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SUBMITTED BY: Krishnasary sio Garndasany

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/01/2018 11:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repon corractly the details of the accident ko speed up the claims process,

#. This Farm must be completed by the Policyholder andior the Aulhorised Driver.

3. Infarmation provided must be as lruthful and accurale as possible, Any wilful migrepresantation of witholding of material facts mey allow iNSUrance companies 1o
repudiate policy abiity

4. The issue and acceptance of this Form by inswrance companies is nol an admission of pobey liability on the part of the insurance companies

5 false ing may be referred to the Police for investigation.

6. Ths repar will B¢ forwarded by the ingurers of the GIA Records Management Cenlre estabished by the General Insurance Association of Bingapoere [(GIA) for

archiving and that coples of this repor will, for a fes. be made avalable upan application by inlerested partiss

7, By the lodgement of this rapart 12 the insurars, you heteby consent 1o the archiving

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
23/01/2018 10:40
1B/01/2018 17:35

of this report at the centre and o copies of the rapor being made available

HALTOMN RD NEAR TOMARANATHABIBELE PRESBYTERIANCHURCH

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBASSTAE
Insured/Policyholder
Mame Of Registerad Cwner AlSYA BINTE MAZALI
MNRIC No SO119759F

Email Address
Maobile Phone Nao
Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state actlon to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

AISYAMAZALI@LIVE.COM
(LOCAL) +65-B1886045
OTHERS-81896045

¥AMAHA
SPARK135 M

PRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NG

5080756669-01

AISYA BINTE MAZALI
S9119759F

05/06/1991

INDOOR

040472014

3 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-81896045

OTHERS-81896045
AlSYAMAZALIELIVE.COM
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BLK 337 TAMPINES STREET 32
Address 402476

Posteode 520337
Was driver an employee of the Insured's Company NO

If Mo. Relationship of the Driver with the Insured  OWMER

Wehicle Registration Mumbear of Driver's Chwn -
ahicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NG

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NG
ambulanca?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please stale which Police Station
Police Station Mame CHANGIM.P.C

ROAD: O SIMEI STREET 2, POSTCODE: 528314 | COUNTRY:
SINGAPORE

Police Station Address
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : Ti20480118/2187
Attachment(s)

Are accident photas avallable for attachment? YES

\Was there any video captured by Car Camera? MNO

Was there any audio recorded? ]
ehicle Registration Number SLKE2315

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE GAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage
Page 2of 18



Mo, Of Passenger (Including Driver)

AL :!-:- INJURED PERSON 1

Name AlSY A BINTE MAZALI

Approximale Age

Injuries Sustain BODY
Injured persen in which vehicle? FEASSTIE
Werae seat belts womn?

Was this injured conveyed to hospital by YES
ambulance? =

Address
Posicode

Page 3 of 18
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DETAILS OF VEHICLE
a| VERICLE NUMEBER:

b INSURANCE COMPANY:
c)POLICY NUMBER:
d)POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: i _
fITYPE: (SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
iy ARE YOU CLAIMING UN - INSUR ANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORNLY]
INSURED / POLICY HOLDER —
AJMAME:
b) NRIC/FIN/P ASSPORT:
c| ADDRESS:

"o £
KT

(MALE / FEMALE)
CONTACT:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e :f pascen 43 DRIVER
Concluding evivae) Q) NAME: [MALE / FEMALE)
i b)NRIC/FIN/P ASSPORT: CONTACT:
7 (1D <) ADDRESS: -
*dl)DATE OF BIRTH: |, / | (DD/MM/YYYY)
8] OCCUPATION: OUTDOOR) w
{)YEARS OF DRIVING EXPRERIENCE: -
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'f@ﬁ“l OWNETL
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS ==l
BIROAD SURFACE: [BRY / f OTHERS, : ]
4 WAS ANYBODY INJURED((YESY NO)
7. o]REPORTED TO POLICE (YES | NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
Ay o pasgrante  a) VEH1CLENUJ~AE.ER:¢E%!;%\E ¥ MODEL:
3 bl DRIVER'S NAME DNEY) Wle oz Bl
) ' o NRIC/FINGPASSPORT:_SANA YD -F ccoNTACT:,_# SIEAOAS
e 9. THIRD FARTY VEHICLE
w1 ... d) VEHICLE NUMBER: MODEL:
: TTTTET 8] DRIVER'SMAME
neluAleg S/8 L f) NRIC/FIN/PASSPORT: CONTACT: -
|\-\_ -_--'
N7 i ' iy
E : _ e
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SKETCH PLAN

IMPORTANT NOTICE

. PFlease 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.

