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BEAT IR0 | Nalioral Asssasmant Cantra Saraces - L
ENTRY DATE & TIME 12022018 1717
SUBMITTED BY: Krsnnagamy /0 Garirdasanmy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2018 17:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploage report comecily the details of the accident o speed up the claims process
2 This Form must be completed by the Policyhoider andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentaticn or withokimg of material facts may afiow insurance companies o

repudiate policy ability

4. The issua and acceptanca of this Form by insurance companies is nol an admission of pobcy lablity on the part of the insurance companies.

5. Any false reporting may be refarrad to the Police for imvesligation
8. This report will be forwarded by Ihe insurers of (he GiA Records Management Cenlre estabkshad by the General Insurance Associstion of Singapore (GlA) for

archiving and that copies of this repart will, for a fea, be made avalable upon application by inlarested partes
7. By the lodgement of this repart 16 e Insurers, you hereby consent 1o the archiving of this report at the cenite and & copies of the repor being made availabie

alumsaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

1300202018 1717
08/02/2018 13:50

JUNG AT STRAITS BOULEVARD MAXWELLRD ANDSHENTONWAY

SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Reqisterad Owner
MRIC No

Ermail Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Numbser

Cover Note Number

Driver

Marme of Driver

NRIC No

Date Of Birth

Occoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBFT123C

MUHAMMAD A'KASHA BIN MOHD AMIN
58336751

NOEMAIL

(LOCAL) +65-9T7831664
OTHERS-87831664

HUSCVARNA
EM 125

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5073433816-02

MUHAMMAD A'KASHA BIN MOHD AMIN
S9336751J

07/10/1993

INDOOR

13/08/2015

2 YEARS AND 5 MONTHS

MALE

{(LOCAL) +65-97831664

OTHERS-8T831664
NOEMAIL

Page 1 of 25



BLK 945 TAMPINES AVE 4
Address #06-318

FPostcode 320945
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Number of Driver's Own
Vehicle -

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? NO

Mumber of vehicles involved In the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or proparty damaged? ¥YES

I ha-.-_c_ been approached by uu_-uknawn_pers,nn(sj NO
soliciting/oflering acciden! claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame MARINA BAY NFC
Police Station Address ROAD: 70 MARINA VIEW , POSTCODE: 018862 , COUNTRY: SINGAFPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident
FLS REFER T2 THE POLICE REPORT - T/20180208/2108

Attachment(s)

Are accident photos available for atlachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGV2955H
Vahicle Make/Model/Colour
Details Of Properies

Vehicle Category PRIVATE CAR
MName of Driver TEOW BEELENG
NRIC/Passport Mumber S1607B92A
Contact Number 97373628
Address

Poslcode

Insurance Company Name
Mature Of Damage

Page 2 of 25



Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

|'IjJIi;HJ aersan in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD A'KASHA BIN MOHD AMIN

SLIGHT
FBF7123C

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
farte may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies s not an admission of policy liability on the part of the insurance
companies.
5. Any false reperting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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 hereby consent ta the archiving of this repart at the centre and to copies of
the repart 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 Asseciation of Singapore (“GIA") may/are permitted 10 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 “parsonal Information”) and disclose and transfer such
Persamal Information to all insurer{s) who have insured vehicle(s) involved in this accident [all insurer(s] wha have insured
vehiclels) invalved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity (such as the pelice), for the purpesels)
of

(i} processing, handling and/or dealing with my ¢laims including the settlerent of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iw) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain persenal 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} allinsurer(s) wha have insured vehicle(s} invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/ean be disclosed by any of the insurers an dfor GIA to their third party service providers or
agents|including 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} the infarmation so collected under (d} above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

LA™
Policyholder's Signature Drbré"r"’r,"ﬁgnature Reporting Centre Persgnnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: MRIC,/FIN No.:

. 13l zel&



SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true Ipmrr,l respect.
-
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e 13p{20

Palicyholder's Signature
Date & Time:

Dri\re-::s Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Per
MName:
MNRIC/FIN Na.:

nnel's Signature
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POLICE FORCE

Police Station Of Origin:

