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MEASTE0T 1598 | Nabongsl Assessment Lentra Sanrnces - Hikif Marah
ENTRY DATE & TIME: FA015018 1716
SUBMITTED BY! RESELE BIN ASDRL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plenss repar] ?l'.erE-:llf me details of the scodent 1o speed up he cdalims process
2. This Form miugl be compleled by the Palieyholder and/ar the Authorsed Driver.

3. Infarmatian provided mist be as trutnful and accurate as possitle. Ary wihul misreprasantation o witholding of malerial facts may allow insurance companies io

repudiate pl;;.|i-;.'\l,- abiliby

4. The issus and acesptance of this Farm by insurance companies f not an admission of poliey liability on the part of tha insurance companies,
5. Any false reporting may be referred to the Police for investigation.

f. This rapart will be forwarded by ing insurers of the GIA Records Managemerd Centre established by the General Inaurance Asaocislion of Singapors [GIA) for
archiing and thal sopisa of this rapart will, far 8 fes, be made avallable upen sppheallon by intetastad paries.

7. By tha lodgement of this repor to the Insurers, you hereby consent to the archiving of this repert ai the cenire and 1o copies of the repor being made avalleble

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/01/2018 1716

£201/2018 1720

CHIN SWEE ROAD LEFT TURMN JUNCTIOMN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Reglstration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Na

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modet

Exact Purpase for which vehicle was being used at
time of accident

Are yvou clalming under your own insurance policy
far repair to your vehicle?

If Mo, Please slate action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Paolicy

Palicy Mumber

Cover Note Number

Oriver

Mame of Oriver

NRIC No

Date Of Birth

Cecupation

Diate Of Driving Pass

Drwving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

FZ3229E

KOH SWEE THIAM, DAN
SBER01948D
KOH_DAN@YAHOO.COM
(LOCAL) +55-98363617
OTHERS-98363617

HOMNDA
PHANTOM-149CC (M|

ON THE WAY HOME

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

§051261703-06

KOH SWEE THIAM, DAN
568019450

14/01/1968

INDOOR

14/05/2003

14 YEARS AND B MONTHS
MALE

(LOCAL) +65-88363617

OTHERS-98363817
KOH_DAN@YAHOD.COM

Page 1 of 18



Address

FPositode
Was driver an employee of the Insured's Campany
If No, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar malerial or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palica?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

It Yas,againsl whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Vi as there any audio recorded?

BLK 232 BAIN STREET
#09-19

180232
NO
OWNER

COLLISION - HEAD TQ REAR
AFTER RAIN
SLIGHT WET

[ [o]

NOD
NO
YES
NO

MO

ND

YES
ND
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colaur
Details Of Froperties
Vahicle Category

Mame of Driver
MRIC/Passport Mumber
Confact Number

Address

Paoslcode

Insurance Company Name
Mature Of Damage

No. Of Passanger (Inciuding Driver)

SJG5798T

PRIVATE CAR

ABDUL RASHEED MOHAMED JEHABAR

71820887
A0618450

Page 2 of 18



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Was ‘_hirninq e+ 'hvrﬂ W Pef Covet et '-ﬁr‘}cf-r

wm a Vi’ (n Aopat ma e alio Funed lef+

C.-hé,o]{,er/{ i vicht and Yhere Wap vio Jehick
Rézd o | Shoucht the cor

wﬁ” woeulA ave wp on~. Howeye, The
e _eropped. Be the |4+ ’}urﬁ wao t:ﬂ!m* [
?,hﬁ*r"" dittance | rmmi,afn’ﬂ} babe wy bils oo
Yine cod & banad one Hne Aagf»w
e m‘hm‘f B ea | wan ”’I‘NW o s£way o
Yhe |+ 4o aupid —%Fw colliclon wy lolke B
brolee The LC»P—{' bacl wH UIL the—rgr . My brake
coudth wed stucled wusilor The bumper ot He
ot Y0 Fne br“::-—reéﬂ D—f— ryies I

_1::_LL '}"h-f_ L:»IAMM ﬂnn.{? gﬂqd\.] P
ﬂ'h:: 3 ol e | L-'; "}Tﬂ]rﬁ-{\ ‘P"/ "ﬂmzh ﬁmf ﬁj-
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DECLARATION
|/We declare the faregoing particutars are true In EVETY respect.

.'rz.
‘_(
Pl Y ,ﬂ//?;}b/ ggﬂf
Palicyholde rss.g ature Driver's Signature {n’urﬂng Centra on Is&lg atur
Date & Time: -'L.'l l sl | |g (If driver is not the palicyhoider) ame:
Date & Time: WRIC/FIN No,
= em




SKETCH PLAN

IMPORTANT NOTICE

!—l-

Please report correctly the detaile of the accident to speed up the claims| process.

