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AL 1B0Z T { Haticral Assessment Cantne Servces - Lini
ENTRY DATE & TIME: 19022018 10:37
SUBMITTED BY. Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correcily the details of the accident to spead wp the claims process.

2 Tris Form must be completed by the Pelicyholder andlar the Authorsed Driver,

7 Inforrmation providad must be as truthful and accurate as possivle. Any willud misrepresantation or witholding of matenal facts may allow insurance companies 1o
repudiate policy abikity

4 The issue and acceptance of this Farm by insurance companies § nol an admission of policy liability on tha par of the insurance GiMpanies.

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

&, This report will o forearded by the insurers of the G Records Management Cenire estabishad by the General Insurance Assocation of Singapore (GUA) far
archiving and that copies of this repar will, for 3 fea, be made avaiable upon application by Interestied partes

7. By the lodgement of this rapa o the msurers, you heraby consent Lo the archiving of this report at the centre and 10 copies af the report being made availabie

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
19/02/2018 10:37

16/02/2018 15:45

TPE TWDS LORONG HALUS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phong Mo

Vehicle Particulars

Manufaclurer
Model

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

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

if Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Palicy Number

Covar Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

haobile Mumber

Fax Number

Contact Number

EMail Address

SJXE824E

MUHAMMAD KARIM BIN SUHAIMI
581031862
YPVSZ2@YAHOD.COM

(LOCAL) +65-90664490
OTHERS-90664490

KA
CERATO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5050538143-06

MUHAMMAD KARIM BIN SUHAIMI
SE1031862

20/05/1981

INDOOR

09/11/1999

18 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90664490

OTHERS-00664430
YPVS22@YAHOO.COM

Page 10l 21



; BLK 330B AMCHORVALE ST
Address #10-535

Postcode 542330
Was driver an employee of the Insured's Company NO

If Ma. Relationship of the Driver with the Insured OWHMER
wohicle Registration Mumber of Driver's Own -
Vehicle E

Insurance Campany of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Condifions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? MO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by

MO
ambulance?
Was any ofher malerial or property damaged? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) Z

Passenger 1 MAME: . SITI HAJAR BINTE MOHAMAD SIDEK
GENDER: : FEMALE

Details of Police Action

Was the accident repored to the police? MO

if Yes Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG TPE TWDS LORONG HALUS ON THE EXTREME RIGHT LANE OF A4-LANES
ROAD.| SLOWED DOWN AND STOP MY VEH WITHOUT ANY CONTACT TO THE FRONT VEH WHEN | NOTICED AHEAD
THERE WAS AN ACCIDENT SUDDEMNLY VEH(BIBEARING BREG NO FBGA7I6R CAME FROM BEHIND AND HIT ONTO MY
REAR PORTION OF MY VEH.

Attachment|s)
Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? NO

VWas there any audio recorded? MO

Vehicle Registration Number FBGETIG6R

Vehicle Make/Model/Colour YAMAHA

Details Of Properiies

Vehicle Category MOTORCYCLE

Marme of Driver MUHAMMAD FAZLI BIN IERAHIM
NRIC/Passport Mumbear SO00a2TIF

Conlact Number

Address

Postcode

Insurance Company Name
Page 2 of 21



Mature Of Damage
Mo, Of Passenger (Including Oriver)

DETAILS OF INJURED PERSON 1

MName MUHAMMAD FAZLI BIN IBRAHIM
Approximate Age

Injuries Sustain SLIGHT

Injured person in wiich viehicle? FBEGYTI6R

Were seat belts worn?

Was this injured conveyed 1o hospital by MO
ambulance?

Addrass
Postocode

Page 3 af 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please 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.

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insuranee companies is nat an admissicn of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee he made available upan application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart 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:

{al My insurer, my workshap and the General Insurance Association of singapore ("GIA") may,/are permitted to collect, use,
disclose and/or process my personal data/personal informatien set out in this [form] and any ather 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 vehicle(s) invalved in this accident {all iInsurer(s] who have insured
yehiclels) involved in this accident shall be collectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/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;
(i) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
"Purposes”)

{b)  allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
ta callect, use, disclose and/or process my Pe rsonal Infermation far one or more of the above Purposes; and

{c] my Personal Informatien may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms], which may be sited outside of Singapore, for one ar mare of the above Purposes.

{d) my Personal Infermation will also be collected and used to compile claims histary 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

\a o) »/,-?w /2 fon [

I;olin;h der's Sig natuH’E | Driver's Signature Repnﬁé Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/L f-ﬂji- A Jite n et

DECLARATION
I/We declare the foregoing particulars are true in pwery respect.

b B 4§y~ f‘?r"ﬂ-‘flf_

ﬁul.:ﬁnlder's Signature Driver's Signature Repnrﬂ'h’g Centre Personnel’s Signature
Date & Time; Fﬂn ] E {If driver is not the palicyholder) MName:
Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT DATE( 16/ 61 7 201%  )(DD/MM/YYYY), TIME:( 15 . Y5 j(HH:MM)
LocaTion:_ DEwEm 1§E ?unﬁn‘l 7 i jﬂ::p-mr angl 'Lﬂtkj Yalus

1.

