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SHOE20C30001 | National Assessment Contre Services [158721]
EMTHY DATE & TIME 031272020 11:58 {8GT)

SUBMITTED BY: Roall Bin Abdul Wahab

VERSHON: 1 (031 2:2020 11:53 (5QT})

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report corpecily e details of theaccidant ta speed up tha claims process
2, This Form must be complsted by the Policyholder andfor the Authorised Droeer

1. fntormation provided must e as ruthhul and eccurate as possible. Any withu) misrepresentation o witholding of material facts may sllew Insurance companies 1o rerplicine

poicy ability

4_Tha issue and acceptance of this Form by nsurance companies is not &n admission of pollcy lighillity on the part of the insutance companies

5. Any falsa reporting may be reforred to the Pollcs for investigation,

§. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by ihe General insursnce Associaton of Singapors (GIA) for-srchiving
and tnat coplas of this ropart will, for a fee, be mede availabla upon applicatian by Interestad parties
7. By the lodgenent of this repart to tha insuters, you hereby consent 10 the archiving of this repar at the cantre and to coples of the repart being mada availably aloressid

ACCIDENT STATEMENT

Datae of Submission

Date of Accident

Exact Location of Accident
Additional Location Infermation
Country/State of Loss

03/12/2020 11:58 (SGT)
011212020 12:05 (SGT)
Orchard Turn, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

MName Of Registered Owner
NRIC No

Email Address

Mobille Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaclurer
Modal
Warant

Exact purpose for which viehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Flest Policy

Folicy Mumber

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

FBET7348U

No

MO NOORQAYYUM B SAMSUDIN
SXXXX103B
md,noar.lsaaci@gmail .com
{Phane) +65-87932937
+65-37932937

Flaggio
VESPA GTS SUPER 300

Private use

Nao - Claiming third party
Motorcycle

NTUC
ThirdPanyFireTheft
Mo

5118644317

MD NOORQAYYUM B SAMSUDIN
SXXXX1038



Date Of Driving Pass 06/11/2007

Driving experience 13 YEARS AND 1 MONTH
Gender Male

Maobile Number (Phane) +65-87932937
All, Phone Number +65-87932937

Email Address md.neor.isaac@gmall.com
Address BLK 26 #08-50

Address complement JalLan KLINIK

Postcode 160026

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =
Does Driver Own Other Vehicles? Mo
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Othar Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Waather Conditions Clear
Road Surdace Ciry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
Mumber of vehiclas involved in the accident 2
Was anybody injured In the Accident? Na
Was any injured conveyed lo hospital by ambulance? "
Was any other material or property damaged? Yes
Number of Passaengers (Including Driver) 1
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION
Was the accident reported 1o the police? Yas
Police Stallon Name ORCHARD N.P.C
Was notlce of Intended Prosecution given? No

If yes, against whom? 5

CIRCUMSTAMCES OF ACTCIDENT

PLEASE REFER TO SKETCH AND POLICE REFORT T/20201202/2029

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGTE12EM
Vehicle Manufacturer Mazda
Vehicle Model :

Wehicle Varanm =
Vehicle Colour @

Vahicle Category Private car
Name of Driver JOHM
Contact Number (Phone) +65-96381296

Address .

A drdrme s s oot



Insurance Company Nama

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

1. Please repurt 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 matarial
facts may ullow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false r=porting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciatio of Singapore (G1A) for archiving and that copies of this repart will for a fee be made avallable upon application by
intergsted parties

7. By the lod; ment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report Seing made available aforasaid.

B. Consent uider the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al My irsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
discloce and/or process my personal data/personal information set out in this [form) and any ather personal information
providied by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) invalved in this accident {all insurer(s) who have insured
veehiclefs) involved In this accident shall be collectively referred ta as the "Insurers”), the Insurers' lawyers/law firms, the

Maon tary Authority of Singapore and any refevant government agency/authority (such as the police}, for the purposeis)
of :

{1} processing, handling and/or dealing with my claims including the settlernent af the claims and any necessary
investigations relating to the claims;

(H] investigating the accident and/or my claims;
(ili} earrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} a-'ministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
v.nich could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
e ternal cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“I"urposes”)

(b} allin-urer(s) whao have insured vehiclels) invalved 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 Fersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agen ilincluding their lawyersilaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud datection,
invesLgation and management in prasent and all future claims.