Marina Bay N.P.C
70 Marina View SINGAPORE 018962
Tel No: 1800-2229999

REPORT OF A TRAFFIC ACCIDENT

000 0 0
T/20180208/2108

1ol 4
Report No. T/20180208/2108

Date/Time Report Made:
08/02/2018 16:11

Mame of Informant:

Station Diary No.:.
34

\ide Report No.:

Address:
MUHAMMAD A'KASHA BIN MOHD | APT BLK 945 TAMPINES AVENUE 4 #06-318 SINGAPORE
AMIN 520945
ID Type / ID No.: Contact No.:
NRIC NO / 59336751J Home/Office: Mobile: 97831664
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age. | Date of Bith: | Type of Informant:
Male 24 07/10/1993 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:

CUSTOMER SERVICE OFFICER

Class: 2B Date of Expiry:

e i

il o B i
i

Type of Dabgff ime o Type cuf_Luc:aticn: |
Accidant Accident: X-Junction
08/02/2018 13:50 -
Location:
Along Road 1
MAXWELL ROAD
SHENTON WAY
Junction at Straits boulevar Maxwell d and Shenton \Way
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

FBF7123C | Motorcycle Slightly
Damaged

SGV2955H | Car Slightly |0 “
Damaged

FBF7123C

e nsur&nccu{}etie 5&?931

“102/11/2017 | 01/11/2018

Limited




S OLICE FORCE A B

T/20180208/2108

2of4

Police Station Of Origin:
Report No. T/201 80208/2108

Marina Bay N.P.C
70 Marina View SINGAPORE 018962
Tel No: 1800-2229999 CONTINUATION OF REPORT

mﬁmlﬂvﬂm fiitE bt Pl ',-’:125": i :E.|2::fi-:"":i::.' it .E-,l_lnl Al
Any Pedestrian Involved: NoO
No. o Pe;lestrians Injured: NIL

an Crossing. Nﬁ

w IRl (i) - s : m el 'n gyl
Name MUHAMMAD A'KASHA BIN MOHD AMIN | 1D No. 59336751J
Related Vehicle | FBF7123C (Motorcycle) ' Contact No.| 97831664
Hospital/Clinic | NIL Class of | Class: 2B =
Driving Date of Expiry: NIL
Licence &
Expiry Date U]
Date Treatment | NIL Date Discharge | NIL
Days granted Medical Leave Inju Slight
Driver T i
Name eow Bee Len
Related Vehicle SGV2955H (Car) Contact No.| 97373628
Hospital/Clinic | NIL Class of | Class: NIL ]
Driving Date of Expiry: NIL
Licence &
Expiry Date _I
Date Treatment | NIL [ Date Discharge | NIL
No_of Days granted Medical Leave | NIL Degree of Injury NIL |
Brief Details.

On the 08/02/2018 at about 1350hrs, | was travelling on my motorcycle, bearing registration number
FBF7123C, along Straits Boulevard towards Maxwell Road. As | was approaching the junction of Straits
Boulevard and Shenton Way, the traffic light was green in my favor. | noticed a black car, bearing
registration number SGV2955H, on the opposite side of Maxwell Road waiting to turn right into Shenton
Way. | saw the car slowly inching forward to turn right and | thought that the driver could see me
approaching as such | continued forward as the light was still green in my favor.

Halfway through the junction, the said car kept on moving until It eventually hit me on the front right side
of my motorcycle at the wheels. This caused my bike to be pushed off and resulted in me falling on the
right side. | managed to get up on my own and moved my bike to the side of the road. The driver of the
said car drove her car to the side of Shenton Way and we exchanged our particulars and contact number.
Neither of us called for police or ambulance.

The damages to my bike from my current assessment are a broken brake lever, broken 1U Unit, faulty
alignment and a leaking petrol tank. The car had scratches and dents on the left passenger door. |
informed the driver that | would be going to see the doctor to get myself assessed as | felt pain on my
right wrist. | also informed her that | will be proceeding to make a police report and she acknowledged.
That is all.