2. This Form must be completed by the Policyholder and/or the nu;ng[tgyg Driver.

3. information provided must be as truthful and accurate as possible. Any Witful misrepresentation o withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies s notan pdmission of policy llability on the part of the insurance
companies

5. Any false reporting may be referred t e Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties. |

7. By the lodgment of this report to the insurers, you hersby consent ta tha archiving of this report at the centre and to copies of
the roport being made available aforesaid, |

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(a) My insurer, my warkshop and the General Insurance Assoclation uﬁSingapnre ["GIA"} may/are permitted to callect, use,
disclose and/or process my personal data/personal information set|out in this [farm] 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 vehicie(s) Iril.'nl'.red 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 Authonty of Singapore and any relevant government age:nwfaurhnriu.r [such as the police), far 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; [ '

(il) Investigating the accident and/or my claims:
[iil) 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 dats about rq'e to bring about delivery of the same az well a5 on the
extarnal cover of envelopes/mall 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 vehiclels) involved in this aceident alhd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

] my Personal Information may/can be disclosed by any of the insurers and/ar GlA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be 5|'tEd.uutsih’e of Singapore, for one or mare of the abhove Purposes,

{d) my Personal Information will also be collected and used to tnmpll&fdalms history for the purpose of fraud detection,
imvestigation and management in present and all future claims,

{e] the infermation so collected under (d} above may be shared fdlscll:'rsed:

{Il toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasuhahh,' required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or| court orders. =

jﬁm\éﬁ\‘:f ‘)%Iu,wu?

Policyhoider's Signature Driver's Signature uxémrlmg CentrgPersapnel’s Signaturs
Date &Time: 2 3 l o1 I By {If driver 5 not the pelicyholder) Marme: ~f
Date & Time: MRIC/FIN Ne.

5D



Claim Handling( Claim Task )

Claim Handling
Accidant MT/DB70248
Puliy W,
FulCynoaset Nirme
Faodict Code
Crantact Mo [ohile)
Erninil &ddvess

WFE
D Pratecti

@ Accidant Details
Rapurt Dt
Date of Arcident
Raportng Ceire
ACodenl Locstinn

& Bonafiis
© Eszen
Toin dlairage Bacess

unnumed Diver Exfass

Third Party Exrdve

= GNT Registerad Laformition

GAT Aepsterea
GST Pagistranon He
Madiration History

ORI 006
EOH SWER TrHIAM, DN
SOTRECCLE INSLRANCE

SRFLT

Moo TR

20LI1E 11001

2E01101R

CHibh SWEE BOWE LEET TURN Juhc‘nl;‘ﬂ.

0.0

[

= Pulityholder Maliing Addrass

Afciress |

Diriver Name
Unnammil drienr Name

HLK 717 #0015

ELH FWEE THIAM

Hagstier Date of Oriver Licamkn 01200 /2003

Contact Mo | Mot |
agidrew 1

Addrees &

Unit Na.

Cied e oan 0 Singapure
Eegistaned car?

Dewlaratan

Brasihatpmar or Eiood Test
Hmaling ?

Medficatiog History

Cinim 002

Tl Tyge ®
Ceemhet Mo Moliie)
Emall Adsnesy

Cilaim Dakeriptim

Preferred Wirkstap Coriacl
K,

Beguine Finalisabos
Diaté Regiitared
Aopoer Taawn By

T'rint AK letier

-

Accidani e
Laist Tioxd Bimcwsrnsd

SEBEIRLY
OLE 242 =08-11

TEE o Mo

g

OC-M¥

-
fBnzRiALy ]

\ahizls Mo

Caéwr Type
Conieer M {CIMCH ]
Special Remiark
s

-NCD Entftemant! %]

Acouent Beposy Within 24 hrs
Teme af Acrdent khimm
Qrange Farce

Adational Exmes
Ohatwids Smgapans 00 Evcass

Duiside Singapoes TP Encedn

hdtdrewy 3
Ascivns Trpn

Ralated Policy Numper

Doy Type

Gty M|

Oriver Age
Contact Mo {Ofes)
Aidreag 2

Adoress Type

Driver vehaie B,

&y inparg®

Inuurad Nyme
Contncs Wo, [Home)

