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MNATTT1ESTS? | National Assessment Centre Serices - LUl
ENTRY DATE & TIME: 18/122017 10:41

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/12/2017 10:39

SINGAPORE ACCIDENT STATEMENT

1. Please report comrectly the details of the acsident 1o speed up the claims process
2. This Form musl be completed by the Policyholder and/or the Authorised Driver.

1, Information provided must ba as fruthful and accurate as possible. Any wilful

repudiate policy ability,

4, The Issue and acceplance of this Form by ingurance companies is not an admission of policy liability on the part of the ingurance companies.
be referred to the Police for investi

5. false rapertin

fon.

misrepresentation or witholding of material facts may allow insurance companies to

E. Thiz repart will be farwarded by the insurers of the insurers of he GIA Records Management Cenlre esfablished by the General Insurance Assaciation of

Singapore{GIA) for archiving and that copies of this report will for a fee be made guailable upon apphcation by interesled panies.

7. By the lodgemeant of thic rapor 1o the Insurers, you hereby consent io he arc

aforosaid.

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
18/12/2017 10:41
02122017 10:55

JUNC UBI AVE 3 & UBIRD 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
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 stale action to be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

FPTE85Y

RAMLI B ASMAWI
51419887C

NOEMAIL

(LOCAL) +65-96829887
OFFICE-96829887

HOMNDA,
CB400SF V5

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

E047451048-08

RANMLI BIN ASMAWI
S51419887C

04/06/1960

INDOOR

27/07i1981

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-965829887

OFFICE-26829887
NOEMAIL

hiving of this report at the centre and e coples of the report being made available

Page 1of 27



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
\ehicle

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 involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the acciden! reported to the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171108/2009.
Attachment(s)

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

Was there any audio recorded?

BLK 304 TAMPINES STREET 32
#03-72

520304
MO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

¥ES
YES

NO

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:

SINGAFORE
TEL NO: 1800-5871999 - FAX NO: 658716599
NO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Numbar
Contact Number

Address

Fosteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Detalls of Witness

Mame

GBF2204K

Page 2 of 2T



Phone Mumber

Email Address

DETAILS OF INJURED PERSON 1

MName RAMLI BIN ASMAWI

Approximate Age

Injuries Sustain RIGHT HAND, LEFT FINGER & FACE
Injured person in which vehicle? FPT&85Y

Waere seat belts worn? YES

Was injured conveyed to hospital by ambulance? YES

Address
Postcode

Fage 3 of 27



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 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 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 GIA 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 the lodgment of this report ta 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)
| understand, acknowledge, agree and consent that;

fal 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 infarmation 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

vehiclels) involved in this accident 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 purpase(s)
of :

(] 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/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, 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 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(el my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Persenal Information 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} 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

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

Palicyh der"s Signature Driver's Signature Reporting Centre Per.d?m’kl's Signature
Date & Time; {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the faregoing particulars are true in every respect.

Ly

Palicyholder’s Signature
Date & Time:

Driver's Signature
(If driver is not the policyhalder)
Date & Time:

Reporting Centre F‘:!{’S-
Mame:
MRIC/FIN No.:

1:1 nel's Signature




ACCIDENTDATE: 2. /1) /7| }(DD/MM/YYYY), nme:( 12 :

LOCATION: ., 1vin C

1.

AGCIDENT'STATEMENT'
23 ) [HH:MM)

ubs Ave 12 U @d !

DETAILS OF VEHICLE _ o :
ajvericLe numser_ EP 1613y Ak

“b)IMSURANCE C(}MPAMY AT C

cJPOLICY NUMBER:_S0 41 YS)o HE -0F ,
d)POLICY TYPE: (COMPREHENSIVE / THIRD / THIRD P ARTY FIRE &THEFT)

6)MAKE & MODEL:____ A :
fITYPE:(SALOON [ COUPE PV /Y AN f LORRY / M YCLE.f DTHERS}

Q) VEHICLE CATEGORY: (P TE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TiME:_FClu&e V1 5€