JIMUArJUne

POLICE FORCE

Police Station Of Origin:

Marina Bay N.P.C

70 Marina View SINGAPORE 018962
Tel No: 1800-2229999

00 0 DT

CONTINUATION OF REPORT

T/20180208/2108

Jof4
Report No. T/20180208/2108



e 00O A

T/20180208/2108
Police Station Of Origin: ol
Marina Bay N.P.C Report No. T/20180208/2108
70 Marina View SINGAPORE 018962
Tel No: 1800-2229999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

_éignature Of Officer Recording The Report: .| Signature Of Informant:
Al
Sgt 2 NUR FARHANA BINTI ABDUL AZIZ /
Signature Of Interpreter: Date/Time:
Not applicable 08/02/2018 16:11
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

SS| KASMAWATI BTE SAMIAN
Contact No.: 65476179

Authentication Stamp
MNP1GE6



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1B00-5871999

R

/201 80213/2082
1of3

Report No. G/2018021 3/2082

TStation Diary No.

Date/Time Report Made 'Vide Report No.
13/02/2018 13:54 \i&
Name Of Informant Address
MUHAMMAD A'KASHA BIN MOHD AMIN APT BLK 945 TAMPINES AVEMNUE 4 #08-318
e SINGAPORE 520945
1D Type / ID No. Contact No.
NRIC NO / S9336751J Home/Office Mobile
o - 97831664 s
Mationality Email Address
SINGAPORE CITIZEN : ~ B
Occupation Sex lAge Date of Bith |Race
Customer Service Officer Male |24 i07/10/1993 (Malay
Institution/School Name Language
English =

Date/Time Of Incident
10/02/2018 07:00

Location Of Incident
EAST COAST PARK SERVICE rROAD SINGAPORE

Carpark G

Eﬁéﬁetails.

On 09/02/2018 at about 2200hrs, | went to East Coast Parkway carpark G1 to overnight.

On 10/02/2018 at about 0700hrs, | discovered that the under mentioned items belong to me no longer
with me. Make a search but to no avail. | am not sure whether there CCTV around the vicinity.

Property fion

Signatﬁre Of Officer Recording The Report:

G | Staff Sgt MUHAMMAD ZAMRIN BIN ABDUL, LA

RAHMAN

Signature Of Interpreter.
Not applicable

| Date/Time:
13/02/2018 13:54

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /

Insp KIANG HEMNG HUI, ROYCE
Contact No.; 62447163

Classification Of Case:

Authentication -Stamp

G




& SINGAPORE
{(3) sneneers QTR A
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20180213/2082
SIN [item Type

One Black

1 |Black canvas wallet |Lost
. = canvas wallet
2 |Singapore Identity |Lost 1 One Singapore
card Identity card
3 'Singapore Driving |Lost 1 One Singapore
licence Driving licence
4 |Singapore Police  |Lost 1 One Singapore
Force 11-B Police Force
11-B
5 Work access card  |Lost 1 One Work
- access card
8 |Work health and Lost 1 One Work
dental card health and
- =% dental card
7 |Cash Lost 10 Singapor |Cash
e Dollars ;amounting to
|500.00 |Five Hundred |
dollars
|_ I __ |singapore |

.Signature Of Officer Recording The Report:

G / Staff Sgt MUHAMMAD ZAMRIN BIN ABDUL A%
RAHMAN \, T

Egnature Of Interpreter:
Mot applicable

Officer In-Charge Of Case:
G / Bedok Police Divisional Investigation Branch /
Insp KIANG HENG HUI, ROYCE
Contact No.: 62447163

Signature Of I_nfc?fnant:
L Jlif(,/

Date/Time:
13/02/2018 13:54

Eiassiﬁcation Of Ca&é;

Authantication Stamp
W ||'z-"_-!'

SEIR




SiNGAPORE O

POLICE FORCE 120
Jof3
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20180213/2082
8 |ATM card Lost 1 | [One POSB |
' ATM card
g [Medical Certificate |Lost ' 9 One medical
Certificate from
Healthway
= Medical Centre |

_Signature Of Officer Recording The Report:

G / Staff Sgt MUHAMMAD ZAMRIN BIN ABDUL * UL
RAHMAN N 0%

Signature Of Interpreter: X Date/Time:
Mot applicable 13/02/2018 13:54

Signature Of Informant:

Officer In-Charge Of Case: Classification Of Case:
G / Bedok Police Divisional Investigation Branch /
Insp KIANG HENG HUI, ROYCE

