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) " Ass't Report by Fm f Hand to DwnerﬂWksE “

Preferrod Wksp / INC Assign Wksp / QW: | Tel: _;ax: )

TP Particulars: Veh No: Gw 7spgR . INC( )/MNon-INC( )

Crwner / Driver: { Tel: )
_F':"_’IM“ { | Perind: { _d_i_- Cover Type: ( _—”}—- =
lef'.-;;d E.r_}r ( Date: g Tl}-'n..-_"_ ___“__.j_m -
Insured/Driver Liability: ( 24} [MNote-Est, Status (WO): N 0-20%,; P: 21 -?9%.. F: 80-100%)
Year of Registration: (| ) Wamanty: YES( )/NO( ) N i
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WMATITIEETAY J Mesonal Assessment Cerre Services « Lini
ENTRY DATE & TIME! 18122017 14:3%

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the defails of the accident 1o speed up the claims process.
2. This Form mast be completed by the Policyholdar andlor the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possible, Any witiul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is nal an admssion of pelicy liabiity on the part of the insurance COmpaniag

5, Any false re

ing may be referred to the Police for Invastigation.

&, This report will be forwarded by fhe insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore{GLA) for archiving and thal copies of this report will for a fee be made available upon application by inlerested partes.
7. By the ladgernant of this report to the insurers, you hereby conaent to the archiving of this report at the centre and to copses of the report Being made available

atoresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19M12/2017 14:39

18/12/2017 09:30

PAYA LEBAR RD SLIF RD TO PIE(CHANGI AIRPORT)
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

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 vehicla?

If Mo, Please state aclion to be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

FBC3B3EX

RIDZUAN BIN AIDIL

S58716243E
INVERTBLACK@HOTMAIL.COM
(LOCAL) +65-96252186
OTHERS-96252186

YAMAHA
FZG652

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5051275770-06

RIDZUAN BIN AIDIL
S8716243E

14/06/1987

INDOOR

09/10/2008

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-06252186

OTHERS-96252186
INVERTBLACK@HOTMAIL.COM

Page 1 of 25



BLK 143 TAMPINES ST 12
Address #0741

Fostcode 520143
VWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather 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)

soliciling/offering accident claims assistance. o
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied 1o the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accldent

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GWTS3ER
Vehicle Make/Model/Colour TOYOTA HIAGE
Details Of Properties
Mame of Driver LiM SWEE BOON
MRIC/Passport Number 51462088E
Contacl Number 87650740
Address
Postcode

Insurance Company Mame

Malure Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

DETAILS OF INJURED PERSON 1

Mame RIDZUAN BIN AIDIL
Page 2 of 25



Approximate Age

Injuries Sustain

Injured perscn in which vehicle?

Were seat belts wormn?

Was injured conveyed to hospital by ambulance?
Address

Posteode

KMEE
FEC3B36X

NO

Page 3 of 25



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 Autharised Driver,
3. Infarmation 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 eompanies 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 Recards Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested partles.

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.

8. 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 “Persenal Information”) and disclose and transfer such
persanal 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 Singapore and any relevant government agency/authority (such as the palice), 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;
{iii} 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, inveices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring sbout 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
to collect, use, disclase and/or process my Personal Infarmation far ane or more of the above Purpeses; and

{c) my Personal Information 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 cne or maore 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.

(e) the information so collected under (d} above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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.

N

—_— e L
‘HT*’—’——;’,/ / f/fﬂ /r;,v
Policyholder's Signature Driver's Signature RepMiﬁg Centre Personnel's Signature
Date & Time: (if driver |s nat the policyhalder) Mame:

\\ﬂ \ \1\ e 3 Date & Time: MNRIC/FIN No,:



SKETCH PLAN

A—FBC2I3eX
DGt 75 28R
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A aheppd o Kot Weay L.
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Jéﬁy r9/r3 /o7

DECLARATION
I/We declare the foregoing particulars are true in every respect.
il —
Polleyholder's Signature Driver's Signature
Date & Time: {if driver is not the policyhalder)

i ,:UI' N l 1.:{_ Date & Time:

Repo rﬁ'lE Centre Personnel's Signature
MNama:
MRIC/FIN No.:




X B FT P
GALILEE CLINIC

BLK. 342, UBI AVENUE 1, #01-935, SINGAPORE 400342,
TEL: 6749 8522

MEDICAL CERTIFICATE ~ D© 68285

Dafe:TL( r""-L-*-"-)
This s to certify that ﬁ—}aelwﬁ*-ﬁ (2.5 el {

T s unfi for dutytachool for — a0 days; from Vi S (L [+
to VO S '{1“' =4 }-‘r'ndusivs.

