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M_NM?GGBH?H-N { Mallonal Assessment Centre Services - Bukit Merah
EMTRY DATE & TIME: 08/1 1/2020 12-582
SUBMITTED BY: ROSLI BIN ABDUL WAHAE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/11/2020 10:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process
2, This Form must be completed by the Policyholder andior the Authorlsed Driver.

2. Information providod must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of matarial facts may allow insurance companiss (o

repudiate policy liability,

4. The Issue and acceptance of this Farm by insurance companies is nol an admisslon of pelicy liability on the part of the insurance companies,

5. Any false roporting may be referred to the Police for investigation.

6. This report will be Torwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parfies.

7. By the ledgement of this repart 1o the insurers, you hereby consent to

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

09/11/2020 12:52
08/10/2020 23:15

ALONG RIVER VALLEY ROAD TOWARDS GREAT WORLD CITY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FWW 14590

Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No
Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

o TR N P

SALLEH BIN AMAD
SXXHXHXIZ2G
FVJNLOG@GMAIL.COM
(LOCAL) +65-B7558611
CTHERS-87558611

YAMAHA
¥1252-125CC (M)

WORKING PURFPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5119047152

MUHAMMAD FAJAR BIN ZAINCL ABIDIN
SHHHXHX94TH

26/04/1998

OUTDOOR

28/02/2019

1 YEAR AND 7 MONTHS

MALE

{LOCAL ) +65-8755B611

MATILIEDS oTeEcood 4

the archiving of this repart at ihe centre and to copies of the report being made avallable



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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?

Mumber 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Paolice Station

BLK 56 LENGKCOK BAHRU ROAD
#03-457

150056
NO
OTHER - FRIEND UNCLE

NO COLLISION
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

Police Station Mame CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )

Palice: Station: Addrass ROAD: 20 CLEMENTI AVENUE 5 , POSTCODE: 129858 , COUNTRY:

SINGAPORE
Police Station Contact TEL NO: 1800-7740000 - FAX NO: 67741705
Was nofice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT D/20201018/7012
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? [y (@]
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDQ2219L
Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category PRIVATE CAR

MName of Driver
MRIC/Passport Number
Contact Number
Address

Postcode



Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD FAJAR BIN ZAINOL ABIDIN
Approximate Age

Injuries Sustain SERIOUS INJURIES

Injured person in which vehicle? FW1455L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

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 angd 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. Anyfa be refe tot investigation.

6. The 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 avallable 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)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation 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 firm 5, 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;

(i) 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 malling 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. (collactively 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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding 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 to allinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

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

K
by

Policyholder's Signature Driver's Signature ;ﬁtm Centre Ps nﬂfy-"i!-ﬁ?f%- ’:(‘h’;i—
Date & Time: (It driver is not the policyholder] ame: / fiﬁf"’ [, / Wi /s
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b S ‘;}/Q/:’G‘fr ﬁ%ﬁ/@ﬁ'? p/;C',NFOLQr/j-fofl" =

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

N
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AR POLICE FORCE : G

POLICE REPORT (NP299)

Police Station Of Origin

Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

Report No. D/20201018/7012

Date/Time Report Made Vide Report No. Station Diary No.
J18/10/2020 15:01 |
Name Of Informant Address
MUHAMMAD FAJAR BIN ZAINOL ABIDIN |56 LENGKOK BAHRU #03-457 SINGAPORE 150056
ID Type / ID No. |Contact No.
NRIC NO / S9813947H Home/Office: Mobile:

| 87558611
Nationality \Email Address
SINGAPORE CITIZEN fvjznl0B@gmail.com
Occupation Sex Age \Date of Birth  |Race
Tidal Gates Technician Male 22 26/04/1998  |Malay
Institution/School Name :Language
e e English . R
Date/Time Of Incident Location Of Incident
08/10/2020 23:15< 09/10/2020 02:00 56 LENGKOK BAHRU #03-457 SINGAPORE 150056
Erief details.

| was on my Motorcycle FW1459L riding along River Valley Road, towards Great World City to pick up an
order as | was working under Grab Food Delivery. All that i could remember was that | was riding slow
because of the slight rain, and traffic was not too crowded at that moment when | was making my way 1o
Great World City. | then got into an accident and lost consciousness, when | woke up i was already in the
hospital. That made me really confused and when i realised my left leg was in so much pain, then i learnt
that i got into a Road Traffic Accident. Hence as guided by Traffic Police Investigation Officer Wei LI, here

i am lodging a report on the incident.