Contact No.: 62447163

Authentication Stamp



TRAFFIC POLICE

SINGAPORE SINGAPORE POLICE FORCE
POLICE FORCE SINGAPORE 408865

. a By Tel : 65470000
L a €« :
e = /4 #""1./ o www. police. gov.sg

I | Clus > o ¢ #}fr 2o/l
Private & {'.".«::unfh':li.antlalfk

=1 You will receive your photocard drivi
licence by registered post within 10 ta=

MUHAMMAD A'KASHA BIN MOHD AMIN working days from the date of applicati
unless you made a special request to colle

Traffic Police at the t licati
APT BLK 945 TAMPINES AVENUE 4 #06-318 3 TraleRolics alihe fime o ppion

SINGAFPORE 5208945 You can drive while awaiting the delive
of your photocard driving licence

Plaase turn overleaf for important notes.

$9336751J COD1335951 $25/- YOU CAN DRIVE WHILE AWAITING THE
(2B/3) (Please do not detach) DELIVERY OF YOUR PHOTOCARD
---------------------------- ASI02IE0B = - mm oo mmmm e mm o mm DRBAMGAICENGE - = = = = === mmmm e oo oo



SINGAPORE
POLICE FORCE

g v M
e POLIS Fr g
L -

(et b 13 Aug oS
' J

I Jr“'/ ey
Private & Confidential

i Clws 5 ggﬁfr YT

MUHAMMAD A'KASHA BIN MOHD AMIN

APT BLK 945 TAMPINES AVENUE 4 #06-318
SINGAPORE 520945

58336751 IMPORTANT NOTES

(2B/3) (Please d%
_______________ - - -Fo chikaaedelivery status.alyaur p

webpage ;
http:waw.pu1|t:e.gm.sg.fe~samces

001335851

TRAFFIC POLICE
SINGAPORE POLICE FORCE
10, UBI AVENUE 3
SINGAPORE 408865

Tel : 65470000
www.police.gov.sg

You will receive your photocard drivi
licence by registered post within 10 4o
working days from the date of applicati
unless you made a special request o colle
at Traffic Police at the time of application

You can drive while awaiting the delive
of your photocard driving licence

— Please turmovereal for important notes.

¥ OU CAN DRIVE WHILE AWAITING THE

o %&%ﬂ“&?iumﬁf ﬂgﬁﬁﬁﬁcwing

FOR NEW DRIVING LICENCE HOLDER

Please be reminded that your ari :
you fail to display the P-plate sign twice AC
within the first 12 months from the date your driving

competency (theory and practical) before yo

(Please do not detach)

Your driving licence is now placed on one-year probation.

driving licence will be revoked for a period of one-year if
or accumulated 13 or more demerit points
licence was Issued

If your driving licence is rayoked, you are required to pass the pr&scr_lt?ed T,ests of
u can be issued with a new driving licence.
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PASSPORT £33 REPUBLIC OF SINGAPORE
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Samr

MUHAMMAD A'KASHA BIN MOHD AMIN

LY St naliny

L] SINGAPORE CITIZEN

1Fate of birth Flace of burth

07 ocT 1993 SINGAPORE
Ihate of i=eue Trare wi L

#3 FEB 2013 M JuL 2018
Wadilis gt watharii

SEE PAGE 2 MINISTRY OF HOME AFFAIRS
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593367514
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mode differsnt

MT/NB/WELCOM/001
02 Nov 2017

MUHAMMAD A'KASHA BIN MOHD AMIN
BLK 945 #06-318

TAMPINES AVENUE 4

SINGAPORE 520945

Dear Policyholder

MOTORCYCLE INSURANCE
POLICY NUMBER: 5073493816-02

Thank you for insuring with Income. We are pleased to be able to help you with your protection and
financial planning needs.

Please read the enclosed policy documents to make sure that the benefits meet your needs.

The main documents in this pack carry the Crystal Mark, an international seal of approval for the clarity ofa
document. It guarantees that a document is written in plain English and offers simple, clear and concise
information. We are the first insurance company in Asia to carry out a major Crystal Mark initiative. We
know that our customers want information that is easy to understand. By being as clear as possible, we
help our customers make informed decisions.

For any correspondence on your Motorcycle Insurance policy, please quote your policy number. This will
allow us to help you quickly. Please also let us know if there are any changes to your home address and
contact numbers.

