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SMOEZ0CTOO0Z | Nationsl Assessment Centre Services [155721)
ENTRY DATE & TIME- 2841 2/2020 14:47 {S6GT)

SUBMITTED BY; Rosli Bin Abdul Wahab

VERBION: 1 (2811272020 14,47 (8GT]H)

Your NCD will be affected due to late reporting

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Pleass report cosactly the detsils of the accident to spead up the claims process
2, This Farm must be complated by the Policyholder andror the Authorsed Driver

3, Information provided must be as truthful and accurate as possibile. Any wiliul misseptesentation or witholding of materisl facts may allow Insurance companies io repudiate

polkcy linbiiity.

4, The lssue and acceptance of this Form by [nsurance companies ks nat &n admission of policy kability an e pan of the insurance companies

5. Any false reporting moy ba reforred 1o th

19
&, This report wlll b= tonwarded by the insuress of the GiA Records Management Centre estabilished by the Geaneral Insurance Association of Sin gapare (GIA} for arcnlving
&nd that copies of this regort will, for & fee, be made ovailable upon application by Interested parins
7. By the [odgemont of this roport 1o the insorers, you hereby conseant to the archiving of thia repor 4t the contro and to coples of he repon balng made avalisble aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/12/2020 14:47 (SGT)
23/12/2020 19:00 (SGT)
Martin Rd, Singapora

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDMPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manutacturer
Madael
Variant

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

Are you claiming under your own insurance policy for repair to
your vehicla?
Vizhicle Category

INSURANCE COMPANY

Name of Insurance Company
I'ype of Coverage

Flaat Policy

Palicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

FEBF3247R

Yes

ALORIDE PTE. LTD.
2XXNEXD0AW
misterain@d@gmail.com
(Phone) +65-88915214
+65-88915214

Yamaha
YBR

Private use

Mo - Clalming third party
Maotarcycle

NTUGC
ThirdParty

Mo
5113531735-01

NURUDDIN BIN ZAIMAL
SXXXX121D



Date Of Driving Pass 15/08/2020

‘DOriving experience 3 MONTHS
Gender Male
-Mobile Number (Phone) +65-8B8915214

Alt. Phone Number
Email Address

misterain@d@gmail.com

Address BLK 557 WOQODLANDS DRIVE 53
Address complement #10-71

Postcoda 730557

ls the driver the pollcyholder? No

If Mo, Relationship of the Drivar with the Insured Hirer

Does Driver Own Other Vahicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Number of vehicles invalved in the accidem 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yos
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Tieng Bahru Neighbourhood Police Post

Palice Station Phone No {Phone)j +65-18007759959

Alt. Police Station Phone No (Fax) +65-67764246

Puolice Station Addrass Blk 128 Kim Tian Road #01-123/ 125 Singapore 160128
Was notice of intended Prosecution given? No

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

FLEASE REFER TO POLICE REPORT T/20201225/2071

ATTACHMENT(S]

#re accident photos available for attachment? Yas
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROFERTY 1
Vehicle Registration Number SHD26237
Vehicle Manufacturer =
Vehicle Madal &

Yehicle Variant .
Vehicla Colour
Vehicle Category Taxi

Klammn af Mis s



Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident )

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS

INJURED 1

Name of injured person NURUDDIN BIN ZAINAL

Address -

Addrass Complement .

Post Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURIES

Injured person in which vehicle? FBF9247R

Were seal bells worn? .

