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MMALTEIISAGT ! Malional Asssysmenl Cevilre Berices - Bukil Marah
ENTAY DATE & TIME, 15032518 14.53
SUBNMITTED BY ROSL BIN ARDUL WAHKE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piegso report correctly the detalls of the acoldent lo speed up the claims process
2. This Form must ba compleled by the Palicyhalder andior the Autharised Drver,

1. Information provided musl be as ruthful and scourste o possible. Any wilful misrepresentabon or witholding of matanal nela may ellow insurancs companies o

repudiale palicy abdity.

4. The issue and atceptance of this Form by insurance companies |s rol anadmission of pobcy labilily on the part of the REUrance companEs

&

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

B, This report will be farwarded by the insguress of 1he GIA Retords Management Cantre astablished by the Genaral Insurance Associatian of Singapore (GIA) for
mrchiving and thal copies al s repor will, for a fea, e made availabde upon application by inlemesied partins

7. By the lodgement of this report {0 the iInswers, you harety consant 13 the srchwveng af this repoe &t the centre and o coples of e repon baing made Gvailable

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryfState of Loss

ACCIDENT STATEMENT

15/03/2018 14:53

14/03/2018 18:30

ALONG BIDEFORD ROAD TOWARDS ORCHARD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone Mo

Altarnative Phone No
Vehicle Particulars
Marufacturer

Modsl

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

Are you claiming under your own insurance policy
for repair to your vehicla?

It Mo, Pleasa state action to be taken
\ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covaraga

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

MNarne of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experienca

Gender

Mobile Number

Fax Numbear

Contact Number

EMall Address

FBKT267U

NURUL HIDAYAH BINTE SHAFIE
S9800396]
HZOVLLEGMAIL.COM

(LOCAL) +65-24251857
COTHERS-97835283

YAMAHA
FZM150-148CC

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

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

MO

507T68TI568-02

AHMAD HAZIQ BIN SHAFIE
50924546H

0&/08/1359

INDOOR

23/0242018

0 YEAR AND 0 MONTH
MALE

(LOCAL) +85-84261857

OTHERS-97T835263
HZQVLLEGMAIL. COM

Fige 1 of 15



Address Elé.ll'i_%ﬁ'ﬂﬂ] NG BAHRU ROAD

Pastcode 162005
Was driver an ampioyee of the Insured's Company NO
It No, Relationship of the Driver with the Insured SIBLING

Vehicle Reglstration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forsign vehicle involved in this accident? NO

Mumber of vehlcles invalved In the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| ha.w.&. bean apﬁroached by unknown person(s} NO

soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver) Z

Passenger 1 MAME : FRIEND
GEMDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? NO

If ¥es.Please state which Police Station

Was notice of Intended Prosecution given? i [9]

Il ¥es,against whom?

Circumstances of Accident

PLEASBE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos available lfor altschment? YES

Was there any video caplured by Car Camera? MO

Was there any audlo recorded? MO

Vehicle Registration Number SDE248D

Vehlcle Make/Model/Colour B.MW

Details Of Propertles

Vehicle Categaory PRIVATE CAR

Mame of Driver MICHAEL ARI SLUMARTA
MRIC/Passport Mumber S7377e60D

Contact Number oraatazy

Address

Postode

Insurance Company Name
Mature Of Damaga
MNa. Of Passenger (Including Driver) 1

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the aceldent to speed up the clams process;
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance camparies to repudiate policy liability.

4. The issue and aceeptance of this Farm by insurance companies is not an admissisn of palicy 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 Centre established by the General insurance

Association of Singapore |GIA) for archiving and that coples of this report will far a fee be made avallabie upon application by
Interested parties.

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

[a) My insurer, my waorkshop and the General Insurance Association of Singapare {“GIA®) may/are permitted to collect, use,
disclose andyor 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 “Personal Infarmation”} and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s) wha have Insured
vehitle{s] involved in this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agancy/authority (such as the palice), for the purpose(s)
of :

[i) processing, handling and/or dealing with my claims including the settlement of the dalms and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(v} administering my claims {including the mailing of correspondence, 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.an the
external cover of envelopes/mail packages); and/or

{v] camplying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes’)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

fch  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene ar mare of the above Purposes.

