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BANASTTIEIS0E { Naksonal Assassmant Canire Sanices - Bukli Merah
ENTRY DATE & TIME: 1311 2/2017 13:04

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13112/2017 13:17

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report correctly the details of the accident to speed up the claims process,
2, This Form must be completed by the Policyholder andfor the Authorised Driver,

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability.

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,

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

6. This report will be forwarded by the insurers of the insurers of the GlA Records Management Centre established by the General Insurance Association of
Singapore{GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

7. By Ihe lndgement of this report 1o the insurers, you hereby consent to the archiving of this repert at the cenire and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/12/2017 13:04
11/12/2017 18:30
PIE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

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 policy
for repair to your vehicle?

If Mo, Please state action to be taken
\ehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

FBC2047M

ALORIDE PTE. LTD.
201629994W
IFFATRING@ZGMAIL.COM
(LOCAL) +65-82217320
OFFICE-92217320

YAMAHA
YBR125

WORK

NO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5085645204-01

MUHAMMAD IFFAT BIN ABU BAKAR
S9913161F

22/04/1999

INDOOR

28/11/2017

0 YEAR AND 0 MONTH

MALE

(LOCAL) +85-92217320

OTHERS-92217320
IFFATKING@GMAIL.COM

Page 1 of 11



BLK 511 BUKIT BATOK 3T 52
#08-201

Fostcode 650511
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Cwn -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by uqknuwn_parsnn[s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available far attachment? YES
Was there any video captured by Car Camera? NO
Was there any audic recorded? MO
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Phone Mumbar

Emall Address

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correetly the details of the accident to speed up the claims process,

4. 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 withholding 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 palicy lability on the part of the nsurance

companias,
5. Any false reparting may be referred to the Police for Investigation.

5. The report will be forwarded by the insurers af the GIA Records Managemerit Centre astablished by the General Insurance

Assaciation of Singapore {GIA] for archiving and that copies of this report will for 2 fee be made available upon application by
interested parthes.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the raport being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that;

{al My insurer, my workshop snd the General Insurance Association of Singapore {"GIA”) may/are permitted Lo cullect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer{s) who have insured wehitle(s] involved In this accident {all insurer{z) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Meonetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of ;

(il processing, handling and/or dealing with my clalms including the settlerment of the claims and any NECessary
Investigations relating to the claims;

lit} investigating the accident andfar my claims:
{iil} carrying out and/or dealing with my instructians or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspond ence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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”)

{)  allinsurer(s) whi have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
te collect, use, distlose and/or process my Personal Infarmation for one or more of the abave Purposes; and

()} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be tited outside of Singapore, for one or more of the above Purposes,

{d}  my Personal Information will alsa be collected and wsed to compile clsims history for the purpose of fraud detectian,
Imvestigation and management in present and all future claims,

le]  the information so collected under (d) abave may be shared / disclosed;

{i} toall insurers 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

{ii} for complying with requirements under any regulations, laws or court orders.
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Paolléyholder's Signature Driver's Signature Reparting Centre Persoipel's Signature
Date & Time: {If driver is not the policyholder) MNarma: h!

Date & Time NRICSIN Na.: \



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In every respecl.

+ ﬁ T \ o pde]

Puﬁc-ph turr.- Driver's Signature Reporting Centre Pe nnels Signature
Date & TIrnP (M driver is nat the palicyhalder} Mame:
Date & Time: NRIC/FIN No..
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A'CClDE“&IT'STATEh‘ENT' ' ;
ACC.DEN‘TDATH 112 2001y DDIMMIYWY] MME: [ te 30 r[HHMM;I
LOCATION: PLE "F‘ﬁwm-c’iﬂ_ Tuag - -
DETAILS OF VEHICLE :
a|VEHICLE NUMBER: FRC204TW
b)INSURANCE COMPANY!
c|POLICY NUMBER
dIPOLICY TYRE: iCDM"E‘HENSWEK THIRD PART‘r ) THIRD P ARTY FIRE &THEFT)
e ]MAKE & MODEL!
OTYFE: [EALDC‘N / COUPE / MPY /M AN / LDRR“" .-f MOTORCYCLE ! ':J" {ERS)
o] VEHICLE CATEGORY; [PRIVATE | COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT AGCIDENT TIME!
IARE YOU CLAIMING UNDER YOUR OWN INSanuf tg,fho]
{F NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY]
. INSURED / POLICY HOLDER Y
AlTHAME_ : — [|".-’L.ﬁ.L’:'. / FEMALE:I
blHRlC,-"FIN,-"PASS?ORTL 3 CONTACT
c| ADDRESS: . : e
v SONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLOER
DRIVER |
a]NAME: (MALE / FEN‘.ME|
b NRIC/FIN/P ASSP ORT! CONTACT: 1320
c] ADDRESS! _ : .
vGIDATE OF BIRTH: | e 1[DD/MM/YYYY)
! E]DCCUP#\TIDN I'INDC‘@F'.,I"D'U COOR) .
)D& =-OF DRIVIN - P
WAS DRIVER AN EMPLOYEE OF THE INGURED'S COMPANY? (YES ! P{C b -

