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SNOBZ1IFOD0 [ National Assessment Centre Senvices [4085713]
ENTRY DATE & TIME: 15/07/2021 10:14 [SGT)

SUBMITTED BY: Caline Fang 'Wal LI

VERSIOM: 1 (15/01/2021 10:14 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please report coarecily the details of the accident to spead up the claims process
I

2. This Foem must be

3. Informaticn provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allow insurance companies io repudiate

ey Habilty.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy kabilty on the pan of the inswance companies,

5. Any felse reporting may be rafarmed io : .

. This report will be forwanded by the insurers of the GIA Records Management Cenlre establishad by the Ganeral Insurance Association of Singapone [GlA) far archiving
and that copies of this repon will, for a fee, be made available upon application by inarested paries. ) )

7. By the locgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of tha repon being made available aforesasd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/01/2021 10:14 (SGT)
14/01/2021 07:30 (SGT)
Sembawang Road, Singapore

Singapore

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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 vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Oecupation

@ Accldent report SN09211F0004

FWT030A

Mo

MUHAMAD AIDIL BIN ABDUL GHAFAR
SHM{MISZF

eddie_wave@hotmail.com

(Fhone) +65-83833681

+65-B3833681

Honda
Wave

Private use

Mo - Claiming third party
Motorcyche

NTUC
ThirdParty

Mo
5024443968-13

MUHAMAD AIDIL BIN ABDUL GHAFAR
SXXHXIABZF

13/01/1982

Outdoor

Page 1 of 17



Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invoived in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT: T/20210114/7004
ATTACHMENT(S)

Are accident photos aveilable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

10/11/2000

20 YEARS AND 2 MONTHS
Male

(Phone) +65-83833681
+65-83833681
eddie_wave@hotmail.com
BLK 765 YISHUN STREET 72
#01-376

760765

Yes

Mo

Collision - Change/cross lane
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474800

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

@oﬁsccident report SN09211F0004

GX1126E

Commercial vehicle

(Phone) +65-90086882
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Address -
Addrass complement =
Posicode 2
Insurance Company Name g
Nature Of Damage g
Details of property damaged in accident &
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person MUHAMAD AIDIL BIN ABDUL GHAFAR
Address -

Address Complement =

Post Code 3

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? FW70304

Were seal belts worn? Mo

Was this injured conveyed to hospital by ambulanca? Mo

@& accident report SN09211F0004 Page 3 of 17



SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the detals of the accident to spead up the clalms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w Rhholding of material facts may
allow insurance companies to repudiate policy lability.

4, The Issue and acceptance of this Form by insurance companies s not an admission of policy lablity on the part of the insurance
companies.

5. A
6, The report w Il be forw arded by the insurers of the GIA Records Managsment Centre established by the General lnsurance As soclation
of Singapore (GIA) for archiving and that coples of this report wil fora fee ba made avalable upcn application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to coples of the
report being made avalable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshcp and the General Insurance Associstion of Singapare ("GIA") may/are permitted to collsct, 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 o all nsurer(s)
w ho have insured vehicle(s) involved in this accident (sl insurer(s) w ho have insured vehicle(s) involved in this accident shall be

‘sweicolectively referred to as the "Insurers”), the insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant

Sane!

government agency/authority {such as the police), for the purpose(s) of :

(i} processing, handlng and/or dealing w ith my claims including the settiement of the claims and any necessary Investigations relating to
the claims;

(i) investigating the accident andior my claims;

(i) carrying out and/or dealing with my instructions or responding lo any enquiries by me;

{iv) administering my claims {including the maifing of correspondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of certaln personal data about me to bring about defvery of the same as well as on the external cover of envelopes/mal
packages); and/or

() complying w th applicable law in administering, processing, handing and/or dealing w ith my claims.

(collectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved In this accident and the Insurers’ law yers/aw firms, may/are permited to collect,
use, disclose andior process my Personal Information for one or more of the above Furposes; and

{c) my Personal information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(inchuding their law yers/law firms], w hich may be siied outside of Singapore, for one or more of the above Purposes.

