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SNDE21150007 { Matonal Assessment Canbre Services [156721)
ENTRY DATE & TIME; 050172021 1620 {SGT)

SUBMITTED BY: Rosli Bin Abdul \Wahah

VERSION: 1 {05001/2021 16:20 (SGT))

Your NCD will be affected due to late reporting

]
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please rapor comeclly the detalls of the accldent to speed up the clalms process
2. This Form must be compleled by fhe Polleyholder andfor the Auharised river

3. Infarmation provided must be a3 truthful and accurate as possible. Any willul misrepresantation or witheiding of matarial facts may allew iNEUsance companies to repidiste

palicy habiity,

4. The isste and acceplance of this Form by Insurance companies |& naot an admission of palicy Hakillty on the part of the insurance companies

reporting may be referred 1o e Police for Investigation.

6. This repart will he forwarded by the insurers of the GlA Records Managemen Centre established by the General Insurance Associgtion of Singagpore {GLA} for archiving
arid that coples of this repon wil, for a fee, be made svailibln upon application by intarested parties,
7. By the lodgament of this report ta the insurars, yau hereby consaent to the archiving of this report at the cantre and 1o coples of tha report being made avallzbie aforessid

ACCIDENT STATEMENT

Date of Submission

Data of Accldant

Exacl Location of Accldent
Additional Location Information
Country/State of Loss

05/01/2021 16:20 (SGT)
03/01/2021 17:30 (SGT)
Clementi Ave 6, Singapare

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLOER

Is company?

Name Of Registered Owner
NRIC Mo

Ermail Addrass

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Muodal
Variant

Exact purpose for which vehicle was being used a1t time of
accident

Are you claiming under your own insurance policy for repair to
your vehlcle?
Mehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

MName of Driver
NRIC Nao

rBH51875

Mo

MUHAMMAD AZHARI BIN AZMIE
SXXXAIA3A
azhari.azmie@gmail.com

(Phone) +65-86605261
+65-86605261

Yamaha
Fz16

Private use

Mo - Reporting only
Motorcycle

NTUC
ThirdParty
Mo
5118353133

MUHAMMAD AZHARI BIN AZMIE
SXXXX3434



Date Of Driving Pass 7072020
Criving experence 5 MONTHS
Geandear Male

Mobile Number
Alt. Phone Number
Emaill Address

(Phone) +65-B6605261

+G5-86605261

azhar.azmie@gmail.com

Address BLK 272 TOH GUAN ROAD #03-79
Address complameant 3
Fostcode 600272
Is the driver the policyholder? Yag
If Mo, Ralationship of the Driver with the Insured =
Does Driver Own Other Vehicles? 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 Slde Swipa
Weather Conditions DRIZZZLING
Road Surface QOILY
OTHER INFORMATION
Was any foreign vehicle involved in the accidant? Mo
Number of vehicles Invalved In the accident b
Was anybody injured in the Accident? Yes
Was any Injured conveyed to hospital by ambulance? MNa
Was any other material or property damaged? Yes
MNumber of Passengars (Including Driver) 1
Has the driver been approached by unknown personi(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reporied ta the pollca? Yes

Palice Station Name
Police Station Phona No
Al Police Station Phone No (Fax) +65-66655791

Falice Stalion Address Na, 92 Boon Lay Way Singapore 609962
Was notice of intended Prosecution given? Nao

If yes, against whom? ~

Jurong East Meighbourhood Police Centre
{Phone) +65-18008999999

CIRCUMSTANCES OF ACCIDENT

FLEASE REFER TO POLICE REPORT T/20210104/2073

ATTACHMENT(S)

Are accident photas available for attachment? Yas

VWas there any video caplured by Car Camera? Mo

Was there any audio recorded? No

Vehicle Registration Number SHC3533Z
Vehicle Manufacturar -

Vehicle Model =

Vehicle Variant =

Vehicle Colour =

Vehicle Category Taxi

Rlarmm of Mieloae FTARL LR R



Address .
Address complement -

Postcode .

Insurance Company Name

Nature Of Damage ;

Dietails of property damaged In accident -

Mo. Of Passenger (Including Driver) -

INJURED 1

Name of injured person MUHAMMAD AZHARI BIN AZMIE
Addrass -

Address Complement =

Post Code F

Approximate Age Years Old F

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBH51975

Were seat belts worn? i
Was this injured conveyed to haspital by ambulance? No



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detsils of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/er the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wiful msrepresentation or withholding of material facts ray
allow insurance companies to repudiate policy liability.