i
L=}

7

B.
% ) l? cm.h; e B

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =
Q) WEATHER CONDITION;: (CLEAR/ R )}lG.-&HERS _.J
bIROAD SURFACE: (DRY / E;,; TH e r )
WAS ANYBODY INJURED | QY .
o REPORTED TS POLICE I:YESJ’ }-'

IF YES, PLEASE STATE WHICHP 1CE STATION:

THIRD P ARTY VEHICLE -
@) VEHICLE NUMBER! U‘“tnﬂ'ﬂﬂ MODEL sl

['.hv-..f:".u"m G V’ur‘) b] DRW‘IERIS NANLEI*-— g

() o

% o of pasaingir
{ lndluding. divir
. W i

()

c) HR’.CHF!NEFASS?GRT:_ - CONTACT . e
THIRG PARTY VEHICLE
VEHICLE NUMBER! : MOTEL: i
@) DRIVER'S NAME n—— —
) RIS EN/PASSPORT COMTACT e .I

"?ma,lll = xﬁqﬂ. m% LJ.- 'L-TT"LDII Ujf‘“

'F?a.'k'lﬁmf}@c)mu Conn /

L‘- J(T'lws J{LW [rMFHLm{ Cl.m_{} .
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AEPUBLIC OF SINGAPQRE
IDENTITY carp No. S9913161F

Mama

MUHAMMAD IFFAT BIN ABU

- ™1 BAKAR
B
MaLaY - E
§ =5 v @ E""-
Country/Piace of birth ) ‘IIIII
SINGAPORE
5321628 VOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

RO Po——

Gew of lesus
10-06-2014
inenca Mo:Sa913161

- S I
Addreid L] L |
APT BLK 511 BUKIT BATOK STREET 52 Iﬂﬂﬂﬂlmmm |

£#08-201 MR LDEA
BINGAPORE G50511



Policy Search Page 1 of 1

eBaoTech e GeneralClalm
Hella, MAC_RUKIT_MERAH_BDD&TE ' Change Language  * Change Password  * Log Out
Hy Deshian Policy Query '
Mol ol ioan i —— ] Diste of Ascident 111122017 18:30

Wehicle Ma.(Far Mogor} IF_EI_.C_‘?T;IF_?M X

Search |
i Rolicynoider Bolicyhnider YVehicle Insused Commence
Select Policy Mo fama HAIC Praduct  Cover Typa g, Chgect Date Expiry Date
SOES B8 204-01 AIDE[P[E FTE.  spigzasgaw  GFT Third Party  FEC2047M  FBC2047M 02/11/2017

Continue

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 13/12/2017



Policy Information

=  Policy Information

Paolicy M.  S0B5645204-01

Address

Product
Name
Policy
issue Date

Third
Party
Excess
Additional
ExCess

QOutside
Singapore
0D Excess

FLEET INSURANCE

08/10/2017

1500.00

Agent
CQ‘
insurance No
Flag

Open

Policy Info
Certificate

Infa

= Policyholder Malling Address

Address 1 60 ZI0N ROAD
Address 4
LInit No. 04-08

[* Insured Object: FEC2047M

57 Endorsements

Date of
Frauence Endorsement
1 02/11/2017 00:00
2 02/11/2017 00:00
3 021172017 00:00

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50856452...