Fa

f - f
"‘rl:_ -._.f v L. = -
Policyhclder's Signature / Date & Driver's Sipnature (I driver is not the policyholder) / Date Witnessksd by Reporting Centre
Time & Time Personnal
Sketch Plan ALoNts SEMBALANG RO
| v Lot .I_..I :I ; ..I ! _I. I'-.-:.- -_'
R FwAo3oR - i o

B ax26E




Describe Circumstances of the Accident

Refer to police rr.;t}ﬂr-[' L T fr031000% ] T80y

Declaration

VWe declare the foregoing particulars are true in every respect.

f

.ﬂ"’f.‘f T I3 i .. Ly

Folcyhdider's Signature / Date &  Driver's Signature (f driver s nat the policyholder) / Date Winessed by Reporting Cantre
Tirme & Tima Parsonnal



SINGAPORE
POLICE FORCE

Palice Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR RO

120210114,

1of3
Report No. T/20210114/7004

Date/Time Report Made:
14/01/2021 09:47

Vide Report No.: Station Diary No.:

Informant's Particulars

MName of Informant:
MUHAMAD AIDIL BIN ABDUL
_GHAFAR

Address:
765 YISHUN STREET 72 #01-376 SINGAPORE 760765

ID Type / ID No.: Contact No.:

NRIC NO / $8202352F Home/Office: Mobile: 83833681
Mationality: Email:

SINGAFPORE CITIZEN eddie_wave@hoimaii.com

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

Male 39 13/01/1982 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Technician Class: Date of Expiry:

eneral Information of the Accident . :

Tita of Injury Drink Date/Time of Type of Location:
Aizfdant' Others Drive: Accident:
; - No 14/01/2021-07:30

Location:

SEMBAWANG ROAD

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by

ambulance:
No

Detalls of Vehicle Involved : . .

Vehicle No. | Type Make Model Color Conditio |No of
FWT7020A | Motorcycle HOMNDA WAVE 125 § Red 0

GX1126E | Lorry 0

Details of Vehicle Insurance

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




Folice Station
Traffic Police

SINGAPORE
POLICE FORCE

Of Origin:

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

R TAV I

Tr20210114/7004

CONTINUATION OF REPORT

20f3

Report No, T/20210114/7004

Details of Vehicle Insurance

Vahicle No.

Insurance Company

Insurance No

Effective

Expiry Date

FW7030A

NTUC Income Insurance Co-Operative
Limited

5024443968-13

20/11/2020

19/11/2021 1

J

Details of Person Involved

Any Pedestria

n Involved: No

Mo. of Pedestrians Injured: NIL

] Use of Pedestrian Crossing: NA

bz : ot ———
Name MUHAMAD AIDIL BIN ABDUL GHAFAR ID No. 58202352F
Related Vehicle | FW7030A (Motorcycle) Contact No.| 83833681
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

On the stated date and.time, | was riding my bike (FW7030A) along Sembawang Road on the second
lane. While going straight, vehicle (GX1126E) suddenly cut into my lane abruptly and hit onto my bike
(FWT7030A) causing my bike to fall down.

| sustained injuries and was given 5 days of MC.



POLICE PORCE M0 e

T/20210114/7004

Police Station Of Qrigin: 30f3
Traffic Police Report Mo. T/20210114/7004
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 14/01/2021 09:47

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

JUREMAH BINTE AHMAD

Contact No.: 65476219

Authentication Stamp
NP168



e

IMPORTANT NOTICE

L]

companies to repudiate palicy llability.

LR

Any false reparting may be referred to

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the Individual insurance authorised reporting centre.
Please report correctly on the details of the sccident to speed up the clalm process.

This farm must be filled up by the policy halder and/or autharised driver,
Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow insurance

Th Issus and acceptance of this form by Insurance companies is not an admisslon of pallcy Hability on the part of the Insurance companies.

the traffic police department for Investigation,

ACCIDENT DETAILS

Date of accident

i for J202!

(DD/MM/YY)

Time of accident

0330

(HH:MM)

Exact location of accident

Fion 9 Ee.mhahmnﬂ Roael

DETAILS OF VEHICLE

" Jehicle registration number FWl3020A
"Vehicle make and model
Type of vehicle Saloon o MPV O CRV o Van o
Lorry O Bus O Motorcycle ,aa/ Others:
Vehicle category Private O Commercial O Motorcycle z”
Purpose of using at said time
Are you claiming under your | YesO Nog" if no, please select:

own insurance company?