4, The lssue and acceptance of this Form by insurance corrpanies is not an admission of policy llablity on the part of the Insurance
companies.

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

&, The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Ihsurance Association
of Singapere (GIA) for archiving and that coples of this repart will for a fee be made available upon application by interested parties.

7. By the lodgament 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 afloresaid.

8. Consent under the Parsonal Data Protection Act [PDPA)

| understand, acknow ledge, agree and consent that ;

{a) My Insurer , my workshep and the Ganeral Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Personal Information to all insurer{s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accidant shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monalary Autharity of Singapore and any relevant
government agency/autharity (such as the polica), for the purpose(s) of :

{f) processing. handing and/or dealing with my claims inchuding the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accldent and/or my claims;

(i) carrying out andfor dealing w ith my instructions or responding o any enquiries by me;

() administering my claimes (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopas/mail
packages); and/or

(v} camplying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the "Purposes”)

(b} all insurer(s) w ho have Insurad vehicle{s) involved in this accident and the Insurers’ law yers/law firms, may/are parmitted o collect,
use, disclose and/or process my Personal Information for one or fivre of the above Purposes: and

(e} my Personal informalion may/can be disclosed by any of the insurers and/or GI& o their third party service providers or agenis
(Including their law yers/law firms ). w hich may be sited outside of Singapore, for one or more of the above Purposes,

/ "%AI ‘2oz il ff‘/. [ "?r‘/gf /_21‘?0

Folcyholder's TSJQHE!LLFI! ! Date & Driver's Signature (F driver is not the policyhaolder) | Date itnessed by Reporting Centre
Time & Time Personnal
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Describe Circumstances of the Accident

LeFRE Ty Dovick Mof}nmw/f%% t

Declaration

VWe declare the foregoing particulars are true in every respect,

// ’//ﬂ 1193 # ’/f E?/‘;"( J{JQO

Policyhokier's Signature / Date & Driver's Signature (f driver Is not the policyhalder) | Date %essad by Reporting Centre
Time & Time _Fersonnal



ACCIDENT STATEMENT: =
ACCIDENT ﬂﬂmf_quJ__M [DDJ’MM{‘I’TT‘I’] 'IIME.{ S =49 IIH-I'!-LF.-"I.I"M

LOCATION:___AYE &xir 71 ?‘-.-AM; dié'ﬂfd-'..l’.r. Avevys &

1. .DETAILS OF VEHICLE
Q) VEHICLE “NUMBER: Foy 5193 8 :
D)INSURANCE COMPANY:._____ v Tvé  (Meame
c|POLICY NUMBER:
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / TPEEBFMHHEFI]
e)MAKE & MODEL,__M I ]
FTYPE:(SALOON / GOUPE [ MRV /AN / LORRY / MOTORCYCLE / mmmsl
O] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURFOSE OF USING AT ACCIDENT TIME____ s g:ggs g #ﬂ“’ [
| ARE YOU CLAIMING UNDER T%%F OWN INSURANCE ?‘r’ '
&

I NO, PLEASE STATE [THI REFO LY)
2., INSURED / POLICY HOLDER
AINAME_Mympmmta) ABFARI _ 8in  fAgntri (MALE / EEMALE)
b)NRIC/FIN/PASSPORT:___S#4eot szs/ CONTACT:_Zideszd/

c)ADDRESS._272 Tkt Gvapy Kodp
’ Hor-z5 fze 231 .
* CONTINUE TC 3.d IF DRIVER ALSO POLICY HDLD‘EE

%o of passanad DRIVER : .

