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SN08213F0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/03/2021 15:16 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/03/2021 15:16 (SGT))

@?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 Cen
and that copies of this report will, for a fee, be made available upon application by int
7. By the lodgement of this report to the insurers, you hereby consent to the archivin

tre established by the General Insurance Association of Singapore (GIA) for archiving
erested parties,

g 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

15/03/2021 15:16 (SGT)
12/03/2021 18:15 (SGT)
Jurong West Street 52, Singapore

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

Date Of Birth
Occupation

@ Accident report SN08213F0006

FBRS002S

No

ABDUL RAZAK BIN RAHAMAT
SXXXX125J
jacks69012@gmail.com
(Phone) +65-96441012
+65-96441012

Honda
Cbf125r

Private use

No - Claiming third party
Motorcycle

NTUC
ThirdPartyFireTheft
No

5119952452

ABDUL RAZAK BIN RAHAMAT
SXXXX125J

12/10/1970

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved 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?

Number 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 Name

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

PLEASE REFER TO POLICE REPORT T/20210313/2030

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@& Accident report SN08213F0006

19/07/2001

19 YEARS AND & MONTHS

Male

(Phone) +65-96441012

+65-96441012

jacks69012@gmail.com

BLK 518 JURONG WEST STREET 52 #06-127

640518
Yes

No

Collision - U-Turn
CLOUDY

Dry

No

Yes
No
Yes

No

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No
No

SHC2592J

Taxi
QUAH CHIN SEN
SXXXX570G

Page 2 of 26



_ Contact Number (Phone) +65-97667565
Address S

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 ABDUL RAZAK BIN RAHAMAT
Address

Address Complement
Post Code
Approximate Age Years Old .

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBR9002S
Were seat belts worn? s

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN08213F0006 Page 3 of 26



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 issue 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 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) 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 information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident and/or my claims:
(iii) 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); and/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.

s ‘gksﬂ e w/%vsé@ar

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

Ll P~ (N /m/ff/f L7007 //)o)/ﬁf/f / 2020

Declaration

VWe declare the foregoing particulars are true in every respect.

.

\S\Db\c‘ e %//573/ 02/

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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E\Ouyfﬁ(éM i o
AGCIDENT STATEMENT: "=~

ACCIDENT uArsr /2 /.03 Jo'&{ I(DD/MM/YYYY) TIME; L______j_._l(HPLMM!
LOCATION: JUEONCY b-‘a{:ar STJZ.CE.‘T: =#8

1. DETAILS OF VEHIGLE '
alVEHICLE NUMBER,____ /BR o0l s '

b}INSURANCE COMPANY:____ A/ TUC (N(OMmE

c|POLICY NUMBER:_ SI19952 4c2
d]POLICY TYPE; (COMPRE ENSIVE / THIRD PARTY £ THIRD P ARTY FIRE &THEFI'D
9)MAKE & MODEL;, /oNDA JCRFIIS WA

fITYPE:(SALOON / COUPE / MPV /VAN / LORRY OTHERS)

@) VEHICLE CATEGORY: (PRIVATE/ COMMERCIAL ! MOTORCYCLEJ '

h)PURPOSE OF USING AT ACCIDENT TIME__* COMI/NG RATK [FRom wigel

) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE ((ESINO) '

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / POULICY HOLDER

AINAME, . /ABDUL RATAT . B - PAIMMAT  ((MALE) FEMALE)

BJNRIC/FIN/PASSPORT:_S 7935125 /7 CONTACTL_ 96 ¥ ¢ro/2
c)ADDREsS.__RIK 5/%, JU2ONG  weF] ST S?, o6 42'7
: S[trppoce  6%oSTg
" / . * CONTINUE YO 3.d IF DRIVER ALSO POLICY HOLDER '

0 ol pay DRIVER ' ;

pasean gej A< ABovi __[MALE/FEMALE]

) NAME: i 18«
(’“\AM"% ‘1‘”'““") b)NRIC/FIN/PASSPORT___ S 70351250 CONTACTL_4 6%

(1) c)ADDRESS. Bl /%, JueanC  ves7 ST S L Shef2 F.
- _SimgmPoct  £voSIy
*d)DATE OF BIRTH: (_/L/_( S/ /Q?QJ(DDJMMMW}
&]OCCUPATION: INDOOR LOUTDOOR]) .