Third part claimz" Reporting only O

INSURANCE INFORMATION

Insurance company NTUC
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only O

Name Muhamad _ Mdr  Bin  Abdd Ghafar Male 2 Female o

NRIC / Fin / Passport number | £ 83023 53F
Contact 8383 68|
Address Blk S Yizhun Sheet 7> #01-376 S(Feo 76£)

DRIVER

SAME AS INSURED ABOVE 1 {SKIP TO D.0.B)
Male o

Female O

Name

NRIC / Fin / Passport number

Contact

Address

Email address eddie_ wave @ hotmail, com

Date of birth I3/o1/1982

Occupation Indoor O Outdoor =~

Driving date pass iofti] >000 )

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of YesO No =

the insured’s company? If no, relationship of the driver and insured: Duwner
Accident captured by camera? | Yeso  Nogz~
Weather condition Clear=”  RainingD Others:
Road surface Drye” Weto
No of passenger 0| (Inclusive of driver)
Name !
Gender Maleo  Femaleo e
Name
_:iender | Maler  Fernale o S

PASSENGER 3

Name
Gender Male o ffemaie o

PASSENGER 4

Name

Gender ~ | Malec _ Femaleo
Name
Gender / Male o Female O
“larye

TGénder Maleo  FemaleO
i
OTHER INFORMATION

Was anybody injured? Yesp~ NoO

Eas other vehicle damaged? |Yesp~ NooDO

DETAILS OF POLICE STATION ACTION
Reported to police? : If yes, please state which police station.

Police station name

Name

Name

Poge 2



THIRD PARTY VEHICLE 1

Vehicle registration number X120 E
Vehicle make model NBsan (Cabctar
Name

NRIC / Fin / Passport number

Contact qoo8 6882

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

MRIC [ Fin / Passport number

Contact

= w sy R B PR TY W EHICLE 3
~ehicle registration number

i

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model 7

Name /

NRIC / Fin / Passport number P

Contact /

Vehicle registration number

ehicle make model i

i

Name /

NRIC / Fin / Passport number |
Contact :

THIRD PARTY VEHICLE 6
Vehicle registration numbér

Vehicle make model

Name /

NRIC / Fin / Passport number

Contact i
7

THIRD PARTY VEHICLE 7

Vehicle regjstratinn number
Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Page 3



Name

Muhamad Al Bin  Abdu|

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Fwipa0A

Were seat belts worn?

YesO

Nono

i

Was injured conveyed to
hospital by ambulance?

Yes O

Ny

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

NoO

Was injured conveyed to
| hospital by ambulance?

Yes O

NooO

T INJURED PERSON 3
-y
Mame
I_njurlﬁ sustained /
Which vehicle person in? /

Were seat belts worn?

Yes O

Nono i

Was injured conveyed to
hospital by ambulance?

YesO

Noo

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo

Was injured conveyed to
hospital by ambulance?

Yesr.s/Nm::

Name

INJURED PERSON 5

Injuries sustained A

Which vehicle personin? __/

Were seat belts worn? / |Yeso Noo
Was injured conveyed ty Yeso  NoO
hospital by ambulance?,

INJURED PERSON 6

Injuries sustained

Which vehicle gerson in?

Were seat belts worn? Yeso NoO
Was injuref' conveyed to Yeso Noo
hospital by ambulance?

Page 4



21242021

eBaoTech

Hello, NAC_PAYA_UBI_B00601

My Desktop Policy Query
Maoti f
o¥ice-of Loss Palicy Ma,

wehicle Mo, {For Mobor)

Select  Policy No.

~  5024443968-
- 13

Policy Search

* Change Language * Change Password * Log Out

] Date of Accident [14/01/2021 07:30
[Fw70304 = Certificate Number e =]
[‘Searcn |
L ——
Certificats Policyhabder Policyholder Wehicla Insurad Commence
Wi B Narite NRIC Product Cowver Type o Object e Expiry Date
MUHAMAD
“LD;'[;L?L]” SH202352F GMC Third Party FW70I0A FW7030A  20/11/2020 19/11/2021
GHAFAR
[ -::m'-.:'iny_e'_

