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SNOSZ111000K ! Mational Assessment Centre Services [408933)
ENTRY DATE & TIME; 180172021 17:42 (SGT)

SUBMITTED BY: Celine Fong Wak LI

VERSION. 1 (18012021 17:42 (BGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comraclly the 'I:IB1E|I|5- of tha accident o 5peed up the clalfms process,

2 This Form must be

3. idormaticn provided mast be as truthful and sccurate as possible. Amy willul misrepresentation or withelding of material facts may allow insurance companies o repudiate

pqlli:p Laz:li'

4 Tl'lil IG5 a.nd EH:I:ENEIHDEI 61 hts Farm I:lg,l II'|5ur:3r'|De mmpan.e.s s nut an admission of policy Babilty on the pan of the inswance companies

B I 2 : restlga
6 .h.s rcp&ﬂ w.u be 1un~ardud l:»‘-' thu insurers -:ll t'u: Gl-"- Rem-rds Maﬂagenm Centre established by the General Insurance Association of Singapore (GLA) for archiving
and thal copies of this repart will, for & fee, be made avaiable upon appbcation by interested paries.

7. By the lodgement of this repor fo the insurers, you hereby consant o the archiving of this raport a1 the eentre and 10 copies of the report being mase avallable aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/01/2021 17:42 (SGT)

16/01/2021 12:20 (SGT)

Jurong West Street 53, Singapore

SLIP RD e
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No
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

INGSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

DRIVER

MName of Driver
MRIC No
Date Of Birth
Oecupation

@& Accident report SN092111000K

FBH9662P

MNo

MOHAMAD KHAIRULFAHMI BIN RASHIDEE
SHHMK3E2C

khairulfahmi101@gmail.com

(Phone) +65-81334537

+§5-81334537

Yamaha
Fzi6

Private use

Mo - Claiming third party
Motorcyche

NTUC
ThirdParty

Mo
5112930172-01

MOHAMAD KHAIRLULFAHMI BIN RASHIDEE
SHXXKIB2C

200091994

Outdoor
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Drate OF Driving Pass 14/0852019

Driving experience 1 YEAR AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-81334537

Alt, Phone Mumber +65-81334537

Email Address khairulfahmi101@gmail.com
Address BLK 657B JURONG WEST 5T 65
Address complement #05-662

Postoode 642657

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver £

GENERAL INFORMATION OF THE AGCIDENT

Type of Accident Collision - Head to Rear
Weather Condilions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed o hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been appreached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Folice Station Namse Traffic Police
Police Station Phone Mo (Phone) +65-654 70000
Alt. Police Station Phone No (Fax) +65-65474300
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

FLS REFER TQ THE POLICE REPORT:T/20210116/7064

ATTACHMENT(S)

Are accident pholos available for attachment? Yes

Was there any video caplured by Car Camera? No

Was there any audio recorded? Mo
Vehicle Registration Mumber SJX1811A
Vehicle Manufacturer Z

Vehicla Model :

Vehicle Variam -

Vehicle Colour :

Vehicle Category Private car

Mame of Driver -
Contact Mumber =

@& Accident report SNO92111000K Page 2 of 24



Address -
Address complement =
Postcode z
Insurance Company Namea -
Mature Of Damage %

Details of property damaged in accident n
Mo, Of Passanger (Including Drivear) -

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person MOHAMAD KHAIRLILFAHMI BIN RASHIDEE
Address -

Address Complement -

Post Code

Approximate Age Years Old .

Injuries Sustained SLIGHT

Injured person in which vehicle? FEH3G62P

Were seat belts worn? Mo

Was this injured conveyed to hospital by ambulance? Mo

@,Accjdent report SNO92111000K Page 3 of 24
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SKETCH PLAN
IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

This Form must be completely by the Policyholder and/ or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fact may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the
insurance companies.

Any false reparting may be referred to the Police as investigation.

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 available upon application
by interested parties.