R
L1 is it for fight cluty from o T inclusive.
i
Ll Timein: amspm. Time out: a.m.ip.m.
e e — ——
Remarks:

_.f""r!
- % .T-- —

Zal i
* This cerfificale is not valid for absence from court o 4 Dr. Ng Kai Sum
ather judicial praceedings unless specifically stated, M.EBS (STPORE)

KB P
GALILEE CLINIC

: : 2s b s
342, UBI AVENUE 1, #01-935, SINGAPORE 4 - 7 1 a
L TEL: 6749 8522 No: A 6 3 B
i '-II | ] [
P9/ o
OFFICIAL RECEIPT Pagtec: |/ © — b
&Y o] J.\ |
. i i
.".-.r. .-Il_-"' .-.-I {\ .y }III | N, Fa |.|"'|III |
Received from _ [FAR - ‘ ket &
il“"--.\. A 4 | Y ""E'L .“'} . - )
the Sum of Dollars 1 —
heing payment for: {71 Consultation
[1 Medicine
[ others:

/ oy
< |

e el

Cash/Cheque!No: Autharised Signature
a5 X




Mo ﬂ‘ﬁ passen :}g}-
ar cuding elvivar)

L3

1.

.
r

8.

1“'i“ll.. "'*J; 'E)ngn;,,_.-;;,j:r
C bnclucking dviver) B} DRIVER'S NAME:__LAM Soee Beon
- SWME2088 & CONTACT:_A%ec OAUo

(2)

}ﬁ Ma 41- FRJ,&.&(j{r
Claduding driver) ) \RIC/N/PASSPORT:

L2

—

;:"?/’J A_?

Ma--.--h,«} é‘,
V"'L. \,.-f'f

.

“ g NEICIHN;’F‘ASSF’OET

ACCIDENT STATEMENT

ACCIDENT DATE(_[5 /|2 791 T yioosmamryrey), imes L2 20 )(HH:MM)

LocATiON: VATA LEGRAF poqp  SULIP poAp T PIE (CHAN Crt AEPRT )

DETAILS OF VEHICLE

a)VEHICLE NUMBER:____ T BC

tT

2% T

NTu

iMoo E

bINSURANCE COMPANY:
c)POLICY NUMBER:

d|POLICY TYPE: [ COMBPRERERSVERfBRRE | THIRD P ARTY FIRE &THEFT)

52

JMAKE & MODEL . YAMAM  F2 G

FTYPE: {5

/ MOTORCYCLE [ OTHERS)

g VEHICLE CATEGGET Im { MOTORCYCLE])
h)PURPOSE OF USING AT ACCIDENT TIME: CormmuTin G tlomE
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IE MO, PLEASE STATE (THIRD PARTY CLAIM [/ REPERTHSE-SMEY

. INSURED / POLICY HOLDER =
Rioesiht BN A0 L) DUt M TAHMALE [ F e

AJMNAME:

bINRIC/FIN/PASSPORT:__SE#1G2Us € CONTACT: “62S 2\ e&

c)ADDRESS: V4% Taswpuies

oF 1. gFeR—ng

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ' 2
a)NAME:___ A€ 4 8oVE (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:

<) ADDRESS:

*d)DATE OF BIRTH: (_1~t s @€ s ¥qE% | (DD/MM/YYYY)

&) OCCUPATION: (INDOOR feﬁeﬁ:
f)YEARS OF DRIVING EXPRERIENCE:;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (#ES/ ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_gw ~MER

a)WEATHER CONDITION: (CLEAR / ﬁm ]

BIROAD SURFACE: (DRY / VWSS ERS

WAS ANYBODY INJURED [YES / ¥ AcrvEE(
o) REFORTED TO POLCE{YER/ NO)

IF YES, PLEASE STATE WHICH POLICE STATHON:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER:

THIRD FARTY VEHICLE
d) VEHICLE NUMBER;

MODEL:

e] DRIVER'S NAME:

COMNTACT:

e i\

fax

= TRV

Ahacke @ ek et \s Raeny



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBT16243E

Prarwy

RIDZUAN BIN AIDIL
@RIDZUAN TAN

Hace

CHINESE

Dube o lnirth B 2 o
14-D6-1987 L

Country of birth

= SINGAPORE

44093258

A

W SB716243E

Vel e
29-09-2009

APT BLK 143 TAMPINES ST
f0TY-418 REET 12

SINGAPORE 520143

————————

REPUBLIC OF SINGAPORE

= “m. 20 .
L:ﬂ e e——

i Plotarcre > 0L ol 2im 1
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Policy Search Page 1 of 1

eBaolech ; : GeneralClaim
Hello, NaC_PAYA_UBI_B00601 + Change Language * Change Password = Log our
My Dasktop Policy Query
Motice of Loss Ty | Diate of Aecigent 18122047 21:30
Wighicha No.(For Motar} FEC3RIAN _l
Search |
Policyhodder Faolicyhalder Wahicke Insured Commencs
Seiect Policy Na. Nama NRIE Produwct Cowver Typa Mo, Object Diate Expary Dale
RIDZUAN BIN

5051275770-06 SEPIE4IE  GMC '"W&"mﬁm FBC3IRISK FBC3REIGX  Z7/08,2017 26082018

alnIL

m N

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/12/2017



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

Claim Handling
Accidant MT/0974419

Policy No. 508127577006 Wehicle Na. FBLCIBZEE

Podicynolder Hame RICIUAN RIM ATDIL

Product Code MOTORCYOLE INSURANCE Caver Type Third Party, Fire B TheR
Contact Ho.[Mabile) 962521E6 Contact No.{Office) a

Emad ARlrecs Epecal Remark

BFK O oMo Yes TCA & Mo vee

MCD Protection N ML Entitiement] %) 15

@ Accident Delails

Report Data 1971242017 18:18
Date of Accident
Reporting Centre

Accilent Location

Arciderd Report Within 24 nrs Yes
18/32/2017 Tev of Accident hh:mm ne-an
Qrange Foroe

PAYA LEBAR AD SLIF RD TO FIE[CHANGE AIRPORT]

Page 1 of 2

GST Registration Mo,
Pabkeyheaser NRIC
Loading

Contact No.[Home)

elode .

elade Reason

Private Hire Ho

.M;EKIEM Type Callsion - Head
Couwntry of Accdent Singapore

1CH N,

=« Banafits
w Ewcess o -
D damage Cacess [LRT) agditianal Exoaks Windscreen Exoess
Unnamed Driver Excess Chatside Simgapore 00 Excess
Third Parly Excess 0,00 Dulside Singapone TP Excess
» GST Registered Information
GST F.:nl!ltr;!.d ) o Mo G5T Rr!ﬂ!b'm_t;l.l.l‘ o
GST Registration No. GET Status Verilied Yag
Hadificaton Higtary
w Palicyhelder Malling Address
Address 1 Bik 143 207-d18 Address 2 TAMPINES STREET 12 Aidress 3
Addreas 4 Address Type Singapore address oy Code
Uit Ha, Ralated Pokcy Bumoer SOE1ITETIO-06
= 0T Driver Infa
Em-ar Hamie ) RIDZUAN BIN A1DIL Driver Type Biain Driver
Unnamed driver Mams Grier NRIC CATIEILIE Driver DDA
Register Date of Driver Licansa - 16/08/2007 Dirreer Age 3o Dviving Expermnoe
Cantact Mo, | Monike) 96252186 Conact No.[Office) o Cortact No.[Home)
Adriress 1 BLK 143 Aadress 2 TAMPINES STREET 12 Adaress 3
Address 4 Address Type Singapore address Past Coda
Ui P, w07-418
E:"wmtd“;:‘f'"“““" Yaa B Mo Driver Vehicle Mo, Briver Ingurtr Company
Deciaration =
:;‘;;::;‘" e e Tesk I Any infury? B Yes Mo
Madifcation Mstary
Clabm DO EE=-MY Eﬂmﬁ
Claim Type * Q-MX - Irsared Mame FHD!LI!.H BIN AIDIL Ingyred NRIC
Comtact No.[Mobile) [ag2521886 | Cantact b, Hama) 7814418 Cortact Mo [DFfce)
Email Andress [Invert tlack @ hetmai.com ] 01 Vehicle Mumber fac3z3ex TP Wehicle Numbes

Clairm Description
Preferred Warkdhap Contact
Mo,

[Fec3g36x / GW 7518k 08 18 Dec 2017

Yes -

Triured Lisbiliy * Mat at Faul

Mane of Prefered Workshap

Reqquire Firalsation Preferered Repair Option Prefe-red Workshop, Mame unknown G1A repont
Date Regastered {W-] Claim Chase Dake | Date Received
Repart Taken By [Ros0mD | Wirkshop Repairer Total Leas but Repaired
[7 Print AK letter
[save || Suame |