_ 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.

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.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Ascociation of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid,

_ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Association of Singapore [GIA") may/fare 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government age ncyfauthority (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;

(i} investigating the accident andfor my claims;
{iii) carrying out and/er 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 personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”}

[B) all insurer(s) who have insured yehicle{s) invohlved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta caollect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e}) theinformation so collected under [d) above may be shared [ disclosed:

{i) to allinsurers 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 camplying with requirements under any regulations, laws or court orders.

{'\ll b | | b X B g
| \ .\{.{ I"_h/ z':l r; 1 LA [
T I I. o '
Pniiwh&@er's Qigr‘h:ure Driver's Sﬁfnature b Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Pt

" '";,"3{1[%@

\

Pullcyﬁdiﬁér‘s Signature Drwer';‘signature Reporting Centre Fersun\ﬁt's Signature
Date & Time: (If driver is not the palicyholder) Marme: \.
Date & Time: MNEIC/FIN Na.: ¥



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 520914
Tel No: 1800-5872939

REPORT OF A TRAFFIC ACCIDENT

UM WA

T/20180118/2181

10of3
Report Mo, Ti20180118/2181

Date/Time Report Made:

Vide Report No..

Station Diary No.:

18/01/2018 22:09 G/20180118/0155 69

informant's Particulars R L e e ]

Name of Informant: Address

AISYA BINTE MAZ'ALI APT BLK 337 TAMPINES STREET 32 #02-476 SINGAPORE

520337

ID Type / 1D No.: Contact No.:

NRIC NO / S9119758F Home/Office: Mobile: 81896045
“Nationality: Email:

SINGAPORE CITIZEN

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

Female 26 05/06/1991 Rider

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

ADMIN. Class: 2B,2A Date of Expiry:

General Information of the Accident

T

Drink

Date/Time of Type of Location:

Injury
H:Eﬁizrwt: Others Drive: Accident: Straight Road
No 18/01/2018 17:35
Location:
Along Road 1
HALTON ROAD
NEAR TO MARANATHA BIBLE PRESBYTERIAN CHURCH
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: ]
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
“Details of Vehicle Invnhml il i £ o
Vﬂhlﬂl! Nn T)EI[IJG ..... B 'ii...u-..1J||_ Ek& o Mﬂdﬁl pm : ‘ | Con n | No of
FBAO571E | Motorcycle | YAMAHA SPARK135 | Blue Slightly |0
M Damaged
SLK5231S | Car Slightly |1
L Damaged

g

Vehicle No.

Expiry Date

FBAS571E

NTUC !nmme Insurance Gn—Dparatwe
Limited

SGEGTEBEEQ D1

30/05/2017

16/04/2018




SINGAPORE W

T/20180116/2181

2a0f3

Police Station Of Origin:
Changi N.P.C Report No. T/20180118/2181

& Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT

Details of Person Involved T T e v
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
Hider i e I' I'_, ,.- ;;.55‘5:'.':_'.'_'_._:::!::::::: I-_F.,."jlgll':; :E":;:g. i il T
Name AISYA BINTE MAZ'ALI
Related Vehicle | FBAS5T1E (Motorcycle) Contact No.| 81896045
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/01/2018 Date Discharge | 18/01/2018
No. of Days granted Medical Leave | 14 | Degree of Injury | Slight
Brief Details.