If you have any queries, please contact our customer service officers on 6788 6616 or email us at
csquery@income.com.sg. Thank you.

Yours sincerely

/

Ken Ng
Chief Executive

NTUC Income Insurance Co-operative Limited
Incame Centre 75 Bras Basah Road Singapore 189857 « Tel: 6TBB ATTT - Fax: G328 1500 - Email: csquery@income,com. sg + Website: www.iNCome.com, s

g S ——————————————————————————————— 7|} T L Social Enterprise m—




ncome

made different

Certificate of Insurance

o

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA]

Certificate Number : £()73493816-02

1. Index mark and Registration Number of Vehicle
Chassis Number

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

parsons or Classes of Persons entitled to drive#
{a) Mamed Driveris) Only.

mob Wk

Cover : Third Party, Fire & Theft

. FBF7123C

. 7KHH200ABAVD01137

+ MUHAMMAD AKASHA BIN MOHD AMIN
. 02 Mov 2017

. 01 Mow 2018

provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been 50 permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to UseH

(a) Use for social domestic and pleasure purposes and in connection with the policyholder's business or profession.

This Policy does not cover
{a) Use for hire of reward.
(b}

le)
id)

Use for racing, pace-making, reliability trial or speed-testing.
Use for the carriage of goods {other than samples) in connection with any trade or business.
Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation) Act
[Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} ¢ NfA
EXCESS (SECTION 2) : NfA
EXCESS (THEFT OUTSIDE SINGAPORE] . PLEASE REFER OVERLEAF
INSURE WITH COE . YES
HAMED DRIVER (1) MUHAMMALD A'KASHA BIN MOHD ARIN
MAMED DRIVER (2} MUHAMMAD FIRMAN BIN MOHD AMIN
HIRE PURCHASE COMPANY M/A
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

|/ We hereby Certify that the policy to which this certificate relates Is issued in accordance with the provisions of the Motor
vehicles (Third Party Risks and Compensation) Act (Chapter 1839) and Part IV of the Road Transport Act, 1987 (M alaysial

Agency

Date of Issue 02 Mov 2017 18:30 hrs

Countersigned By:

Authorised Officer

INCOME-BRANCH SERVICES (00D00010126)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chief Executive




21132018 Policy Search

eBaolcch

Hello, NAC_PAYA_UBI_BOOG01

GeneralClaim

* Change Language  * Change Password  * Log Qut

My Desktop Policy Query ;
MNotice of Loss )

Policy Mo, | | Date of Accident OBI02/2018 1350

vehicle No.{For Motor) fFRF7123C |

| Search
- Pollcyholder Palicyholder : Wehicke Insured Commence .
Salact Palicy Ma., Nama e Product  Cover Type ey Object Cisbe Expiry Dabe
MLHAMMADR
1 5~
=0 ?34?33 15 A'KASHA BIN 593367511 GMC Third. Party, FBF7123C FBF7123C 02f11/2017 01/11/2018
o2 MOHD AMTN Fire & Theft

Continue

http:/igiclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 11



211372018 Palicy Infermation

7 Policy Information

Policy No.  5073493816-02 L‘:ﬁ:h"'der MUHAMMAD A'KASHA BIN MOHL m;‘gh“'der $0336751)
Address BLK 945 #06-318 TAMPINES AVENUE 4 SINGAPORE 520945
Product Group
Nama MOTORCYCLE INSURANCE Plan policy Flag ™
Policy Effective )
issue 02/11/2017 Date 02/11/2017 00:00 Expiry Date 01/11/2018 23:59
Date
Third own ;
Windscreen

Party 0 damage 0
Excess Expass Excess
Additional Qs 0
Excess Premiurm
Outsice Cutside
Singapare Singapaore
ED TP Excess

xXCess
Agent INCOME-BRANCH SERVICES Agent Tel. 67886616 GST Flag iy
Co-
insurance Mo
Flag
Open