By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

al My insurer, my workshop and the General Insurance Association 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
infarmation 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)
wha have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”), The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ autherity (such as the police), for the
purpose(s) of:

i Processing, handling and/or dealing with my claims including 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;

. Administering my claims {including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could invelve disclosure of certain personal data about me to bring 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.
{Collectively the “Purposes”)

b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

¢} my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents (including their lawyer/ 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.  Toallinsurers and/ or any other third parties that assist in evaluatirg, investigating, controlling or managing
fraud, regulaters, law enforcement and government agencies as reasonably required for the purposed stated,
or,

ii. For complying with the requirerments under any regulations, law or court orders

1 7

i, %7/ _ (8 for Jon

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; (If driver is not policyholder) Name:;

Date & Time: MRIC/ FIN No:
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DECLARATION
I/ We declare the foregoing particulars are true in Bvery respect.

M/ %/ ;é"" 08/ [a

F
Driver's Signature Reporting Centre Personnel's Signature

{If driver is not policyholder)
Date & Time:

Pullwhnldé}‘s Signature
Date & Time:

Mame:
NRIC/ FIN Mo:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

R A A

Tr20210116/7064

1o0f3
Report No. Tiz0210116/7064

Date/Time Report Made:; Vide Report Mo.: Station Diary No.:
16/01/2021 17:39
Informant's Particulars
Name of Informant: Address;
MOHAMAD KHAIRULFAHMI BIN 657B JURONG WEST STREET 65 #05-662 SINGAPORE
RASHIDEE 642657
ID Type / ID No.: Contact No.:
NRIC NO / §9434362C Home/Office: Mobile: 81334537
Mationality: Email:
SINGAPORE CITIZEMN _ KHAIRULFAHMI101@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 26 20/09/1994 Rider
Race: Language: Institution / School Name:;
Malay Enaglish
Occupation: Driving Licence Information:
Food Panda Rider Class: 2B Date of Expiry;
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Arsidaat: Attended by Police Drive: Accident; T-Junction
: No 16/01/2021 12:20
Location:
JURONG WEST STREET 93
Weather: _ Road Surface: Road Speed Limit;
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle lnvulve:l SRS e
Vehicle No. | Type Make» Bies TS | Conditio |Noof
FEBHO9662P Moturcycle YAMAHA FZ 16 Black 0
SJX1811A | Car 0
|
Details of Vehicle Insurance ; :
Vehicle No. | Insurance Company | Insurance Nu i “-Tl Effectwe* I Expiry Date.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

IR

Tel No: 65470000 CONTINUATION OF REPORT

Ti20210116/7064

20of3
Report No. T/202101168/7064

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

Effective | Expiry Date

Limited

FBHI662P | NTUC Income Insurance Co-Operative

9112930172-01 2

0/11/2020 | 18/11/2021

Details of Person Involved

l

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider
Name MOHAMAD KHAIRULFAHMI BIN ID No. $9434362C N
RASHIDEE

Related Vehicle | FBHI662P (Motorcycle) Contact No.| 81334537

Hospital/Clinic NIL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry

Date 16/01/2021 Date NIL

No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details,

On the stated date and time , | was travelling along Jurong West Street 93
filtering lane in a T junction waiting for oncoming vehicles to pass before e
from the rear . | fall off my motorcycle and landed on my right .
number SJX1811A collided onto my Motorcycle from the rear .

conveyed me to the hospital as i suffered injuries .

. | was stationary inside a left
xiting . Suddenly | felt an impact
| then realised a vehicle bearing carplate
The driver then alight his vehicle and

| went to the hospital and was issued 5 days of MC .



POLICE FonrE: L T

120210116/7064

Police Station Of Origin: 20f9
Traffic Police Report No. T/20210116/7064
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:

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 16/01/2021 17:39

Officer In Charge Of Case- | [Classffication Of Case:

TP/TPIB/

INTAN WULANDARI BUDDY SANTOSO

Contact No.: 65476256

Authentication Stamp
NP168



Date of Accident : fft"‘_{? [ Accident Time: (2-2C fr  (24-HR-Format)

