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Actual e-Filling Submission Date & Time: 23/11/2017 14:33

SINGAPORE ACCIDENT STATEMENT

MHATTT 155022 | Mational Asseszment Cenlre Serdons - Ub
ENTRY DATE & TIME: Z3ar112017 14:21

IMPORTANT NOTICE

1. Pleasa report correclly the dedalls of the accident o speed up the claims process.

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

3 Information provided must be as trudhful and accurale as possible. Amy wilful misrepresemation or withokding of material facts may allow insurance companies 10
repudiate policy abdity.

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. Amy false reporting may be referred to the Police for investigation.

&. This report will be farwarded by the insuress of the nsurers of the GlA Records Management Centra established by the General Insurance Associalion of
Smpapore{Gla) for archiving and that copies of this report will for a fee be made avadable upan application by interested parties,

7. By the lodgement of this repor to the ingurers, you heraby consent to &

afpresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
23112017 14:21
2111/2017 13:45
JUNC OF JLN RUMAH TINGGI AND HOY FATT RD
SINGAPORE
DETAILS OF OWN VEHICLE
FBKE052K

SYED AHMAD AKHMAL BIN SYED OTHMAN
591162208

AKHMAL@LIVE.COM

(LOCAL) +85-00284475

OFFICE-90284475

HONDA
CB40D

Exact Purpose for which vehicle was being used at BRIVATE USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please slale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Mumber

Cover Mote Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

N

5074517486-02

SYED AHMAD AKHMAL BIN SYED OTHMAN
501162208

08/05M1991

INDOOR

12/04/2013

4 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-90284475

OFFICE-00284475
AKHMAL@LIVE.COM

he archiving of this repert at the centre and 1o copées of the report being made avallable

Fage 1 of 28



Address BLE 540 BEDOK NORTH ST 3 #05-1210
Posteode 460540

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Qwn -
Vehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
VWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes Please state which Police Station
TRAFFIC POLICE DIVISION HQ
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY"

Police Station Mame

Police Station Address

SINGAFPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? N
If Yes,against whom?
Circumstances of Accident
PLEASE REFER T POLICE REPORT.
Attachment(s)
Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SBSAT26M

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

KONG HIE KWONG
575763142
91032314

Page 2 af 28



Email Address
DETAILS OF INJURED PERSON 1

MName SYED AHMAD AKHMAL BIN SYED OTHMAN
Approximate Age

Injuries Sustain RIGHT SIDE BODY

Injured person in which vehicle? FEBKE052K

Were seat belts worn?

Was injured conveyed to hospital by ambulance? MO
Address

FPostcode

Page 3 of 29



SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be as truthful and as sible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

. Any false reporting ma referred to the Police for investigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 repart 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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 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/persenal 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) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere 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;
(ili} carrylng out and/or dealing with 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,
which could invelve disciosure 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 with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

(b} all insurer{s) who have insured wehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or mare of the above Purposes; and

{c}] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d} my Personal Infermation 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 evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Y i b

By ¢ e = 7 i e -
Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder)] MNarme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

-

Driver's Signature
{If driver is nat the policyhalder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel's Signature

Name:
MRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENTDATE:( 21 /_11_/__1F )(DD/MM/YYYY), IME:( 13 4S ) ({HH:MM)

BT t‘l;
LGCAHDN:JH - Jalgy Yuwah Hiwggi £ Hoy Fatt Rok
1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:; FEK 5082 K
BINSURANCE COMPANY: MTU G

c)POLICY NUMBER:
d|POLICY TYPE: iCDMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

a)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LDERY { MOTORCYCLE / OTHERS)

g} VEHICLE CATEGDR‘( [PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:__ Pwyate USE
i|AREYOU CLAIMING UMDER YOUP OWH INSUR AMCE [YES@E]

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

2. INSURED /POLICY HOIDER othmau.
Ahmal  Biv SY8H (MALE / FEMALE]

AJNAME:
b NRIC/FIN/PASSPORT: CONTACT:_902% 4 43%
c]ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
% pe of passan g DRIVER _
Chncuding dviver) Q) MAME: Bs  Abeve (MALE / FEMALE)
Y AEC L INRIC/FINP ASSPORT: CONTACT:

(.1_ ) c) ADDRESS: :

*d)DATE OF BIRTH: | / / }{DD/MMYYYY)

A

o :
L bochoddine

% Mo af

wh A
Mo of pacsreger @) VEHICIENUMBER:___ SBS $72C M moDEL:

2]|OCCUPATION: (INDOOR / OUTDOOR)
it

fIYEARS OF DRIVING EXFRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES ! ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ @wner. _
5. Q)WEATHER CONDITION: [CLEAR / RAINING ,."DTHEES after eatscol of h‘z;hsq:’,
B)ROAD SURFACE: (DRY [ WET / OTHERS =il
4. WAS ANYBODY INJURED (YES / NO) rpht Side  body '
7. OJREPORTED TO POLICE (YES / NO|
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

. civer) B) DRIVER'S NAME__Kowg Mie Kwong
\ " ) NRIC/FIN/PASSPORT:__~§353CU4 Z  CONTACT___

) 2. THIRD FARTY VEHICLE
d} VEHICLE NUMEER: MODEL:

ERA T E)
PU¥09 o) DRIVER'S NAME: s
Clne duding drvar) g NRIC/FIN/PASSPORT: CONTACT: .

,  Abal @ Lise.com-
7 = =
Email = akhwial 22 @ Qwa &yl Cowa,

; b -



ddress:

Between Moving Vehicles - Head To Side

Name of Informant: el

SYED AHMAD AKHMAL BIN SYED APT BLK 220A BEDOK CENTRAL #13-54 H

OTHMAN SINGAPORE 461220

ID Type /1D No.: Contact No.:

NRIC NO / $9116220B Homel/Office:

MNationality: Email:

SINGAPORE CITIZEN

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

Male 26 08/05/1991 Driver

Race: Language: %

Malay English ek

Occupation: Driving Licence Information: ST

COORDINATOR Class: 2B,2A.3 Date of Expiry: b
Goneral Information of the Accident R R T

Type of Injury : Drink Date/Time of Type nf_Loc-atinn:'

Accident: . Attended by Police Drive: Accident: T-Junction

' | | No 21/11/2017 13:45 -

Location:

JALAN RUMAH TINGGI Triie iy

JUNCTION OF JALAN RUMAH TINGGI AND 5 HOY FATT ROAD

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control:

Two Way Not Controlled

Type of Collision:




OTHMAN

=8

Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class; 2B, 2A;3" =it w0
Driving Date of Expiry: NIL
Licence & ¥l
Expiry Date

Date Treatment | 21/11/2017 i Date Discharge | 21/11/2017
No. of Days granted Medical Leave 03 | Degree of Inju

Brief Details. =
ON THE ABOVE MENTIONED DATE TIME AND LOCATION | WAS IN A HURRY TO GG_T{}_

COFEESHOP AS | WAS VERY URGENT TO USE THE TOILET TOWARDS JALAN RUMAH
TINGGI AS | WAS TURNING RIGHT, | DID NOT NOTICED A BUS IS ALSO TURNING RIGHT
WAS CHECKING FOR ONCOMING TRAFFIC WHILE CHECKING FOR ONCOMING TRAFF

BUS MADE THE RIGHT TURN AND COLLIDED ONTO MY BIKE. THAT IS ALL.

BUS DRIVER'S PARTICULARS:KONG HIE KWONG
675763142
91032314




TS

|
g

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. | yuq
the certificate with you now, please fax a copy to 65474885 stating the report num_her_a' j.;i,__

Signature Of Officer Recording The Report:
TP/ :
MUH&MM.MIRZA SYAHMI BIN HARMIZI

17
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Policy Search

eBaoTlech
Hello, HAC_PAYA_UII_I:DU“I

My Dussking Policy Query

Hokice of Loss
Poicy Mo

‘ehicle No.{For Mator)

Select Policy M.