Palicyholder

Name

Plan

Effective
Date

Cwin
damage
Excess

Q5
Premium

Cutside
Singapore
TP Excess

WTT INSURANCE AGENCIES PTI Agent Tel,

Address 2
Address
Type
Related

Palicy
Number

Endorsement Type

Basic Infarmation
Endorsement

Basic Information
Endorsement

Basic Information
Endorsement

ALDRIDE PTE. LTD.

60 ZTON ROAD #06-02 ZENITH SINGAPDRE 247785

02/11/201700:00

0.00

12369.45

G2965445

#06-02 ZENITH

Singapore address

5085645204-01

Endarsement
Number

000001 286682545

0000012B6674515

0001286680675

Policyholder

NRIC

Group

Palicy Flag

Page 1 of 2

201629994W

]

Expiry Date 01/11/2018 23:59

Windscreen

Excess

G5T Flag

Address 3

Post Code

Endorsement Status

Endorsement Take
Effective

Endarsament Take
Effactive

Endarsement Take
Effective

Y

SINGAFORE 247785

247785

Endorsameant Content

Thank you for giving us the
opportunity to serve you, We
confirm that the fallawing 1
vehicles have been deleted
fram this policy: VEHICLE
HNUMBER CANCELLATION DATE
REFUND PREMIUM (INCL GST)
1. FEB3054R 02-11-2017
$517.58 In view of this
amendment, a refund cf
£517.58 [inclusive of GST) will
be adjusted against the
outstanding premium.

Thank you for giving us the
oppartunity to serve you, We
confirm that the fallowing 1
vehicles have been deleted
fram this policy: VEHICLE
NUMBER, CANCELLATION DATE
REFUND PREMIUM (INCL GST)
1. FEB70BSP 02-11-2017
£517.58 In view of this
amendment, a refund of
£517.58 (inclusive of GST) will
be adjusted against the
outstanding premium.

Thank you for giving us the
apportunity to serve you. We
confirm that the following 2
vehicles have been deleted
from this policy: VEHICLE
NUMBER CANCELLATION DATE
REFUND PREMIUM {INCL G5T)
1. FBB2B49X 02-11-2017
§517.58 2, FBBGS38S 02-11-
2017 £517.58 In view of this
amendment, a refund of
51,035.16 {inclusive of G5T)
will be adjusted against the
autstanding premium

13/12/2017



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

Claim Handling

The premiwm on this policy has not been colected.

Accidant MT /0973841

Palcy Mo,

Palizyhedder Name
Product Code
Cantact Ho.(Mobila)
Email Achdriss
KFK
NEC: Protaction

= Accident Details
Repart Date
Cate of Acodent
Raporting Tentre
Arzident Location

= Benefits

= Excass
QOwn damage Excess
Unnamed Driver Excess

Thrd Party Excess

SOASE5T04-01

ALORIDE PTE. LTD,

FLEET ENSLURANCE

H220TIN

W No Yes

147033017 13:09

117127617

PIE TWDE TUAS

(PR

1,%00.00

vehick Mo, FRCI0ATM
Caver Type Third Party
Contact Wo.[Ofice) L]

Specisl Remark

TCA [ No'  Yes
NCD Entithement (% o

Accldent Report 'Within 24 hrs  Yes
Time of Accadent Bhimm §8:30

Drange Force

Additional Excess

Cutside Sirgapone 00 Excass

Cutsige Singapon: TR Edcess

% GST Registered Infarmatien

35T Registened
GST Registration No.
Maodification History

= Palicyhcider Mailing Addrass

Modress 1
Agddrans 4
Unit Now
¥ OI Drivar Infa
.L'J.rlﬂr L
Unnamex deiver Kame
Register Date of Criver Uoense
Comtact No.[Hobike)
Addaase 1
Address 4

Uinit Mo

Does he awn a Singapore
Registered car?

Ceclaratian

Bresthalyser ar Bland Test
Reading?