Was this injurad conveyed to hospital by ambulanca? Yes



SKETCH PLAN

mpP NT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form rmust be compl th r th ori er

h ;
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation ar withholding of material facts may
gllow insurance campanies to repudiate policy liability.

companios,

5. Any false reporting m be referred to the Poli for investigation,

. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Assoclation
of Singapore (GIA) for archiving and that copies of 1his report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report o the insurers, you hareby consont to the archiving of this report at the centre ang to copies aof the
reporl being made available aforesaig.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agrae and consaent that :

{a) My insurer , my warkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collegt. use, disclose
andfor process my personal data/parsonal information sat aut in this [ferm] and any other personal information provided by ma or
possessed by my ingurer {colectively tha *Personal Infermation”} and disciose and lransfer such Personal Information ta sl Insurer(s)
w ho have insured vehicle{s ) involved in this acoident (all insurer(s) wha have insured vehicle(s) involved In this accident shall ba
collectively referred ta as the “Insurers”), the Insurers’ law yersfaw firms, the Manetary Authority of Singapore and any relevani
govarnmeni agency/authority (such as the palica), Tor the purpose(s) of ;

(I} processing, handling and/ar dealing w ith my claims Including the settiement of the claims and any necessary invesligations relating to
the claims:

(il) Investigating the accident andfor my clalms;
(W} carrying out andior dealing with my instructions or responding to any enquirias by me;

(iv) administering my claims (including the mmaiing of correspondence. statements, invoices, reports or notices to me, which could invalve

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, har ding and/or dealing w ith my claims.
(collectively the "Purposes”)

(&) my Personal Information maylcan be disclosed by any of the hsurers and/or GlA to thelr third party service providers or agenls
[ [ ersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

W/jww
_L]ll:hft %7/(' Y/ 200

Policyholder's Signature / Data & Criver's Signature (I driver is not the policyholder) / Date nessed by Reporting Centre
Time & Time raonnel
Sketch Plan

AL | (S L v

n N9t R
q\'m J By 96z




Describe Circumstances of the Accident

Kol % flie ZAporT 773030712 BT § 7hoaat e

K

Declaration

56 rgoing particulars are true in every respact,

/@ i J{f'/ ?/‘ o

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the palioyholder) | Date nessau by Reparting Centre
Tima & Time rs annel




ACGCIDENT STATEMENT: L =
AccioenTpate( 28 /12 /2 | ) (DD/MMAYYYY), TIME 13 ;30 ){HHMM)-

LOCATION:_ Mardin  Ranol

1; .UETAILS OF VEHICLE
a) VEHICLE NUMBER:_ERFAL4IR
B)INSURANCE COMPANY: NTUC
c|POLICY NUMBER:_
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY
©)MAKE & MODEL: AMAHA Y8R 125 |, .
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] .
h)PURPOSE OF USING AT ACCIDENT TIME:_PRIVATE USE
] ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NQ)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING OMLY)

/ THIRD PARTY FIRE &THEFI)

2., INSURED /P Uﬁ]‘_rélﬂlﬁm ;
AINAME:_ HLW (DR . (MALE / FEMALE)
B)NRIC/FIN/PASSPORT:__ CONTACT:
c) ADDRESS: q
* CONTINUE YO 3.d IF DRIVER ALSO POLICY HOLDER
X of pascan g, DRIVER .
Chncludivg diive,) STNAMENURUDDIN BN 26N . __[MALE / FEMALE]
DA )NRIC/FIN/P ASSPORT: 01810 CONTACT:_& (5214
1) ) ADDRESS: DRV -3 3

“d)DATE OF BIRTH: (23 /_0Y4 /4 )oo/mMm/YYYY)

@] OCCUPATION: (INDOOR / OUTDOOR)

NBATE OFDRIVING Py A2l0hizelp ) ,
VWAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__HIRER
5. a)WEATHER COMDITION: (CLEAR / RAINING [ OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS L
6. WAS ANYDODY INJURED (YES / NO)
7. ©REPORTED TO POUCE (YES / NOJ +, :
IF YES, PLEASE STATE WHICH POLICE STATION;_TIUN & RAHRAY

8. THIRD PARTY VEHICLE

Mo of pascnger ) VEMICLE NUMBER: _SHD LS MODEL:
C h‘dnlfﬂ;ﬂﬂ driuﬁlr’\ L) DRIVER'S NAME:
C " €] NRIC/FIN/PASSPORT: CONTACT:
= 9, THIRG PARTY VEHICLE
; b €] VEHICLE NUMBER: MODEL;
Mo o pessaage el DRIVER'S NAME:_
CONTACT::.

