authorised Driver,

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.

The issue and acceptance af this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre astablished 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.

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.

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

{(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") rmay/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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 Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity 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,

(i) investigating the accident and/or my claims;

(i) 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, inveices, reports or notices to me,
which could invelve 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] all insurer{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

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d]  my Persanal 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 se collected under (d) above may be shared / disclosed:

[i| toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders,

. e _ ) -"fﬁm 2576 % fao

P@ der's Signature Oriver's Signature Repo rtir@’ Tentre Persannel’s Signature
Date & Time: = L /CT (‘{ (4] \If driver is not the pelicyhalder) MName:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s ’g,&/ & e fﬁaﬂc: sep0rt: 7/0-0>00922/50 7

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

ﬂl@ﬁﬂb- ‘%g‘” oo o5 fo0

Pﬂlicvh;alde:'s Signature Driver's Signature

Ftepafﬂfgr(:entre Personnel’s Signature
Date & Time: 4 [@1 10 (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.;
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; ;}; SINGAPORE

‘haéﬁ POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

WG

JURTTEERED

T/20200922/2047
1of 3
Report No, T/20200922/2047

Date/Time Report Made:

Vide Report No.:

Station Diary No..

22/09/2020 13:08 G/20200921/0074
Informant's Particulars
Mame of Informant: Address;

ISKANDAR BIN ARIFFIN

446 PASIR RIS DRIVE 6 #02-112 SINGAPORE 510446

ID Type / ID No.: Contact Mo
NRIC NO / S9445699A Home/Office: Mobile: 83664979
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 25 | 07/12/1994 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
IT ENGINEER Class: 2B Date of Expiry;
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Al Conveyed By Ambulance | Drive: Accident:
R MNo 21/09/2020 08:40
Location:
| PASIR RIS DRIVE 1
Weather: Road Surface: Road Speed Limit:
Traffic Flow: | Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make | Model Color Condition | No of Passenger
 FBD4994K | Motorcycle YAMAHA T135 Blue 0
SHB048X Car 0
|
Details of Vehicle Insurance
Vehicle Na. | Insurance Company Insurance No Effective Expiry Date
FBD4994K | NTUC Income Insurance Co-Operative | 5108667406-01 09/04/2020 | 08/04/2021
Limited




() Shesrore AN EREEMOIERIY 0

g; POLICE FORCE T120200922/2047

Police Station Of Origin: 253
Traffic Police Report Mo, T/20200922/2047
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name ISKANDAR BIN ARIFFIN ID No. S59445698A
Related Vehicle | FBD4994K (Motorcycle) | Contact No.| 83664979
Hospitalfalin_iﬂ NIL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date time and location,

| was travelling along the mentioned location on the right lane at about 30km/h. | wanted to make a lane
change to the left lane. After signal and as soon as the road is clear, | made the lane change. Out of a
sudden, the taxi in-front of me also change lane into the left lane, and after successfully change lane, he
brake immediately. Due to that | had to brake and lost control of the bike and the bike fell onto my leg. |
am not sure if there is any collision. | was conveyed to the nearest hospital. That's all.




. SINGAPORE

w; 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 plan

LT

T/20200922/2047

3of3
Report Mo, T/20200022/2047

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
TP/ f
MOHAMED ZULKIFLI BIN MUHAMMAD HAIRI

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
22/09/2020 13:08

Officer In Charge Of Case:
TP/IGIT/

Sgt 2 DAVID YAP

Contact No.: 96182349

Classification Of Case;

Authentication Stamp
NP 168



ACCIDENT STATEMENT

ACCIDENTDATE(L\_ /.09 / 1020 )(DD/MM/YYYY), TIME:( 2F : HO J(HH:MM)

LoCATON B pasiv ¢S olv l’ﬁm

bt H
Ne o} pasgengd
r_- ]“{IILH:LI!\U!I le;u’ﬂr’.}

D

'f] NRIC/FIN/PASSPORT:

DETAILS OF VEHICLE k_
aVERICLE NUMBER, T BD HASR

biINSURANCE COMPANY: NTL [
c)POLICY NUMBER:
d]POLICY TYPE: (ESMBREHENSIVE / THIRD PARTY / THIRD PARTY FIRE-&THEFT)
o)MAKE & MODEL: YHrMmuH®  TI5S {pavie