(e) thei locrmation se collected under (d) above may be shared / disclozed:

() tuall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
rigulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i1y 11 complying with requirements under any regulations, laws or court orders,

.- | //1/53{ e

Pul'r:rhslder's Lipnature Driver's Signature rr.mg Centre B un el's $ignatlire
Date & Time: {If driver is not the palicyhalder) h[ame- Ef 3 T ,”I

Leli-20m 103 Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIMCUMSTANCES OF THE ACCIDENT

Qufil I shica  Cagol] ’fraﬂhbﬁl;/'}D)ﬂ N

DECLA ON
If'We dec e foregoing particulars are true in every respect.
. / ] Wm

Pnliwholrﬂr's S pnature Driver's Signature Re:rd,’p{ ing Centra Parso ﬁ SiEnat .F
Date & Time: (If driver is not the policyholder) Ni [:H
2.02:3020 |[091am Date & Time: NRIC/FIN Na.:



ACCIDENT STATEMENT: S
ACCIDENT DATE; {H_fl}_/.fgéﬂ}{nnmmw TME( /2 OT )y
tocanon:;_Orcharh T

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBEr:_ T8l 3793 U

DB)INSURANCE COMPANY;__ NTUC Income- i '
c]POLICY NUMBE I ! S
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY @u PARTY FIRE a.w%"r-jp
9)MAKE & MODEL:_Vespan &G17 300 supw |

ITYPE:(SALOON / COUPE / MPV /VAN / LORRY HEAOTQRCYCLEY OTHERS)

9] VEHICLE CATEGORY:(PRIVATE / COMMERCIAL /(MOTORCYCL ' _
h)PURPOSE OF USING AT ACCIDENT TIME:__* Pevfon = '
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/AHO) :

I NO. PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HDLDER
A)NAME: MOhamad KTV M for dmt wmantin (MALEY FEMALE]
o) NRIC/FIN/PASSPORT:__S 8101035 CONIACT:_#71%2777

c]ADDRESS' A8, Jalan Elnik H#Hel—5D ]

s CFCINTINUE TO 3.d [F DRIVER ALSQ FULICT H'DLDER

¥-po of Srangd, DRIVER .
¢ mh,f [ &I) cI]NAME; RS PphAOER .__([MALE / FEMALE)
" AAE) ) NRIC/FIN/P ASSPORT; CONTACT:
{—lll- j c) ADDRESS: =
*cl)DATE OF BIRTH: |  (OOMM/YYYY)

&) OCCUPATION; [JNEEF)E /0O LITDDDR]

NBATE OFDRIVING .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ('rl:-.: f e

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. a)WEATHER CONDI AINING f OTHERS, ]
b]ROAD SURFAC ;wEr @HERS ]
. WAS ANYBODY INJURED
7. @)REPORTED TO POUC fNOJ =,
IF YES, PLEASE STATE WHICH POLICE STATION:_OWhavel prlia- ol
4 B. THIRD PARTY VEHICLE ! >,
%Mo of paseaager @) VEMICLE NUMBER:_SGIT b | 28m MODEL; Marea
C lweluding detver) B] DRIVER'S NAME__Jehin =
: \ -3 Y \ ' e) NRIC/FIN/PASSPORT; CONTACT: 1677 17246
(--- ¥, THIRD PARTY VEHICLE '
I d] VEHICLE NUMBER:
Wi PUPATC o) DRIVER'S NAME:
C]nclua.]:nﬂ..ﬂlﬁ‘-"""' ] NRIC/FIN/PASSPORT;

—

MODEL:

COMNTACT:

Ema";’l = md noov .]wr_@ﬁmﬂ Com
‘ \IDED '



SINGAPURE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPCRE 239572
Tel No: 1800-735999%

REPORT OF A TRAFFIC ACCIDENT

AUTAER R ALY

Ti20201202/2028

1of4
Report No. T/20201202/2029

Date/Time Report Made:
02/12/2020 11:34

Vide Report No.: | Station Diary No.;

| 26

Informant's Particulars.