E, hlclu:iinﬂ_ c‘ﬂ'ﬁlﬂ-') fl  NRIC/FIN/PASSPORT:

(

——

: {E:Maﬂ. - mistecain 4@ gmai -com
‘ \IDED |




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tiong Bahru NPP

LR A

128 Kim Tian Road #01-123 SINGAPORE

160128
Tel No: 1800-2738999

REPORT OF A TRAFFIC ACCIDENT

Ti2020122572071

10f3
Report No. T/20201225/2071

Date/Time Report Made:

Vide Report No.:

Station Diary No.:
31

25/12/2020 20:26

Name of lnfnrrnant
NURUDDIN BIN ZAINAL

Addre: -

E/20201223/0153

31 JALAN MOLEK 3/17, TAMAN MOLEK 81100 JOHOR,

MALAYSIA
ID Type / ID No.: Contact No.:
NRIC NO / 89414121D Home/Office. Mobile: 88915214
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant;
Male | 26 27/04/1994 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:

National Service Full Time

Class: 2B

Date of Expiry:

Type of Injury Datamme nf Type of anatlnn
Accident: Attended by Police Accident: Straight Road
. [ 23/12/202Q 19:00
Location:
MARTIN ROAD
Weather: Road Surface; Road Speed Limit:
night Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

. 9247R | rcye

Serfausly 0
Damaged

Car

Any Padestnan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




oK It FDGCE R

T/20201225/2071

Police Station Of Origin: 2913
Tiong Bahru NPP Report No. T/20201225/2071
128 Kim Tian Road #01-123 SINGAPORE

160128 CONTINUATION OF REPORT

Tel No: 1800-2739998

Name NURUDDIN BIN ZAINAL 11D Ne $9414121D
Related Vehicle | FBF9247R (Motorcycle) Contact No.| 88915214
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/12/2020 Date Discharge | 25/12/2020
No. of Days granted Medical Leave | 10 Degree of Injury | Seripus
Brief Details.

| was driving my motarcycie V1 (F BF9247R) along Martin Road towards River valley Close on the right
lane. There was a Taxi V2(SHD2623Z) who was in the middle of two lane. Without any signal, V2
suddenly turn to the right and came into my lane. | could not react to the incident and got into an accident
with V2.

V1 front hit onto V2 right side. | was seriously injured and was conveyed to Singapore General Hospital. |
do not have any in car camera.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2739959

Sketch Plan
Informant is not able to provide sketch plan

H TR

T/20201225/2071

Jofl
Report No. Ti20201225/2071

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:
Al

Sgt2 WAYNE LIM CHEE KIAN [~

L 4

Signature Of Informant:

/

Signature Of Interpreter:
Not applicable

Date/Time:
25/12/2020 20:26

Officer In Charge Of Case:
TP/IGIT/
Sgt 3 MUHAMMAD SYARIFUDDIN
MUHAMMAD AJMAIN

_Contact No.: 65476367

Authentication Stamp

MNP 188

Classification Of Case:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LAUERRAVIE R

Ti20201228/7020

1of3
Report No. T/20201228/7020

Date/Time Report Made: Vide Report No.: TStation Diary No:
26/12/2020 16:30
Informant's Particular =

- Adﬂress

Name of Informant:

NURUDDIN BIN ZAINAL

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

NRIC NO / 89414121D Home/Office: Mobile: 88915214
Nationality: Email:

SINGAPORE CITIZEN MISTERAINS4@GMAIL.COM

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

Male 26 27/04/1994 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

National Service Full Time Class: 2B Date of Expiry:

_‘r}'"f:_; “’ﬂ?—rﬁ!u i e g NPT e |_"|,;_J S
Dateﬂ' ime of Type of Lm:atmn

T

ﬁﬁ;:ﬁ:t' Accident: Straight Road

: 23{12/2020 19:30 |

Location:

MARTIN ROAD

Weather: Road Surface; Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

ils of V mﬁ‘ﬁm ed

NDL | “I ‘I.JF

FBFO247R Mntumyci YAMAHA YBR125 Seriously
Damaged
SHD2623Z | Car Seriously | 0
Damaged




[

22617020

P
SINGAPORE My

T/202

Police Station Of Origin; 2
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Repart No. T/20201228/7020

CONTINUATION OF REPORT
_Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
i R e e T ¢ v G I ) EE
Name NURUDDIN BIN ZAINAL ' ID No.