ON 18/01/2018 AT ABOUT 1735HRS, ALONG LOYANG AVE , HALTON ROAD BEFORE THE
JUNCTION CRANWELL ROAD, | WAS RIDING MY MOTORCYCLE FBA9571E IN THE RIGHT LANE
WHEN SUDDENLY A CAR SLK5231S SWERVED INTO MY LANE FROM LANE 2. MY LANE WAS
CLEARED HOWEVER LANE 2 WAS CONGESTED WITH OTHER ROAD USERS WITH THEIR
VEHICLES IN STATIONARY MODE. THE SAID CAR SIDE SWIPE SAME DIRECTION AND THE
COLLISON CAUSES ME TO FALL TO MY RIGHT SIDE ONTO THE ROAD SURFACE. MY
MOTORCYCLE SUSTAINED SCRATCHES AND DENT ON IT'S BOTH SIDE. THE SAID CAR
SUSTAINED DENT ON IT'S RIGHT SIDE PANEL NEAR TO THE FRONT WHEEL AND FRONT
BUMPER MISALIGN. | SUFFERED PAIN ON MY BOTH KNEES AND ABBRASSION ON MY LEFT
KNEE ALSO. | WAS CONVEYED BY AMBULANCE TO CGH. | WAS GIVEN MEDICAL LEAVE FOR 14
DAYS FROM 18/01/2018 TILL 31/01/2018. | AM LODGING THIS REPORT REF. G/201801 18/0155 IIC
IO MARIA FROM TP.




OLEE PORCE MR

T/20180118/2181
Police Station Of Origin: 3of3
Changi N.P.C Report No. T/20180118/2181
9 Simei Street 2 SINGAPORE 520914
Tel No: 1800-5872999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT:
the certifi

a-copy of your vehicle's Insurance Certificate to this report. If you don't have
‘please fax a copy to 65474885 stating the report number as reference.

Signaturg Of Officer Re | Signature Of Informant:
G/
S| MOHAMAQ N M
Signature Of Interpreter: Date/Time:
Not applicable 18/01/2018 22:09

i
Officer In Charge Of Case: ' Classification Of Case:
TP/ AEIT/

Sgt 2 YEO(KIA HUAT
Contact. Mol 85476325

L

e T ——
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REPUBLIC OF SINGAPORE
{DENTITY CARD NO. 39119?59_F_
e

AISYA BINTE MAZ'ALI

“‘Jh oady e
Aacn
MALAY -
“Dabs of Dirth R
05-06-1891 F 0ZASSEBEE
e s WA
5INGAPORE
5512069
5 ﬂ:h.sg"g?ng - Chea Ty Watwreychs betwees 101 OO and dbi ©F o p 17
27-07-2018 ol a0002?

APT BLE 337 TAMPINES STREET 32

Licence Mo:S811
#D2-476 Inl“l ]
SINGAPORE E20337 MNP 4234



1/23/2018 Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_BOOG01

» Change Language + Change Password

¢t Log Out

My Desktop Policy Query
Notice of Loss Policy No. fp— — | Dateof Accident © peoizoweares ]
Vehicle Ne.(Far Motor) FEAISTIE |
Select  Policy No,  Pencvholder POlICYROIGET  product  Cover Typa ""ﬂ":'“ 13:.;;:? c""“b':;”m Expiry Date
5uan251&559- Mﬂ:zmﬁ seite7ssF  GMC  IMIAFAMY  prags7iE  FBAGSTIE  30/05/2037 16/04/2018

SR=—

hup:ﬂgiclaim.lnonme.cnm.sgfgcs.fIcmfa-::lairn.flcb.ﬂpulieﬁuamh.da

1M



1/23/2018

= Policy Information

Palicy Information

Policyholder s 1sya BINTE MAZALI

Policyholder 59119759F

Policy No.  5080756659-01 Name NRIC

Address ELK 337 #02-476 TAMPINES STREET 32 SINGAPORE 520337

Product Group

Name MOTORCYCLE INSURANCE Plan policy Flag

Policy

issue 05/04/2017 Ef:f:t""e 30/05/2017 00:00 Expiry Date 16/04/2018 23:59

Date

Third own ind

Party 0 damage o :::e:sc e

Excess Excess

Additional 0s 0

Excess Premium

Quiside outside

Suggap‘nre Singapore

o TP Excess

Excess

Agent INCOME-BRANCH SERVICES Agent Tel.  &7BBGE616 GST Flag ¥

Co-

imsurance Mo

Flag

Open

Policy

Info

Certificate

Info

< Policyholder Mailing Address

Address 1 BLK 337 #02-476 Address 2 TAMPIMES STREET 32 Address 3 SINGAPORE 520337

Address 4 #:::‘-‘55 Singapore address Post Code 520337
Related

Unit No, 02-476 Palicy S080756659-01
Mumber

[» Insured Object: FBASS571E

 Endorsements

Sequence Date of Endorsement

Endorsement Type

Endersement Status

Endorsement Content

http:i!giclaim.h-mm.mm.sg.fgcsfunfec!airn}ragish'aﬁunlnil.du?puﬂic-_.rNFSGBD?EEESQ-m &lossdale=

Continue [ Cancel |

18/01/2018%2017:35&produciLine=2&insured|d=. ..