FEFTI0E

Third Harty

@ No  Yeu
n

7l

GET Regetralian Sare
GET Seatus WVardlag

AAIN STREFT
Sunfjaprre atidress
SOIPRITOI-06

ar: Drivar
FhBb1Rdan
E-

PATM STREET

Sngapesy wdareny

ki3 SWEE THIAM, DWN

[hri

Page 1 of 2

GET Regisiratiun N,
EFobcyhmibes NRED
Leadseyg

Crintart Mu. [ Hama )
*Cxein

eude Aeisun

Pioate Him

Arcilent Typr

Cnuntry of Acodest
15 Mg

Whniles rean Ewcags

Yes

Aditresy 3
Pt Chitie

Diriwr QOB
Deiving Exparianis
Confact hu, {Hiiisa)
Addremr 3

Fupe Cody

Corvees Ingurr Corvijiaivg

Irniared NRIC
Ceract No(0ffice)

i s
lenh_Aan@yahoo.com i at vakigie Ramber o ] TP Valiitde Humber
[FEiane 7 Sis reait on 22 Jan 2018 ) | Mo of Preférred Wiodaneg
[ | Tnsired Ligbility » Fiilly a Fault -
Yax - Preferered Rapair Ophon Prafesue Workshng, Hnme tanik e *  GI& papoA
240 L2008 110 | Clblm Cxse Daty o —
ADEL WAHAR ]
ool TR
MRS 24 Clalim N, oz .
& ves © pp Upinas Date 2400/ 3018 11740
Faly Category * Cimnhdeeriad urgent
[ Browse. || Cuae| riease seince = i | Wermai

http://giclaim.income.com.sg/ges/iem/eclai mfclahnamEdil.qu?caseld=2428&43&objcct,.. 24/1/2018

Enilinkce « Hmad

Singagaire



Claim Handling( Claim Task )

[Eowaa ] [cinar |
[ Beowse, | |Ciear |

(Browss_ | [Da |

[ Briwse— | [Cear)

[ e [ oL

W Attechmant Lisy

Aetacrmant

http:/giclaim.income.com.sg/ges/ic m/eclaim/claimantEdit.do?caseld=2428643&object

