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SMOS211J000E ¢ Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 1940172021 16:38 (SGT)

SUBMITTED BY: Celine Fong Wi Li

VERSION: 1 (1800172021 16:38 (EGTH

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT ROTICE

1. Please report comacily 1he details of the acodent 1o speed up tha claims process

2. This Form rmust be

3. Information provided must be as truthful and accurale as possibla. Any wiltl misrepresentation of withalding of material facts may allow insurance camganies 1o fepudiate

policy Eabikty.

4. T issue and acceptance of this Form by insurance companies is ned an admission of policy kability on the part of the insurance companias.
i the Police for Investigation.

5. Any false reporting may be rafamed o

&, This report will be ferwarded by the insurers of the GIA Records Management Centre establshed by the Ganeral Insurance Association of Singapaore (GLA) for archiving
and that copies of this repan will, for 8 fes, be made available upon appliction by interesiad partes )
7, By the Indgemant of this repen to the insurers, you hereby consent 1o the archiving of this repor at the centre and to copies of the repart being made available aforesald.

Date of Submission

Date of Accident

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

19/01/2021 16:38 (SGT)
16/12/2020 21:25 (SGT)
BKE, Singapore

Singapore

Yehicle Registration Number
INSUREDPOLICYHOLDER

Is company 7

Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Folicy Number

Cover Mote Mumber

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SNO9211J000B

FEK8235E

Mo

AHMAD BIN DAHALAN
SHHKIEED
rspui@lkkauto,.com
(Phone) +65-90862076
+65-00862076

Bajaj
PULSAR 200 NS FI

Private use

Mo - Reporling only
Maotorcycle

NTUC
ThirdPartyFiraTheft
Mo

5087661555-03

AHMAD BIN DAHALAN
SXXX965D
2411111957
Indoor
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Date Of Driving Pass 05/02/1986

Diriving exparience 14 YEARS AND 10 MONTHS
Gender Male

Mobile Number {Phaone) +65-90862076
Alt. Phone Number +B5-00862076

Email Address rspui@ikkauto.com
Address BLK 125 PENDING ROAD
Address complement #0218

Postcode 670125

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured :

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident No Collision
Weather Conditions AFTER RAIN
Road Surface Wet

QOTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yas
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident clasims assistance? Mo

DETAILS OF POLICE ACTICN

Was the accident reported to the police? Yes
Police Station Mame Bukit Panjang Meighbourhood Police Centre
Police Station Address MNo.1 Segar Road #01-05 Singapore 677738

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

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT T/20201219/2022

ATTACHMENT[S}
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audic recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLS8782G
Wehicle Manufacturer -
Vehicle Model =

Yehicle Variant a
Vehicle Colour “
Vehicle Category Private car
Mame of Driver i
Contact Mumber 5
Address =
Address complement =

@Amident report SN09211J000B Page 2 of 18



Postecode -
Insurance Company Name =
Mature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person AHMAD BIN DAHALAM
Address a

Address Complement .

Post Code =

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicla? FEKAZ35E

Were seal belts worn? Mo

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SN09211J000B Page 3 of 18



KETCH P

IMPORTANT NOTICE

1. Pease report correctly the details of the accidant to speed up the claime process.

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of raterial facts may
allow insurance cormpanies to repudiate policy liability.

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies.

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

&. The report w il be forw arded by the insurers of the GlA 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,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that

{2) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") rmay/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 or
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) involved in this accident shali be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

{1} processing, handling andior dealing with rmy claime including the setiiement of the claims and any necessary investigations relating to
the clalms;

(ij investigating the accidant andlor my claims;

{iii) carrying out and/or dealing w ith my instructions or responding o any enquiries by me,

{iv) administering my claims (including the mailng of correspondence, staterrents, inveices, reports or notices to me, w hich could involve
disclosure of certain perscnal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claime.

{collectively the “Purposes”)

(b) all insurer{s} w ho have insured vehicke(s) involved in this accident and the hsurers' law yers/law firms, may/are permited to coliect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(¢} ry Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their kw yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

)ffj./‘/\‘l /? X:J F _-'X-Lf
T o4 .-""-’f :
Fokoyholder's Signature / Date & Driver's Signature (I driver is not the policyhalder) / Date Witnessed by Reporting Centre
Tirme: & Time Personnel
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Describe Circumstances of the Accident

Declaration

VWe declare the foregoing parficulars are true in every respect.

i,
ﬂW g ? _.-/-:n f "z—"; !
i

Policyholder's Signature [ Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time: & Time Personnel
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—Police Station Of Origin: it