{ludmdz 1-'5%) SINAME; B . oK .__[MALE / FEMALE]
9 iver) o )NRIC/FIN/PASSPORT: CONTACT:
(Lo ) ADDRESS: ;

*d)DATE OFBIRTH; {_24 /_ 2l J_M{DDIMMHWY}
e)OCCUPATION: (MDOOR [ QUIBSER)
! t i? ,:'E i/2e

ABATE OF DRIVING
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

[F NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ©)WEATHER CONDITION; (CLEAR7 RAINING [ GYHERS j
R 1

b)ROAD SURFACE: [DRY-/ WET / OTHERS

6, WAS ANYDODY INJURED (YES / NO)
7. @)REPORTED TO POUCE (YES [HO] v, . ,
IF YES, PLEASE STATE WHICH POUCE STATION;___ Tulewe &AJT AFPL

8. THIRD PARTY VEHICLE
§ Mo of pasianger @) VEHICLE NUMBER: ___ $H¢ 35917 MODELL
C lncluding detver) ) DRIVER'S NAME___CHaw cuANy  HY | -
C ) * ) NRIC/FIN/PASSPORT: CONTACT: $#3f 7311
— 9, THIRD FARTY VEHICLE . ;

\ d) VEHICLE NUMBER: JMODEL:
S ho o) pesseagec &) DRIVER'S NAME: .
( {nelu :..t-,ﬂﬂ iy } fJ NRIC/FIN/PASSPORT: CONTACT:

()

——

i eh"lﬂﬂ-= ﬂ'?-"lh-.gayx'r t?g-u..'f ~C0A
' \IDED



POLICE FORCE L

T/20210104
1of3

Police Station Of Origin:

Jurong East N.P.C Repart No. T/20210104/2073
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

{HHJ”ZGZ‘l 15:18 66

p F [ = it I il
Name of Infon'nanL Address:
MUHAMMAD AZHARI BIN AZMIE APT BLK 272 TOH GUAN ROAD #03-79 SINGAPORE 800272

ID Type / ID No.: Contact No.:

NRIC NO [ 894003434, Home/Office: Mobile: 86605261
Nationality: Email:

SINGAPORE CITIZEN

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

Male 27 04/01/19584 Rider

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

Prison officer Class: 2B Date of Expiry:

t‘.‘i'llr fir”fjl ,- ﬂﬁl\q, | 1:.1""(?'!? 1‘1—! —=

Datuﬂ' ime of | Type of Location:

Type of

e of Accident: Bend
Accident: 03/01/2021 17:30
Location:

CLEMENTI AVENUE 6

Weather: Road Surface: Road Speed Limit:
Drizzling Qily

Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate

Type of Collision:

Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction

ambulance;
No

wuﬂ--m

1 'I=|1 r M C . | T
8 i

FBH5197S | Motorcycle ) | Sl'rghtly
Damaged

SHC3533Z | Car Slightly |0
Damaged

FBH5197S | NTUC Income Insurance Co-Operative | 5118353133 [ 2110712021

' zzrumuzu
Limited




B e roser A

0210104/2073
Palice Station Of Origin: 2:0k3
Jurong East N.P.C Report No. T/20210104/2073
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999 CONTINUATION OF REPORT

@I‘ﬂf"’fﬁﬁ‘fwﬁfﬂ_ﬁ i
Any Pedestrian Invalved: No
No. of Pedestans Injured: NIL

MUHAMMAD AZHARI BIN AZMIE ID No $9400343A

Related Vehicle | FBH5197S (Motorcycle) Contact No.| 86605261

Hospital/Clinic | HEALTHLIFE FAMILY CLINIC Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 03/01/2021 Date Discharge | 03/01/2021

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 03.01.2021 at about 5.30pm, | was traveliing along AYE up to slip road to Clementi Avenue 6. while
making the turn, my motorcycle fell to the side on right and hit a taxi right side. As there is oil on the road
surface as it just after rain.



—E WS R W e

POLICE FORCE

Police Station Of Origin:
Jureng East N.P.C

92 Boon Lay Way SINGAPORE 609952
Tel No: 1800-8990999

Sketch Plan
Informant is not able to provide sketeh plan

A AT

3of3
Report No. T/20210104/2073

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:

D/
SI NOOR SAINI BIN IBRAHIM %_r

Signature Of Informant:

A

“Signature Of Interpreter.
Not applicable

Date/Time:
04/01/2021 15:18

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN

Classification Of Case:

Contact No.: 764 L=
Authentication Stamp
MP168 i

&_ﬁ




152021

Claim Handling(accidant repariing Claim Task )

