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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.

2, This Form must be complated by the Policyholder and/or the Authorised Driver

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

policy liability.

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

porting may be referred to the Police for investigation.

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

24/09/2021 15:41 (SGT)

07/03/2019 17:28 (SGT)

Ang Mo Kio, Singapore

JUNCTION OF ANG MO KIO AVE 8 / ANG MO KIO CENTRAL 2
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

Modet!

Variant 9 s
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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@' Accident report SNO7219N000K

FW672T

No

MUHAMMAD FATTAH NUR IRLHAM BiIN AZMAN
598237812

ZAINALYNN281714@GMAIL.COM

(Phone) +65-87509852

+65-87509852

Yamaha
RXz

Private use

No - Claiming third party
Motorcycle

Manual

135

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5099334992

26/03/2018 - 13/07/2019

MUHAMMAD FATTAH NUR IRLHAM BIN AZMAN
$9823781Z
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Date Of Birth

Occupation

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

28/07/1998

Indoor

21/03/2018

1 YEAR

Male

(Phone) +65-87509852
+65-87509852
ZAINALYNN281714@GMAIL.COM
BLK 123 ANG MO KIO AVE 6 #12-4031
560123

Yes

No

Collision - Cross Junction
Clear

Dry

No

Yes
Yes
Yes

No

No
No

No

Yes

SOCIAL MEDIA LINK
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

& Accident report SN07219N0OOOK

SLR7884H

Private car
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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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained .
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

=i
& Accident report SNO7219N0O0OK

MUHAMMAD FATTAH NUR IRLHAM BIN AZMAN
Male

BLK 123 ANG MO KIO AVE 6 #12-4031

560123

FATAL
FW672T
No

Yes
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SKETCH PLAN

. FrobdaT

o~
NELL frovine Mot Setvized witie Vihicle Ny Raport Dae 2392021 Suirt Linge 13 AM

3 26t IS 7
Reprot v M1 no g\:t} (“ Make  Minke): \{R "K'} Repating by / Eud i

SKETCH PLAN
IMPORTANT NOTICE
1. Please repott earrectiy the details of the aomdent to speead up the daims oroctss
2. This Form must be complotad by tho Policyholder andfor the Awthosised Driver

3. Infarmalion pravicded must be as truthful and accurate as possible. Any willui misrepresentation or withhold:ng of material {acis
may allow insuance companies 1o ropudiaty palicy Hability.

4. The issue and acceptanca of this Form by insurance companies is rot as adivission of palicy Fablity oo the oart of the insurance
CoMEanias

3. Any falge reporiing may be roferred to tha Police for invastigation.

&, The report wilt b fonwarded by me insurers af the GIA Resartds Management Cenlre 2siahblished by (g Geneval Ingurance Assaciation
cf Singapcre {GIA) for archivng ar:d Ihat Copies of his zeeort will for a Tog e made available upen 3pplication by infgvesied panies.

7. By the lodaoment of §his renea 10 the Irsurers, you hareby censent 16 the arghiving of his report 3t Lhe cenlre and to copies of the
report bedng made avaitalre atoresdid

& Consent under the Pecsonal Data Projection Act (PDPA)Y
tundersiand. acknowledqa. aaree and cansent thal
{3} My insurer . my workshoo aed he Goaoral lnsurance Assouation of Singanom I"GIA™S maviare permited t oolleds. use, disclose

andior process my parsongl dataipgrsonat infarmatinn set aul in his Hormi and any athed personal informaton provided by me or
nessessed by my insurer (coilectvely the “Peraonal Information™ and disclose ang fransfor such Parsenal Information 16 ali
insurers) who have insured vehicte(s} involvad In this accideni (afl insureris) who fave insured vehictels) involved in this accident
shatl be cotlectively refesiod o a8 the “Insurars™L he InSures’ laweversfaw foms, (he Monetary Authority o Sinaapore and any
refeward goveqnmanl agenewscthosity {such us Ihe palice), far the puepaselss of