Bukit Panjang N.P.C Report No. T/20201219/2022

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/12/2020 10:30 45
Informant’s Pﬁliﬁ%ﬁ, i i e L N e e S
Name of Informant: Address:
AHMAD BIN DAHALAN APT BLK 125 PENDING ROAD #02-18 SINGAPORE 670125
ID Type / ID No.: Contact No.:

‘ NRIC NO [/ $1240986D Home/Office: Mobile: 80862076
Nationality: Email:
SINGAPORE CITIZEN
Sex: ‘ Age: Date of Birth: | Type of Informant:
Male 63 24/11/1957 Rider

. Race: Language: Institution / School Name:
Malay

| Occupation: Driving Licence Information:

| _FACTORY WORKER Class: 28,3 Date of Expiry:

General Informationoftho AcCident s s s e e o s e
Type of Injury _ ank Datalen' ime of Type of Location:
KA ane Attended by Police Drive: Accident: Bend

| ' No 16/12/2020 21:25

i Location:

BUKIT TIMAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Details of Vehicle Involved i e e s s fa e S s ]
' | Vehicle No. | Type Make__ __:_'if'i Moﬂg  Color '_ Qond ion. Mﬂf '_ : '_""""v_él'*-
' | FBK8235E | Motorcycle | BAJAJ PULSAR | White Seriously | 0
CHETAK 200 NS FI Damaged
SLS8782G | Car SUZUKI GRAND Red No 0
' VITARA 2.0 Damage
5DOOR
2WD AT
ABS
AIRBAG
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Tr202012

. Police Station Of Origin:
Bukit Panjang N.P.C Report No. T/20201219/2022
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-89293495

20f3

CONTINUATION OF REPORT

Details of Vehicle Insurance PR

‘ Vehicle No. | Insurance Company . . |Insurance No | Effactive wlExpiry Date |
FBK8235E | NTUC Income Insurance Co-Operative | 5087661555-03

05/02/2020 | 04/02/2021
s Limited _
| Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL L | Use of Pedestrian Crossing: NA
‘ Name AHMAD BIN DAHALA

= [IDNo. | S12409680
Related Vehicle | FBKB235E (Motorcycle)

Contact No.| 90862076

|| Hospital/Clinic PROHEALTH 24-HOUR MEDICAL CLINIC | Class of Class: 2B,3

Driving Date of Expiry: NIL
Licence &

Expiry Date |
Date Discharge | 16/12/2020
Degree of Injury | Slight

Date Treatment | 16/12/2020
[ No. of Days granted Medical Leave | 04

Brief Details.

On 16/12/2020 at about 2125hrs | was riding my motorcycle(FBK8235E) along BKE towards Bukit

Panjang in the middle lane. When | was approaching a bend, the car(SLS8782G) in front of me suddenly
jammed it breaks, forcing me to come to a stop too.

! Since the road was wet too, when |
| After the incident, the driver of the ¢
| however, | did not ask for his partic
| at scene.

stopped and swerved to avoid the car(SLS8782G) in front, | fell
ar(SLS8782G) requested for my particulars and | provided it,

ulars as | did not want to pursue the matter. Shortly after TP was also

down.

| There was no visible damage to the car(SLS8782G), my bike however, was not able to start and had to
 be towed. | sustained some injuries on my leg and hand, | sought medical assistance from Prohealth 24-

 Hour Clinic at Bangkit and received an MC from 16/1 2/2020 - 19/12/2020. | would like to state that | do
not want to pursue this matter.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

RARARION A

Ti20201219/2022

Jofd
Report No. T/20201219/2022

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:
J

SC2 ATIF NAINAR HUSSAIN 4 J
1

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
16/12/2020 10:30

Officer In Charge Of Case:

TP/ GIT/

Sr Staff Sgt ABDUL RAHIM BIN SALIM
Contact No.. 65476437

Classification Of Case:

Authentication Stamp
MNP1GH



ACC IDENT STATEMENT

ACCIDENT DATE:{ P A ![DDIMMHWY] TIME:(_ o~ J{HH:MM) _

LOCATION:

1. DETAILS OF VEHICLE
a) VEHICLE ‘NUM BER:
b)INSURANCE COMPANY:

c}POLICY NUMBER:
d)POLICY TYPE: [CDMFREHEHSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

g)MAKE & MODEL:
f)TYPE:[SALOOM ICDUFE," MPV ;’VANJ’ LDERTI MOTORCYCLE/ OTHERS)
@) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE DF USING AT ACCIDENT TIME:
i|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YESKI':!O]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED{PDLICYHGLDER -
AJNAME:_* 7 (MALE / FEMALE)

b) NRIC/FIN/P ASSPORT: YO FEEL CONTACT:
c) ADDRESS:_~ QDENOInNG Roif

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of passangd DRIVER - | -
Chndluding dyior) SINAME (MALE / FEMALE]
ihe) Aiver ) ) NRIC/FIN/P ASSPORT: CONTACT:

) c) ADDRESS:

*d)DATE OF BIRTH: (== / A  (DD/MM YY)
e] OCCUPATION: {INDOOR / OUTDOCR)

fIYEARS OF DRIVING EXPRERIENCE: :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {‘I’ES j’ ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:,
5. c)WEATHER CONDITION: (CLEAR / RAINING [ OTHERS_“_
b]ROAD SURFACE: (DRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES / NOJ
7. @)REPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

| -’.‘l

$Me of pazesagze o) VEMICLENUMBER: = =" 77~ MODEL:
"-.. 1.m:.1;|5'1, Wi J.Irl'L ﬂr\l b} DR“'J'EEFS MNAME:
¢ ) * €] NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
% s b vacianns. O VEHICLE NUMBER: MODEL: el
TR0 Y PRIRAGI o) DRIVER'S NAME: ;
(lnd Helnh. ditvze ) 1) NRIC/FIN/P ASSPORT: CONTACT: -
i
Cnail =
. ;
AQ e =
\Ipk®




Policy Search

1w2021

eBaoTech _Fi"

Hello, NAC_PAYA_UBI_B800601

GeneralClaim

* Change Language + Change Password ¢ Log Out

My Dasktop Policy Query
Motice of Loss T = —— = .

Folicy Mo, | =] Date of Accident [16/12/2020 21:25 |

Vehicle No.(For Motor) FEKE235E | Certificate Number | |

Search
Cartificate Palicyholder  Policyholdar Vehicla Insured Commence
Select  Policy Mo, Pl Name NRIC Product Cover Type NG, Object iy Expiry Date
g TeveRgalaeE: AMAD BN s12409660 GMC [NGTATH FBKE23SE FBKS23SE  05/02/2020 04/02/2021

https:igiclaim.income.com.sglgesficmieclaim/ICMpolicy Search.do

"



111872021

Claim Handling
Accidant MT/1114548

Claim Handling Claim Task 003 OD-MX)

‘wehighe No, FBRBIYSE

Polcy Mo, 5087551555-00 ST Regstration No.
Certilicate No,
POlEyNOKIET MEmE AHMAD BIN DAHALAN Policyhoider NRIC 512409660
Brnut Codi MOTORCYCLE INSURANCE Covar Type Third Pacty, Firg & Thaft Leading o
Contact No.(Mobie) FOBE20TE Contact Mo Dffice) Contact Mo.{Home)
Email Address Special Remark alode [tin ~ |
KFK & Mo Yex TCA w:No o Yes eCpde Reason
WO Prodection Mo WL Entitbarreenk| ¥ ) »n Private Hire e
FETER T -:-9;0-1 Acrideni Report wilkins 24 hrs Yes #ccident Type Codlision - Head fo
IEF I3 2020 Time of Accident Kh:mm 20:55 Cowntry of Aiodent SEgagare
Orange Farce ECM Mo,

BEE TOWARDS WOODLAKDS

‘Wingscrean Excess

Pier Accident
O Standand Excess .00 TR Saandard Extsi .00
VIED O Excess .00 ¥IED TP Excexs 0,00 Dnver 18 Covared? Kot Coversd
Addimonal Expess
Torial O Exgess Appicable .00 Tatal TP Excess Applcabls 1]
W Banafits
w G5T Hegistered Informatian
AT Begaterad Mo G5T Regietration Date
GET Roghbration Mo GET Status Werifed Y
Hodification Histary
- P ¥ Halling Add
Address. 1 BAK 125 #02+18 Assrest 2 PERDING BOAD Address 1 SENGAPORE G704
Aidresy & Addrass Tyoe Singapore address Posl Code B012%
urit Mo Raiated Polcy Mumber SOBTEE1555-03
= 0O Driver Info
Doiver hame AHMAD BIN DAHALAN Oriver Type M Diiver
urmamed driver Kame Driver NRIC S1P409EED Driver D08 AU 98T
Register Date of Driver License 01401410 Dwiver Age [ DOrivirg Experiance 6
Centact Mo.{Maohbik) SOBE20TE Contact Mo, [ (ffce) Contact M Home]
Adress 4 BLK 125 #02-18 Agdress 2 PENCHNG ROAD: Address ¥ SINGAPORE 5701
Addrass 4 Addreys Type Singapors addreis st Code &P0125
Unit ke
Does hi osn & Singapars
ekt Ves a Mo Direer Wehiche Mo, Driver knsurer Comgay
Declaration
Breathalysar or Blood Test E i
fieading? 0 mg Ay injury? e m ND
Hodfication History
Ciaim BO3 DD-MX. M
Claim Type * [op-x v Jured  [yhman BIN DAHALAN Bt
Corkact Conkact
Contact ke [Hobila) HIL Ha. ETEER2SS Nz,
[Hama) [ty
o TP
Email Addras |_ | Yehicis FEEBIISE Wahichs
T LITh
Marms 2
Claim Description [Fena3sE ¢ 51267626 ON 16 Der 3020 | Prederred
Wk sy
Freferred
Werksnap [ pratonired LY oot at Faun CEE
Fhm'i"‘ﬂ vl'wﬂ [Fretarrad Werksh L ] I_w ] S 2
Date Registered 19/01/2038 1816 | Close [ I.u:lvpd
Dt
Tutad Lagt
Wi
Ragoet Taken By [rosLINDa, ] but
p Repaired
55 print A etter
Save|
. Aru-:nrum':'
-
Acridant Mo, HT/1114540 Clalm K. 003
https://giclaim.income.com sgigesficmieclaimiclaimantSave.do 112