FITYPE: (SATOOR T COUPE T/ MPY Y AR TORRY / MOTORCYCLE / ©THERS}
g} VEHICLE CATEGORY: [PRIMATEFCOMMERCIAL ] MGTDRCYCLE}

h|PURPOSE OF USING AT ACCIDENT TIME; P22 “5
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM /-RERQETING-OMEY}

INSURED / POLICY HOLDER
AINAME_LSEu~vomaR g~ WRIFFIN

bINRIC/FIN/PASSPORT:_SA4HE LS9 ¥

(MALE / EEMALEF
CONTACT; 35”: 649319

C)ADDRESS. W4 £ sy Brs D & or-1T
5o N6
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
alNAME__af  Abuve [MALE / FEMALE]
) NRIC/FIN/P ASSPORT: CONTACT:
c}ADDRESS:

“d)DATE OF BIRTH: [0 /1T 7 1124 jioD/mmsvyyy)

8] OCCUPATION: (INDOOR / SHTBSE/H
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q)WEATHER COMDITION: ({CLEAR / EQW.S
RROAD SURFACE: (DRY / WeT L OTHERS—
WAS ANYBODY IMJURED (YES =11
cl)REPORTED TO POUCE (YES /€]

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE Numeer; SHEQY £ X MODEL:___
KWEIpul Bagran Binv AgovtlAH

b) DRIVER'S NAME:
c) MNRIC/EN/PASSPORT: S1EA5101€ CONTACT: Q38651179
THIRD FARTY VEHICLE

MODEL:

VEHICLE MUMBER:
DRIVER'S MAME:

d)

g

el (i - 1

e 1 fELﬂﬂaﬁzfﬁrrFHméjoqunt L LBV
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9r32/2020

IEBED_:'-M h
Hello, NAC_PAYA_LIBI_8S00601

Policy Query

EI-,. Desktop
Palicy No

otice of Loss

Wehicke No.{For Motar]

Select Pabcy No

o~ SI0BGETA0G-
Tl

Policy Search

GeneralClaim

[FBC4994K

Cartificate Folicyholder
Number hagma
ISKANDAR
BN ARIFFIN

nitps:ifpictaim.income. com sgioosicm/eclaimiCMpolicySearch.do

+ Change Language * Change Password * Log Out
Date of Accident 220912020 15:27
Certificate Number | ]
Saarch
Policyhalder Vehicke Insured Commence i
AMRIC Product Cover Type o Object Date Expiry Date

SS44565%A

Curlli-n-u:

GMC  Third Party FRD2SS4K FRDASS4K

08/04/2000  08/04/2021

1M



Q22020

Claim Handling

T/ 1104248

Paly WG,

Ceriificate Mo.
Pgicyraidar Mama
Product Code

Cortacy Mo {Mobik=)
Efnad Address

AR

MELD Proteciion

v Aocident Dataiks

SI0BRGETA0N-01

ISEANDAR BIN KHIFFIYN

HETOREYCLE THEURARCE

HIABEASTY

Claim Handlinglaceident reporting Claim Task 001 OD-MX)

b M.

Cover Type
Contpct Mol Difes)
Specal Romare
TCA

NI Enbtllormeni] %)

Rppor Date 220092030 18007 Accidunt Megssel Withn 24 Fes
Certe of Accigent 210093030 Tirea of Acodent hh-omm
Rppartesy ot Cirange foris
Aroident Locaban PASIR LIS DR 1
# Tokal Excows Applicable
Eeoess Typo Prr dgrident Windscroon Cxiess
{10 Samndard Excess a.0o TR Standard Excess
NED OD Escess .00 VIED T Lagims
Inguitions) [agoe
Thial D0 Exvcoss Applcatik 0.8 Tutal TP Eacess Applicable
v Beacfits
~ GET Registored Information
5T Hegietongd wa
FET Hegstration No.
Moddication Meslory
@ Paliey Mailing Adids
Address 1 BLK 445 503112 Address 2
Address 4 Ackiresi Type
Ui M. GP-1u Eptatesl Palcy Nambar
= Of Driver Info
i ey Rarme EsMandgar B Aritfin Dy Type
nnarmee drsur Nune er NRIC
egunr Dute ol Dnver License 01012013 Drwer Age
dontact ko, | Mesile) BI1662975 Cortact Mo, jOfice)
Addros | BLK ddE Agdiresy
iy ess 4 wdrann Typir
i No. e02-112
(ioes R owin @ SingRpEme wari - Mo Drivesr yehsle B,
Aegistered tor?
Declaration
T
!rﬁthar:sar or Biood Tesl &ma Ay ingury?
Wodifleation History
Claim D01 DD-MX BNew
Caim Type =
Eomact ko {sahile
Emai Address
Claim Descrption
Preferred - e :
Ieehshan |Insurgd LAY | wot ar Fantt L

Ennuss b,
Finalsation Il’. e

Tnle Engiilaced

Fospot Taken By

#ant Al el

Attachment

-
mrpdant No.
Last Doc, Kecemed

‘Cnpasa File | Ma file chosan
Gnoase Flle | Na Fle chasen
| Gnoase File | Mo i chasen

—'r'&f;’"..