DETAILS OF VEHICLE
G VEHICLE NUMBER:__Q0X 6814€
bINSURANCE COMPANY:__NTHL “DNCotE -

c)POLICY NUMBER:
dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o] MAKE & MODEL:_K\A CoRAP &X ToRTy V6L

f)TYPE:(SALOON /-CQURE

g] VEHICLE CATEGORY: (PRIVATE

F)PURPOSE OF USING AT ACCIDENT TIME:_\ransoork

i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [¥ES/NO)
IE NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

IMSURED / POLICY HOLDER
AJNAME:_MukAmr0 KARIM DIN Sumain] (MALE /FEMALE]

)

bINRIC/FIN/PASSPORT:__9 8103 (2 conTACT: 40644490

) ADDRESS: -535 S sl

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X pe -EE qu«;en:]a, D.RWER
Crndudinn, deiver) Q| NAME: (MALE / FEMALE)
) el ) I NRIC/FIN/P ASSPORT: CONTACT:
(1) ] ADDRESS:
“d)DATE OF BIRTH: (20__/_05 /_148] )(DD/MM/YYYY)
8] OCCUPATION: (INDOOR FSHHBEOER)
FIYEARS OF DRIVING EXPRERIENCE:__1% Ytau
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ES-/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: : '
5. Q]WEATHER CONDITION: [CLEAR F-RAHHNG OTHERS
b)ROAD SURFACE: (DRY f-#&F7 OTHERS :
5. WAS ANYBODY INJURED [¥ES+ NO)
7. Q)REPORTED TO POLICE (¥E5+ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
. ,. 8. THIRD PARTY VEHICLE
B oh passzager @) VEMICLE NUMBER: Fae 4136 MODEL:_ {AmAYA
( lndudine deiver) bB) DRIVER'S NAME: uammAD FAZLL B IRRAKI™
¢ 2 " ¢ NRIC/FIN/PASSPORT:_3 1008213 € CONTACT:
Tm— 2. THIRD FARTY VEHICLE
& tie ) g nmrs, C) VEHICLE NUMBER: MODEL:
ST PRSEIE e) DRIVER'S NAME:
Linduding drivac) f)  NRIC/FIN/PASSPORT: CONTACT::
( b

—

Omatl = ypus22 @ ek cons

fax = _



AEPUBLIC OF SINGAPORE
|DENTITY CARD NO. SB81031862

MUHAMMAD KARIM BIN
SUHAIMI

wwy}m

H | MALAY
— - Date of birth Bee i 3 {
e 20-06-1981 W .

oty of btn

SINGAPORE
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¥
T
-
it
-
=

APT BLK 3308 ANCHORVALE ST #10-535
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Certificate of Insurance

ACTO R VEH  ES [TrIRG PARTY RISKS AT EOMAPENSATION] ACT (CHAFTER 18Y]
WAOTOR VEHICLES i THIRL PARTY RILIE ANT CORMPENSATITING RULES, 1560

HOAD THANSPORT AET 1007 (MALAYLIA|

MO TOR VERIC

= | THIRD: PARTY RISHE) RLULES, 1959 |

RAALAYELA)

| certificate Mumber: 5050538143-06
Ve mark and kepistration Nember of wehicie

| Chassis Number
Name of Polcyhnider
1. Effactive Date of insurance

Expiry Date obinsurance

5 Parsnns or Classes of Persons entitten ta drived
| {al The Folicynolae

Cover |
SIXBE2AE
KMAFUA11LAS230236
BALHAMMAD KARIM BIN SLIHALN
30 Jun 2017

13 jun 2018

driver CLASSIC

i {h) Any ather person who (§ diving on the Policyholder's arder or with his/her permission.
1 Provided that the person driving is permitied in accordance with the licensing or other laws or regulations 1o drive
Lhe Motor Yelicle or has Been so permitied and is nol disqualified by order of a Court of Law or by reascn of any

pnactment or regatation in that behalf from d
B, Limitations ds to Lsed
| tal
This Policy does not cover
tal Wse for hireor reward.
B Use lor racing, pace-making, relighility trial or

& Limitations rendered inoperative by Section 8

i neading .

riving the Motor Vehicie.