Attachment

b _—
Accdaent Na. HT/OS7A419 Claim No. 001
Last Do Recenoed @ Yes [ Mo Unpload Date 16/12,/2017 18:20

Path * Category * ‘Confidentisl Urgency
% : = " [ Browsay._ | [Clar| Piease Select » o =] Mermal

http://giclaim.income.com.sg/ges/icm/ eclaim/claimantSave.do?stype=1&saction=&od... 19/12/2017



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

Please Selec
Pleage Sedect
Fligase Select
Please Seledt

Please Select

:r':!nnéﬁi"ft"'-ﬁ (i5ijs

= .l.!‘lachrn-ﬂ: List

Attachment Liphoaced By Tate Category ?

e
o MAC_PAYA_UBI1_800G01] NATIONAL ASSESSMENT CENTRE SERVICES) en 19 De

Drivirg Lio=nss
wne= £ 2017 18:22 HRJEL Reving
A PAYA_URL_AODE0L] NATIONAL ASSESSHENT CENTRE SERVICES) on 19 De e
c 37 18:22

NAC_PAYA_UBI_BO0G01] MATICINAL ASSESSMENT CENTRE SERVICES) on 15 De

Phetos
© 2017 18:23
NAC_PAYA_UB1_S00B01] NATIONAL ASSESSMENT CENTRE SERVICES) on 19 D Phabos
€ 2017 1§:22
MAE PAYA UBI B00EDL[ NATHIMAL ASSESSMENT CEWTRE SERVICES) on 19 De Mratos
£ 2017 19:32
NAC_PAYA_UBE BOOE0L] MATIONAL ASSESSHENT CENTRE SERVICES]) on 19 Da Phatos
c 27 18:32
NaC_PAYA_LIB]_BODGDY| MATIONAL ASSESSMENT CENTRE SERVICES] on 15 De Photos
© 21T 1822
MAC_BAYA_UBI_S00ED1( MATIONAL ASSESSMENT CEMTRE SERWICES) on 19 De Phates
c 2017 18:22
MAC_PAYA_LBI_HOO0B01] NATIOMAL ASSESSMENT CENTRE SERVICES) cn 19 De Fhotas
& D0AT 18:32
MAC_ PAYA_LIBI_RODS0Y] NATIONAL ASSESSMENT CENTRE SERVICES) on 13 De Photos
c 2017 18;21
NAC_PAYA_LE] BO0L01] MATIONAL ASSESSMENT CENTRE SERVICES] on 15 De Phatos
c 2017 16:21
MAC_PAYA_ UBI_B0G801] MATIOMAL ASSEESMINT CENTRE SERVICES) on 19 De Phatos
¢ 2017 18:21
MAC_Pava_ UBL BOOGOLE NATIOMAL ASSESSMENT CENTRE SERVICES) on 19 De Fhatos
£ 3047 18:21
MaC_PAYA_UBI_BODE0E] NATIONAL ASSESSMENT CENTRE SERVICES] an 1% De Photos
& 2017 18:21
NAC_PAYA_UBT_BODS0L] MATIONAL ASRESSMENT CENTRE SERVICES) an 1% De Photos
€ 2017 18121
NAC_PAYA UPB1_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 19 De Phatos
2017 18:20
MAC_PAYA_UBI_BDOE01L NATIOMAL ASSESSMENT CENTRE SERVICES) on 19 De Pt
£ 2017 18:20
MAC_PAYA_LIBT_DODEO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 19 De Phatos
¢ 3047 18120
MNAC_PAY&_LIB]_BODSDT] MATIOMAL ASSESSMENT CENTRE SERVICES] on 15 De Photos
€ 2017 18120
NAC PAYA UBI_S00601] MATIONAL ASSESSMENT CENTRE SERWICES) on 19 De Pheotas
2 £ 2017 §8:20
WAC PAYA LRI BODGOL! NATIOMAL ASSESSHENT CENTRE SERVICES) on 19 Da Photos
c 2047 18:20
Uploaded By Date Folder Date File Nams

v n
» e
=, |0
x|
- N

Urgency

Hormal

FMommal

Mormal

Hormal

Maermial

Baarrmial

Waormal

Hormial

Mizrrmal

armal

Wormal

Hormal

Mormal

Wormal

Hormal

Mormnal

Hormal

Kormal

Page 2 of 2

= | Warmal
= MNormal

Fcemal

v Karmal

MRIC/ Drwing
SAS |

Phitirs

Fnotos

Photos

Photos
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Protos

Photos

Phixtces
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Photos
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Photos
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