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Fihhaa TA02TEST | NaBanal Asspssment Canbre Sarnoes - Blkil WMaiah
ENTRY DATE & TIME: 12022018 12:08
SUBMITTED BY; ROSL] BiN ABCILIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE
1. Pi=gae Tepor |_',|:|."rl:|'l_'.'|f:|[ thie dataiks of e sacosdent 1o EFEEII:I up he claims process
2. This Form must be completed by the Policyhalder and/or the Authorised Deiver,

3, Information provided must be as truthful and accurale as pogsdle. Any willul misrepresaniation or withobding of maleral facls mey sfow meurance companies o
repudiate policy ability

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy abllity on the part of the e anee companias

5. Any false reporting may be referred to the Police for investigation.

B, This report will b forwarded by tha insurars of fhe GIA Recards Management Centre astatibshed by the General Insurance Association of Singapare (GIA) e
archiving and Inel coples of this rapart will, for & 1e2, be made availablo upon application by interssted parfiss

7. By the lodgemant of this repaort to the msurers, you hareby consent ta the archiving of this raped at the canire and 1o copies of this raparn helng mase available
aloresaid

ACCIDENT STATEMENT

Date Of Report 13/02/2018 12:09
Date Of Accident 12/02/2018 14:00
Exact Location Of Accident ALONG UPPER CHANG| ROAD EAST
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBJT250Y
Insured/Policyholder
Mame Of Registered Owner ZAHARIN BIN ALI
NRIC No STA07TE68D
Emall Address ZAHARINALIB1T@YAHOD.COM.SG
Mobile Fhane No (LOCAL) +65-91540811
Altarnative Phone No OTHERS-21540811

Vehicle Particulars
Manufacturer Y AMAHA
Model JUPITER MX-134CC HC

Exact Purposa for which yehicle was being used at

Y WORKING PURFOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Pleass siate action to be taken REPORTING ONLY

Vehlcle Calegory MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Palicy MO

Faolicy Mumber BO6TT44339-03

Cover Note Number

Driver

Mame of Driver ZAHARIN BIN ALI

MRIC No STA0TEE8D

Date Of Birth 25/02M973

Occupation QUTDOOR

Date Of Oriving Pass 03/04/2006

Driving Experience 11 YEARS AND 10 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-91540811

Fax Mumbar

Contact Number OTHERS-81540B811

EMall Addrass ZAHARINALIB1T@YAHOO.COM.SG

Page 1 of 15



Al BLK 370 JURONG EAST STREET 32
rEss #08-366

Postcode 600371
Was driver an employee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Reglstration Number of Driver's Own -
\ehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLIS|ION - HEAD TO REAR
Waeathar Conditions CLEAR
Road Surface ORY
Other Information

Was any foreign vehicle Invalved in this accldent? NO
Mumber of vehicles involved in the accident 4
Was any body injured in the Accidant? NO
Was any injured convayed 1o hospital by ND
ambulance?

Was any other malerial or property damagad? YES
I hg‘\-'_a_ been appmacr_aed by unknown person{s) NG
soliciting/offaring accident claims assistance,

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

VWas the accident reported 1o the police? NO
If Yes Please slale which Police Staton

Was notice of Intended Prosecution glven? NO
If ¥es against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmeant? YES

Was there any video caplured by Car Camera? NO
YWas there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number WC1875Y

Vehicle Make/Model/Colour LORRY

Details Of Properties

Yehicle Category COMMERCIAL VEHICLE

Name of Driver GANESHAN RAMACHANDRAN
NRIC/Passpart Numher FTB3I4BITM

Contact Number 81865543

Address

Postoode

Insurance Company MName
Mature Of Damage
MNo. Of Passenger (Including Driver) 1

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver,

. 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.

. Theissue and acceptance of this Farm by Insurance companies s not an admission of policy liability on the part of the insurance
companies.

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 nsurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partles.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

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

la) My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose 2nd/or process my personal data/personal information set out In this {farm] and any other personal information
provided by me or poszessod by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all Insurer(s) whe have Insured vehicle(s] involved in this accident [all insurer(s] who have insured
veehiclels) involved in this accident shall be collectively referred to-as the “Insurers”), the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1) processing, handling and/or dealing with my claims Including the sertlement of the claims and any necessary
investigations redating to the claims;

{ii]) Investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of corresponderice, 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
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’)

&) allinsureris) whe have insured vehicla(s) involved in this accident and the Insurers' lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Informatlon far one ar mare of the above Purposes; and

[e}] my Personal Information may/can be disclosad by any of the Insurers andfar GLA ta their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

ld]  my Personal Infarmation will alsa be callected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

le) the information so collected under (d) above may be shared / disclosed;

(i} toall insurers and/or any othier 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

(i1} For complying with Fequirements under any regulations, laws or court orders.