IJARE YOU CLAIMING UNDER YOHR OWN INSURANCE (YES _ )
IF NO, PLEASE STATE (THIRD CLAIM / REPORTING ONLY}— ¢ /771 177
INSURED / POLICY HOLDER .
AINAME_ 2o i B ASmgy) Wcﬁ“’“‘“ﬁ?
bJNRmwafFassroﬁr:_q&_hLLﬂ;JﬂLjn_mnm = 46011 #
chDDRESS' ¢ 30Y fampints Freed 1 & 03-)y (el *HHo o
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HUI.DEE - . . “"h" "J o
priver Crtdec.ag aXvt) : 1)
a)NAME: (MALE / FEMALE)
b)NRIC/FIN/PASSPORT: _CONTACT:
] ADDRESS: :
*d)DATE OF BIRTH: (__{_/_ & /_ 9)6°)(DD/MM/YYYY) : _
©)OCCUPATION: (IN OUTDOOR) _ :
l'}'fEARS OF DRIVING RIENMCE: ']
WAS DRIVER AN EMPLOYEE OF i_ﬁtiie #sumsu 'S COMPANY? (YES fﬁd)
IF NO, RELATIONSHIP O E DRIVER WITH INSURED:_DWin#(
] WEATHER CONDITIO @R / RAINING / OTHERS
bJROAD SURFACE: [@f ET / OTHERS ; , W——Fl
WAS ANYBODY INJUREL /NO) ~ Cioyh hand T W 1a9el [fhdl
a)REPORTED TO POUCE [NO}
IF YES, PLEASE STATE WHIEH POLICE STATION: : ;
THIRD PARTY VEHICLE
a) VEHICLENUMBER:___ M 3209k MopeL___ o o passo
b) DRIVER'S NAME: Clugdeddinay oo
© ) MNRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE k)
d) VEHICLE NUMBER: : MODEL: S oa )
. 6] DRIVER'S NAME: . % Mo oF passi
fl  NRIC/FIN/PASSPORT: CONTACT:. Clnduding 4
; C__ )
Qmai =

Jax -
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olice Station Of Ornigin: S
ampines N.P.C Feport No. T/2017 11082009
Tampines Avenue 4 SINGAPORE 520682

‘el No: 1B00-58712999

IEPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No [ Station Diary No
08/11/2017 08:34 s e 200

Informan - - T L s r it T TR (T e sl

Name of Informant: Address:

RAMLI BIN ASMAW! APT BLK 304 TAMPINES STREET 32 #03-72 SINGAPORE

;. 520304

|0 Type /1D No.. Contact No.:

NRIC NO / 51418887C HomeiOffice: Mobile: 56825887
“Nationality: Email;

SINGAPORE CITIZEN

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

Male 51 04/06/1960 Rider

Race: Language: Institution / School Name.
_Boyanese

Cccupation: Driving Licence Information:

N HOUSE SECURITY GUARD Class: 2B.2A3 Date of Expiry

R o i T &

DatelTime | Type of Location
Accident: Stranght Road
| 0201172017 10.55 I




SINGAPORE |HI|IIIHIEIH|HIHM]WH'WHM

POLICE FORCE T/2047 11082000
2old
?u““ Slam%f O Report Mo, T/2017 110812008
ampinas
& Tampines Avenue 4 SINGAPORE 520682
Tel Mo: 1800-587 1698 CONTINUATION OF REPORT

“RAMLI BIN ASMAWI
"Related Vehicle | NIL Contact No.| 06629887
| Rl 1t F S SRR e
| Hospital/Clinic. | MIL Class of Class: 28,243
I Driving Date of Expiry: NIL
' Licence &
| Expiry Date
_Date Treatmant | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave | MIL Degreeof Injury [ MIL
Brief Details,

On 2112017 at about 1056 hrs, | was riding my motorcycle along Ubi avenue. Oul of the suddenly, there
is a van from behind hit my motorcycle, | then collapse and lost conscious, | only know | was conveyed by
ambulance 1o raffies hospital. | do not know what is the condition of my motorcycle. | was discharge on
511172017,




¥

SINGAPORE R
POLICE FORCE a2

Policn Slation OF Grigin. oy
Tampines MG St e TragiT A
i Tampines Avenua 4 BIMNGAPORE K088

Tol No. 16006671699 CERTINUATION GF FEPCAT

ﬁlmmh Plan

informant & fot Bbla 16 provide skateh plan

your vehicle's insurance Cartificata o this report. i you dan'® have
IWW&T%WMMWMM&

9

£

Signature Of Informant:

Date/Time: .
OB/11/2017 0B:34
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REPUBLIC OF SINGAPORE
iIDENTITY caro No. S1419887C

‘ ' RAMLI BIN ASMAWI

.

