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WAL V022774 [ Makonal Assecrment Cendre Sendces - Bk Marsh

ENTRY DATE & TIME: 140252018 14:38

SUBMITTED BY: ROSLI BN ABOUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/02/2018 15:14

SINGAPORE ACCIDENT STATEMENT

1. Piesase repon correctiy the detuks of the acoident to speed up tho daims process
7. This Form musat be completed by the Policyholdar and/ar the Authonsed Driver,

3. Infarmation provided must be as truthful snd acturalo as possble. Any wilful misrapresentation or withodding of materlal iects may sliow insuranco compinies 1o

repudiale palicy ability

4, The ssua and accaptance of this Form by insurance companies is nal an admission of policy shility on the pan of the insurance companiess.

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

8. This repart will be farwarded by the insurers of the GIA Records Managsinen! Cenire estabished by the General Insurance Association of Singapore (GIA} for

archiving and that copies of this report will, for a fee, be made avallable upon application by imiprosiod parties

7. By ihe lodnement of thie rapor 1o the Inaurers, you harsby consent ta the archiving of this report & the centre and io coples of the repon being mads avallabie

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date O Accident

Exact Location Of Accident
Country/Siaie of Loss

Wehicle Registration Mumber
Insured/Policyholder
Name Of Reglstered Ownear
NRIC No

Emall Address

Mobile Phone Mo

Altemative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng used at

time of accidant

Are you clalming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehlcle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Covar Note Mumber
Driver

MName of Driver

MNRIC No

Date Of Birth
Oecupatian

Date Of Dnving Pass
Driving Experiance
Gendar

Mobile Mumber

Fax Mumber

Contact Numbear
EMail Address

14/0272018 1438
12/02/2018.07:00

ALONG ASCOT ROAD TOWARDS FARRER ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
FBHI205X

ZULKIFLEE B IBRAHIM
57334480H

NOEMAIL

(LOCAL) +65-83224564
OTHERS-B3224964

SYM
GTS 200-172CC

PRIVATE USE

NO

REPORTING OMNLY
MOTORCYCLE

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

NG
5068537061-03

ZULKIFLEE B IBRAHIM
S7334480H

05/10/1973

INDOCR

18/08/1885

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83224964

OTHERS-B3224964
NOEMAIL

F'-;';c 1af 19



BLK 664A JURONG WEST STREET 64
Address 401-264

FPostcoda 641664

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Reglstration Numbar of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle Involved In this accident? NO

Number of vehicles invalved in the accidant 2

Was any body Injured in the Accident? YES

Was any injured conveyed to haspital by YES

ambulance?

Was any other malarnal or property damaged? YES

| have been approachad by unknown person(s)

soliciting/offering accident clalms assistance. NQ
Number of Passangers {Including Driver) 2
Passengar 1 MAME: NORHIDAYATY

GENDER: ¢ FEMALE
Details of Police Action

Was the acclden! reported to the police? YES
If Yes,Please stale which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE

Police Station Address !;Eqﬁﬁ[?ﬂ:;oﬂgEE:DHP{}F{.ﬁ.TIDN ROAD . POSTCODE: 645818 , COUNTRY:
Police Station Contact TEL NO: 1800-26809934 - FAX NO; 62672438

Was notice of intended Prosecution glven? NO

I Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180212/2187

Attachment{s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

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

Wehicle Make/Model!Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Oriver XIN
NRIC/Passport Numbear

Contact Mumber BAS04417
Address

Page 2 of 18



Fostcode
Insurance Company Name
Nalure Of Damage

Mo, OF Passanger (Including Drivar) 2

MName ZULKIFLEE BIN IBRAHIM
Approximate Age

Imjuries Sustaln SLIGHT INJURY

Injured person in which vehicle? SKLEBETH

Were seat belts wom?

Was this Injured conveyed o hospital by

ambulance? s

Address

Postcode

Mame NORHIDAYATY
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBHS305X
Were seal beils worn'?

Was this injured conveyed to hospital by YES

ambulanca?
Address

Pastcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

et

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Palicyholder and/or the Authorised Oriver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liabllity.

The lssue and acceptance of this Form by insurance companies is not an admission of policy fiabllity on the part of the Insurance
companias,

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
Assaciation of Singapore (GIA) for archiving and that coples of this report will for & fee be made available upon application by
interested partles.

By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report belng made avallable aforesaid,

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

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or procezs my personal data/persanal 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
Parsonal Information to all insurer{s) who have insured vehiclels) invalved in this acoident (all insurer(s} who have insured
vehiclels) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government-ageney/authority (such as the police), 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 and/or my claims;
{iil) earrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or natices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

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

(b} allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more af the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the (nsurers and/or GlA to their third party service providess ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

{d}  mvy Personal Information will alsa be collected and used to-compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims.