Signature Of Officer Recmrd;ng The Report: ' Sig_nature Of Infﬂrm_ant:

The identity of the person making this

Not applicable . report has been authenticated by
_ ) _ I |SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 18/10/2020 15:01
Officer In-Charge Of Case: Classification Of Case:

;ﬁ;uthentir:,atlon Sta-n;p



M1 SiNeAPORE 0000
10187012

PO RCE
. LICE FO —
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. D/20201018/7012
Subjects Involved )
Victim
Person Name MUHAMMAD FAJAR BIN ZAINOL ABIDIN
ID Type NRIC NO ID No 59813947H
Gender Male Age 22
Race Malay Language English
Occupation Tidal Gates Technician Address 56 LENGKOK BAHRU #03-457
. SINGAPORE 150056
IMobile No {87558611 Is Informant A Yes
Victim?
Person Name _ |[MUHAMMAD FAJAR BIN ZAINOL ABIDIN (Informant)

Signature Of Officer Hecord'mg The Report: 'Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
- _ . SingPass. No signature is required.
Signature Of Interpreter: - |Date/Time:
Not applicable 18/10/2020 15:01
Officer In-Charge Of Case: _ "] [Classification Of Case:

|
|
|
| I

Authentication Stamp



Y Cmail

Documents for ID

1 message

bbbabydon <

fujznl08@gmail.com=

To: "hkllimteam@gmail com" <hkllimteam@gmail.com>

i MNGAROE
F%,‘ I[' unr;l.:fﬁ.:lsnurdl
ey |

ey i LT T )

AC Report: vehicle FW1459L

ORIGINAL MEDICAL CERTIFICATE

T

| MUESAAD FLIAR g Pk ABIDu

HKL Lirn Taam Motorsport <hkliimteam@gmail.com>

Fri, Moy 8, 2020 at 4:48 P




11/168/2020

Claim Handling

Accident MT/1110165

Aolicy Mo, 5119047152
Certificate Mo,
Policyhalder Name SALLEW BIN AMAD
Product Code MOTORCYCLE [NSUHANCE
Contact No.(Mobile) 87556611
Email Address fejnl)&@gmail. com
KFK Mo Yes
HCD Praotection ]

¥ Accident Details
Repart Date 16/1 L.rmm- i1:52
Cate of Accsdent 058/11/2020

Reporting Centre
Agcident Location

%W Total Excess Applicabla

Excess Type Per Accident

0D Standard Excess 000
YIED OO0 Excess 0.0
Adgitienal Excess
Tatal OO Excass Apolicabie 2,00
w  Benefits
- EE'I: Ragistarad Information

GET Regaberad Na
GST Registrabon No,
Madification History

“ Policyholder Mailing Addrass

Address 1 BLK 105 #12-1916

Addrass 4 SINGAPORE 160105
Unit ka, 212-1916

w01 Driver Infa
Drmr ;{.a-n'l.a T o _Muhamrrud Fajar Bin Zi-lr;ul_ﬂ._buﬂm
Unnamed driver Nama
Regisker Date of Driver License DL01f2018
Contact No.[Mabile)
Address 1 BLK 56 #03-457
Address 4 SINGAPQRE LEDOSE
Lnit Na. D3-457

Does he own & Singapone

Registersd car? oI (4

Declaration

Breathalyser or Blocd Test

Heading? L

Madificatian Histary

L,
i
[

Claim 001 OD-MX N

Claler Type *

Cantect Mo {Mabdle)

Email Address

Clairm Description

Preferred

Windscreen Excess

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

wehicle Ne. FW 14590

Cover Type Third Pasty
Contact No.[Office)

