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MKAT1T1ES4ER | National Assessment Cantre Services - Ui
ENTRY DATE & TIME: 24/12/2017 17.00
SUSMITTED BY: Roslinda Bnle Abdul YWahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the actident fo speed up the claims process.
2, Thie Form muet be completed by the Policvholder andfor the Authorised Driver.

3, Informadicn providsd musi be as truthful and accuraie as possible, Any willul misrepresentaticn or witholding of material facis may allow insurance companies to

repudiate policy ability.

4, The issue and acceptanca of this Form by insurance cempanies |s not an admission of policy liability on the part of the insurance companies.,
&, Any falge reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the insurers of the GLA Records Management Centre established by the General Insurance Association of
Singapare{GIA) for archiving and that copies of this repar will for a fee be made available upon application by interested parties.

7. By the lodgement of this repor 1 the insurers, you heraby consent to tha archéving of this repart at the centre and fo copies of the repor being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26M12/2017 17:00

26/12/2017 15:30
PAYA LEBAR RD OPP CALTEX TWDS UPP PAYA LEBAR

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

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 silate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

FBFG110X

ISMADY BIN NASIR
S8434805H

ISNADYB84@GMAIL.COM
(LOCAL) +55-80092154
QOTHERS-80092154

HOMNDA
CB400

PRIVATE USE

MO

REFORTING ONLY
MOTORCYCLE

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

NO

5051524545-06

ISNADY BIN NASIR
S58434805H

23/M10/1984

INDOOR

17/10/2006

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-20092154

OTHERS-20092154
ISNADYB4@GMAIL.COM

F"ag: 1ol 11



BLK 649 HOUGANG AVE 8
#08-341

Fostocode 520649
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 Own -
Vehicle g

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
I hgv_ﬁ:_ been appru}acljed by unknﬁwn _parmn{s] NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO

If Yes,Please state which Police Station

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

Circumstances of Accident

I WAS TRAVELLING ALONG PAYA LEBAR RD TWDS UPPER PAYA LEBAR ON THE 3RD LAME OF A5-LANES
RD.SUDDENLY VEH(BIBEARING REG NO SGLE303J FROM MY LEFT LANE SWERVED HIS VEH INTO MY LANE AND HIT
ONTO MY FRONT LEFT SIDE PORTION OF MY VEH,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGLES0SY

Vehicle Make/Model/Colour
Delails Of Properties

Vehicle Category FRIVATE CAR

Mame of Driver MOHAMAD TURAN JAYA KUSUMA B TURMIN
NRIC/Passport Number 57312527H

Contact Number 82184539

Address

Fosicode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

Pt

e

[ £3

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 Managemant Cantre established by the General Insurance
Assoclation of Singapare (GIA) forarchiving snd that copies 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, vay hereby consent to the archiving of this report at the centre and ta copies of
the report being made svailsble aforesaid.

E. Consent under the Personal Data Protection Act (PDPA}
| understand, scknowledge, agree and consent that:

{2l My insurer, my workshop and the General Insursnce Association of Singapore ("GIA") may/are permitted to collact, use,
disclose and/or process my persanal data/persanal information ser ot in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclase and transfer such
Personal Infermation to all Insurer(s) whao have insured vehicle(s) involved in this accident {all insurerfs) wha have insured
vehicie(s] involved In this accident shzll be colleetively referred ta 25 the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapare and any relevant government agency/suthority {such as the police), for the purposa(s)
of
(Il processing, hardling and/or dealing with my claims Including the settlement of the claims and any necassary

fnvestigations relating to the dfgims:

[ii}) Investigating the secident and/for my claims:

(i} carrying out and/or dealing with my instructisne ar responding te any enguirfes by me;

(iv) administaring my claims (includ ing the mailing of correspondence, statements, invaices, TEpOris 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
extarnal cover of envelopes/mail packages); andfor

Iv) complying with applicable law in administering, processing, handling and/or dezaling with my claims.jcallectively the
“Purposes”)

B allinsurer{sl who have insured vehicle(s) invalved In this accident aivd the Insurers’ l3wyers/Taw firms, may/are permitted
to collect, use, disclose and/ar grocess my Personal Information far one or more of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service oroviders or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims h'is,mw for the purpose of fraud detection,
investigation and management in present and all future claims;

el the infarmation so collected under (d} above may be shared [ dizclosed:

{fl tozll insurers and/or any cther third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement end government agencies as rezsonably reguired for the purposas stated, or

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

"
‘)q ¥ 26 /2 1

Folicyholde?' s Signature Driver's Signature Renur“.g Centre Personinel’s Signature

Date & Time! i driver is not the policvholder) Marne:

Please report cotrectly the detalls of the accident to speed up the clzims urnces;..