BOYANESE -515-_
ﬁ Dits af birth Hax o 3
04-DE-1960 L] L
- _'. CaunirwPlace of hirth
SINGAPORE
- 5794185

NIV

wwcne 51419887

I

Tt o inaue
Da-0%-2017

APT BLK 304 TAMPINES STREET 32

#03-72
SINGAPORE 520304
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Policy Search

eBaoTech

Hella, NAC_PAYA_UBI_BO0ED1

My Deskiop

Policy Query
Notice of Loss u

Policy Ko,

Yehicle Mo.(For Motor)

Salacy Palicy Mo,

S04 F451048-06

Page 1 of |

* Change Language

| Date of Accicent

Frreesy S
" Search |
Palicyholder Policy halder Wehicke
Mama NRIC froduc . Cower Type e
RAMLI B .\‘.
Pt S14198B7C  GMEC  Third Party  FPPGES
[ Continue

http://giclaim.income.com.sg/ges/icm/eclaim/I[CMpolicySearch.do

GeneralClaim

* Change Passwaord

+ Log Out
.
0211172017 10:55
Traured oM noe
oot Dike Expary Dale
FP7EASY 18/1272006 1871272087

15/12/2017



Policy Information Page 1 of |

% Policy Information

Policyholder Policyholder

Policy Mo,  5047451048-06 K RAMLL B ASMAW] NRIC S1419887C
Address BLK 304 #03-72 TAMPINES STREET 32 SINGAPORE 520304
Product o Group
Nacas MOTORCYCLE INSURANCE Plan Bolicy Flag
Palicy Effective . : .
lsctia Date 14712/2016 Date 19/12/2016 00:00 Expiry Date 18/12/2017 23:59
Third Own
Party 0 damage 0 llf:l.:ndscreen 0
CRLS
Excess Excess
Additional 05 a
Excess Premium
Qutside Qutside
Singapore Singapore
0D Excess TP Excess
Agent MNEW TIMES MOTORRE INS AGY Agent Tel. 67478705 GST Flag ¥
Co-
Insurance Na
Flag
Dpen
Palicy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 304 #03-72 Address 2 TAMPINES STREET 32 Address 3 SINGAPORE 520304
Address 4 ﬁ;‘;‘“ Singapore address Post Code 520304
Related
Unit Mo, Policy 5093441121
Number
» Insured Object: FR76B5Y
7 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=50474510... 15/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 0874143
Falicy Ho,

Policyhalkler Mame
Product Code:

Contact . Motk
Email Address

KFE

NCD Protection

% Accident Datails
Rom et Dal:t
Datte of Accident
Reparteg Cemre
Brocsnt Locklse

» Benefits

w7 Ecess
Oy ﬂma»;n Excpss
Unnamed Crreer Exciss

Third Party Excéss

S0aT451048-05

RAML] B ASMAW]

MOTCRCYCLE INSURANCE

SEE25E07
¥ Mo o Yes
No

1B 2207 15:15

« GST Registered Infarmation

GST Registared
GET megistralion Ko,
Medification History

= Policyholder Mailing Address

Address 1
Address 4
Lirit ko,
+ 0OF Driver Info
.pr',“, o

Uanamed driver Nama

Register Date of Driver Licenss

Contact Ma, (Mot}
Address 1
Ackdress 4

Linit M

Do e cwin & Singacore

Ragigterad cark

Ceeclaratian

Wehicke No

Cover Type
Cemtact No.[Office)
Special Bemark
TCA

MCD Enttlement] %)

FRIGASY

Third Farty

B Mo Yes

]

Accident Repor Wikhin 24 bes Yes

Breathalyser or Biood Test

Readng?