AB4{E OF DRIVING EA e .
4, WAS DRIVER AN-EMPLOYEE OF THE INSURED'S COMPANY? NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITIONS? RAINING 7 OTHERS___AE7tL Rip~ __J;

b)ROAD SURFACE([DRY;/ WET / OTHERS P

6. WAS ANYBODY INJURED NOJ .
7. Q)REPORTED TO POUCE f NOJ ~<,'. _ .
IF YES, PLEASE STATE WHICH POUCE STATIONy_ JURONG  West M P

B, THIRD PARTY VEHICLE !
7%& qoe?’-f‘ MODEL! -#Mﬂﬁ—leﬁﬁv‘ 254014
PR Dot RNt

N Mo of pascanger @) VERICLE NUMBER:

C lncluding deiver) ©) DRIVER'S NAME:
¢y " ) NRIC/FIN/PASSPORT; _—=FOBStEST~ CONTACT: G EErord
™ 9. THIRD PARTY VEHICLE

&Ko o) passaan ) VEHICLE NUMEBER: HCJS‘?ZJ . « . T

T PHWEATC o) DRIVER'S NAME__(QUA SeNV q;'-éé ?_565

(ondudiog. drbver) ) KRIC/FIN/PASSFORT:. 6926.5 ?0 G__CONTACT:::

bl

Otnai = Jacks 69012 @ CGrmmC .com
b \HDED ' :



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

AR TAAR D

T/20210313/2

1of4
Report No. T/20210313/2030

Date/Time Report Made:
13/03/2021 10:21

Vide Report No.:

Station Diary No.:
58

_Informant's Particulars

SRS R e R

Name of Informant:
ABDUL RAZAK BIN RAHAMAT

Ad-d ress:

APT BLK 518 JURONG WEST STREET 52 #06-127
SINGAPORE 640518

ID Type / ID No.: Contact No.:

NRIC NO / §7035125J Home/Office: Mobile: 96441012
Nationality: Email:

SINGAPORE CITIZEN

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

Male 50 12/10/1970 Rider

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

TUG MASTER Class: 2B,3 Date of Expiry:

General Information'of the Accident 7 "= =~ BRI e s AN
Type of Injury Drink DatelT ime of Type of Location:
AccidBHE Attended by Police Drive: Accident: Straight Road

No 12/03/2021 18:15
Location:
JURONG WEST STREET 52
Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

.Nehicle Né, |

[ype Conditior oi-‘of_Passenger
FBRO002S Motorcycle Slightly |0
Damaged
SHC2592J | Car Slightly 0
Damaged

Limited

'FBRQOOZS 'NTuc'mcome'lnsurance Co-Operative 5119952452

19/11/2020 | 18/11/2021




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

CONTINUATION OF REPORT

AR RD WA R

T/20210313/2030

20f4

Report No. T/20210313/2030

=% _;-r-' el

| Details of Person Involved

Any Pedestrian Involved: No

7 No of Pedestrians Injured: NIL

R T T T smﬁéisz
Related Vehicle | FBR9002S (Motorcycle) Contact No.| 96441012
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge NIL

rantedMedlcal Leave e of Inju

Quah Chin Sen segzesme

Related Vehicle | SHC2592J (Car) ~————1Contact No.| 97667565
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 12 March 2021 at about 1815hrs, | was traveliing along Jurong West Street 52 towards Jurong Spring
CC. There is a taxi bearing SHC 2592 J in front of me. | see that the taxi is on hazard light and still
moving forwards. When | saw the taxi swerve towards left, | thought he was going to drop his passenger
at the road side. Thus, | overtake by riding on the right side of the taxi. The hazard light still on. To my

surprise, the taxi driver namely, Quah Chini Sen, make an illegal U-Turn outside the Grace Orchard
School.

