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SN08211R0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/01/2021 17:21 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

- VERSION: 1 (27/01/2021 17:21 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
P A ised Dri

2. This Form must be i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

6. This 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.

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 report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27/01/2021 17:21 (SGT)

15/01/2021 15:00 (SGT)

Yio Chu Kang, Singapore

SLIP ROAD TOWARDS BUANGKOK GREEN
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile 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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

FF2402H

No

AIZAT BIN KAMISLAN
SXXXX664D
jxiika97@gmail.com
(Phone) +65-81544925
+65-81544925

Yamaha
RXZ

Private use

No - Claiming third party
Motorcycle

NTUC
ThirdParty
No
5115925646

AIZAT BIN KAMISLAN
SXXXX664D



Date Of Driving Pass 15/03/2014

Driving experience 6 YEARS AND 10 MONTHS
Gender Male

-Mobile Number (Phone) +65-81544925

Alt. Phone Number +65-81544925

Email Address jxiika97@gmail.com
Address BLK 133 YISHUN STREET 11 #01-199
Address complement a

Postcode 760133

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured %

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Number 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 Yishun North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008529999
Alt. Police Station Phone No (Fax) +65-68522299
Police Station Address 31 Yishun Central Singapore 768827
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT T/20210116/2024

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKE4034U
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant .
Vehicle Colour >
Vehicle Category Private car

Narma ~f Nrivar IFOARMME MACTNANKR A



Contact Number (Phone) +65-92777548
" Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person AIZAT BIN KAMISLAN
Address =

Address Complement 5

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FF2402H

Were seat belts worn? "

Was this injured conveyed to hospital by ambulance? Yes



SKETCH PLAN
IMPORTANT NOTICE

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

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

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

4. The igsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaociation
of Singapore (GIA) for archiving and that copies of this report w ill 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
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 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 shall 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 :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (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 well as on the external cover of envelopes/mail
packages); andl/or

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

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

ﬂ/ﬂ/w pardl

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date /ﬁﬁtnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

b

' ;f/m L3001

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnéssed by Reporting Centre
Time & Time sonnel



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date O Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Oceupation

Email Address

Weather & Road Surface

Reporting Type

- NTuc

LT s b

4y 2)
:INDOOR A\ QUL
- _{xiTka 93 @ gowi]- com
s CLEz/ ll{ &

: Reporting Only \ Cla

8
:#IE ol MV’ _ Accident Time: i ﬁo___ (24-HR-Format)

Yoo Claw £ Roncl Shp Road uoncds Busnfok Grren

..Eﬁﬁibj o I\rTukef'i\'i(adel:_“YWh’\ RX %‘__
__Policy No: 5”5_?_3—5 étf‘b

ALZAT BN K leuw_ L9033 L64¢D

Owner’s Hp Company Tel

MZAT BN KRwisLan é@omﬁéb@_

O_"'lﬂif L!i?o _DRIVER’S License Pass Datc__h!_g"[_f%(_?"“f

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: ‘g"‘t‘

133 Yicdun G 1] #ol-199 Q(Fhol33)

IR (e.g. working inside or outside office)

"\RAINING & WET\ AFTER RAIN & WET

Othey Party \ Claim Qwn Insurance

Number of Passengers (Including Driver): ! o o _ o

Was there any video Captured by carcamera: YES /3¢
Exact pumpose for which vehicle was being used at the time o ['accidcm:@:su v Waork purpose

Any Injury (If YES, Pls state): EOD! o

Qther Party Driver’s Particular (if any)

Vehicle. No:

kgkc— gozly U

Vehicle. No:

Vehicle Make\Model:

Name Driver;

Vehicle Make\Model:

Name Driver:

[C No. Driver/Contact:

[C No. Driver/Contact:

* NEW - Passenger’s name & gender:



