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WRA41TI8071T ( Mational Assessment Centra Sarvicas - Bukll Mesah
ENTRY DATE & TIME: 051 2/2017 1118

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repor corre-ctlg the detads of the accident to speed up the claims process.
2, Thiz Form must be completed by the Policyholder andior tne Autherised Drver.

3. Information provided must be as fruthful and accurate as possiole. Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o

repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liabllity an the part of the insurance companies.
£, Any false reporting may be refarred to the Police for investigation,

&. This report will be farwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore{GlA) for archiving and that copies af this repart will for a fee be made available upon application by interested parties,

7. By the ladgement of this repart 10 the insurers, you hereby
aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

consent to the archiving of this report al the cenire and 10

copies of the report being made avallable

ACCIDENT STATEMENT

05/12/2017 11:18
04/12/2017 17.30
HOSPITAL DR

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBIT3I0A
Insured/Policyholder
Mame Of Registered Owner AB RAHMAN BIN MOHD UNI
MRIC Mo S2160878E
Email Address ADAWIYAH AUFA@YAHOO.COM.SG
Mobile Phone No {LOCAL) +65-93375661

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mg, Please state action to be taken
Vehicle Categaory

Insurance Company

mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

OTHERS-03375661

YAMAHA
FZ 16

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANGCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
MO

5076279658-01

MUHAMMAD ZULCARNAIN BIN BOYMEN
SBT22003A

26/07M1987

CUTDOOR

02/02/2008

11 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-93375661

OTHERS-93375661
ADAWIYAH_AUFA@YAHOO.COM.SG

Page 1 of 11



Address

Postcode
\Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If ¥Yes, Please state which Police Station

Was natice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
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

BLK 4 TECK WHYE AVENUE
#04-238

60004

NO
FRIEND

SIDE SWIPE
CLEAR

DRY

NO
MO

YES

NO

L]

NO

YES
NO
NO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Nao. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SHB4355U

ELAMCHELIAN S/0 K MANICKAM
S74209499E
aBs02224
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SKETCH PLAN

IMPORTANT NOTICE

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

9. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3, |nfermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy liakhility.

4. The issue and acceptance of this Farm 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 forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapere [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

2. 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/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
persanal Information to all insurer{s] whao have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels] involved in this aceident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

(i} investigating the accident and/or my claims;
liii} carrying 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 invalve disclosure of certain persanal 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) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may,/can be disclased by any of the Insurers and/or GlA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be cited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Infarmation 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.

(g} the information so collected under (d) above may be shared J disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reaso nably required for the purposes state d,or

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

s . { /

I"\-| ___,.f"’f o .’__.-/
_{/’.“ .-',-:_"‘_. L_'_:.::-::_','_':"-"f".'" - 1_‘-- li’? {GT:" ]
Policyhaolder’s Signature DOriver's Signature Reporting Centre Personpel’s Signature
Date & Time: (If driver is not the policyholder] Mame:

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oA ® Towah Napimal St Torrth QTRAIART and VERCE b
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DECLARATION
I/We declare UE) foregoing particulars are true in every respect,
-~ e __--'"'---_."l_
il [ - = -
e e e lt"l-- ?.E[—]
paticyholder's Signature Driver's Signature FTepnrtung Centre Persofpel’s Signa\ture )
Date & Time: (If driver is not the policyholder] Mame:

Date & Time: MRICFIN Mo %
LY
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AGCIDENT STATEMENT |
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N\ b} DRIVER'S NAME E 2
7 g NRIC/FIN/PASSPORT_S T 2 Q¥q9E CONTACT: 0222 Y

BJINSURANCE COMPANY:
c|POLICY NUMBER:
SJPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF]
8)]MAKE & MODEL! . i

[|TYPE:{SALOON / COUPE { MPY /Y AN / LORRY / MOTORCYELE./ OTHERS)

g YEHICLE O ATEGORY! [PRIVAIE | COMMERCIAL/ MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME!__

] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE YES/NO)
& NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING SNLY)

o IMSURED ) POLICY HOLDER

AJNAME! - {FAALE [/ FEMALE]
b NRIC/FIN/PASSPORT: : CONTACT L o
c)ADDRESS: : - S

LI

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
ORIVER

I NAME! : __(MALE { FEMALE] oL
oI NRIC/FIN/P ASSPORT: CONTACT! E‘ii“a} 1 S ok |

) ADDRESS! : =

V) DATE OF BIRTH |t e | OO/MMATYYY) -. . % B
' |

e} OCCUPATION: |INDTOR / O :{DQOR';

() Dy, OF DRIVING L LkM DR oo ' . :
\WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YEST I@T owNER
IF NO. RELATIONSHIP OF THE DRIVER WITH INSURED: /

G| WEATHER CONDITION: [CLE & | RAINING [ OTHERS L) ’T g
BIROAD SURFACE: (ORY / WET [ QIHERS o it bl ) W
WAS ANYBODY INJURED [YES /[N© £ .
o|REPORTED TO POLICE (YES 20 . , \T_‘;_-;?";w?ﬁ ]
P vES. PLEASE STATE WHICHROTICE STATION: - 4 %,

Q/\u

THIRD P ARTY VEHICLE :
a) VEHICLE NUMBER: SHR €D U MODELL .
ELANCHELIAN Sfe P AN LE 1AM

e ) % THIRD, PARTY VERICLE
b o) WEHICLE NUMBER - AL i
Ny of RRSEINGIT. g DRIVZR'S NAMEL, et
Indwdion, divie ) f1 NG, EN, P ASSPORT: CONTACT! e,
W ; I : Lo e

émaiﬁ, . Paawiyah J«t—%@}jﬂmﬂﬂi’ om %55
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 58‘?22 0O3A

MUHAMMAD ZULQARNAIN BIN
BOYMEN
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Policy Search

eBaoTech
Hello, NAC_BUKIT_MERAM_BOOGTE

My Dosktop Policy Query

Motice of Loss -
| Date of Acsdent

Folicy Mo.
vehicle Na.(For Metor] {l?J?_-:*ﬂ_-" .
| search |
Palicyhaldar Policyhokler Vehicle
Select Falicy Ho, Mame NRIC Product  Cewer Type Py
SOTEZTRASE-DL o ol  SE160BTEE  GMC Thire Pory, FI paazana

_ Cantinue_|

http://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do

» Change Language

Page 1 of 1

GeneralClaim

+ Change Password t Lig Dt
Q2201 T T80
Insured Commence
Objest Cate Cntiry ate
FRITH0A LB/12/2018 172007

5/12/2017



Policy Information Page 1 of 1

= Policy Information

ieyholdar licyh r
Policy No, 5076279658-01 Policyholder o coviman BN MOHD UNL [ ONSYNOIIET o5 60878E
MHame MRIC
Address BLK 774 #12-24 WOODLANDS CRESCENT SINGAPORE 730774
Produact . Group
Hame MOTORCYCLE TNSURANCE Plan Policy Flag
Policy Effective . i :
iasue Date 0B/12/2016 Date 18/12/2016 00:00 Expiry Date 17/13/2017 23:59
Third own ,
Windscr
Party 0 damage 0 E;;cea: it
Excess Excess
Additional 81 a
Excess Premium
Qutside Qutside
Singapare Singapare
0D Excess TP Excass
Agent TELESALES-DIRECT MARKETINC Agent Tel GST Flag v
':O'
Insurance  No
Flag
Open
Falicy Infa
Certificate
Infa

%7 Policyholder Mailing Address

Address 1 BLK 774 212.24 Address 2 WOODLANDS CRESCENT Address 3 SINGAPORE 730774

Address 4 #:g;ess Singapore addrass Post Code 730774
Related

Unit Na, Policy 5076279658-02
Number

[+ Insured Object: FBI730A

% Endorsements

Seguence Date of Endorsement Endorsement Type Endarsement Status Endarsement Content

| continue || cancel |

http://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=507627965... 5/12/2017