Policy

Info
Certificate

Info

+ Policyholder Mailing Address

Address 1 BLK 945 #06-318 Address 2 TAMPINES AVEMUE 4 Address 3 SINGAPORE 520945

Address 4 #f;;ess Singapore address Post Code 520945
Related

Unit No. 06-318 Policy B073493816-02
Number

[+ Insured Object: FBF7123C

% Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

=. Continue || Cancel |

http:/giclaim. income.com.sa/ges/icmieclaim/registrationinit. do?policyNo=507 34938 16-02 & lossdate=08/02/2018%2013:50&produciLine=2&insuredld=... 11



211412018

Claim Handling

Claim Handlinglaccident reparting

Claim Task 001 OD-MX)

Require Finalisation

[ves

Preferered Repair Option

[ preferred workshap, Mame unknown

v|  Glia repont

Accident MT/0982318 e —
Policy Mo, 5073493616-02 WVehicke No, FBF7123C GST Registratan Mo,
Palcyholder Name MUHAMMAD A'KASHA BIN MOHD AMIN Policyholder NRIC 503
Froguct Code MOTORCYCLE INSURANCE Cover Type Third Party, Fire & Theft Leading a
Contact Mo, Mabile) ATRILE64 Contact Ko, (Cdfice) o Contact Mo Bome) il
Email Adoress Epecial Rermark aCionde E
KFE = Mo Yes TC& = Moo Yes aCoda Reason
RCD Prafection V1) HCD Entitlement] %} 15 Private Hire Mo

¥ Accident Detalls
feport Date L4/03/2018 09:33 Accident feport Within 24 hrs Yes Accident Type Side
este af Accigsnt GE/DIS20Tm Tima of Ascidant bhimm 13:50 Country of Accident Sing
Reporting Centre Qrange Force TCH Mo,
Actident Location JUNC AT STRATTS BOULEVARD MAXWELLRD ANDSHENTOMNWAY

“w Benefits

v Excess .
Own damage Excess Additienal Excess . windscreen Excess
Unnamed Driver EXcess Dultige Singapore 00 Excess
Third Parly Excess Dutside Singapore TP Excess

F GST Registered Information
GEET R.cl;b.'ter\ed Ma G;;;;ul:l.ratlnn Date -
GST Registration Na. GS5T Status Verified Yes
Modification History

¥ Policyholder Mailing Address
Addrass 1 BLE 945 206-316 Address 2 TAMPINES AVENUE ¢ Address 3 SIM
Address 4 Address Type Singapore address Fost Copde 520
Uit b CE-31EB Related Pedicy Number 5073493816-02

# OI Driver Info
Oriver Namea - MUHAMMAD A'KASHA BIN MOHD AMIN Diriver Type Main Drrver N
Unnarmed driver Narme Briver NRIC S9336751) Drriver DOB a7l
Register Date of Driver License  13/08/2015 Deriver Age 4 Oriving Experignca 2
Cantact Mo, {Mabile) 97831664 Contact No.(O4fice) o Contact No,{Home) a
Address 1 BLK 45 Address T TAMPINES AVENUE 4 Auddress 3
Address 4 Address Type Singapore address Post Coda SE0
Linit Mo, ¥05-318
E;;‘:En::;fingam Yes = Mo Driver Vehicle Mo, Dtvar Tnsurer Compary
Declaration
o Pl THE  comg Any injury? Yes wl No
Mndification History

I [

Claim 001 OD=MX j'img
Claim Type * ooME B Insured Nama MUHAMMAD A'KASHA BIN MOH] Insured NRIC a3
Contact N, | Mabile) breiless Contact No.(Home) Bsza6535 | Contact Mo.(Office) [ =
Email Address feaadao, shakeiigmail.com O Vehicle Mumber FEFTI23C | TP Viehicle Kumber kav
Claim Description FEFP123C / 5GVZ955H ON & Feb 2018 I Name of Preferred Werkshop |:
Pr;.:l"ﬂred Warkshap Contact | Insured Lishility = EP-'Hthr at Fault v |

[ee

Date Registered
Report Taken By

¥ Print AK letter

Attachmant

=3

[i4/02/2018 D9:48

KRISHRASAMY

Claim Clesa Date

Warkshap Repairer

[ ]