Yo,
4 SINGAPORE
@ POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

AR

T/20210116/2024

10f3
Report No. T/20210116/2024

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/01/2021 09:40 21
_Informant's Particulars bl
Name of Informant: Address:
AIZAT BIN KAMISLAN APT BLK 133 YISHUN STREET 11 #01-199 SINGAPORE
760133
ID Type / ID No.: Contact No.:
NRIC NO / §9023664D Home/Office: Mobile: 81544925
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male |30 04/07/1990 Rider
Race: Language: Institution / School Name:
Boyanese
Occupation: Driving Licence Information:
BUS CAPTAIN Class: 2B,3,4 Date of Expiry:
G_é”ﬁh;alzlnfotmg_;tbﬁ of the Accid o
Type of Injury Date/Time of Type of Location:
Acoidant Conveyed By Ambulance Accident: Slip road
' 15/01/2021 15:00

Location:

YIO CHU KANG ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry :
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

‘Details of Vehlcl&ln

Vehicle No. | Type
FF2402H

Sllghtly
Damaged

T
Limited

NTUC Incomelnsurance Co-Operative 511 5925646

02/02/2020

27/05/2021




POLICE FORCE BNV TATTAERARAED

T/20210116/2024
Police Station Of Origin: 20f3
Yishun North N.P.C Report No. T/20210116/2024
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT

"Details of Person Involved

Any Pedestrian Involved: No

No. of Ped striaq_s Injured: NIL

Pedestrian Crossing: NA

Name AIZAT BIN KA ID No. $9023664D
Related Vehicle | FF2402H (Motarcycle) Contact No.| 81544925
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 2B,3.,4
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/01/2021 Date Discharge | 16/01/2021
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.
On 15/01/2021 at about 1500hrs, | was riding my vehicle "FF2402H" travelling along Yio Chu Kang road
towards Buangkok green .

At the slip road after the zebra crossing, my vehicle was stationary as | was waiting for oncoming traffic.
Suddenly, a vehicle collided into me from the rear.

| only managed to get the driver's particulars as " Jerome Dashwin Dass, S9340136J, HP: 92777548". |
was then conveyed to Sengkang General Hospital by the ambulance.

| gotten 5 days MC from Sengkang General Hospital from 15/01/2021 to 19/01/2021.



1/27/2021

Claim Handling
Accident MT/1118981

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

Policy No.

- Certificate No,
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection

¥ Accident Details

5115925646

AIZAT BIN KAMISLAN
MOTORCYCLE INSURANCE
81544925

No  Yes

No

Report Date

Date of Accident
Reporting Centre
Accident Location

¥ Total Excess Applicable

27/01/2021 17:17
15/01/2021

Vehicle No.

Cover Type

Contact No.(Office)
Special Remark

TCA

NCD Entitlement(%)

FF2402H

Third Party

No Yes

Time of Accident hh:mm

Orange Force

YIO CHU KANG ROAD SLIP ROAD TOWARDS BUANGKOK GREEN

Accident Report Within 24 hrs

Yes

15:00

GST Registration Nc

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Country of Accident
ICM No.

Excess Type

OD Standard Excess
YIED OD Excess
Additional Excess

Total OD Excess Applicable

Per Accident

0.00
0.00

0.00

¥ GST Registered Information

GST Registered
GST Registration No.

No

Windscreen Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

0.00
0,00

0.00

Driver is Covered?

GST Status Verified Yes
Modification History
% Policyholder Mailing Address
Address 1 BLK 133 #01-199 Address 2 YISHUN STREET 11 Address 3
Address 4 Address Type Singapore address Post Code
Unit No, 01-199 Related Policy Number 5115925646
w OI Driver Info
Driver Name Ajzat Bin Kamislan Driver Type Main Driver
Unnamed driver Name Driver NRIC 590236640 Driver DOB
Register Date of Driver License 15/05/2014 Driver Age 30 Driving Experience
Contact No.(Mabile) 81544925 Contact No.(Office) Contact No.(Home)
Address 1 BLK 133 #01-199 Address 2 YISHUN STREET 11 Address 3
Address 4 Address Type Singapore address Post Code
Unit No. 01-199
Does he own a Singapore .
Registered car? Yes No Driver Vehicle No. FF2402H Driver Insurer Com
Declaration
Breathalyser or Blood Test
Reading? o'mg Any injury? Yes « No
Modification History
Claim 001 OD-MX N
Insured
Claim Type * [op-mx V| s AIZAT
Contact
Contact No.(Mabile) 81544925 No.
(Home)
o)
Email Address aizatperutkubesar64@gmail.coi| Vehicle FF2402
Number
Claim Description [FFZ‘IUZH / SKE4034U ON 15 Jan 2021
Preferred
Workshop I p,,f].,!é"f:;ea Liability I Not at Fault VI Ih
Boauwe No. [yoq v[Repair  [Preferred Workshop, Name unknown v | _ [Received v|
Finalisation Option report Claim
Date Registered [27/01/2021 17:18 Close
Date

https://giclaim.income.com.sg/gcs/icm/eclaim/icmmyTaskForward.do?taskInstanceld=275759303&caseld=2767635&objectld=null&taskld=501&action...