My front bike collided to the right side of the taxi deor and the right mirror was also damaged. And landed

on the right side of the lane. Thereafter, | fall onto the road and sustain some abrasion and scratch on my
left hand and middle finger. My bike handle went out of alignment.

Subsequently, | call for the Police. Soon after, the police and ambulance arrived. The paramedic attended
to me, but | don't want to be conveyed to hospital. The traffic police advised me to make police report of |
got MC from the doctor. | will be seeing doctor after | make this police report.

| am lodging to this report for my insurance claim purpose.



&9 Police ror ARy

s POLICE FORCE T/20210313/2030
Police Station Of Origin: 2at4
Jurong West N.P.C Report No. T/20210313/2030

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

o, AR R e =T



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

N

40f4
Report No. T/20210313/2030

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/ N
Sgt 3 LOH JIAN HONG, DAN /

Signature Of Informant:

Signature Of Interpreter: '
Not applicable

G
Date/Time:

13/03/2021 10:21

Officer In Charge Of Case:

TP/GIT/

-Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 65476252

Classification Of Case:

Authentication Stamp
NP168 L



3/15/2021

Claim Handling

Accident MT/1124383

Claim Handl...g(accident reporting Claim Task )

Palicy No. 5119952452

Certificate No.
Policyholder Name ABDUL RAZAK BIN RAHAMAT

Product Code MOTORCYCLE INSURANCE

Contact No.(Mobile) 96441012
Email Address

KFK No  Yes
NCD Protection No

7 Accident Details

Report Date 15/03/2021 15:19
Date of Accident 12/03/2021
Reparting Centre
Accident Location JURONG WEST STREET 52
7 Total Excess Applicable
Excess Type Per Ac_c-i“deu;t . :

OD Standard Excess 0.00
YIED OD Excess 0.00
Additional Excess

Total OD Excess Applicable 0.00

¥ Benefits

Vehicle No.

Cover Type

Contact No.(Office)
Special Remark
TCA

NCD Entitlerment(%)

FBR9002S

Third Party, Fire & Theft

© No Yes

Accident Report Within 24 hrs
Time of Accident hh:mm

QOrange Force

Windscreen Sxcess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

Yes

18:15

0.00
0.00

0.00

7 GST Registered Information

GST Registration No.

Policyholder NRIC
Loading

Contact No.{Home)
eCode

€Code Reason

Private Hire

Accident Type

Country of Accident
ICM No.

Driver is Covered?

GST R.egistered No G§T Registration Date
GST Registration No, GST Status Verified Yes
Modificaticn History

7 Policyholder Mailing Address
Address 1 BLK 518 #06-127 Address 2 JURONG WEST STREET 52 Address 3
Address 4 Address Type Singapore address Post Code
Unit No. Related Policy Number 5119952452

“ OI Driver Info
Driver Name ABDUL RAZAK BIN RAHAMAT Driver Type Maln Driver - o
Unnamed driver Name Driver NRI.. $7035125) Driver DOB
Register Date of Driver License 16/01/1995 Driver Age 50 Oriving Experience

Contact No.(Mabile) 96441012

Contact No.(Office)

Contact No.(Home)

Address 1 BLK 518 #06-127 Address 2 JURDNG WEST STREET 52 Address 3
Address 4 Address Type Singapore address Post Code
Unit No.
Does he own a Singapore ’
Registered car? Yes © No Driver Vehicle No. FBR9002S Driver Insurer Company
Declaration
Emﬁnélyser_w_aﬁaod Test a - 7 - . -
Reading? 0 mg Any injury? Yes @ No
Modification History
Claim 001 E_umﬁ
Claim Type * [op-mx v| Insured Name [aBDUL RAZAK BIN RAHAMAT | Insured NRIC
Contact No,(Mabile) [90185332 | Contact No.(Home) [n1L ] Contact No.(Office)
Email Address [ 01 Vehic:e Number |Fan.gonzs | TP Vehicle Number
Claim Description [FBRBWZS/ SHC2592] ON 12 Mar 2021 —| Name of Preferred Workshop
Preferred Workshop Contact
pre p [ | Insured Liability [ ot at Fault v