(8] the information so collected under {d) above may be shared / disclosed:

{i] toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

(i} forcomplying with requirements under any regulations, laws or court arders,

ST /// yuf

Policyholder's Sigrature Driver s Signature Raﬁérnng Centre Pergonnef's Slgnature
Cate & Time: {¥f driver is not the policyhalder) Mame:

Date & Time; MRIC/FIN No.:



SKETCH PLAN

el xR 8
%/SKL- 63674 LS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|/We declare the foregoing particulars are true in every respect

/;,: vARIY B zg%y@-&f

Policyholder's Signature Driver's Signature Réparting Centr el's Signatur
Date & Time: {If driver is not the palicyholder) Mame: I/ d/
Date & Time: MNRIC/FIN Mo



-

N
¥ e

‘{ %l SINGAPORE
"% POLICE FORCE
& v

Police Station Of Ongin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 645818

Tel Mo 1800-2689859

REPORT OF A TRAFFIC ACCIDENT

JEATRRRTADAR

201802122187

10f3d

Repart No, TR201B0212/2187
b ST

Date/Tine Report Made:
12/02/2018 18:39

Vide Report No.: LStahnn Diary No.:
101

Informant's Particulars

MName of Informant:
ZULKIFLEE EIN IBRAHIM

Address;
APT BLK 684A JURONG WEST STREET 64 #01-264
SINGAPORE 641664

ID Type / ID No.: Contact No.:
NRIC NO / 57334480H Home/Office: Mobile: 83224964
Nationality: Email;
SINGAPORE CITIZEN
Sex Age Date of Birth. | Type of Informant:
Male 44 05/10/1973 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:

Fetail Supervisar

Class: Date of Expiry

E&neral Information of the Accident

i oF Injury Drink | Date/Time of Type of Location!
Actidant Conveyed By Ambulance | Drive: Accident: Straight Road |
£ Mo | 12/02/2018 07:00 —
Location '
Along Road 1

| ASCOT RISE
FARRER ROAD

| ASCOT RISE TOWARDS FARRER ROAD |
Weather Road Surface: Road Speed Limit
Clear Dry |
Traffic Flow: Traffic Control: Traffic Velume: |
One Way B Heavy
Type of Collision Anyone conveyed by

| Between Moving Vehicles - Head To Rear ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type Make Model Calor Condition | No of Passengsr

| FBH9305X | Motorcycle | SYM GTS200 Black Slightly | 1

| _ | Damaged
SKLEBETH | Car 1

. | L i

. Details of Vehicle Insurance I |
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBHE305X | NTUC Income Insurance Co-Operative | 5088537061-03 12/11/2017 | 11/11/2018

Limited |




I HIIMIHHEIMIHWil!f!\l!

TieMBaz 122187
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ncupone B

Police Station Of Origin:

Jurong West NP.C Rapon No. TROEBOEI QT E
700 Cormperation Road SINGAPORE 845818
Tel No: 1800-2688989 CONTINUATION OF REFORT
Details of Person Involved
Any Pedestrian Involved No o
Mo of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
Rider S WEWEN
Mame ZULKIFLEE BIN IBRAHIM ID No S7334480H
Related Vehicle | FBHO305X (Motorcycle) Contact No.| 832245964 )
. |
Hospital/Clinic | NG TENG FONG GENERAL HOSFITAL Classof | Class: NIL
| Driving Date of Expiry: MIL
Licence &
Expiry Date| o
Dale Treatment | 12/02/2018 Date Discharge | 12/02/2018
No of Days granted Medical Leave | 04 Degree of Injury | Slight
Name XIN | D No. ‘ NIL
I EEE— -
| Related Vehicle | SKL6867H (Car) Contact Nu“ 98504417
Hospital/Clinic | NIL Class of Class: NIL
Driving | Date of Expiry: NIL
Licence & ‘
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL

Brief Details.

On 12/2/2018 at about 7am. |((FEHI305X) was riding along Asect Riss Road towards Farrer Rd ans was
on the middle lane when suddenly the car infrent of me jammed brake. | then brake bul could not stan in
time and collided on to the rear of the car. | then fell to the ground together with my wife namely Yat
HP:80074697. My wife called for the ambulance, The Chinese male driver(SKLEBETH) then came out of
the car and rendered assistance and assisted to carry me to the side. Subseguently the ambulance cams
and | was conveyed to Ng Teng Fong Hospital whereby | received 4 days of MC



SINGAPORE
» POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 645818
Tel No: 1800-2689995

Sketch Plan
Infarmant is not able to provide sketch plan

A

Ti2O180212/2187

3of3
Report No, TRZO180212/12187

CONTINUATION OF REPORT

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.

]

Signature Of Officer Recording The Report!
J/

Sgt 1 NURAQILAH BINTE ABDUL HAMID

Signature Of Informant;

Signature Of Interpreter:
Mot applicable

g ®

Date/Timea:
12/02/2018 18:38

Officer In Charge Of Case:
TPIGIT/

Sr Staff Sgt ONG YONG HOCK
Contact Mo 65476436

%.