Mame of Informant;
MDHAMAD NOORQAYYUM BIN
SAMSUDIN

Address:

‘| APT BLK 26 JALAN KLINIK #08-50 SINGAPCRE 180028

ID Type / ID No.: Contact No.;
NRIC NO / S85051038 Home/Office; Mobile: B7932939
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 35 19/02/1985 Rider B
Raca: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
UNEMPLOYED Class: 2B,2A 3 Date of Expiry,
General Information of the Accident :
Type of Non-Injury Drink Date/Time of Type of Location:
Kridant: Hit and Run Drive: Accident; Straight Road
' Mo 01/12/2020 12:.05
Location:
ORCHARD TURN
| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Cantrol; Traffic Volumae:
Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo
 Details of Vehicle Invnlved
Vehicle No. | Type | Make Mdel Color Condition | No of Passenger
FBK7348U | Motorcycle | PIAGGIO VESPA GTS| Blue Slightly |0 |
SUPER 300 Damaged
|E ABSIASR
SGT6128M | Car No 0
| Damage .
Details of Vehicle Insurance
| Vehicle No. | Insuranice Company | Insurance No | Effective | Expiry Date




s FoRcE LN TR

IRV

T/2020420212029
Police Station Of Origin; 2'of4
Orchard N.P.C Report No. T/20201202/2029
51 Killiney Road SINGAFPORE 238572
Tel No: 1800-7353923 CONTINUATION OF REPORT
Details of Vehicle Insurance i
‘Vehicle No. | Insurance Company ~ llnsurance No - | Effective- —| Expiry-Date
FBKT734BU | NTUC Income Insurance Co-Operative | 5118644317 18/08/2020 | 17/08/2021
Limited |
Details of Person Involved
Any Pedestrian Involved:. No
No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing: NA
Rider
Name MOHAMAD NOORQAYYUM BIN 1D No. 585051038
SAMSUDIN
Related Vehicle | FBK7348U (Motorcycle) ‘Contact No. | 87932039
Hospital/Clinic | NIL Class of Class: 2B,2A 3
Driving Date of Expiry: NIL
Licence &
Expiry Date B
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver ! '
Name JOHN | ID No. NIL
Related Vehicle | SGT&128M (Car) Contact No.| 96381286
Hospital/Clinic | NIL . Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
) Expiry Date |
. Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On D1/12/2020 at around 1205hrs, | was riding on my motorcycle bearing the number plate (FBK7348U)
along Orchard Turn towards Wisma direction

| was riding along side another vehicle bearing the car plate (SGT6128M). Out of a sudden, the said
vehicle had tumed left without signaling into Orchard Parksuites. As a result, the vehicle had hit into the
right side of my motorcycle and came to a stop

However | lost control of my motorcycle and fell into the bushes in front. | wish to state that | was not
injured. | then picked up my motorcycle and gestured for the driver to come out of his vehicle. The driver
apologized for what he did. However he mentioned that he did not bring his identification card.

The driver only provided his name and contact number and told me to claim from his insurance. The
driver informed he was not injured. Subseguently the driver left. | wish to state that | am unsure if the
driver's vehicle sustained any damage. Both sides on my motorcycle sustained some minor dents, thers



SINGAPORE ANFFYEIR ARy

POLICE FORCE T/20201202/2028
Police Station Of Origin: 3ot4
Orchard NP C Report No. T/20201202/2029
51 Killiney Road SINGAPORE 238572
Tel No: 1800-73599889 CONTINUATION OF REPORT

were also scratches on the left side and cracks on the right side as well. No police or ambulance came

| wish to state that | do not have any camera recording the incident. | had tried contacting the driver but
there was no response from him.