Require Finalisation [ves v]

Date Registered [15/03/2021 15:23 |

[RosL waHAR ]

Report Taken By

Print AK letter

Preferered Repair Option

Claim Close Date

IPreferred Workshop, Name unknown

v]

I G|

Attachment

Save Submit-

GIA report

Date Received

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do

1/3



3/15/2021 Claim Handling(accident reporting Claim Task )
Accident No. MT/1124383 Claim No. 001
Last Doc. Received ® ves O no Upload Date 15/03/2021 15:25

Path = Category * Confidential Urgen

Choose File | No file chosen [ clear | |Piease select vl Ed Normal

V|
No file chosen [ Clear | [Please Select vllvo v [Normal
No file chosen [ clear | [Please select v][no v [Normal _

v

-

v

Choose File | No file chosen Clear | [Please Select v]no v [Normal
Choose File | No file chosen [ clear | [Please select v| irNO -___ ) Normal
Choose File | No file chosen [ Clear | [Please select q @V_ - -7 Normal

7 Attachment List

Attachment Uploaded By/Date Category ? Urgency Description
o e T Norma
VTR TR SIS o torm
SRR RIS A TR o toma
VRS MR M SIS o toma
TR ST QI TTILETES e
VRN AT s oma
MM LS TS o Norml
NSRS  TERTEES hs roma
VPSRBT TS s o
VTR R ONAETE o
TR RN AR e e
SR BT S RIS o
PGB R AR s o
NACJU&EQE??SU%’-?5,47&,\%1}1;”?'5' RN CRTRES Photos Normal Phatos 2021-3-15
RTINS T s
MR BT QS o toms
MESTRE BT AT s
TR SR TS
MM IS ST OSSR ST e
NPT AT T v toma
TR ST oo oma
GRS O
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S Photos Normal Photos 2021-3-15

ERVICES (BUKIT MERAH)) on 15 Mar 2021 15:23

https:l/giclairn.income.cnm.sglgcslicn'nlec!aimlregistrationSave.do 2/3



3/15/2021 Claim Handling(accident reporting Claim Task )

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S ™
ERVICES (BUKIT MERAH)) on 15 Mar 2021 15:23 ghars Normal Hisosd021-3-15

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S

ERVICES (BUKIT MERAH)) on 15 Mar 2021 15:23 NRIC/ Driving License Y Normal NRIC/ Driving License 2021-
NAC__BUKIT_MERAHHBDlm?G( NATIONAL ASSESSMENT CENTRE S e
ERVICES (BUKIT MERAH)) on 15 Mar 2021 15:23 BAS Ronnal SRS 202143715
7 Video List
Uploaded By/Date Folder Date File Name ? Sou

[ Display in New Window | FScan and uploading ]

https:llgiclaim.lncome.oom.sglgcsﬁcmleclaimlregistrationSave.do 3/3



3/15/2021 Policy Search

eBaoTech

Hello, NAC_BUKIT_MERAH_800676

GeneralClaim

* Change Language * Change Password ' Log Out

My Desktop Policy Query »
Noti f L . = e s e - . o B A e ey
s Policy No. [ ] Date of Accident (1200372021 14:43 |
Vehicle No.(For Motor) [FBRoDO2S ] Certificate Number |
ihSearch l
. Certificate Policyholder  Policyholder Vehicle Insured Commence |
Select  Policy No. Number Natra NRIC Product Cover Type No Object Date Expiry Date
ABDUL RAZAK Third Party,
(O 5119952452 BIN RAHAMAT §7035125] GMC Fire &Thef"t FBR9002S FBR9002S  19/11/2020 18/11/2021

Cont_lnue

https:.’igiclaim.income.com.sgfgcslicm!eclaim/lCMpoIicySearch.dn 11