182021 Claim Handling( Claim Task 003 OD-MX)

Last Doc. Recesved W ves O Me Lipioad Qe 19/01/2021 00:00
Path * Cabegary * Carfidertinl Uingency #

Chaces File | ba file chasen [cwar| | Piesse Selmct »| [na v [ ool w| [

[ Chaosa Fil | Na fl chasen Cosr]  [Presse senc vile v [rema ]|

[ Chocsa Fila | ba file chasen Clear | [Please Selact ] [ne v [homs__ w]|
Chooes File | Mo fils chassn [Ciear [Fiease Seect v] [me w|(horma  «| [
Choose Flle | No fin chosen Ciear | [ Flense Select w|[so | [morma [
[ Choase File | Mo Be chosen [Car|  [Flense Select “[we ] [Merma ~1[

H

F  Attachmant List

Attathrren| Uploaces By Dabe Catagary ? Urgency Descripton
i
WAL_Pava_UBl_BDOGO1] NATIDNAL ASSESSMENT CENTRE SERVILES) on M ¥ Normal MRIC/ Drting License 2031-1-19
b i 18 Jan 2021 18:16 RIF Dening Licwred ntd g
WAC_PAYA_LEI_BODGOI| MATIOMAL ASSESSMENT CENTRE SERVICES) an i i BAS 2031-1-1%
@ 19 Jan 2021 18: 16 Sa% ormal
WAC_PAYA_UBI_BOOEO]| MATIOMAL ASSESSMENT CENTRE SERVICES) en ormal Phatos 2021-1-19
! 19 Jan 021 18:16 Fhwni ik
.
NAC_PAYA_UBI_BODED1[ MATIONAL ASSESSMENT CENTRE SERVICES) g o
ﬂ 19 Jan 1021 18:16 o Fiormal Protos 2021-1-19
== WAC_PAYA_UIBI_O0G01( NATIONAL ASSESSMENT CENTRE SERVICES] on i
ﬂ 19 Jan 2021 18:16 Fratos Hormal Pratos 2071-1+1
NAE_PAYA_UBE_AONEO01[ MATEOMAL ASSESSMENT CENTRE SERVICES) on i Phatos 2021-1-19
19 Jan 2021 18:12 Ptk iy
3 MAL_P&YA_LIB_AOOSO1[ MATIOMAL ASSESSMENT CENTRE SERVICES] &n Hormal Fhatos 2071-1-19
E 19 Jam 2021 10:12 Kaienk i
|
o NAC_Pivh_UI_BGORI1 | MATIONAL ASSESSHENT CENTRE SERVICES) on husens 20311019
- 1% Jan 2021 18:12 Fhetes Ll B 202
7 HAC_PAYA_UB_BDOKDL{ HATIONAL ASSESSHENT CENTRE SERVICES) on e
19 Jan 2021 18:12 Phertos NarTra Prstns H0Z1-1
MAC_PAYA_UB]_BO0GL0L[ NATIONAL ASSESSHENT CENTRE SERVICES) on i
ﬁ 1% Jan 2031 18:82 Phatos Msrrmsl Phetos 2021-1-3
- A _BAvA_UBT_BDOG0L] KATIOMAL ASSESSHENT CENTRE SERVICES) on Photos 2021-1-19
1% Jan 2021 18:12 Figtox Kioemal
- i -
Uglnaded By/Date Folder Date Fil Mama ? SHUTEHE

[ Gisglay in Niw Window | | Scan and upkoadieg |

https:/giclaim.income.com sg/gesficmieclaim/claimantSave.do 22