Claim Handling
Accidant MT/1116172
Prdicy foa S11E350133 Venicn N,
Ceruficats Ma,
Pahicytider Name MUHAMMAD AZHAR] BIN AZMIE
Product Cide MOTOREYCLE INSUBANCE Cower Type
Contact Na.[Mabile) BEEDEISL Cantact No.(Dffice)
Email Address Spedial Remerk
KFk Ne  Yes TCA
NCD lrotection o NCD Entitiément) %)
W Accident Details
ltq;-t Trare _l:lsm 1;&11 18056 o -Em Raport Within 34 hrs
Date of Accident ox0r202L Time of Accidant hhmm
Rapotting Cantre Drange Force
Aeodent Location CLEMENTI AVENLIE &

* Total Excess Applicshle

Excess Type

Odi Srandard Excass

YIED DO Extwss
Additional Excess

Tora| (D Excess Applicabis

Per Accidanl

0.00
.00

.00

Windscreen Excass

TP Standard Extess
¥IED TP Excoss

Total TF Excasn Adplivabie

FBHSL57S

Third Party

Yes

IT:30

000
G.00

0.00

GST Raglstration No,

Palicyholder NRIE
Lamding

Coivtact o homa}
#lode

2Cade Reasan

Mrivate Hire
Arcident Type

Coasfitry of Accdent
ICH Mo,

Drwer is Covered?

= Benefits

¥ GST Ragietersd Information - - .
GST Regiatored - " S GST Regisiration Data -
GST Ruglatration e, GST Status Verdfied Yes
Muagdticatiist History

¥ Policyholder Mailing Addrass
-lru.ur_tci BLK 372 #d3-79 - t:mrun:'_ r::mu ACAD Alitrecs 3
Address 4 SINGAPCORE BOHA72 Adirass Type Singapore addross Past Tpde
Unit Mo, 63-79 Relatod Policy Numoer 5118353113

= O Driver Info
river Name MUHAMMAL AZHAR] BIN a2MIE Detver Type: Main Drivar =
Lmnamed drivar Name Dirtune NRIC SHANOI 34 Briver DO&
Régister Date of Drives Licanse L3021 2020 Driver Age 26 Driving Expenienca
Contact Mo, | Mabili BBESIA1 Contact No.(OfFice} Contact Ko, (Hams)
Address | BL& 372 w03-74 Adiress 2 TOH GLAK RDAD Address 3
Fddreas 4 SINGAPORE 800272 Address Type Singapote sddruss Fost Code
Ln Me, 03-79
wm.;ﬁ'““m ¥ed . No Or:ver Yehicle Mo, FEHG1UTS Oriver Insurar Camp
Daclasation
m?ﬂ or fload Test & mg Aany Injury? e o Na

Moafcation History

Clalm DO1 M

Clim Typaw »
Contact No.(Mobie)
Emad Address

Clamm Description
Praferred

Wi ap

|
Ha.
Finaesatian. L1ES

I!h=un=¢i
| CD-mx * | fiama . [MUHAMM
y Cantart
BEG05261 | he. |
{Hame}

L

ol
| Veticle  [Fmnsig7
MNumber .

[FBHS1975 ¢ SHE35337 ON 3 Jan 2021

Dut= Magistered

prerlansied Liabllty [ vt ]
* | Regralr [Praarree Workstiop, Name unknown | %‘;

ft [H-m'le

v]

Gptian

[ommym0z1 1802

. Clairmy —
| Clowe

Bate

hli|:rs:Huinl_alm.]nmmn.mmgfnmﬁmﬁedaimfmmmyTashFunmdm?taak[nﬂmwaldﬂﬁ&&ﬂﬂﬂ&&midﬂ’?ﬁEB&_&I&HHH=5{]1MH1MM=&EEHMTW“. 112