SINGAPORE WU

12022028

Police Station Of Origin: e
Orchard N.P.C Report No. T/20201202/2026
51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

I | | SIS
|i1l.. il1 '!-" \}'ul'l Fl l'-l--ll

D) FBK TR U
- B/ 4T 6[28 M

-

IMPORTANT; Please attach a co

py of your vehicle's Insurancé Certificate to this report. If you don't have
the certificate with you now, plea

se fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report: Signature Of Infqnt:ant:
= [N

Sgt 2 BRYAN NG ZHI HAQ

= """xl.',j-f
A1 1,.1\-“*

Signature Of Interpreter:

Date/Time:
Not applicable

02/12/2020 11:34

Officer In Charge Of Case: Classification Of Case:
TPIHRT/

S| NOR AFFENDY BIN JAFFAR
Contact No.: 65476368

Authentication Stamp
MNP18S8



12132020

Clalm Handling
Accident MT/1112206
Falicy Mo,
Certifcate Mo,
Pulicynalter Nama
Proguct Code
Coanatact Mo, [Mobile)
Ermimid Acdriress
FE
NCD Protectinn

= Accident Dotalls
Report Dare

Dt of Accident
Repirting Centre
Accidond Lacatin
“  Total Excass Applical

Excens T'FPI

DO Stundeard Excers

YIED OO Excens

Additinnal Excess

Tokal 00 Excess Applicable
¥ Benelits

Claim Handling{accident reparting Claim Task |

SL1EGA4T1 7
MO NODRIAYVYLM B SAMSLIDIN
MOTORCYCLE INSURANCE

BTk

HKa  Yes
]

03/ 1272020 11:33
0L/ 1R/ 2020

ALENT DRCHERD TLIRAY
Per Accident

.C
=R

Qo

- :ﬁﬂ'.nqhuud Information

iehicle Mo,

Cower Type

Contaet Mo, | Office]
H;eclll Remars

TCA

NCD Enxaigrmant{%)

Accident Report Within 24 hres
Time af Accdent hh:emim
Drange Force

Wiidsorsen Excess

TF Standard Excess:
YIED TP Eacuss.

Taotal TP Excess Applcable

FBAFIAHU

Thord Party, Fire & Thaft

Yes

1305

GET Rogistration Ra,

Pohcyhoioer MRIC
Leaing

Contact Mo [Hisme)
L=

elnda RERSHR

Private Hire

Accidant Typn
Country of Aondom
14 No

.00

2] Diriwer s Copered?

Q.00

GST Registered ] G5T Hegistration Date
GST Registration k. G5T Status Verifisd L
Modfcation Higtery
= Policyholder Mailing Address
fiddreas 1 ALK 26 #0&-50 Address 3 AALAN KLINIK Addrass 3
Addrass 4 SINGAPCIRE 160026 Address Type Gengapare address Post Code
Uit M. #08-50 Relnted Palicy Nismiber S11EE44717
% Ol Driver Info
Delver Name MOHAMAD NOORGAYYLM BIN SAMSUDIN Driver Type Hantt v
Unnamed drver Name Delver HATC BESO51038 Driver D08
Registar Cate of Drver Leense [1E 1] Lz.rim Diver Age 35 Deiving Lxparence
Centact No.(Meaile) A7RareIT Cuntart No,{Dffice) Contact No.[Home)
Aldruss 1 BLK 76 o (-50 Address 2 JALAN WLINTR Aguress 1
Andress 4 SINGAPORE 160826 Agdrass Typo Singapore address Pt Cuue
Uit i, 08-S0
Lyes : :
Esesrhiadvid e i ¥es Mo Bivar Vtiicka He. FEATIAI frtver inmerer Comp
Declaration
i
E:I:IE;:;W of Blood Test oy Ary infury? Yea s e
Madilicatian Higtory
Clalmoos
:sv-m;-_!
Claun Type = on. ] lsarad
[on-Mx ] et [wo woot
SE—— Contait
Contact Na,| Makile) [a7a1243a | W [
[ T R —
— ol
Ermall Adiress [MD NOOR,ISAACEEMAILTOM | Vehicle  [FRETI48
¥ Humber
Cleam Descriptian {FBR7IABU £ SGTEII8M ON T Dex 2020
Prefarred P
Warighion | i J."::;ed Linhitthy | Mot at Faul :1‘
ﬁmmm':' | Yes bt [;:pw [Praferme wedahop, Mame unknown 'H'LI i:ﬂ [Rereived |
man B Clsim
Bate faglatered {oa/ /e 1154 e [
Date

