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WA 20082145 | Nafional Assessman Cenire Se = Biuli| Mo i i
ENATY DATE & TIE: S0 ey ;" Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BN ABDUL WAHAS Actual e-Filling Submission Date & Time: 21/10/2020 12:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repart GDITHC'UE the details of the accident to speed up the claims process.,
2. This Form must be completed by the Policyholder andior the Authorlzed Driver,

3. Information provided must be as ruthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy [iability

4. The Issue and acceptance of this Form by insurance companias is not an admission of palicy liabiity on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6 Tr_ns report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (G1A4) far
archiving and thal copies of this report will, for a fee, be made available upon apglication by interested parties.

7. By the loagement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the repor being made available
afgresaid

ACCIDENT STATEMENT

Date Of Report 211072020 12:41

Date Of Accident 08/10/2020 09:20

Exact Location Of Accident TPE EXIT TOWARDS PASIR RIS DRIVE 8
Country/State of Loss SINGAFPORE

Vehicle Registration Number FBES882M

Insured/Policyholder

Name Of Registered Owner NURASHIDA BINTE MOHAMAD ZULKIFLI
NRIC Mo SHK3804

Email Address NURASHIDAZULKIFLI@GMAIL.COM
Mobile Phone No (LOCAL) +65-98530090

Alternative Phone Mo OTHERS-28530090

Vehicle Particulars
Manufacturer YamMAHA
Madel AEROX GDR155A-155CC CVT ABS

Ilfxacl Purppse for which vehicle was being used at TRAVELLING TO WORK
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company NTLUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Mumber
Cover Mote Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Oriving Experience
Gender

Mobile Mumber

Fax Mumber

Mmoot Rlmm b oo

5108557165-01

NURASHIDA BINTE MOHAMAD ZULKIFLI
SHK3804

26/06/1989

INDOOR

08/05/2008

12 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-98530080

ATLICDC A0C3nnnN



Address Eé.';(_ 14:EDA FERNVALE LINK

Postcode 791440
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OWMNER

Vehicle Registration Number of Driver's Qwn
Vehicle -

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved 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 appmacljed by unknown Iperson{s} NO

solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPCORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20201009/7001

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NOD

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PASD38S

Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode



Mature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Marme MURASHIDA BINTE MOHAMAD ZULKIFL
Approximate Age

Injuries Sustain SERIOUS INJURIES

Injured persan in which vehicle? FBESEB2ZM

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostoode

YES



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 withhalding 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 General Insurance

Association of Singapore (GI&) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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:

(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 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 purposels)
of

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

{il} investigating the accident and/or my claims;
(iil) 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
extarnal 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/flaw 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/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for 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} toallinsurers 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

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

,ﬁﬁ uf J’|_‘* ﬂ’}

Palicyhalder's Signature Driver's Signature Ré,'f.‘na rting Centre Pﬂ)rfsn nn*l‘s Slwﬂt 7;] f’_[ s
Date & Time: J| | 4] l 040 (If driver is not the palicyholder) Name: ILKF"
i} |c|':'4“"l= Date & Time: MRIC/FIN Mo.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

: / .
Rk [ o Pl (ApokS] 7291009 | 00| —

DECLARATION ;
I/'We declare the foregoing particulars are true in every respect. : /
;x..-' 2 If II-

—fd f?ﬂ A0 (D)
Policyholder's Signature Driver's Signature . Rep?_btlng Centre Fersuf?t‘rs\ﬁﬁnature;-'._? ?ﬂr -J.fﬁ':,.{,
Date & Time: 21 (10} 110 {If driver is not the palicyholder) Mame: Iag:ij ol ! L,.-' TR

=L Date & Time: NRIC/FIN No.: ;

- 19am



" KUAH SAY ENG, DERIC

Mame

Approximate Age '

Injuries Sustain BODY y . A
AGGHENT STATEMENT A

Injurad person in which vehicle?