fiy pracessing, handiing asdior dealing w ith my ¢laims inclugding the settferveri of the thaims and any netessary investigations
relatiag W we claims;

fiiy investigatng the accident andior my cfaims:
{iie) carrving aut andiar dasling with my instruclions or responding 16 3y enauinies Hy me;
(iv) adminisiering my caims {including the malling of correspondenco. statemanis, invoices, (eponts or Nelices 1o me,
which oot involve disclosure of cedain persanal data about me &9 bring about delivery of the same as welt as on the external
. cover of envelogesimail packanest: anglor
ey compiving with applicadle law In agminisiesng, pracessing, handing andinr dealing with my céaims.(caliechvely the “Purposes®)

() all insurer(sh who have Insuted vehiclel s} invedved in Ihis accidant and the [nsurers’ lawyersiaw [irms. mayiare permitted 16 coledt,
use, disctose and/or process my Persona! information for ang or sore of the above Purposes: and

(ch my Persenat inlormation mandtan be disciosed Sy any of the Insuress andior G (o their thirg party Service prowders of agents
tincluding their lawyersdaw firms}, which may bo sited culide of 8ingapore, for one or more of tho abbve Purposes

(0] my Personal informaltion vl also be collected and used to compile claims history for the purpase of frawd detection, investigafion
and managemen) in present and al¥ future taims

(€) thet information so collected untes () abeva may e shared ¢ disclosed;

1o el insurens andior any olhar thrg parties that assisl in evaluating. investiqating, oonlraiiing or maeaging fraud, regulalors,
law enforcement and novemment agencios as ceasonable required for e pumoeses stated, of

{ilt for complying with requirements under any requlations, law o court arders.

_E % 249/2021 11202 24:9:2621 11:12

Palicyhoidet's Signalure Driver's Sigeature {If driver is aol the paticyholder) Repoding Contre Personneds Signature
Date & Time: Date & Time: Nama: Chen Juniliang
NRIC! Fin No: S980765

@’Accident report SNO7219N000K Page 4 of 13



SKETCH PLAN #2

SKETCH PLAN

FAMILY MEMBER REPORTING ON BEHALF OF DECEASED
POLICYHOLDER

JUNCTION OF ANG MO KIO AVE ¢ / ANG MO KIO CENTRAL 2

Vehicle A FW672T J [ Vehole 32 SLR7E

| | |

L MOTHER OF MY LATE SON (MUTAMMAD FATTAI NUR IRLHANM) IS REPORTING THIS ACCIDENT ON BEHALF OF
MY LATE SON. POLICE INTERVIEWED ME AFTER THE ACCIDENT AND ASK SOME QUESTIONS PERTAIN TO IS
WELL BEING BEFORE THE ACCIDENT. T HAVE NO KNOWLEBDGE OF HOW THE ACCIGENT HAPPENED_IT WAS ONLY
PILL TWD YEARS L ATER ON 23TH SEPT 2021 THAT F RECEIVED A LITTER FROM TRAFFIC POLICE ON THE TRAFFIC
ACCIDENT QUTCOME. I HAVE ALSO ASKED THE TRAFFIC POLICE 10 WHETHER DO 1 NEER TO LODGE A POLICE
REPORE BUT HE INFORMED THAT IT WAS NOT NECESSARY ON MY PART

DECLARATION

e doclacs ihe faregoing parketars are tug it Ouary tespae!

XL
> 24:9/2021 11212 24972021 10:42 7 ‘} \
-
Palicyholder's Signalure Oriver's Signalure (i daiver is nol the policyhelder) Raporting Cenlre Porsonnel’s Signatuce
Dale & Time: Date & Time:; Name: Chen JunLiang

@? Accident report SN07219N000K

NRIG? Fin Mo: 8980765

Page 5 of 13