M



1/23/2018

Claim Handling
Accident MT/0979185

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

Palicy Mo.
Polcyhokder Mame
Product Code
Contact No. [ Motike)
Email Addrass

KFK

NCD Protection

w Accident Detalls

Raport Date
[rate of Accident
Reparting Centre

Accident Lacation

= Renalits

HOE07 5665901 Vehicke Na. FEADSTLE GST Regastration Mo,

AISYA BINTE MAZALI Policyholder NRIC 591

MOTCRCYCLE THSURANCE Cawer Type Third Party, Fira & Theft Loading 0

B1H96045 Contact Mo [Offsce} ] Contact Mo.{Home) a
Special Remark eCode [ro

= Mo Yes TCA = Mo Yes sCode REeason

Mo WCD Entitlernent|¥o) 14 Private Hire Mo

301/ 2018 1746 a Accident Regart Within 24 r.'n-s Yas Accdent Type Side

18/01/2018 Tume of Accident hifimm 1735 Crauntry of Accidant Sing
Orange Forge [EH Mo,

HALTON AD MEAR TOMARANATHABIBLE PRESEYTERIANCHURCH

W EXCess
Cwn damage Excess a.00 Additienal Excess windscresn Excess
Unpamad Orover Excess Outside Singapore G0 Excess
Third Party Excass 0.00 Dutside Singapare TP Excess
% GST Registered Information
GST Registered He 35T Reqgistration [ate
G5T Regestration No, GST Status Verified fes
Modification History
% Palicyholder Mailing Addréss
Address 1 BLE 337 @0Z-470 Address ¥ TAMPINES STREET 32 Address 3 STH
Address 4 Address Type Lingapine address Pegt Code 530
Unit Mo, az-476 Relanad Policy Nurmbser SOBNTSEE59-01
w O Driver Info
Driver Mame A15YA BINTE MAZALL Driver Type Main Driver
Unnamed driver Nama Drnver NRIC S9119759F Driver DOB 05/
Register Date of Driver License 04/04/2014 Driver Age 26 Driving Experiencs 3
Contact Na.(Mobile] R1BGG045 Contact ha.(Odfice) 1] Contact No.{Homa) (1]}
Adgress 1 BLK 337 Address 2 TAMPIMNES STREET 32 Address 3
Address & Address Typa Singapare address Fost Code 520
Linit Mo, #02-476
Eﬂﬁ:‘;;“:a:?s'ﬁﬂm”-‘ Yoz = No Driver Vehicle Mo, Driver Insurer Company
Declaration ——
Bn:_b;l.{allrs-er or Blood Test 5 = =
Reading? I rmg ARy injury? Yes (w Mo
Madification History
Claim 001 QD=MX Eumﬁ
Chalrn Type * [ao-mx ] Insured Mame larsva BINTE MaZALI | Insured NRIC
Cantact No.{Moebile) B1996045 Contact No,{Home) [ | Cantact No.(Office)

Ermasl sddress

Claim Description

Preferred Workshop Contact

L8

Reguire Finalisation
Date Registered
Report Taken By

¥ Prink AK betler

ESYHHF«ZHLIIE-IJVE.GDH

Ol Wehicle Mumber

Feagsile |

PEA'?!-NE / 5LE52315 ON 18 Jan 2018

] Hame af Preferred Warkshap

| |
[ves g |

Basni1201m 17:58 —
KRISHNASAMY |

Insured Liability [ Rasviaity ax Fault v

Prefarered Repair Opticn [thmad ‘Workshap, Name unknown

v| Gl repant

Claim Close Date l |
Workshop Repalrer

TP Wehicle Nusmbar

MEreE

Ellz]

Date Recelved
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