Were seat belts worn? : 0B i . . Lg':.\I -
Was this injured mﬁe‘fgéﬁi?ﬁﬁs%#aﬁ{r—ii.ﬂﬁl’:{;’mJ:Dnmwvlml. TME U L2 750 ) (HHMM)-
crmenee”  wocamon:_[fU AN Toni’ Pagie R pe N

Address —

Postcode

1. DETAILS OF VEHICLE "
Q) VEHICLE NuMeer:___ | PE 5892 M
B)INSURANCE COMPANY: NTUC | NCOME
c|POLICY NUMBER; 5108553165 - ol
dlIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL; s _
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__TRAYEL Lin(  TO W ORk
IJARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER . /
AINAME:_NURASHIOA BINTEWIOHAMAD 2414 FL| (MALE / FEMALE]

BINRIC/FIN/PASSPORT;__ 589215607 CONTACT: 9953 Co
C)ADDRESS,__BL¥ gupA FERNVALE UINK B 29-175
; B( #Mi4¢40) . ] ]
1 {! * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SrNo of pascon g3, DRIVER i
¢ A-? 0%, clName__%c ABove (MALE / FEMALE)
. I 1'..“# ma ‘:IHI-""E}’".}
“ bINRIC/FIN/P ASSPORT: CONTACT:
Cot) c) ADDRESS:. :

*d)DATE OF BIRTH: (_2b /(b 4 I‘i_i'*?- | [DD/MM/YYYY)

©] OCCUPATION; (INDOOR / OUTDOOR) i
‘1 t 0P [ 05 | 2008

ABATE OF DRIVING . ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO (

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____~ Ju i
5. a]WEATHER CONDITION: (GEEAR 7 RAINING / OTHERS J

b]ROAD SURFACE: (DRY"/ WET / OTHERS . ]

6. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (VES / NO)
IF YES, PLEASE STATE WHICH POUICE STATION:

B. THIRD PARTY VEHICLE .
% Mo of pasceager @) VEHICLE NUMBER: __PA ST3E5 MODEL:
Cloduding doiver) B) DRIVER'S NAME:
C ) "' ©) MNRIC/FIN/PASSPORT: CONTACT:
s 7. THIRD FARTY VEHICLE
. d) VEHICLE NUMBER: . MODEL:_
1 ho o} pasmagec e; DRIVER'S NAME: :
Clada "“”‘j-- divar) f)]  NRIC/FIN/PASSPORT: CONTACT: ..
C

i
- Cmail = nurashida zulkifli @ 9mail- com
‘ \IDED :

Page 3 of 25



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A R N

Tr20201009/7001

10f3
Report No. T/20201002/7001

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/M10/2020 09:40

Informant’s Particulars

Mame of Informant: Address:

NURASHIDA BINTE MOHAMAD
ZULKIFLI

440A FERNVALE LINK #20-175 SINGAPORE 791440

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

NRIC NO / 58921380J Home/Office: Mobile: 98530080

MNationality: Email:

SINGAPORE CITIZEN nurashidazulkifli@gmail.com

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

Female |31 26/06/1989 Rider

Race: Language: Institution / School Name:
Boyanese English )
Occupation: Driving Licence Information:

Bank teller Class: 2B Date of Expiry:

General Information of the Accident

Injury Drink | Date/Time of Type of Location:
T t Attended by Police Drive: Accident: Filter Lane
e No 08/10/2020 09:20 | towards Pasir Ris
Accident: _ Dr 8
| | |

Location:

TAMPINES EXPRESSWAY
| Weather: Road Surface: Road Speed Limit:
Raining Wet 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way | Pedestrian Crossing ' Light

Type of Collision: Anyone conveyed by
Stationary- head to rear ambulance:
L Yes

Details of _\fahlcla'.lnvolved ; 7

‘Vehicle No. | Type | Make | Model Color Conditio | No of
FBES882M | Motorcycle YAMAHA AEROX Black | O

GDR155A

| CVT ABS

Details of Vehicle Insurance :

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




SINGAPORE
POLICE FORCE TR R

1009/7001
Police Station Of Origin: 20of3
Traffic Police Report No. T/20201009/7001
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
FBES882M | NTUC Income Insurance Co-Operative | 5108557165-01 289/03/2020 | 28/03/2021
Limited . 4
Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider P : et - st
MName NURASHIDA BINTE MOHAMAD ZULKIFL! | ID No. 58921380J
Related Vehicle | FBESB82M (Motorcycle) Contact No.| 88530020
Hospital/Clinic | CHANG! GENERAL HOSPITAL Class of Class: 2B - |
| Driving Date of Expiry: NIL
Licence &
Expiry
Date 08/10/2020 Date 08/10/2020
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

| was exiting TPE towards Pasir Ris. | was stationary on filter lane towards Pasir Ris Dr 8 when | was
suddenly hit on the rear . My bike was bang forward and | suffered injuries due to the impact. | did not
manage to get the details of the other party as | was conveyed by ambulance to the hospital.