Upteadu By Tate

NAC_BURTT MERAR_BINSTE, NATICNAL ASSESSMENT CENTAE SERVICES (B
BT MERAKD) 0 24 Jan 2018 1441

NAC_NUSET_HERAR_SHET NATICNAL ASSEREMENT CERNTHE SERVICESD (DU
ET MERAN) o 24 Jan 2OEH 1140

NAC_BUKIT MERAN _BO0ETO( NATIONAL ASSESSMENT CENTRE SEQVICES (ALK
IT MERAH]T) an 24 Tan F018 11-40

NAC_HAIT_MEIRAH_BOCE TS| SATIONAL ARSEESMENT CENTRE SERVICES (BUK
IT EER&HY) on 34 Jan 2018 1§40

WAL BURIT MERAH, BOGETE] NATICMAL ASSESSMENT CENTRE EERVICES (BN
ITMERARY) o 34 Jan 2000 11140

HAC_AUKIT MESAH_BODBTH] NATIONAL ASSESEMENT CENTRE SERVICES [HUE
[T MERAH] ) ey 34 Jen 2018 11:40

MAC_BUKIT_MERAH _S00078] RATHIMAL ASSESSMENT CENTRE SEAVICES (OUK
IT MERAH] ) an 24 lar 2016 11000

NaC BURIT _MERAH BUGE TS| SATIONAL ASSESSMENT CENTRE SERVICES (BN
BT WERAs] on 24 dan Q018 1540

MAC_ BUKIT HEilak_ NO0ETH NATIDNAL ASSESSMENT CENTRE SEAVICES (U
1 MERAM}) om 24 fan 7098 114U

AL _HUKLT MELAH_BCORTH] NATIONAL ASSESSHENT CENTRE SERVICES (DUK
ITMERAH]) ar 24 Jan JOL8 11:33

NAL_BURTT_MERAH_SUGETH] NaTIONAL ASSESSMENT CONTRE SERAYICES (RUK
IT MERAH]| on 24 lan J018 11:39

NAZ_BUNIT MERAH, BI0HTH] MATIONAL ASSESSMENT CENTRE SERVICES (BLUK
IT MERAMY) on 24 Jan Q018 1 013%

HAC_SUEIT_MELAH_BOSTR] NATIDNAL AESESSHENT CENTEE FIRVICEE |bus
T MERANT) om 24 Jan 2028011130

WA BUKIT_MERAR_DDOGTH] NATIDNAL ASSESSMENT CENTRE SERVICES [:18].
TTMERAR] | om 34 San 7008 711239

RAL_BUKIT_MERAH_S00676( NATIUNAL ASSERSMENT CENTRE SERVICES (K
T MERAH]) an 24 lan 2018 11,39

NAC_BusTT_MERAH BOGG6] WATIDNAL ASSESSMENT CENTRE SERVICES (BUk
IT HERAI)) on 74 ap 2016 11139

wpinaded By (ke Fobomi [Caie

Caregory

Pratod

Py

Pliatos

Hatos

PFoorog

PFhceoa

Phuros

Emntna

Fhaalgs

Plictca
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Pt

Photca

Plasie Sntact
Plaade Salail
Mugde Salari
Flease Saleci

Please Selec
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A%

Filw hiarre

Urgesncy

Warmasl

TEnrm

Miwinl

Hormal

Rl

Firrnal

Fiirmial

Fedirimiad

Karmal

Muernal

Fisrmai

Narmal

LT T

Formal

Fiaryra|

L Dy e widsew | [ Soan wod upimasng_|
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hormal
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AGCID ENT"STWWMT-
‘iCHDFNTDME" :‘l UMD 0o/mMMYYY), il LT ; AD 2D (HHMM
wocarion_ CHIN »TLJE’E Elbhﬂ LEP" TueN JunceTis

1. DETAILS DF VEHICLE -~ g
o|VEHICLE NUMezr__ T = 3239 & .
b)INSURANCE COMPANY: Niuc

e]POLICY NUMBER! |
direlcy TT”E |C’DMF‘RE—'EHSIV\. ! Hle PARTY / THIRD PARTY FIRE &TRHEFT)
BIMAKE L |\"OL~EL PHANTOWY HMENDA. e
([TYPE:(S - - Ra% [ MOTORGYCLE [ GHeER%
g VEHICLE CATEGORY, [PRIAEF-SOIERSHAL | MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME! ON My Wa Home
|| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YE5/MD)

IF MO, PLEASE STATE (THIRD PARTY GLAIM / REPQRIING ONLY]

o IMIURED / POLICY HOLDER

(&

AINAME Kb SWEE Tnm—r%}?m IMALE Pt
B)NRIC/EIN/PASSPORT__ S LR O 40 contac 636

c]an’:m:u ! [REET 4 bﬂu --lq
- Ligo 3133) :
i CDNTlNJE TO &.d IF ORIVER ALSO FOLICY HOL DER

e of prienyd  ORIVER

Cinchudivg dyivee a) NAME ; - IN{ALE [ FEMALE)
) "";5"”-‘""”“'”- 5] NRIC/EIN/P ASSPORT! | CONTACT: .
O ¢} ADDRESS! - .

YJIDATE OF BIRTH: |/ D1 /] 9G] oo/mmvy Yy

8|OCCUPATION; :mouon; )
IDATE-OF DRIVING Tﬁ_&ﬂ‘ |JW3
4, WAS DRIVER AN EMPL OY:E GF THE IfiSURED'S COMPANY? (¥ES/ NO)

1F NO, RELATIONSHIP OF THE ORIVER WITH INSURED!|
5, o WEATHER CONDINON;: (CLEAR / RAINING / OTHERS__BPTER. ERTN -
BIROAD SURFACE! (DRY / WET /OTHERS__ S LIGHT wET : =

&, WAL ARNYLRODY INuUHEL? [‘FE&;" N':'] l

7, G|REPORTED TO POUCE (%64 / NO)
IF YES, F‘LEAE-E STATE WHICH POUCE 5T$T|C|H;

5, THIRD PARTY VERICLIE

Che of mossate o} VEMICLE Numeer,_ST6er 519 T wmooel,__ : -
il g o] DRIVER'S NaME_ e TpPaR- ARDHL KASHEER MeHvMED JEHABR

§ linhwiing AL el NRIC/FIN /P AS5PORT__ ST | 8 lbﬂ Pz CDHTACT.__&_QLLB&ED SADbHE

(--_i.> ?, THIRD PARTY VEHICLE

:ﬂ VEHICLE NUMBER: : ; MODEL!
%o of peroager DRIVER'S NAME: |
[:-l'l"l\fl.hgnl'fl?j :h-m-r) 0 haiA T A33PORT ] coMACTL.

()

é.hw'-.’l . koo dan@ v ahbe . Lom
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KOH SWEE THIAM, DAN
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e it e )
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Zuaeiw, o fete

EINGAPORE

e QU R TRASET TR e
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Policy Search Page 1 of |

Halla, NAC_BUKIT_MERAH_BOD&7E " Change Language + Change Passwortd ¢t Log Out

My Besktop Policy Quary ¥
Fegtice of Luss Py N | Date of, Apceent AMANA1T05.
Vehstie No.(Fgr Motar) |FLIZI9E

v |

Palicyhalder Pakcyhaldar . Viehiciz Irurag Commence
Falicy & Ao ; y
Seiect ity Mo, i NRIC duct  Cover Typs o Dbt Date Exgiry Date
so5i2e1703-06 (NS 563010480 GMC  ThindParty  F2323SE  FEIdE 13122017 107320201

coptinue |
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