Wse for social damestic and pleasune puUrposes and in connection with the Policyholder's business or profession.

speed-testing

j¢7 Use for the earriage of goods {other than samples) in comnection with any trade or business.
il Use far any purpase i connection with the Motor Trade.

ol the Motor Vehicle (Third Party Risks and Compensation]

act [Chapter 189 and Section 9% of the Road Transport Act, 1987 [Malaysial, are not to b included under these

ERCESS (SECTION 1) B
EXCESS [SECTION &)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REFAR AT OWNER'S PREFERRED WORRSHOP
INSURE WITH COE

NCD PROTECTION
TRAMSPORT ALLOWANCE
EXCESS WAIVER

| PRIMARY DRIVER

NAMED DRIVER (1]

MAMED DRIVER {2}

HIRE PURCHASE COMPANY
SUM INSURED

55600
WA
55100
¢ SR
. PLEASE REFER OWERLEAF
+ ND
LYES
. YES |FREE)
1)
WD
- MUHAMBMAD KARIM BIN SUHAINMI
© SUHAIMI BIN DIM YATE
. RAPIAH BINTE AHMAD
o MSA
MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

i/\We hereby Certity that the Poiicy to which this Certi

Apency INECOME - TAMPINES BRANCH |
Dafe of 1550 10 Jun 2017 11:37 hes
Reprint 10 jun 2017 11:28 hrs

|

|

{

ficate relates is issued in accordance with the provisions of the Moto

Vehieles [Third ®arry Risks and Compensation) Act |Chapter 189 and Part IV ol the Aoad Transport ACt, 1987 |Malaysial

OO0A06050T)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

| Countersigned By:

Autharised OHicer

Chief Executive

e




2/19/2018
Claim Handling

Accident MT/ 0982724 — o
Falicy M. S050538143-06 wehicle N, CINARIME GST Registration No.
Pobcyhioker Name MUHAMMAD KARTH BIN SUHAIML Falicyhalder MRIC
Product Code FRIVATE CAR INSURANCE Cowver Type griva CLASSIC Loading
Contact fo.{Mobile} Te e ] Contact No.[Hfice) 1] Comact No{Heme)
Ernail Address Special Remark elode
HFE = No~ fes TCA a ha Yes aCode Reasen
WD Protectan es WCD Entitlemant| %} v Privake Hire
7 Accident Detalls e = ——— e =
Report Date 15/02/2018 20:17 teeidant Report Within 24 hrs  Yes Aocident Type
Date af Accident 16/02/2018 Time of Accident hhimm 15:45 Country of Accident
Reporling Centre Orarge Force 1CM Mo,
Apcigent Locatsan TPE TWD'S LORDNG HALUS
= Banefits
= Ewcess
Oran ;;;.amage Excess E-Dn.d.tl Mdlt;:\?al Enfass 0.00 Wingscresn ExoRss
Unnamed Onver Exoess 0.0 Outside Singapore 0D Excess §00.00
Third Party Excoss .00 Dutgide Singapare TP Excess 0,00
= GST Ragisterad Information
G5T Registerad Na o . ) _G_Emwnn Dake . = T
35T Registration ha. G5T Status verified eg
Muadification Hestary
w Policyholder Mailing Address
M-:Irn-#s_l BLK 5B 207-63 Address 2 MARINE 'I'ERP.w:E Address 3
Address 4 Address Type Singapore address Post Code
Unit M, Rekated Palicy Humber ODBE3IAZ99-14
= 0I Driver Info
Driver Nama B WUMAMMAD KAAIM BIN SUMAIMI  Driver Type Main Driver =
Unnamed driver Mame Orver NRIC SA10318582 Drver DOB
Register Date of Driver License  09/11/1993 Driver Age 36 Diriving Experence
Contact No,{Mabile) GUBGEID Contact Mo, Dffice) 1] Contact No.(Haome)
address 1 ALK S8 Addrass 2 MARINE TEREALCE Address 3
Address 4 Addrass Type Singapore address Post Code
Lt Mo, #07-63
E:;f;m;"":;?m"gmm"‘ Yes o Mo Diriver Vishicle Mo, Driver Insurer Company
Daclaration
';T':m?'“r or Blood Test 0 mg Any injury?  Yos | Mo
Modifcatian Hstory
Claim 001 QD-MX - New
Claim Type * ooeME v Insured Name [MUFAMMAD KARIM BIN SUHAIN Insured NRIC
Centact Na.[Mabile] bossasan e Cantact Mo, [Home) leaa21558 ] Cantact No.(Office)
Email Address | ' ] Ol Wehicle Wumber kixegz4E | TP Vehicle Number
Claim Description l5ixs924E | FBGATIAR ON 16 Feb 2018 | tearme: of Freferred Workshop
:'qr;f:rl\ed Workshop Contast —_— 3 Insured Lishility * | Mat ak Fault v |