POLICE FORCE T

20201009/7001
Police Station Of Origin: oy
Trafficl Police Report No. T/20201009/7001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 09/10/2020 09:40

Officer In Charge Of Case: Classification Of Case:

TP/TPRIB/

INTAN WULANDARI BUDDY SANTOSO

Contact No.: 65476256 ,

Authentication Stamp
MP168



10/21/2020

Claim Handling
Accident MT/1107284
Faligy No.
Certificate Mo,
Fallgyhalder Mame
Praduct Code
Contact Na_[Moaila)
Emal Address
KFi
RID Protectian

% Accident Details
Report Date
Date of Accigent
Reporting Centre
Accigent Locatian

# Total Excess Applicable

Excess Type

0D Standerd Excess

YIED OO Excess

additional Excess

Toral O Excess Applicable
¥ Banalits

5108557165-01

MURASHIDA BINTE MOHAMAD ZULKIFLI
MOTORCYCLE INSURANCE
FHEI0ORD

Mo Yes

Ho

21/10/2020 12:44
T8/ L2020

TPE ExIT TOWARDE PASIR RIS DRIVE B

Per Accident

000

0.oo

0.00

| GST Registered Information

GST|Registered
GST Aagistration No.

Mo

Claim Handling(accident reporting Claim Task )

Cover Type

Contact Na.(Office)
Specisl Remark

TCA

WNCD Entitlement(% )

Accident Repart Within 24 heg
Time of Accident hkimm

Orange Force

Windscreen Excess

TP Standard Excess
YIED TP Excess

Tokal TP Excess Applicable

FEESES2M

Third Party, Fire & Thaft

20

Yes

09:20

.00
.00

0,00

GST Registration Date

GET Regestration No.

Policyholder NRIC
Loading

Contact No.[Home)
eCoda

eCode Reason

Private Hire

Accadent Type
Country of Accident
ICH Mg,

Oriver is Covernd?

GST Status Verified Yes
Modification Histary
w Policyholder Mailing Addrass
Address 1 BLE 2408 #20-175 Address 2 FERNYALE LINKE Address 3
Address 4 SINGAPDRE 91440 Address Type Singapore address Post Code
Linit o, 20175 Reiated Policy Mumber §108557165-01
¥ O Driver Infa
Driver Mame NURASHIDA BINTE MOHAMAD ZULKIFL] Driver Typa Main Drrver
Unnamad driver Nama Driver NRIC SEG213801 Drriver DOB
Register Date of Driver Loanse OB/05/ 2008 Driver Age an Ciriving Experience
Contact Mo, [Moblle) Contact Mo, [Offica} Cantact No.(Hama}
Md}E“ 1 BLK 4408 #21-175 Agdrass 2 FERNWALE LINK Address 3
Address 4 SINGAPORE 791440 Address Type Singapore address Post Code
Unit Ma. 20-175
Dogs ha svm & Sngapore hicle N F M Driver Insurar Com
Registersd ear? Yes Mo Diriwar Vahicle Mo, BESER2 i P
Daclaraticn
Brapthalysar or Blood Tost infiary? ¥
Reading? bmg Any injury? &5 o+ No
Madification History
™y il
Clalm 001 Mow
|
Insurad
Clajm Type * [op-mx w] preed [nurast
Contact
Contact No.(Mobile) {s8530090 | Na. [
(Home) —
ol
Email Address | venicla [FrEsasz
Kurriber
Clalm Description |FBESEEZH J PASSIES ON 8 Oct 2020
Preferred
Warkshop [ rmﬂ.»’é‘u’“’“ Liability oot at Fautt ~|
Bafars o, GlA
Finalisation [ves 2} Regae [Praferred Workshop, Name unknawn v | oo | Received | il
Date Registerad [z1/10/2020 13:03 | close |
| Date

hitpsgiclaim.income.com.sg/ges/icmleclaim/icrmmy TaskForward . doMaskinstanceld=268956938 &caseld=27446365taskld=501 &objectld=&actionTyp. .. 1/3