S9414121D

Related Venicle | FBF9247R (Motorcycle) Contact No.| 88915214

Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 2B

Driving Date of Expiry: NIL
Licence &
i Expiry
Date 23/12/2020 Date | 25/12/2020 _
No. of Days granted Medical Leave | 10 Degree of | Slight |
Brief Details.

Amendment of the Police Report:E/20201223/0153

On 23/12/2020 at about 1930 Hrs | FBF9247R was riding along Martin Road towards River Valley Ciose
on the most Right Lane of 2 Lane Road.Infront of me there is a Taxi SHD2623Z who traveling at middle of
2 Lane(more on the left Lane)As | was riding straight on my Lane,out of sudden the Taxi make a sharp
Right turn from the left and come across to my Lane.Due to sudden movement of the Taxl,| got no time to
react and collided with the Taxi.My body was thrown out from my bike and landed on the ground.My front
partion hit onto the Taxi Right side portion.| wish to state that the Taxi did not signal and with out check

his blind spot and recklessly making a Right turn and cause the accident After the accident some passes
by call for Ambulance and Police and | was conveyed to SGH Hospital and was given 10 days MC from
23/12/2020 to 1/1 2021.




SGAPORE A A0

1226/T020

Police Station Of Origin: 3of3

Traffic Police Repont No, T/20201226/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CCONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: | Signature Of Informant:

Mot 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 26/12/2020 16:30

Officer In Charge Of Case: Classification Of Case:

TP /TPHQ/

NUR ADELINA BINTE MOHAMMAD FUAT

Contact No.: 65476066

Authentication Stamp
NP168




12/ E82020 Claim Handiing{accden reperting Clam Task 001 O0-MX)

~Claim Handling
Accident MT/1115425
- PodEy Na, 511353173501 Vehitte No, FHFOIA R GST Registratian Ne
Certficale Mo, SLLASILTIE-01-000100
Palicyholoer Name ALORIDE FTE: LTD, Policynolder NRIZ
Pradect Code FLERT MASTTE [NELRANCE Cover Type Third Party Loading
Contart Mo [Mobile) HEG1E214 Contaet Mo Do) Contart Na.(Hamea]
Emall Address Special Barmark sCode
[0 Mo Yes 1A o Yes eC0de Heason
HED Protection Ha NED Entitement{H} 8 Privats Hirm
¥ Accidont Datalls -
leﬂmm - W3 2030 14148 Accident Rgport Within 24 hrs Tas Adcident Type
Date of Acoder I3/1272029 Tirme of Accigant nn;mm 1930 Country of Accigen
Rapartmg Centro Crange Force 104 M,
Aucident Location MARTIN ROAD
¥ Total Excess Applicable
Eareds Typa . Par Accidear windscraen Bucers
00 Standard Encess TP Srangard [xcess 1, 50000
YIED QD Excuss [« W13} YIED TP Exreds b, 500.00 Driver ie Covargd?
Bgditianal Excems
Tatal (i1 Exceas Apalicnbie bon Total TP Excess Apnbeabhe 3,.0400.00
T Benafits

# GST Registered Information

GST Heglatered N G5 Registration Date
GHT Ragistration Mo, G5T Slatus Vorifieg Tt
Madification History 26/ 122070 147155:31 Systam chonged GST Status Verilied Froem Mo B Yas