hitps-/igiciaim.Income.com.sglgcsficmieclaimiragistrationSave.do

13



12032020

Bigirt Taken iy

Pring A ttbar

Attachment

L4
Accident. va. MT/1112206
Lpat Disc, Repened ® v O My

o Path =

Choase Flle | No file chosan
| Croose File | Ha file chosen
| ‘Choosa File: | No fiié chosan

Chooass F'u!_ Mo file chasen

Upleaded By/Date
AR
i NAC_PAYA_UBI_RODSOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
= n03 Oee 2020 12:03

MNAC_PAYA LB DOG60L] NATIONAL ASSESSMENT CENTRE SERVICES) &
AR Dt 2020 2503

NAC_PAYA UBRL BUSOLT NATIONAL ASSESSMENT CENTRE SERVICES) o
nOY Dt 2020 12003

HAC_PAYA_ LRI BODSOL] NATIONAL ASSESSMENT CENTRE SERVICES| o
n 03 Dec 2020 12:03

NAC_FAYA_LIBI, ROOH01{ MATIONAL ASSESSMENT CENTRE SERVICES) o
n 03 Do 2030 17155

NAC_PAYA_LFAI_MDORD]( MATIOMNAL ASSLSSMENT CENTRE SERVICES) o
n O3 Dec 2030 13:55

MAC_PAYA LRI BO0GEL] NATIDNAL ASSESSMENT CENTRE SERVICES) o
n 1) Dec 2034 11155

NALC_PARYA_URT_AO0ERL] NATIONAL ASSESSMENT CENTRE SERVICES) o
N O3 D 2070 11155

MAL_PAYA_ LB HOOBOL[ RATIONAL ASSESSMENT CENTRE SERVICES) o
n 03 D 2020 11155

NAC_PaYa Ul 600001 NATIONAL ASSESSMENT CENTRE SEAVITES) o
N3 Dec 2020 11:55%

WAC_PaYA UBL BJOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
n 03 Dec 2030 11155

MAC_PATA_LUEBL_RDOAOT[ MATIONAL ASSESSHMENT CENTRE SERVICER| o
n 03 Qe 2020 11:54

MAC_PAYA UBL BOOI0L( NATIONAL ASSESSMENT CENTRE SERVICES) o
N0l Oec 2030 11054

MAC_PAYA_LIBI_EDOEO L] NATIONAL ASSESSMENT CENTRE SERVICES) 0
A0S Det 2020 11:54

WAC_PAYA_ LI ROGE0I( NATIONAL ASSESSMENT CEMTRE SERVICEE) o
n 03 Dec 2020 11054

HAC_PAYA_LEBI_BDOGDL( NATIONAL ASSESSMENT CENTHE SERVICES) o
N 03 fec 2020 11:34

Uplacand By/Data Foldar Dipts

hitps-/fgiclaim.Incoma.com.sg/ges/icmiaclaim/registrationSave.do

Claim Handling{accident reporting Clalm Task |

(ROSLI WAHAE
Save | Submit
Claim M., 01
Uplead Date 12000 1303
Catggary =
Tlear | [Pease Salec 4
Clear | Pryass Selest -v']
| Clear | *:F\IIHI Selet B ""'J
|cimar | | Praase Selact |
Clear | CPeasn Select :l
[cmar | [ruase selnet |
[ |
Catogory 1 Lrgency
RAIEY Driving Licansy ¥ Narmar
SAS Karmal
Phomng fynrman
Priglos Mol
Fhitos MNusrma|
Phiatos Blrrmal
Photos Hirrmal
Prates Harrnal
Pratos Narmal
Phatos Harmini
Praton Marmal
Prabos Mormal
Fivibos MNearmrad
Photak Ml
Photas Mormal
Pretos Mormrral

File: fame

Canfoantial
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