Accident Place - Lr.'_.'-ﬂ) Wt ST13

Vehicle No. (Car Plate No.) : FBHILL2P  Make/Model: Yawaha FZ (4
Insurance Company :___NTIC _ PolieyNo: _ 5112430172
Owner or Company Name /ICNo.  :_Mohawadd EhawpHahnn Bin Lashicled  SM34342C
Owner or Company Contact No. : 43 34(34  OwnersHp Company Tel
DRIVER'S Name / IC No. . f‘«iﬁ '.:{nhw';?{ Ehein, HJE';_J_'_]M fs’m fijc:f.hrultm_;‘}'f 343¢62C
DRIVER'S Date OF Birth : 20/09/1974 DRIVERS License Pass Date_/# Aug 2009
Relationship of Owner & Driver : Spouse'\ Parent! Children'\Sibling\ Employee\Others: Uivog
DRIVER'S Address i _blk (ST Towwins bvest STLC HOS-{() ¢ b4265F
DRIVER'S Contact No./ Alt No. i) 41334637 2)

DRIVER'S Occupation : INDOOR |\, EEE}Q;)R (e.g. working inside or outside office)

Email Address : L’fp::' I r'mF_‘ﬁﬁ himp10| ¢ gmarl Lom

Weather & Road Surface . (LEAR & DRY \ RAINING & WET | AFTER RAIN & WET
Reporting Type ¢ Reporting Only Clasg_-:ﬂther ng_'_ty Y Claim Own Insuranes

Number of Passengers (Including Driver); €/

7

Was there any video Caplured by car camera: YES \ NO./
Exact purpose for which vehicle was being used at time of accident: Private use \ Work Purpose
Any Injury (If YES, Pls state);

Other Party Driver’s Particular (if any)

Vehicle. No: CTxif 1A Vehicle. No: —
Vehicle Make '\ Model: Vehicle Make Y Model:

Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

+  NEW — Passenger’s name & gender:



1182021

eBaoTech

Hello, NAC_PAYA_UBI_S00601

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out
My Desktop Policy Query -
Notice of L = T — - = —— —
e Paiicy No, [ | Date of Accident [16/01/2021 12:20 |
Vehicle Na.(Far Motar) [FEHgEE2P | Certificate Number | 1
Searnch
| Cartificate Palicyholder Faolicyhalder Vehicle Insured Commaence
Select  Palicy Mo, LTS KEmi NRIC Produwct Cover Type Mo Dbject Date Expiry Date
5112930172- MOHAMAD
) o1 EHAIRULFAHMI  5%434362C GMC  Third Party FBHS652P FEHOEEZP 20/11/2020 19/11/2021
BIN RASHIDEE