) _/' 13}2)1% , A}/ﬂﬂ

L .
Policyhaolder's Signature Drlver's Signature rhng Centre P Slgnature
Drate & Time: {1 driver is not the policyhaider) MName:

Date & Time: MNRIC/FIN. Mo
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DECLARATION

I/ We declare the foregoin gp articulars are true in-avery respect. 4
/&' - 1’3 /3/@,4@4

Poll 1,rh Ider’s Signa Dirlver's Slgnature Re_gbﬂ‘rr-:g Centre Persa 's Sighature -
Date & Time: {tfﬂrl ver 15 nat the pelicyhalder) Mame: Z/

Date En Time: NRIC/FIN No.:




Claim Handling(accident reporting Claim Task )

Claim Handling

Aceident MT/0902181

Plicy No. SIRF T4 13000
PrEcyhaloar Namas TAMARIN W ALL

Product Code MOTLREYCLE TNSURARCE
ComtaEl Hip [Mubile) PEhanHL]

Emnil Addres

KFK i Mo Y&
HEDHBrotertin Ma

% Accident Delails

Rsport Date L0 1120

Crate of Aecidan) L0z 2a1A
l.lpuﬂlnu: Centre

ApgiderT Location
= Banefits

w Eatess

ALDHG WRER CHANGE ROAD EAST

Owin ilamage Eacess 0,60

Wmnamed Ciiver Escess

Adcitional Excess

Wahlch o

Cowar Type

Contact Mo, (DfFce)
Epecai Somass

TCA

NCD Emtiglement|%}

Accidens Repart Wk 34 hes
Tonw of Accident himm

Drange Force

Sutesie Smgasore O0 Lxtesd

Third Party, Fire- & Theh

& he  Yas

0

Ven

14:4m

Pape | of 2

GST Hegistration Ko,
Falcyhuider HRIC
Losding

Cantact W {name |

alnge ¥

#Cnae Reasar

Preeate Hire Ha

Acodnet Typd Collimign - Haad

Cantry of &Lcidsit

1M Ha,

Zingapore

Wingigresn Exoeem

Third Party Farede LR Qutsiile Singhpoere TF Excess

= GNT Ragistersd Information
IGET Aepisierad L 1] GST Aegistration Date
GST Regintratinn o 5T Sans Vel Ve
Madifeatan HiED

= Palicyheider Malling Adsdress

Address. 1 L 371 a08-380 Addres T IUNONG EAET STREET I Address 3

adrrass & Addres Type Singapure adoreis Bt Cooe

Unis b, Ralated Policy Numbar SORTTA4 310111

= 0L Driver Infa

Diriver Mame ZAHLHDN BEN ALY Driver Typa Main Driver

Linnaened driver Mame Briver NRIC SRINGEAN Qv DS
Frgliter Date of Driver License  03/04/2005 Omuer AQE ad Girtwing Expariance
Lontaet No, | Mot | ETEEL LT Ciprimect, fim (Cofica ) Comtart fan (Mame]
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Claim Handling(accident reporting Claim Task )

= Atlschmant List

ARachmen

e |
=

e

v

g AT

a
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lploaden By /Darn

NAC_BRAOT_MERAH_SO06 M6 MATIONAL ASSESSMENT CERTRE SERVICES (BN
IT HERAR)) on 13 Fab 20T 12:34

HAL_BUREIT MERAN B006T0{ NATIOMAL ASEEESMENT CENTRE SERVICES (Klk
T SERAHY) i |3 Fell 3NEH 17932

AL BURTT MERAH_S00076] NATIONAL ASEESSMENT CENTRE SERVICES (BN
IT WERART) @n 1] Feb 2018 12033

MAC BUKTT_MERAH A00RTAL NATIONAL ASSERCMENT CERTRE SERVICES (BLUK
IT MERMAM) Y on 13 Feb Hia8 12:13

AL _BUKIT_MEAAH BOOETEL NATHONAL ASSESSMENT CENTRE SEUVICES (BLIK
IF MERAM]) on 1] Feb 2038 12,33

RAD_BUETT MELAN_S00676( NATEOMAL ASSESSHENT CENTRE SERVICES (BUK
11 MERAH)) &0 17 Feb 2038 12,33

MAC_BUKIT_MEARAH_ 3000740 NATIONAL ASSESSMENT CENTHE SERYECES (BLK
IT MERAHY] an 13 Fele 2038 12333

RAC_BILINTT_MESAH_RPDETE] NATIONAL ASEESSHENT CENTRE SEAVICES (BUK
IT MERAHY) an 13 Feb 2010 1232

MAC AUKTT _ScHAH RO0aTR] MATIONAL ASSESSMENT CENTRE SERVICES (BUK
1T MERAH | @ 13 Fek 2098 12:32

WAC_BUKIT MEWAH_BCIGTE NATIDWAL ASSESSRENT CENTRE SERVICES {BUK
1T MERAM1] on. L3 Fab 3016 13137

NAC_BUKIT_WERAH RON676 NATIONAL ASSESSHENT CENTRE SERVICES {SUK
TT MERAKT) on 1¥ Fab 2000 11132

WAC IUSET_WERAM_HOD&TS] NATIONAL ASSESSHENT TENTRE SERVICES (DU
TT MEAAH]]-on 13 Fab 3018 12132

NAC HURIT ERAM_BOOGTE] MATIDNAL ASSESSMENT CENTRE SENVICES 184K
IT MERAH]} an L3 Fal 3018 13132
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DETAILS "'F VEHICLE o~