1/3



1/27/2021
Report Taken By

Claim Handling(accident reporting Claim Task 001 0OD-MX)

[ROSLI waHAB Workshop
Repairer
Print AK letter
Attachment
v
Accident No. MT/1118981 Claim No. 001
Last Doc, Received ® ves O No Upload Date 27/01/2021 17:30
Path * Category * Confidential
Choose File | No file chosen [ clear | [ Please select v] _”d_ K
Choose File | No file chosen Clear Please Select \7] EJO .
Choose File | No file chosen [ Clear | [Prease select ~ 'ini ) :
Choose File | No file chosen Clear [ Please Select "’] !_[4_0'_ i‘
Choose File | No file chosen [Clear |  [Please Select vl[no s
Choose File | No file chosen [Clear|  [Please setect v][nvo '
% Attachment List
[
Attachment Uploaded By/Date Category 1 Urgency Des:
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 27 Jan 2021 17:30 Photos NoEa] Photos
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 27 Jan 2021 17:30 Fhexos Naernal Riiates
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE , "
S (BUKIT MERAH)) on 27 Jan 2021 17:30 Phbkbs Ll otes
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE sy
S (BUKIT MERAH)) on 27 Jan 2021 17:30 Ehiokos Narroal oios
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE Bk
S (BUKIT MERAH)) on 27 Jan 2021 17:30 Prighos e it
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE -
S (BUKIT MERAH)) on 27 Jan 2021 17:28 Efjotos Normel o
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE 4 St
S (BUKIT MERAH)) on 27 Jan 2021 17:28 Phokas el =2
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 27 Jan 2021 17:28 Photos Normal Phatos
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE Bk
S (BUKIT MERAH)) on 27 Jan 2021 17:28 Piotos Neirl L
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE =
S (BUKIT MERAH)) on 27 Jan 2021 17:28 Eriotes Rormg} koS
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 27 Jan 2021 17:28 Photos Normal Photos
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE i
S (BUKIT MERAH)) on 27 Jan 2021 17:27 RRUtoE Narmzg pLos
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE o P
S (BUKIT MERAH)) on 27 Jan 2021 17:27 Fhiotos ot broe
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 27 Jan 2021 17:27 Photos AL Fhnotos
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 27 Jan 2021 17:27 Fhotes Mgyt Fiiotes
NAC_BUKIT_MERAH_B800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 27 Jan 2021 17:27 Photas Senma] Fhotos
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE Photos Normal Photos

S (BUKIT MERAH)) on 27 Jan 2021 17:27

https:lfgiclaim.income.com.sglgcslicmleclaim/icmmyTaskFonNard.do?tasklnslanceld=275759303&caseId=2767635&objactid=nu1|&taskld=501&action... 2/3



1/27/2021 Claim Handling(accident reporting Claim Task 001 OD-MX)

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 27 Jan 2021 17:26

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 27 Jan 2021 17:26

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 27 Jan 2021 17:26

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 27 Jan 2021 17:26

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 27 Jan 2021 17:26

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 27 Jan 2021 17:26

7 Video List

Photos

Photos

Photos

NRIC/ Driving License Y

NRIC/ Driving License Y

SAS

Normal

Normal

Normal

Nermal

Normal

Normal

Uploaded By/Date Folder Date

File Name

[ Display in New Window | | Scan and uploading

Phatos

Photos

Photos

NRIC/ Driving |

NRIC/ Driving |

SAS 2

https://giclaim.income.com.sg/gcs/icm/eclaim/icmmyTaskForward.do?taskinstanceld=275759303&caseld=2767635&objectld=null&taskld=501&action...  3/3