12112020
Repart Taken By

| Print Ak letter

Attachmant

k2

Acgident No.
Last Doe. Recaived

Chaose Fite | Mo fila chosen
Choose File | Mo fis chosen

[ Ghoose File | No fils chosen
| Choose Fila | Mo file chosan

_

[ Choose File | Mo file chosen

Cheose File | Mo file chesan
—

T Attachment List

ALtachment

NAC_PAYA_UBI_BODG01( NATIONAL ASSESSMENT CENTRE SERWICES) o

MT 1107294
® ves O no

Uploaced By/Date

Path »

n 21 Oct 2020 13:07

f 21 Oct 2020 13:07

n 21 Dct 2020 13:07

n 21 Oct 2020 13:07

n 2L Ot 2020 13:07

n 31 Qck 2020 13:07

n 2l Qct 2020 13:07

A 21 Oct 2020 13:07

n 21 Oct 2020 13:07

n 21 Oct 2020 13:07

n 21 Ot 2020 13:07

A 21 Oct 2020 13:03

2l Ock 2020 13:43

r 21 Oct 2020 13:03

n 21 Oct 2020 13:03

n 21 Ot 2020 13:03

n 31 Oct 2020 13:03

Claim Handling(accident reporting Claim Task

NAC_PAYA_UIBI_BODED1] NATIONAL ASSESSMEMT CENTRE SERVICES) a

NAC_PAYA_UBI_BO0GDL( NATIONAL ASSESSMENT CENTRE SERVICES) o

RAC_PAYA_UBI_8S00601( NATIOMAL ASSESSMENT CENTRE SERVICES) o

RAC_PAYA_UB]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) o

NAC_PFAYA_LFBI_BO0ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o

NAC_PAYA_UBI_BEODED1({ NATIONAL ASSESSMENT CENTRE SERVICES) o

NAC_PAYA_UBI_BDEO1] MATIONAL ASSESSMENT CENTRE SERVICES) o

NAC_PAYA_UB[_BO060L[ NATIONAL ASSESSMENT CENTRE SERVICES) o

NAC_PAYA_LBI_800601( NATIONAL ASSESSMENT CENTRE SEAVICES) o

NAC_PavA_LUBI_800601( NATIONAL ASSESSMENT CENTRE SEAVICES) o

NAC_RFaYa_LUBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) o

NAC_PAYA_UBI_EDDGO1] MATIONAL ASSESSMENT CENTRE SERVICES) o

NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) o

NAC_PAYA_UBI_BO0601[ MATIOMNAL ASSESSMENT CENTRE SERVICES) o

NAC_PAYA_LIB]_B0060L1{ NATIONAL ASSESSMENT CENTRE SERVICES) o

NAC_PAYA_LIBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o

Claim Na.

Uplead Date

Category

Fhotes

Photas

Photos

Photos

Phatos

Fhotos

Fhotos

Photos

Photas

Phatos

Phatos

Photes

Photos

Photos

Phatos

NRICS Driving License

SAS

)

[RosU warag
_Save || Suomit |
0ol
211002025 13:07
Categary = Canfidantial
Clear Flease Select vl NO -
Clear Plaage Seboct v_1 MO o
Ciear Please Select w | | N -
[cear]  [Please seleet ~| [no v
[ Ciear | Please Select v| no w
[Eiear |  [Fraase Select ~] no -
-
1 Urgency Doscr
Marmal Pnotes 20
Mormal Photos 20
Mormal Photos 20
Mormal Photos 20
Narrmal Phatos 2{
MNarmal Protes 20
Normal Phates 20
Mormal Photos 20
Mormal Photos 210
Rarmal Photos 20
Narmal Photas 2
Harrmal Pngtos 2(
Mormal Photos 20
Mormail Photos 20
Narmal Phiotas 2(
¥ Normal NRIC Driving Lic
Marrmal SAS 20z

htms:ﬂgidaim.inmma.mm.sg!gcsﬁmﬂaclaim.fjcmmyTaskFumard.dn?taskln$!ancald=2E8956933-&casabd:ZTMEﬂE&tasHlFED1Eobjectid=&ac:ljanTyp... 2/3



1002172020 Claim Handling(accident reporting Claim Task )

¥ Video List

Uploaded By/Date Folder Date File Name "
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