Require Finalisaton
Date Regstered
Report Taken By

¥ Prink AX letter

Attachment

w

rrnp:.frgiclaim.moorns.cnm.ag}

Claim Handling(accident reporting Claim Task

001 OD-MX)

[ves

S

[1970z/z018 20:21 |

ROSLINDA |

Praferored Repadr Sption
Claim Close Date
Warkshop Repairer

)

[hﬂ‘erud Waorkshop, Name unknawrn

I — 1

GLA regart
Date Received
Total Lass but Repaired

Tave | [ Submit

geslicm/eclaim/claimantSave.do

Sing

201
18

SIHL
401

[1E T

71

2

112



2M19/2018
Actident Mo, M1 DRR2TZA
Last Do, Recived Lo 1 Mg

Path *
Chuﬁs F1I_E|_ Ko file chosan
Choose File Mo fle chosen
Choose Fils
Choose File
Gnaose File
Choose Fila | Mo file chosan

Massage fead

7 Amtmchment List

o fils chosan
No fibe chosen

Mo file chosan

Claim Handling(accident reporting Claim Task 001 OD-M&)

Claim Mo a0l
Upioad Date 19y02/ 2016 00:00

Categary *

Confidential iirgency *

| Cioar ||P_‘hat== Select

e v][toma

[Clear | [Pioase Select

e v][homat

i
:

=
=
a
e
Y

7 Video List

Upleaded Byy/Date

NAL_PAYA_ US| BCOSOL0 MATIONAL ASSESSMENT CENTRE SERVICES) on 19
Felh 2018 20:21

MAC_ParA_UBI_BDO601( NATIONAL AGSESSMENT CEMTRE SERVICES) on 19
E=h 2018 20:21

WAC_PAYA_UB]_S0060L] MATIONAL ASSESSMENT CEMTRE SERVICES) on 19
Fob 2018 20:21

WAC_PAYA UB]_S00B01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 18
Feb 2018 20:21

AAC_parA_LIBT_B0DG01] HATIONAL ASSESSMENT CENTRE SERVICES) on 1%
Fob 2018 20:21

NAC_PaYA_LBT_BOOE01] MATIONAL ASSESSMENT CENTRE SERVICES]) on 19
Feb 2018 20:20

NAC PAYA_UB]_800601[ MATIONAL ASSESSMENT CEMTRE SERVICES) on 19
Feb 2018 20020

MAC_PAYA LIBE]_B00ERL] NATIOMAL ASSESSMENT CENTRE SERVICES) an 19
Fen 2018 20:30

MAC PAYA_UBL BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES] an 18
Feb 2018 20:20

NAC PaYA UB] BO0GD1[ NATIONAL ASSESSMENT CENTRE SERVICES) en 19
Fab 2018 20:20

NAC_PAYA_LIR]_S00601{ NATIONAL ASSESSMENT CENTRE SEAVICES) on 1%
Feb 2018 20:30

NAE PAYA_UBE_BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES) on 19
Fab 2018 20:20

NAC_PaYA_UBI_E00501( MATIONAL ASSESSMENT CENTRE SERVICES) on 19
Feb 2018 20:20

NAC_PAYA_UB]_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 19
Feh 2016 20:20

MAC_PAYA_UB]_800&01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 13
Feb 2018 20:20

MAC PAYA LML BO0E01( MATIONAL ASSESSMENT CENTRE SERVICES) an 19
Folp 2018 20:30

rar PAYA_UBI_BOOGD1] MATIONAL ASSESSMENT CENTRE SERVICES]) on 19
Fab 2018 20:20

Folder Date

“Ciear | [ Plesse Select ~ v [na v | [Hormal :
[ Clear | [Piease Select | [wo ] [harma
[Ciear | [Please sekect v][no R
[Ciear | [ Prease Select i v | [na ~ v [Mormal
I o Eau!—qu:.l - r?_ j\gentv_ o Descrif
WRICS Driving License Mormal MRIC) Drivirsg Lice
SAS Mormal SAS 201E
Photos Mormal Phaotas 200
Photos Mo mil Photos 20
Photas Narmal Prstes 20
PRales warrmal phetos 2D
Photos Marmal Photas 200
Photas tearmal Pholos 207
Phates Marrnal Phintos Z0:
Photes Mermal PRotns 20
Photas Karmal Phates 207
Phatos Harrral Photas 20
Prutos Mormal Photos 30!
Photas Marmal Phratos 20:
Photas Rarmal Phatos 207
Phatos Harmal Photos 20
Fhotos Mormal Phptas 20
Filz Hama ? o war;e_

Upioatad By/Date

Epla‘.‘ |-n ew WIn;;lw l |-$|:arn and uplwd.ing j

hllp:.l’fgi.c!airn.incnme.cm'rl.sg.fgcsficmfactaiml':Iaimantﬁave.du
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