———— Frultrered |-- -
r
L

HTI L Sa el
& ves T Mo

1 GlA

Preterred workshap, Name unknown | o | Receied

Chaim M
Lpkaaa Date

Pain *

Https /fgiclaim income. com.sg/gesicm/ecialmiclaimantSave.do

LIS/ 00 DoL0n

Category *

FRpAsTE GET Regiitatan Ko
Prlcyhobser NRIC SR445R00
Trard Farty Loading i
o Contact N {Home) &
eCode $ach e
Mo L1 =Code Reasen
i Proelle shine o
L] agcident Type Others
A Contry of ALcaent FrGaparn
1CM Mo,
]
L E] Direeer ks Covered? HaT Ciwgis
.00
G5T Regstraton Date
G5T Starus venfed v
PASIR RIS DRIVE 6 Address 3 SIKGARDA:
Srgasere MiireEss Post Code §10448
SLOEES PalEDE
Main Drrear
SR44548%9n Oriver R3O0 BRI
35 Eiying Emperence i
o Contact WMo, [Heme) 8
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Orvser Inswrer Company
Yes o
o w]ye® [kwosmsmoarin g
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SQIR2020

Chaoose

Attachenent

T Widoo List

I Attachmant List

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

i | Mo filn chosen
Choose Fie | No file chosen
Chocse Fie | Ho file chasan

Uplosded Hy/Date

WAL Pava_LUIR]_BD060E MATIONAL SSSESSMENT CENTRE SERYICES) an
2 Sep 2020 18211

HAC_PaYA UBI_BDOG0E] WATIONAL ASSESSMENT CINTRE SERVICLS) an
22 Sep 20320 18:44

NAC_PRYA_LB] 8006080 WATIONAL ASSESSMENT CENTRE SERVICES) an
22 Sep 2020 TH: 1L

MAC_PAYA_UR_S0060 K MATICNAL ASSERSMENT CENTRE SEAVICES) on
P2 Gen 2000 18511

MNAC PAYA_LIM_SODLOTT NATIONAL ASSESSHENT CENTRE SERVICES) an
¥1 Seo 2020 18:1)

MAC_PAYA_LIB] BO06D1[ NATIONAL ASSESSHENT CENTRE SERVICES | on
22 Sep X020 18111

MAC_PAYA_LIDYBOCEO1[ NATEONAL ASSESSMENT CENTRE SERVICES) ow
2 Sap 2020 18:11

MAC_PAYA_LIBL - BOCGD1 | MATIONAL ASSESSHENT CENTRF SERVICES) oo
22 Sep 3020 IE011

HAE_pha_UBE_AOGSS1] NATIHOMAL ASSESSMENT CENTHE SERVICES) on
22 Sap J670 18:10

WAL _PATA UHE ADCEOT] NATIONAL ASSESEMENT CENTRE SERVICES]) on
22 Sap 1020 L8 10

WAC_PEYA_UE[_BO0E01] NATIONAL ASSESSMENT CENTHE SERVICES) an
A3 Smp J0F0 1A:10

WA _Peva UB[- 800 | MATIOMAL ASSESSMENT CENTHRE SERVICEL) un
43 Rep J0I0 1R 10

WAL PRYA LN BOOGOT] MATIONAL ASSESSMENT CENTRE SERVICES) an
22 Sep 7020 1820

Liplnsded Dy/Date Foider Date

https:/fgiciaim.income.com sgfgcsiicmieclaimiclaimantSave do

Oear | | Piease Geject w|
_Dear | [Plave Salect
_mar | [Peose Setect 3
NRIC Driving License ¥ Masmval
343 Vezrmmial
Photos Weermal
Ahotos harmral
FhoTos Ml
Fretar furmal
Fhotoy HMormal
Photos Harmal
Fhatos ngrmal
phatas Narmal
Fhatas Hgral
Phatos pr—
Pholos Kommal
Fili Narra 7

Dimplay i Mew Window |

Scan and wpdcading

Description

MRICF Oriving Licerae 2030-5-22

SAS JO0-R-22

Pnofns P020-8-22

Pretos 2020-9-22

Pratog 2000-9-22

Photes J036-5-1F

Photos 2020-3-22

Photes 2020-5-22

Phoms 2020-8-22

Phalod J020-4-23

Phoms 2020-9-322

Phiotos 2020-8-22

Photos HI20-8-32
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