'o]VEHICLE NUMBER: Fagge5D iy

5)NSURANCE CoMPaNY _NTUL INC(OME
cjpoLicy nuMazR: 5O FFARRN] -0 \,_,'—"—\..
dIPOLICY TYPE; yC‘DM"Q':“:“IEIVE." THIRD PARTY ATHIRD PARTY FIRE %

g)MAKE & MODEL_TAMAN A UPITER
[TYPE:(SALOON / CDUFE [ MPY [V AN f LORRY
g\WEHICLE CATEGORY;[PRIVATE | COMMERCIAL
nIPURPOSE OF USING AT ACCIDENT TIME!
| ARE YOU CLAIMING UNDER YOUR OWN INSURA

IF INO, PLEASE STATE (THIRD PARTY CLAIW (REPORTING ONLY)

: OTHERS)
MOTORTTCLE]

. INSURED j-’ poLiCY HOLD
AJMAME: SZAHARIAL ﬂlhl. F"\L" F RAALE
o] NRIC/FIN/EASSPORT: CoNTA '_a—é—ﬁ_ﬂ
clanDRress B 331, JURONG. EAST ST. 37 FF 03 - 36k

A uCr-; nPﬁEE LevL Tt . . _ —

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

DRIVER !

a)NAME! AS ABWE (MALE [ FEMALE]

B NRIC/FIN/P ASSPORT! CONTACT =
c)ADDRESS ! e

Jm

vd)BATE OF BIRTH; q__sJDmewm
' gOCCUPRATION! (INDDOR —D UIBoOR I?_JB‘WE

OFDRIVING PRSS .
ORIVEA AN EMPLOYEE OF THt INSURED'S COMPA

e ves /&)
JF No RELATIONSHIP OF YHE DRIVER WITH Ihsuaen_ﬂm_* - ;

alWFATHEH CONCIT | i RAINING ,*'I::‘.'%--!'EFZ’Jt _—JI
WET | QTHERS IR =

bjROAD SURFACE(DRY

WAS AMYRODY I'HIJURED {YES

QIREPORTED TO POLICE (YES/
IF YES. PLEASE STATE WHICH POTICE STATIOM! _

THIRD PARTY VEHIGIE
a) VEHICLE NUMBER: weIdAsY  yoos LEQSZ\}

o]

f)

DRIVER'S Nwﬁmgu_%m%lzmﬂn_ﬂm
NRIC/FIN/PASSPORTIES FAa34 694 CONTACT!

TnIED FARTY VEHICLE .
WEHICLE NUMBER: : MODELL - J

DRIVER'S NAME
NRIC,

<2 A33PORI CONTACT e |

rilhqa'{'l . quxqr]na.\iﬁl@trsnhegr (oM - (I‘Zj ;
?c‘l‘-i' = I
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(7 Income

made ditferant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEN SATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number : 5067744339-03 Cover : Third Party, Fire & Theft
1. index mark and Registration Number of Vehicle . FBIT250Y
Chassls Number ¢ MH3ISDCO04EKT09232
7. Mame of Policyholder 1 ZAHARIN BIN ALl
3. Effectlve Date of Insurance . 26 Sep 2017
4, Explry Date of (nsurance + 23 5ep 2018
& Persons or Classes of Persons entitied to crived

{al Named Oriver{s) Only.
Provided that the persan driving Is permitted in accordance with the licensing or other laws or regulations 10 drive
1he Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
anactment ar regulation in that senalf fram driving the Motar Vehicle.

6. Limitations as 1o Uses

{a) Use for soclal domestic and pleasure purposss and in connectinn with the Pellgyholdar's business or profession.
This Poticy does nat cover

(2] Use for hire or reward,

{b) Use for racing, pace-making, refiability trist or spaed-tesTing

[c] Use far the carriage of goods (other than samoles) In connection with any trade or business,

{d) Use for ary purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section B of the Motor venicle [Third Party Risks and Compensation] Act
{Chapter 183} and Section 85 nf the Road Transoort Act; 1987 {Malaysial, are net to be included uncer these

headings
EXCESS (SECTION 1) i MNA
EXCESS [SECTION 2) : NfA
EXCESS (THEFT OUTSIDE SINGAPORE) . PLEASE REFER OVERLEAF
INSLIRE WITH COE . YES
NAMED DRIVER (1) 1 ZAHARIN BN ALI
NAMED DEIVER (2) 1 NfA :
HIRE PLURCHASE COMPANY :  SPEEDWAY MOTOR PTELTD
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOES

|/We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Maotar
\ehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Rozd Transport A 1887 (Malaysla]

Agency . AMIS LINK PTE LTD (DO000E14757]
Date of lssue 23 Aup 2017 10:37 hrs
Regrint 23 Aug 2017 10:37 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive

— .