https:iigiclaim.income.com sg/gcslicm/eclaim/ICMpolicySearch.do

M



111912021 Claim Handling(accident reporting Claim Task 001 OD-MX)
Claim Handling
Accident MT/1117883
Palcy Mo, 5112630172-01 Mhle Mo, FEHGEEIR OST Ragistration Mo,
Canifcale No.
Pascyhoider Nama HOHAMAD KHAIRULFAHM| BIN RASMIDEE Podcyhalder NRIC 594143610
Product Code MOTORCYCLE INSURANCE Civenr Type Third Farty Loading a
Cantact ko, [ Mobile) BLX3£537 Cortmet Mo, (0ffice) a Conlict No.{Home) Q
Emad Address Special Remark eCode |t v |
W o Mg Yed TCA w Mo e elode Reason
ML Profection W WD Engitiement[ i) ig Private Hing Mo
w  Accidant Details
Report Date 19012021 00-41 Accidant Rapart Within 24 bes Yo Accident Typs Cedigion - Head to
Date of Accident Lol a2t Time of Accident hh:mm 13:20 Country of Accident Singapare
Repaiting Cantre Orsnges Forpe 1CH No.
Acodent Locatan JURENG WEST STREET &3 SLIP ROWD
* Total Excess Applicabile
Excess Trpe: Per Arcaiany Windscraan Excesy
D0 Standard Excewi 2,00 TP Standard Excess e ]
WIED OD Excags .00 ¥IED TP Excess 0,00 Briver iy Coversd? ok Cowersd
Addimional Excess
Tetal OO Excess Spplicable .50 Totsd TP Excess Applicable .00
= Banafits
F GET Registered Information
ST Mq-mtr; = ha GET Registration Date =
GET Aegistration Mo, ST Status Verfd ik
Higdfcation History
w  Policyholdar Malling Addrass
Address 1 BLE 6578 #05-062 Address 1 JURONG WEST STREET 65 iddress 3 SINGAPORE 6436
Address 4 Adgress Type Singaporne addres Post Code ELIEST
Unit ha, BlA-gA7 Reisted Policy Nummizsr 5112930072-01
¥ 01 Driver Infe
Grver Name Hobamad khisrulfahmra Bin Rashidee Driver Type Mar Drover
Uninamed oriver Kame DOirives MEIC A ERTRT ] Driver DOB 20/09/1954
Regiiter Date of Drver Licenee o012 Ortear Age 6 Driving Experarce )
Contsst Na,|Mobile) BLI34E37 Comtact Mo.(09ice) 5} Conkact Ko, [Haeene) o
Address 1 BLE 6578 Addreys 2 ILIRCNG WIEST STREET &5 Address 3 SINGAPORE S436'
Address 4 Address Type Singapine ddd ey Post Ciooe B42EET7
Ung Mo, #05-662
R:plsllae':\erc"a:'.ls Yes i@ Na Driver Viehick Ko Diiver Bnsurer Comgasy
Declaration
e 0mg Any inry? W Yes (Mo
Hudification History
_1 Clalm 001 OD-HX Iu..l
O [ ]
Ciaim Type » [oomx Naa " [MOHAMAS wradrLFarmr am] Juesd
Contact Contacy
Cankact No. (Mot ) [m1334537 — 1Ha [ N,
[Hze) Offce)
ar ™
Emad Address [shainuttanmitoiBgmatcom | venzie  [Fan Vesicle
Mumber Mumiber
Mama of
Claim Description irm:,pg SIK1A114 ON 16 Jar 2021 | Preferag
Pl ol o
Frifarred
Warkshop [ Jnsured Lability [or ot Faun ~]
Padmmct 0. [ys [ Repair  [ereferred workshop, Name unknows %] S8 [Gecarved |
: Cption Clain Date
Date Rirgistered [esv01/2021 09-07 | mtm L | Nmcarsea
Warkshep Tital Los:
Ritport Taken By [RosLivoa I but
; Rapaired
[ pring &K temar
[Save | [t |
Attachment
-
Acodent Na, T 1ILITBEY Clairm by, e ]
https:igiclaim.income.com sg/ges/icmfeclaimiclaimantSave.do 12



11182021 Claim Handling(accident reporting Claim Task 001 OD-MX)

Last Doc. Received ® vax O na Upioad Date IS0 9000
i Category = Confidantal Urgency
an"ll.ul:l'mln Clear | | Plason Sesect ¥][no | | hormass > [
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[ =]
- NAC_PAYA_LBI_BOOSO1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
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NAC_PAYA_UBE_BOOGO1[ MATIONAL ASSESSMENT CENTRE SERVICES) on
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WAC_PAYA_UBI_BODGO!{ NATIONAL ASSESSMENT CENTRE SERVICES) an — e e A
wies 2024-1-1

19 Jan 3021 0946

NAC_ Pays_UBI_S00601( RATIONAL ASSESSHENT CENTRE SERVICES ) an
19 Jan 2020 00:46 Phetos Rarmal Fctos $0321-1-19

MAC_PAvA_ LIBE_AO0G01[ NATEOMAL ASSESSMENT CENTRE SERVICES) on

19 Jan 2031 09:40 Frakos FMarmal Photos 2021-1.19%
Mt ot R - —
NERRA e S S N e - —
MAC_PavA_LIBI_AOOSO1( u::ims%uﬁ%ﬁlgsm CENTRE SERVICES) on i ki PP T
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BAC_PAYA_UBI_SO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on ey ety T

U9 Jan I0F1 0948

<GSl b SR EETR ¢
E ; ; g : sz

MAL_PHYA_UBI_BCO50L] MATIOMAL ASSESSMENT CENTRE SERVICES) on
1% Jan 2021 09:45 Photos Mormrad Photos 2021+119
NAC_PAYA_UBI_BOCS01( NATIONAL ASSESSMENT CENTRE SERVICES) e
159 Jam 2021 09:45 Frados Hormal Phates 2021-1-18
NAC_Pava_USI_BODG01| NATIOMAL ASSESSMENT CENTRE SERVICES) on
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Uploaded By/Date Fodder Date File Nama ? Seuren

[ Déptary i W Window | [ Scan and uploading |

https:/igiclaim. income.com.sg/gesficmiecliaimiclaimantSave.do 212