Classification Of Case:

Authentication Stamp
MP168

[



rsbm
“

From: Theresa Vimala <thrsvim.bala@income.comsg>
Sent: Wednesday, 14 February, 2018 4:05 PM

To: "'rsbm’

Ce: Theresa Vimala

Subject: RE: MT/0982384 FBEH9305X

Hi Rosli

Please quote this claim nbr when billing MT/0982384-001

Thank you.

With Regards

Theresa Vimala
Snr Administrator
Motor Insurance

T +65 6430 7898
WWWL iNcome. com,

(s \Income

midE ofEmsr

| flofsfinl

From: rsbm [mailto:rsbm@ikkauto.com

Sent: Wednesday, February 14, 2018 3:24 PM

To: Theresa Vimala <thrsvim.bala@income.com.sg>
Subject: MT/0982384 FEH9305X

Hi Theresa the above mention claim cannot create ebao thanks.

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: rshm@|kkauto.com

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the

recipient(s) named above. If you have received this message in error, please notify the sender immediately
and delete all copies of it. Thank you.
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| " AGCIDENT STATEMENT: A
Acr:mEhTJATE f’)’ 6}’3_,H£JIDDIMMMW;| TIME; r@? 0 [ HHMM]
eron 49007 ¥ bubdesl FOH é -

1. DETAILSDH’EHICLE :
¢ VEHICLE ‘NUMBER:__ %H%S){ - .'
bJINSURANCE COMPANY: %?{LL o
clFoLICY HUMEER: .
o PQUICY TYFE: [COMPREHENSIVE.S THIRD PAFTY [ THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL, P

[JTYPE:[SALOON / COUPE [ MFV [V AN/ LD‘HT { MOTORCTYLLE OTHERS
QI VEHICLE CATEGORY:|PRIVATE | COMMERTIAL MQID%L_E]
RIPURPOSE OF USING AT ACCIENT Tive,_ FELUHAAU
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF O, PLEASE STATE {THIRD PARTY CLAIM / RERORTING ONLY]

2., INSURED / POUCY Hol
AINAME! (FAALEY FEMALE
Hﬂﬁl‘hﬂ@{@-’il{ (;,) b NRIC /FIN/P ASSPORT, giﬁ!%ﬂ@ ﬁ cONT ; ggn QE /

c)ADDRESY

i CGHTINUE TQ 3.4 IF DRIVER ALSO POLICY HDLDER

Sl UE' aieaned,  DRIVER i '
f.rlul'.'.dl.n:lzu ;ji:} G‘JHAME: M! ﬂ—ﬁ!h J& W ALE | FEMALE)
(THVANG GRVSE) o INRIC/FIN/P ASSPORT! CONTACT! .

(2D o] ADDRESS:! - _
*J)DATE OF BIRTH! | / / (DO/MMIYYYY) : ;
e | OCCUPATION: |INDOOR OUIDOCR)
D OFf DRIYING PASS . e @)

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? |
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! cfwn%
5, QJWEATHER CONGITION; (CLEAR/ RAINING / OTHERS
b)ROAD SURFACELIDRY 7 WE / OTHERS - ol =)
& WAS ANYEODY |HJUREQ {YEL / ?\rﬂ'] T
7, G]REPORTED TC FOLUCELYES/ NO] . :
[F YES, PLEMASE ETATE WHICH POLICE STATION! : il

N 8, THIRD PARTY VEHICLE
S b l‘.rf' Paeseapee Q) VEHICLE NUMBER] :u Ggé'? H MODELL
C hnduding o’rlwr‘) ':"‘:' DRIVER'S NAME -

) NRIC/FIN/P ASSPORT! COMIADTL | i
x) 3 THIuD,F"AHT'fVEHJCLE
& o d] VEHICLE NUMBER: : MODEL!
5 e o} pasengr & DRIVIR'S NAME:
Clnduding ﬂ*n’*—f) [ NRiS TNi?ASSPORT CONTACTIL
gt} s MO it
IIQGP,-‘. . |
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Policy Search

eBaoTech
Halla, NAC_BUKIT_MERAM_BODETE

My Deskiop
Notice of Loss

Policy Query

Page 1 of 1

GeneralClaim

Folicy Mo
wahicia No.[For mores) [FBrE05x
Palicyhaidar Potgynokder
Sal Fal Hi
e Ly Mame WRIC
oy ZULEIFLEE B
SHREEITORL-O3 TREAHTM ST3134480H

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

¢ Changa Language ' Change Password ¢ Log Out
i
i ala af Accidam 1NA01E 14,37
Senrch |
£y i ‘Wahicie Imsnred Commence
Product  Cover Troe P Objec: Date FEe St
=] F
gaac THIParty. Fire cpoconee pmema0EN 13183 SLALLAIDLE

& Theft

[ Continde |

14/2/2018