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

Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The lssue and accestance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies

Date & Time: MEIC/FIN No.:



SKETCH PLAN
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Policy Search Page 1 of 1

eBaoTech _ GeneralClaim

Hello, NAC_PAYA_UBI_S800601 * Change Language

* Change Password ¢ Log Out

My Dexhtop Palicy Query
Maotice of Loss i

Policy Mo, | - Dite of Accdent 261202017 15:30

Wehicie Mo.{For Motar) FBSE110K ]

Search.
Palicybolder Policyholder Viehécia Insureq Commance
I ; i
Select  Policy No P i Product  Cower Type Ne. Object Date Expiry Date
SUSISI4545-06  Tpeprt  SBAS4G0SH  gmMc TrEPertv P pocioe rersllON 1602017 15/09/2018

NASTR B Thedt

i)

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/12/2017



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

Claim Handling

Accident MT/0975226

Padicy Me.
Policyholder Mams
Promsct Cooe
Canteit No.(Mobile)
Cmall Address

KFK

MCD Probectian

% MAccldent Detalls

Repert Date
Date of Accdent
Reporting Centee
Sccident Lecatian
% Beneflits
¥ Excess

DOwn damage Excess

Unnamed Driver Excess

Third Party Excess

SOE1524545-06
TSHADY BIN MASIR
HOTORCYCLE [NSURAMRCE

20052154

Mo Yeg

&

Ciower Type

Comladct Mo, (Cifce]
Spacial Remark

TCA

NCD Engithement| ¥}

272017 10:31

261272017

Accident Recart Withan 24 hrs

Time of Accident hh:mm

Drange Force

Paya LESAR AD OFF CALTEX TWDS UIPP FAYS LEBAR

FRFE110X

Trird Party, Fire & Theft

o

B Mo Yes
20

es

15:30

Page 1 of 2

G5T Registration Ko,
Pabcyhoider NRIC
Loading

Cordact No.[Home)

A AE -

eCode Reason

Private Hirg Mo

#ccident Tyos Callsion - Cham
Coungry of Aocidert Singapone

IS Hao,

.00

0,00

w  GST Registensd Infarmation

Additional Excass
Diutside Singapore O Excess

Cutside Singapore TF Cicess

GET Registration Date

Windscreen Excess

GAT Registered His
GST Reqistration Mo, GST STatis Vierilfed Yeg
Madifcatian Hotory
= Polieyhelder Mailing Address
Address 1 BLK a9 #{E-3d4] Agdress 2 HOUGANG AVENLUE 8 Address 3
Address 4 Mddress Type Singagane addrees Post Code
Linit Ne. Eelated Policy Number 5051524545-06
+ Ol Driver Info
Drtvar Nama ISHATY ATN NASIR Drives Type T Hkn Bee -
Unnamed driver Nama Diver NRIC S8A34005H Driver DOB
Register Date of Driver License  12/05/2005 Diriver Ags k| Driving Experience
Comnact Mo.fHabile) AOISE15A Contact ko.{OMoa) =] Canbaet M. Herna)
Address 1 BLE 547 Mddress 2 HOUGANG AVENUE B Address 3
Address 4 Address Tyoe Singagank address Post Code
Linit No 208-341
Does h Gan
ﬂegi-u:r:dw;a:? stk Yes @ No Dvrir VieTicie Nis Dewes Insarer Company
Declanation
Bruuthalyser or Blood Teat = '
R;uw;" E = tmg Any injury? Yes @ Mo
Muodificatian History
Claim 001 GD-MX ﬁum&'
Claim Typn * DMK = Insured Name |shany BIN MasIR ] Tnsurd NRTC
Cortact Mo, [Mobile] [sonsz154 | Cortact Mo, [Home) [ ] Contact No,(Office]

Emad Aodress

Claim Desorption

Preferred ‘Weorkshep Contact

Migi.

Reqiire Finalisation
Date Registered
Report Talsn By

4 Prinl AK lelter

Artachment

L
Acckierd Ha,

Last Doe, Received

[ishapvBemomalL CoM

01 Vehicle Number

[FRFa1 10w ="

TP Vehicle Mumoer

|FBFEI!D\! 4 SGLES03] ON 26 Dec 2017

| Mame of Fraterred Workshop

I 1

Yes -

l27rz2m7 1035 ]
lrosLNDa ]

Insured Liabilay *
Priferened Repaic Optian
Clawn Clgse Dale
Wiorkshop Repasnss

it al Faull -

Preferred 'l'l.'nrk.mup, Mame yrnkngwn

MT/MTE2IE
@ vas T Mo

Path &

Clairm Ma.

Uplaad Data

ool
2TAX01T D000
Category =

Eﬂmuni;:_j m Please Select

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

-

GIA repert
Dte Recesed

Total Loss but Repaired

Urgenny
sormal

wi | N -

27/12/2017



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

@ Artachment List

Altachmant
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Ualsaded By /Date

NAL_PAYA_UBT_BODSDL] NATIONAL ASSESSMENT CENTRE SERVICES) an 27 Da
C 3047 10:35

WAC_PAYA_LIBT_AGAEOL] MATIOMAL ASSESSMENT CENTRE SERVICES) on 27 De
C 2017 £0:38

RALC_PAYS_UBI1_BOOE0L] MATIONAL ASSESSMENT CONTRE SERVICES) on 27 Ow
€ 2017 10135

HAC_PAYA_UBI_BODGOL] NATIONAL ASSCSSHMENT CENTRE SERVICES) on 27 De
€ J0ET 10:35

MAC_Pavs UBI_BOOBO1( NATIHOMAL ASSESSMENT CENTRE SERVICES) on 27 De
£ 2017 10:3%

NAC_PAYA_UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) an 27 De
€ 2017 10:35

HAL_PAYA_LBI_BODS0E] MATIONAL ASSESSMENT CENTRE SERVICES) an 27 De
© 2017 10:35

WAL _Pava BT BCDGO1L NATIOMAL ASSCSSMENT CENTRE SERVICES) on 27 De
£ 2017 10:35

Category

MRIC Driwing License

SAS

Photos

Phataw

Pralos.

Phites

Photog

Urgency

Memal

Marmrsl

BMarmal

Mesmnal

Hormal

Feerial

Normal
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