Hoddfication History

Clairm 001 OD-MX

Clsim Typa *
Contack Mo, | Mok
Email Addness

Claim Descriptian
Prafgrred Workshop Contact
Pea,

Requiirg Finalisstion
Date Registarad
Report Taken By

Print AL lstiar

Attachmant

=

Accident Mo,

Last Do Recmived

A0 TION ROAD

04-08

Unnamed Driver
MUHAMMAD IFFAT BIN ABU Bk

FHF1L20LT
S2217I20

ALK 311

®08-301

¥es 15 Mo

Hews

OD-HE -

Address 2
Address Type

Ralubed Paficy Mumbar

Crriwer Typa
Cirwer NRIT

DOriver Age
Cantict Mo, (Offca)
Aodress ¥

Ackiress Type

Driver Vehicle Na,

Any injury?

Insured Name
Comtact No.[Home]

OF Yehick Numbsr

GET Registration Dae
GET Status Verfied

#05-02 ZENITH
Singapare address
S0E56450a-01

Unnamed Driver
GAR1A161F

13

]

BUKIT BATCH STREET 52

Singapare address

Vs & N

[ucrinE pTE. LTD, |
I |
fecoam |

Page 1l of 2

ST Registration Mo,
Pobcyhelaer NREC
Lpading

Contact Ne.[Hema)
Lae ]

elode Reasan

Accident Type
Country of Acodent

ECH No.

Windscreen Exiess

Address 3
Post Code

Driver DO
Drriving Eapesienoe
Contact No.{Hame)
Addrass 3

Poat Code

Crover [nsurer Company

Irured NRIC
Cantact Mo, (Cifice)

TP Wekicle Mumiber

[FEC2047M / UNEBOWN ON 11 Dee 2017

I

Yeg -

[1ajidsanag 13:17 |

[krIsHMASARY i |

MTAO0TI641

@ Yes I o

Insured Liabiity *

Praferered Repair Option

Claim Oicse Date

Workenop Repairer

Claim Mo

Upkoad Date

Fudty at Faul -

Preferred Warkshap, Name uniknown

I ]

[ Sawe || Submit

ang
14/12/2017 13:15

Category *

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

: Namig of Preferred Workshop

- GIA réport
Dt Feceived

Toral Lass but Repaired

Confidantial Urgensy

14/12/2017

Singapare



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

Browsa., | | Clear |
[ Browse.. | Ciear |
[ Browse... | ‘Gear|

o Artachment List

AEtachmen

i
&

W Wideo List

Uploaded By Date

HAC_BURIT_MERAH_BIDETG] MATIONAL ASSESSMENT CENTRE SERVICES (BLK
IT MERAH]} on 14 Dec 2097 13:16

NAC_BUKIT_MERAH_BOOGYS] MATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]} un 14 Cec 2017 13515

NAC_BUKIT_MERAH_S00E76] NATIOMAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]}) omi 14 Dec 2017 13:15

A _BUKTT MERAH_AGIETE] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAMY) oo 14 Dee 2017 13:15

WAC_BUKIT_HERAH_BODETE, NATIOMNAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH)]) on 14 Dac JO1T L3:1%

MAC_BUKIT_MERAM_BONGTE] NATIONAL ASSESSMENT CENTRE SERVICES [BUK
IT MERAH)] on 14 Dec 2017 13:15

HAC_BURIT_MERAH_BODGTE] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]] an 14 Dec 2087 13:15

HAC_PUKIT_MERAH_S00676[ NATIONAL ASSEESMENT CENTRE SERVICES (BUK
[T MERAH]} o L4 Dec 2617 13:15

MAC_BUKIT_MERAH_S008TH[ NATIONAL ASSESSMENT CENTRE SERVICES (BUK
[TMERAH}) 6 14 Dee JO17 1315

Uiploaded By Cate Folder Date

Display in New wincaw.

Category

Please Seboct
Fleaig Sakct
Flense Subect
Pleaps Select
Plaase Salect

Please Select

HRICS Driving License

Phaotos

Photoa

Phoaces

Protos

Phutos

File lams

Scan-and upkading

Urgary

Harimal

Harmal

Mormial

Mosrnial

Mormal

Harmal

Maormal

Marmial

Meormial

|

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

Page 2 of 2

Maormal
Hormial
HMormal
Morrmal
Pagrral

Mezrmial

WRICS Drwing
A% .

Photos

Pheics

Phaitcs

Protas

Fhotos

Photes

14/12/2017