https:h'gicla-lm.inonma.com.sgfgcarmedalnﬂICMmIir:ySe:arch.do

i



21 print AK letter

11572021 Claim Handling{accident reporting Claim Task 001 OD-MX}
Claim Handling
Accidant MT/L117488
Podecy Mo, SOZ4L4T968-13 Wehichs Mo. P 030A ST Regwtralion Mo
Cartifeste Ho.
Pobcynokier Kame MUHAMAD AIDNL BIN ABDUL GHAFAR Policyholder NRIC SHPI2I5IF
Froduct Code MOTORCYCLE INSLILANCE Cervar Type Tt Farty Leading a
Contact ho,[Metile) #IEII6HL Cantact Mo | Office} ] Cordnct Mo.jHome) o
Email Address Special Remack eCode [He ]
KR i e Yes TCA & No O YeR eCode Heason
LD Frotection Mo HED Enttiement|] F Private Hirg L
= Accident Detalls £
;pﬁ;t Date . 15/04/2021 16: 30 Accigent Report Within 24 hrs s accident Tyoe Collsign « Crange
Date af Accidant 14/01/2021 Time of Aocident Rhomim 70 Country of Actdent Singapare
Reporting Cantre Crange Force BEM Mo,
Agpdant Locator SEMBAWANG ROAD
w Total Excess Applicable
Encvl: Type — Par ACcigers Wingscraen Exoess :
00 Standsrd Fufess 3,00 TR Skandard Expasy .00
¥IED O Exciss @,00 YIED TP Excess 0.00 Driyer 1§ Coverad? Mgt Covered
Addiaseal Eacess
Total OO Excess Applecabb 000 Total TP Excess Applicable .00
= Banalits
@ @ST Reglstersd Information
'G-Ff_ﬂng-;w!d Ho - GST Registration Date =
G5T Registratisn Mo, GET Status Werified -]
Mo Fcation History
= Policyholder Malling Address
;-;:iﬂd- :“ . BLE 765 #01-37% Addriis 2 YISHLIN STREET 72 -AHIHIJ - SINGAPDRE FHOM
Aadiniii & Aggrois Type Singapore sddress Pout Code THITES
urit Mo, BiE-1287 Refates Potcy Mumber S02444336H-13
w 01 Driver Info
Dirieer Marrs MHAMAD A10]L BIN ABDUL GHAFAR Drver Type Main Driver
Wnparesd driver Hams Direer NRIC SA202352F Dwiver DO 130171982
®egister Date of Driver Lioense CEf 11/ 2000 Driver Age bt} Birwing Evperiencs 0
Cortact Mo.{Mobike) B383IEEL Cantact Ko [Office} ] Cortact Mo.(Homa) ]
Ackrass BLE THS Address @ ¥ISHLN STHEET 72 Addraas 3 SINGARDRE TEOT
agddress 4 Agress Typs Singapoare bddress et Code TEOTES
urit Mo 2#01-176
%ﬂ?ﬂﬂ?}slwlmm Yisk w Mo Driver vehizke No, Dirivar Insurer Company
Declaration
mmm Blood Tact Dmg Ay injury W Vi Mo
Mudification Hisbary
| 'J'cmm 001 ob-n:;.jlmﬂ.
Claim Tz * 00-Mx v] bnsured  [iUramAD AIDIL BIN ABTUL GI eligd
Contact Contact
Corflact Mo.{Mobiie} AIEIINAL B [65avgear Mo,
{Mome) {0#ice]
Email Address ]&hm m:—jl:m.
Hurmbar Humbsr
Hame= of
Chaim Description FWIO0A § GE11ZBE ON 14 Jan 2021 | Prefarred
Warbahop
Mearkahop ﬂﬂ“
H“"" I‘f_H_ w | Rapair Praferred Workshop, Name whiedwn Y &1:” [Raceived | ol
Dnte Registered S [ispuszoat 10:25 Chaa | B i
Date
Total Loz
Repart Takan By [rosLinDs N oenieing bt
i Repaired

IT_'.IMM..‘-

-

acpidant Mo,

MT/110T468

Tl

https:ffgbclaim.inwmu.mm.sgfgcs.ﬁmdedainﬂclaimanmava.du

112



1152021 Claim Handiing(accident reporting Claim Task 001 OD-MX)

Last Doc, Recened B oves O e \plaad Dste 15/0L/2028 00-00
Path = Categary * Candfidential Lirgency *
T | L 2
| Choose File | No Me chosen Ciear | | Pimaie Seiect w | [no w | Mot | [
[ Enoose File | No fie chosan [Ciear|  [Frense Seiect ] [me w| [hormal___¥|
Choasa Fia | No fils chosan [Ciear|  [Piaase Seimct w] [mo w | [mormal v
Checsa File | Na fila chasen Ciear Piease Select ~| [no v| [eema___ +][
Chease Flle | Mo Ble chosen Clear | | Plense Selct w|(no w ! [ Normat -
Mo s ehosan Clear Flease Sebect » |er:|n _ ¥ ﬁurrnll w| [
7 Attachment Lkt
Agtathieant {Uginaded By Rate Casegory ? LIl Cescriphion
- KAL_PaTA_LSI_8 AT
. _BnOGD1 kAL ASEESESMENT CENTRE SER 5
s A e ERVICES) 0 wajc) Oriving Licerse ¥ Hormal NBIES Drving License 021115
MAC_PaYE_URI_ADOS01] MATIONAL ASSESSMENT CENTRI EERWICES!
@ 15 Jan 2021 10:2% > L o Hoemal SAS 2021-1-15
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