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

Page 1 of 2

Claim Handling
Aecident MT/ 0971584 - o o =
Palicy No, SO7e2 TRESE-01 Wehiche Mo, FRI7I0N GST Registralen No.
Pelicynolder Name AE BAHMAN BN MOHD LINE Poicyhnlder NRLC
Eroduct Code MOTARCYOLE INSURANCE Caver Typn Third Party, Fre B Theht Loading
Contact bo,[Mobsle | S33THEAL Cortact No [ Office) ] ‘Coantact Mo, {Hame}
Emnail Addness Spsecial Rermark eCose o
KFK N0 Yes TCA & Nl Yes sCode Beason
WED Bradection Ma R Ertitlamrent (4} 0

= MAccident Datails e . e o - )
Bepart Date o _ue-.llz.'zm'.' 14:50 Acrikiert Reporl Waken 24 hes  Yes Accident Type Side Swips - 53
Date of Aecident Qasi22a17T Tenie al Accdgnt mhzmm 17:30 Courdry of Anchdenl Gigapore
Reporting Centre Orange Foros 1CH He.
Aptident Location HEERTAL DR

= Banofite

= ENcoss T = < = ) —
Omn carmags Excess ) o — _.;.II.I; B Additional Excess -'-.'Ind.:cr::n Exraaa N
unnamed Driver Cxresg Cutsige Sangapone O Excess
Thord Party Cxcess 0.00 Outsehs Singapore TP Eacess

= G5T Registered Infarmation
c; Registered Mo - GET Registration Mete
5T Begistation Ne. GET Status Verfied Yes
Madificatan Histary

- mrﬂniﬂ-_r Halling Address
Ackdress 1 BLE 774 #1224 Adeiness 2 WOODLANDS CRESCENT Adiress 1
address 4 Address Type Singapore address Past Code
Uit Na. Related Policy Mumaer SO7E2TY65A=02

= 01 Driver Infa
Brvewsme  MUMD ZULQARNAIN B BOYHEN T DmerTum Hamed Driver o o
Unnamed driver Name Driver NRIC SET2I0N3A Driwer DOB
Eegister Date of Driver Licgnge  D2/0L/2006 Drivar Aige an Driving Experience
Cantact Mo | Mobiie} HI375661 Cortact He-[0fMice) ] Cantacl Wo,{Home}
Addrass 1 BLE £ Apdness 2 TECH WHYE AVEMLIE Address 3
Adciress 4 Address Type Singapare address Post Code
Unit Mo #04-238
Em::‘?g.f,s'"i‘“’m Ves (@ Mo Briver Viahiche No. Oriuar Tressiner Comaany
Declaation
ml:;;ﬂgr ar Blood Test omg A gy i Yes @ Ko
Hedilication History

Claim D01 DD-MX M
Cxaem Typa = oD-HE - Insured Hame mm.m_‘ Ingsured MRIC
Contact Na.{Hahile) [az0R4a5 | Cintact Mo, (Home) [Emnanans ] Cartact Mo [Ofies]
Email Andress [RAFANARDULI T3 TS HOMAILL 01 Varacke Bamaer 730A == T# Vehicke Humbar
Claim Deseripton [FEU730A £ EHBAISSY ON 4 Tec 3017 | Harre ot Frefered Warksnop
i bl i e Irsured Liabiity * Pactially at Fault -
Epguine Finalisation Tes - Preferered Repair Optian Brefarred Warkshop, Name unknown »  GLA repert
Date Registered Wmmﬁ Claim Close Date [ | Date Aeceived
Report Taien By MJ Wiorkshog Repairer Tetal Loss but Reoained
[ Print &K letter

‘save || supemit |

Attachment

- et —_— —— i —
Accident Na, MTjoa 72534 Claim ho, oat
Last Dee. Recmived @ wes T No Upioad Date D6/12/2047 15:00

Path * Category * Confidential Urgene)
[ Browse._| [Cear]| Plaase Select harmat

http://giclaim.income.com.sg/ges/icm/eclaim/ claimantSave.do

6/12/2017



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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