Date Received

Total Loss but Repalred

=

I
!
|

hitp:ifgiclaim income.com . sgfgesficmieciaim/claimantSave. do

112



21anma Claim Handling(accident reporting  Claim Task 001 OD-MX)
Accident Na. MT/ 0992318 Claém No. o1
Last Do, Recewed " e Mo Upload Date L4/02/2018 D5:45
Path * Category * Confidential Urgancy *
| Choose File | Mo file chosen [ crear | |F|ea5e Sebact b ] ND ¥ | | Normal '
Choose Flle | No file chosen [ Ciear | [Piease Sesect *| [no * | [ormai :
| Choosa File  Ne file chosen | Cisar | [Please Setect '_] [no | [mormal J
| Choose File Mo file chosen [Ciear | [Ploase Setect | [no v | [Noemal ;
| Choose File | Mo file chosen [ciear | [Please Setact | [no 7 | [Moemal '
Choose Flle | Mo file chosen [Ctear | | Blease Satect | [no v | [Mormal :
[ Message Head
= Attachment List
Amachmeant Uploaded By/Date Categary ? Urgency Descrip
WAC_PAYA _LIB]_A00601( knﬂ?:l;lz.msggiﬁ;sm CENTRE SEAVICES) on 14 NRIC/ Driving License (- WRIC/ Driving Lice
HAC_PaYA_UBI_RO0601| Mﬂ?:u:uz.cﬁsggifm CEMTRE SEOVICES) on 14 RICH D g Lecanse Ry NRIC/ Drwing Lice
TR NAC_PAYS_UB]_800601( MﬂTI?:;.ngEﬁh;ENT CEWTRE SERVWICES) on 14 NRIC/ Driving License Norrial NRIC/ Driving Lice
) MAC_PRA_LUBI_BOOGON{ “"‘”E";'z":ﬁsssggi’;t”T CEMTRE SERVICES) on 14 NRIC) Driving License Wormal WRIEY Driving Lice
] % -
o } MAE_Pava_UET_RO0601 Mﬂ?:;;ﬁ!;ﬂ:éih’fm CEMTRE SERVICES) on 14 NRICY Driving License — RIC/ Deiving Lice
- = 5
NAC_PAYA_LUB]1_800601( Nl’-ﬂ?::lz.:ﬁsggil;Em CENTRE SERAVICES) on 14 MRIC/ Driving License Mormal MRIC/ Driving Lice
HAC _PAaYA_LUA1_800601] mTI?:;.;ﬁSﬂEﬁh;EMT CENTRE SERVICES) on 14 a5 Mormai SRS 301
WAL _PAYA_LUB]1_800601( Hﬁﬂ?:ﬂ:;aisgg?::EﬁT CENTRE SEAVICES) on 14 Photas Marmal Photos 20
HAC_PAYA_LUB]_8006014 NATJ%&;&S&EE?ENT CENTRE SERVICES) on 14 Photas Marmal Phates 20
MNAC_PAYA_LIB]_BOOGDIY NAT]E:JMS&ﬂaEEg:SﬂEHT CENTRE SERVICES) on 14 Bhotbor — Phatos 30
HAZ PAYA LUB] 800601( NATI?;A;;&EE:ES!NT CENTRE SERVICES) an 14 Photas Norrmal Bhotas 20°
b _PAYA_LIRT_BODGD nnn?:unl.z;ﬁsggsingl;m CENTRE SERVICES) on 14 . Wi picihos B0
HAC_PAYA_LIB]_8006014 HHT]E;%;ﬁSEQEE?EHT CENTRE SERVICES) on 14 Phasos Narrmal Photas 20°
WAC_PAYA_IUBE]_B00G01Y NAﬂ?;h;ﬁSEgiﬁ;ENT CENTRE SERVICES) on 14 Phatas Narmal P 20
HAC_PAYA_LIB]_A006014 NAﬂ?r:.;l:ﬁsggaP;ENT CENTRE SERVICES) on 14 Phaolas Normal Phaotos 20-
NAC_PAYA_LIR]_A00601{ NAT]E:I;;;{'EEE::S:;ENT CENTRE SERVICES) on 14 — Hormal Phatos 20
7 Wideo List
Uploaded By/Dats Fodder Date File Mame ? Source
Display in Maw Windoe |_5E.1_.n-a.-nd inu.anlng:J
22

hilp:giclaim.income.com.sg/ges/icmieclaimiclaimantSave do