# Policyholder Mailing Address
Address 1 11 ALEMANDRA ROAD Agirays 7 ®#[15-05 ALESEANIRLES frdress 3
Address 4 Apdress Type Singapore address Past Code
unit Mo, H=DE Helated Policy Number 511353373501

= 01 Oriver Info
Griver Kama Unnamead Drivar Drwver Type linnamad Driver
Uninsmed driver Nasme WURLIDOIN BIN ZATNAL Driver NRIC SH141210 Driver DOE
Register Diate of Dtiver Licenss 1509, 20320 Driver Ags A6 Brivimg: Experiencs
Contack No.{Mobilad 3915214 Contact No.(Office) Conrtact No,[Home)
Address 1 ALk 128 #10-71 Adoress T K1™ TIAN ROAD Address 3
Mddress 4 GINGAPORE L0128 address Type Forsign adidrmss Post Code
Wl W 1o=7%
Daes he awn o Singapare Druar '
Registered car? Yes . No Oirrver Vehicle Wi FEPRZ4TA war LrRumerT Com
Caclaraticn
Bratralyser or Biood Test ’ F—
Rpading? g A e e
Medification Histery

]

Clalm 001 OD-MX

Claisn Type * [op-mx v Ireured [acont
1 | Contact r

L il i Rt |

ontactk Wao.[Mabile) B

| | a1 [ =
Email Add Vehicle  |FEFF24
e Mumber LU

Clairm Description FRFO247A  SHDZ6I3F ON i3 Dec 220
Preferred
Wearkaleg [ Jnaured LIBBIY [Nt at Feuf w] ,
Bonuie N, [, v |Repair | Peaforred Worksnop, fame unemown %] Co  [Receiven -
Finalization " repart Calm o
Date Registered ‘ Eopaamosasy  Jowe [

hitps figiclaim.income.com.sg/gesficm/eclalmiicmmy TaskForward doTtaskinstanceld=27 3476 11 Bdcaseld=27505694abjectld=nuliftaskld=501&action, 113



1212612020

Report Taken By

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

Brint AK letter
Artachmant
v
Accident N, HT 115425 Claim Na
Last Doc. Secavat W yar ) Mo Uploag Date
Fath =
| Chooss Fila | Ma fils chosan
Chogss File | No fila chosan
Choose File | No flo chosen
Choose File | Mo file chosan
—_—
| Chocse File | Mo fiie chosan
rﬂhm Fila: | Mo file shosen
“ Attachment List
Altschment Uploaded By /Thale Catagory
NAL_PRYA_UMI_B00G0L| MATIOMAL ASSESSMENT CENTAE SERVICES) o Pakac
29 Do 2020 15100
NAC_PAYA_LIBT_BOUSO1L NATIONAL ASSESSMENT CENTRE SERVICES) o o
25 Dee 3020 15:00
NAC_PAYTA_UBI_BO0GOL| MATIDONAL ASSEESMENT CENTHE SERVICES) o Phatas
29.Dec 2020-15:00
NALC_PAYA_LBI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES] 6 Priotos
79 Do 2020 15:00
MAC_PAYA_UBI_BO0601( MATIONAL ASSESSHMENT CENTRE SEAVICES] o P
29 Dec 2020 14:59
NAC_PAYA_LIRI_BOOGD L] NATIONAL ASSESEMINT CENTRE SERVICES) o PhiditeE
29 Dwc 230 18:59
MALC_PaYa_UBT BO060L( NATIONA] AGSESSMENT CENTRE SEAVICES) o Photos
25 Dec 2020 1458
HAC _PAYA_LINL S0DBDL{ NATLONAL ASSESSMINT CENTRE SERVICES) o phates:
29 Do 2020 14359 =
NAC_PYa_LSI_BOOOO1] NATIDNAL ASSESSMENT CENTRE SEAVICES) o Bhietas
20 Dee 2020 14;50
NAC _FAYA_LIBI_S00601{ NATIONAL ASSESSMENT CENTRE SEAVICES) 0 Phates
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