Hadification HIStory

Claim D01 Ema

Claim Type *
Cankact No.| Mabile)
Email Address
Claim Descrigtion

FPreferrad Warkshop Contact

Mo,
Require Firalsation

Date Registered
Report Taken By

7 Print AK letter

Arachment

4

Acchdent M.

Liit Doc. Recenesd

Page | of 2

GET Regictration Ko,
Palicyholder MRIC

Loading

Contact Mo.{Hame)

eCode X

aCods Rangan

Privale Hirg -]

Acpssnt Type Comsion = Cross

02122017 Time of Actider hbimm 10:55 Country of Accident Sirgapen
Crange Force IEH No,
RAMLI BN ASHAWE
) 0,00 ; l.l!dl‘b-ﬁ'lll Excukd : 'Allnrlﬂ:ru_n [ 1
Qutskde Singapore GO0 Excess
LK Outside Singapore TP Exress
Mo GST Regisrasion Date
GET Statis Vierified Yes
BLK 304 #01-72 Addrees 3 TAMPINES STREET 32 Address 1
Address Typo Singapore address Post Code
Aelated Policy Mumber Sa53441131
AAMLE B asMAW] . Driver Type Main Drivar =
Diviver NRIC S1419887C Dirrver COR
270771981 Diriver Age 57 Driving Expenence
SHEPGEST Conrtact Mo [Office) o Contact Na.{Home}h
BLE 204 Adekess 2 TAMPINES STREET 32 Address 3
Address Type Sangapore address Post Code
03732
Yos B Ma Diriver Vehicl No. Errivver Insurer Company
0 mg Ay iejury? [ Yes - NG
oD-Mx - Irguined Nama [Ramet B aspaw ] Insured NRIC
[pomzasn7 | Coambact Mo.(Home} |g7az6074 ] Contact No. [Gffice}
[ | 01 Vehicke Number FFTEESY — 1 T# Vahicke Number
[Fr76RSY / GAF2204K ON 2 Dec 2017 | beame of Prefarred Warkshen
I_ Insured Lsanilty = Wat at Faul -
Wi - Freferered Repair Dption Preferred Nﬂrkshog-l-urne uniknaraT *  GIA report
lenzpnziszz | Claim Clase Date [ ] Date Aeceived
focvsen |
[Save | | Submt |
MT/0974143 Clakm Mo, a1
® ves [ Mo Uplaad Date 18/12/2017 15:23
Fath ® Categesy = Confidantial Lingenc),
57 e [ -Browsan | [ Fiaase Salect » (R | Narmal

http:Hgic]aim.incumc.cnm.sga’gcsficmfec]aimfregistratiunSave.do

18/12/2017



Claim Handling(accident reporting Claim Task }

Please Select
Please Select

Please Select

Plaaze Select

Plaads Sedct

—% rmh E—3 B P

= Attachment List

Abtachment Upicaded ByiDate

MAC PAYA_UBI_800601[ NATEHONAL ASSEESMENT CENTRE SERVICES) on 15 De

HRICY Dri Li
c 2017 15:23 Cf Driving License

MWAC PAYA UBI_RODROL[ NATIOMAL ASSESSMENT CENTRE SERVICES) on 18 De

£ 2017 15:23 NRICS Driving License

NAC_PATA_LIDI_DODSOLE NATIONAL ASSESSHENT CENTRE SERVICES) on 18 De AL
c 01T 15:23

WAC_PAYA_URI_HODEOL[ NATIOMAL ASSESGMENT CENTRE SERVICES) en 18 De aiiod
€ 2047 15:22

WA _PAYA_UBI_BO0EDL] HATIOMAL ASCECSMENT CENTRE SERVICES) oa 13 De

C 2017 15:22 5

HAC PAYA LRI BODE0L] NATIOMAL ASSESSMENT CENTRE SERVICES) on 18 De Phatos
C 2017 15:22

HAC_PAYA_LIBI_BADESOL, NATIOMNAL ASSESSHENT CENTRE SERVICES) on 18 De Phatas
£ 3017 15:22 !

NAC_PAYA_LIBL_BODG01{ NATIONAL ASSCSSMENT CONTRE SERVICES) on 18 De Prabis
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