SO7AR17486-02

Page 1 of 1

GeneralClaim

* Change Language = Change Password ¢ Log Out

[ ] Date of Accdent 2171112017 15:33
Fexs052K
‘Search |
Palicyholder Paolicybalder vehicie Insured Commienta
T E Date

Name NRIC Product  Cavor Type No. Object Cate Apiny
CYED AHMAD T Parbr: Fin
AKHMAL BIN 591162208 GMC &“‘_:1' " FRKS0SZY  FBESOSIK F9/097Z01T 28/09/2018
SYED GTHMAK

= -

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicyS earch.do 22/11/2017



Claim Handling(accident reporting Claim Task ) Page | of 2

Claim Handling
Accident MT/0THITS

Palicy Moo EOTAS17486-02 Wehick Ne. FESSI5IE G5T Regasiration No.
Pohicyhalder Hame SYED AHMAD AKHMAL BIM SYED OTHMAN Palicynolder MRIC
Progudt Coce MOTORCTCLE [NSURANCE Coer Type: Third Pacty, Fira & Thedt Loaing

Contact No.{MaDike) 9284475 Contact Mo, [Odfice) Cortact Wo.|Home)
Emnail Address ‘Special Remark eCods

KFE o NG Yils TLA = Ha ik eCooe Reason

MCDF Protection W HED Entitlemant| ) 15

o Accideni Details

Bepar Dake 2AIL1IE0LT 09T Acidont Ragort Wakin 24 b Yes Brrssent Ty Sile Swipe - Sa
Date of Accider F1A L2017 Time of Accident hiimm 13:45 Country of Acident Singapgre
Reparteg Centre Orange Force DCM Mo
Accident Locaton JUNC OF ILH RUMEH TINGGE] AND HOY FATT RD
= Benefits
= EMcREER L
Dwn damsge Expess 0.00 Agddiorsl Excess Windscreen Excess
Linramied Driver Exoess Qutgds Singapare OO Exceds
Third Party Excess o.an Qutside Singapore TP Excess

% G5T Registered Information
GST Registered Mo GST Registration Date
GST Reqistratsn Ba, GST Skatus Verified Yes

Madifeation History

“ Policyhalder Mailing Address

Agdress 1 BLE 540 #05-1210 Address 2 BEDO® NDRTH STREET 3 Hddress 3
Addresa 4 Address Type Singapore address Post Code
Unit Moo Relabed BPalicy Numbar 5074517406-02

= O Driver Infa

Oriver Mame SYED AHMAD AKHMAL BIN SYED OTHMAN Drrver Type Main Brrser
Unramed driver Hame Driver NRIC S9116X208 Driver DOB
Aegister Date of Dvwer Lcorse L0 L F008 Driver Age 6 Ceriving Exoerience
Contoet No.| Fabile) H02E44TE Cenlact M, (O] Cortact Mo.[Home)
Address 1 BLK 540 #05-1210 Address 2 BEDOK NORTH STREET 3 Afdrese 3
Address 4 Agdress Type Singapars address Poat Cod
vt B,
Rgg-nT:d-:-:?mw“m ¥es & Mo Driver Wehache Mo, Dver Ensurer Company
Dedaration
Breathalyser 6r Bosd Tast .
sdin e 0mg Any Injury? 0 Yes O No
Hodification Higtary

Claim 001 {i_'l:lﬂ‘ =
Cisen Typa * an-Mx - Insured Name [EYED AHMAD AkHIAL BN SYE] Ensured NRIC
Cantact Mo, {Hchile} Bozaasrs S Cortact No_[Heme) [sza43017 | Contact Ho.OMice)

e b - e i — =N

Ermail Address [ . O Wehicks Humber [Feks052K | TR Vel Mumber
Clain Dageription [FoRS052K | SEEATZEM ON 21 Nov 2017 - | Nama of Preferred Workshop
B NSRRI = == Trsured Liabdity = Pactially at Fault -

o e
Raguse Finalisation You - Preforared Repair Opton Preferred Werkahan, Nama unknown bl GlA reporl
Date Reghtered [e4f12/2017 0910 Sl Cluse Date T Date Received
Reperd Taken By LIEW SHAN HUI ]

Print &K letter

Attachmant

=
Acpigent Ne. MT/0a70a75 Claim b, ool
Last Doc. Recehond @ ves 7 Ng Unload Date 24/1142017 09122

Path & Category * Conlderial Urgenty
(Browse..) [Gieat] piease Solct 2T "] Womat

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 24/11/2017



Claim Handling(accident reporting Claim Task ) Page 2 of 2
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