Special Remark

TCA Mo Yes
NCD Entitiement] %) 20

Bccidant Report Within 24 hrs Yes
Tima of Accigent hh:mm 23:15
Orange Force

ALONG RIVER WALLEY ROAD TOWARDS GREAT WORLD CITY

G5T Registration b

Policy hokter NRIC
Loading

Contact No.(Harne)
eCode

elode Reason
Frivate Hire

Accident Type
Country of Accident
ICH Mo

TP Standard Excess 0.00
YIED TP Excess 0.aa
Total TP Excess Applicable 0.00

GET Registration Date
GST Status Verified

Address 2 JALAN BUKIT MERAH

Address Type Singapare address

Related Palicy Mumber 5110047152

Diriver Type Nﬂ;ﬁ-lﬂ .Dl'i\ref ==
Driver NRIC 59813947H

Driver Ags 22

Contact No.(Office)
Address 2 EMG HOOQM STREET
Address Typa Singapare address

Driver vehicle No. FN1455L

Any injury? Yes o Mo

[op-mx

[p2314287

Driver is Coverad?

Address 3
Post Code

Driver DOB

Driving Experience
Contact Na.[Home)
Address 3

Post Code

Driver [ngurer Com

Insured Liabilty

Workshap [ — [ ot at Faur

=]

Eonubet No

Fhors Mo [ves v[;:ptp;: [Preterred workshon, Name unknown v ] T [Raceived v

Date Registered

https:igiclaim.income cam.sg/gesficmieclaim/claimantSave.do

[18/11/2020 11:56

113



1116/2020 Claim Handling(accident reporting Claim Task 001 OD-MX)

Uplasded By/Date Folder Date

Fikz Name

| Display in New window | [ Scan and uploading

hitps:/igiclaim.income. com.sgiges/icm/ieclaim/claimantSave.do



1171942020

. eBaoTech

Hello, NAC_PAYA_UBI_800601

Paolicy Search

e GeneralClaim

* Change Language * Change Password " Log Out
" My Desktop

Policy Query L
Motice of Le : = : e
ok Policy No. [ Date of Accident 08/10/2020 12:46.
Vehicle No.(For Mataor) [FPwiasaL :| Certificate Number L - |
[Search_
Certificate Policyhoider  Policyholder ehicle Insured Commence ;
Salect  Policy No, Hurnbar Name NRIC Product Cover Type No, Object Diate Expiry Date
SALLEM BIN i
® 5119047152 AMAD 516093326 GMC  Third Party FW1450L FwidsoL 12/09/2020  11/09/2021

Continue - . .

https;.Hgic:lalrn.inmme.mm_sg.fgcgﬁcrn.fadaimﬂcm policySearch.do 1M



: GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
| GENERAL & Raffles Quay i18-00 Singapore 048530

INSURANCE  7¢!(65)6224 0010 Fax (65) 8224 0030
ASSDCIATION Operating Hours : Manday to Friday, 09.00 - 1700
RECORDS MAMAGEMENT CENTHE UEN: SE6S30020G  G5T Reg. Mo.: MaDoLT? 1%

1 IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULAHSDFPEHSI?’NMAKINGTHEAMENDMENTS:
Original Report No :__l.'i'ﬂg,&f)DD’r"i f}ﬂ’r Vehicle Registration No: ‘C["J F‘%r‘:)_? f -

AL Atlapias - =
Namccasshawnm NRIC) }“ U_y%}hﬂfhr?) Fﬁ"'ﬁ# AN MTNRleFleF;ESSDOTIND: \JX’:‘:/KFB{ g_??_,

(* v::?t:f Drwer;’ Vehicle Owner) (*) Please delete as appropriate

A

Address : Singapore| )
Contact (Tel) : mobile No.._§15LHb ([
Email Address |
Date of Accident - E'PI{!D!Z@;}U Time of Accident: _ D21
Place of Accident - J-L{Em'f l'/JLm’ ]/ﬂfaﬁﬁlf /3'!77) ]%Wf (g2un] (_Workly K!”V
Insurance Company - Ay (

A\

(8) ADDITIDNALINFGRMATIDNIAMED{[‘)MENTS:

I have made areport on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

DK OF Beciom] B ooholaoss

y /M.f '}{ )y
Policyholder / Driver's Signature Reporting-Centre Perscnnel 5 St%}a{)llre :M,;{ f)ﬁ--

Date: Mame: —