11572021 Elalm Handling{accident reporting Claim Task )

Bapirt Taken by -
[no5L1 wakag ]
¢« Print Ak letmr
Sivie r!’;ul:lmlt
Atlachment
-
Accident Mo, MTfl1141F2 Claim Na. [a[\H
Last Doc. Aateivad ® yas O wo Uploa Dats 05/01/2031 14173
Path = Catogery * Confinental
Chaose Fila | Ma file chosan [Ciear | [Please select ~| ino v
Chogge Fila | Na file chosan [ iear | Fp“;,n Sipdert w | e -
t-"l'-lugeu File. | Mo fe chosen [Ciear|  [Makse setoct ~]| o -
Mo Mg chisen Ciar | [Please Select | no -
Choose File | Mo fije chanan [Cinr]|  [Pladee Select v| (e »
Choase File | Mo file shesan [Eigar | | Pinase Seime “| no b
W Altachment List
Atlscnment Uploaded By/Date Caragary ? Urgancy Desci
NAC_PAYA_UBI_BI0601( KATIOMAL ASSESSMENT CENTRE SERVICES) o .
H 08 Jont 3021 Te 0a Phitas Mgrmi Paros 2
HAC_“P.T!__LFI]I_BB[)E&!( NATIONAL ASSESSMENT CENTHRE SERVICES) o -
S Fan 2024 1672 Phatos Mormal Shitos 3
NAC_PAYA_LIBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES! o 2
n 05 Jan 3021 1631 Phtos Potinal Photes
NAC_PATA_UBL_BODGOL( NATIONAL ASSESSMENT CENTRE SERVICES) & -
n DS Zan 2097 16:31 Phatos Harmat Friatos
NAC_PATA_UBL_BIDAEL| NATICNAL ASSESSMENT CENTRE SERVICES) 4 .
7 05 Jan 3891 16131 PRatoE Mo sk
WAC_PAYA_LIBI_S00GD1] NATIONAL ASSESSMENT CENTRE SERVICES) 6 :
A 05 Jan 2021 1631 Phitzs e Prates
NAC_PaTA_UBI_BOBS0IL NATIONAL ASSESSMENT CENTRE SERVICES) & d
WS Jan 2021 18-3; Pha ke Nostmal Photpe
MAC_PAYA_URI_ROOSOL| NATIONAL ASSESSMENT CENTRE SERVICES o i
L= n 08 Jan 2021 1830 Fhates Massered Py 2

NAC_PAYA_LIBI_BO0S0]] NATIDNAL ASSESSMENT CENTRE SERVICES) o

ﬁ n 05 dnn 2021 16:30 Phatog Morrmal PR 2

MAC_PaYA_UBT_S20601] MATIOMAL ASSESSMENT CENTRE SERVICES) o

Photos &
n 05 Jan 2021 16130 Phstas harmmal Wt
) NAC_VAYA_UB1_BODSO1( NATIONAL ASSESSMENT CINTRE SERVIZES) o
i 05 Jan 2031 16:30 Pl Narmal Fratos 2
Y NAC_PAYA_UBI K00S01| MATIONAL ASSESSMENT CENTRE SERVICES) o
- s '] il
o n 05 Jan 2024 16: 40 NRILS Drving License Y Moerrnai RIS Dirrwipg L
NAAC_FAYA_UBI.BO0ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
A 05 lan 2021 1630 SA5 Marmai ShE 30
F Wideo List
- ————— - . = s |
Uninaded By Drate Voiger Date File Hamg 1

i Daglay i fwew Mnduﬂ Scon and !.lﬂluudlng.]

https'ﬂgiclnim,mcnm-.cnm.sg!g::s.ﬁnmFm:IaJrrl.l'h:mmyTaaanrwnrd.dnﬂmhlmmnmmnﬂasﬁﬁmﬁ&msﬂldﬂ?ﬁ1958&133&!d=5t|1&nbj:e¢11d=&mbnnﬁp... 22




152021

Palicy Search
eBaoTech
Hello, NAC_PaYA_UBI_B00801 * Changa Languagn * Change Password ' Log Out
My Desktop Policy Query :
Motice of L == ————— — =——
priee o toss Policy No, ] Date of Accident 03/01/2021 16:33

Wehicle No.{Far Mator) |FBHs1975 | Certificats Warmber | =]
Search
Salect Paiicy No, :;EI_'I:';::" F“'m':f" F"“"‘m"‘gd'r Product Cover Type ”"rmfm [S;T:’f c""'[",:l:"“ Expiry Date
MUHAMMAD
[ 5118353133 ATHARD BIN S94a003434 GMC  Third Party FBHS1975 FRMS19/S 22M0T 2020 F1007/200
AZMIE

hitps:tiglclaim Incame.com.sgfgesiicmiectaim/ICMpolicySearch do

Cunbnuu- i

1