{d] my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

(2] the information so coliected under (d) above may be shared / disclosed:

(i} toall insurers andfor any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanatly required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

Ay o 003 oo

Pollcyholder's Signature Driver's Signature ?e(l‘ing C&ntre rel’y Eirgnature
Date & Time: (If driver is not the policyholder) am; 7 7 / JV
Date & Time: r?')/;_- "4,/ oy 1% MRIC/FIN Moo | -i. ;

o]

r
e -I"J b



SKETCH PLAN
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.
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7
“ 20t

/ ;ﬁ’éﬁ/}oﬂ

Policyheider's Signature
Date & Time:

Drivar's Signaturs
(If driver is not the palicyholder)
Date & Time: 1'—';/.:' _'-/_'_,'-'.' } <%

T
g A0
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Claim Handling(accident reporting Claim Task )

Claim Hamdling
Accidant MT/OFBE1TE
alicy ha. AOTEATHYED- 0D

Paliyhizcer Name HUPAL HIDATSH BINTE SHAFTE

Brduet Code MO TORSTCLE INSLURANCF
Ciiriect Ne. [ Mobile) Ha?51657

Emnall Andmes

B oM Te

BELT Priitectinng Wiy

= Accident Details
Aepor Cale

Wahics N, FRETIRTD

Lavar Typa Third Barty, Fre & Thaf
Lontec o [OMice)

Spaicsl Mok

TCA e No oy

NCD Entriement ™) 15

13AOTT0E 1501 ACTanng Ragar WAk 24 e Ve
Diate of Accuient 147030 30 Tirre of &ccidenthhmm =
Hepeeting Contrs Orardge Force
Ancident {acatian ALUNG BIEFDAD ROAD TOWARDS ORCHARD A0A0
2 Banafits
« Edcens
Owan daimage Exemg .00 Addtnnnl Eveesy

Unnigmead Dviver Expess

Third Party Escass aag
W GST Registered Information

GFHI.IIFT 0

GET Hegist-atian ho

Mecidication Histoey

w Poficyhalder Mailing Addisas
Addras | Biay =0)-54
Bddrmia 4
[FTITI T

= O Driver Infe
Er TR
Unnamad driver Mama

AMMAD HAZID) 1N SHAFIE

Regmbier Cate of Driver Lisensa  23/02,/2010

Cntact Mo iMubile)

Dutside Singagore TI0 Exrdan

Dutsids Singapors T Exgesa

G5T Regairaton Dt

T5T Sratur Venfied
Adtad J TIG BAHRL ROAG
Adirawi ype Sngnpare alidress
Eulatesl Balgy Sumber SOTERTUSEE-4)
Detui Typu e —
Dwer NRIC R ERL T
Divives Agn LB
Covitaid M. JOMige )
Address 2
Address Type Furmagn addreas
Brivar yehaie fa. FHRTIGM
A i fury Yes @ My
Taised Hame [HURUL HIDATAR BINTE SHAFTE

Eurtect, Ho(Home) | |

Qf Wehicke Number

Page 1 of 2

5T Regwiratian Mn
Py irieler NIEC
Laadmp

Comtact bo.[Hirm)
eCooe

eCode Nemgan

Priville Hee

Accoat Tyne

Cousiry af Aczadeni
1 N,

Wihdworoen Escess

Yea

ANJresd ¥
Poyt Cooe

Dever OGE

ifvwieg Expuriance
Cuntazt Wy [ Hims)
adrresy 3

Foat Code

Devver Insurer-Company

1Asured MHIL

Contacr Ko, (0Mce]
TP Yonicle Rumeoay

| Wame of Frafemed Worksnap

Aidren t
Acireny o
mil N
Coes ne oW a Singapom 3
Ragtened car? Pl
Oectaration
Bresrnalykar o Hieod Tes)
Reamig? bl
MuaTgation History
¥ -

Claim 001 Eﬂu =
Claist) Type = O-Mn =
Contack W0 Mok [aan1657 |
Ermisti Address [rectaynnsibotmas com |
Cinfm Doieription [FENFaaTu ¢ SDEZARG O & Mar 2050
Prefarms Warkahop Goract | |
Ko
Require Finalsnbon e -
Tinte Registensd 1442018 15:53 |
Aaport Taken By ROSLE waHan

Briet AK bester

Attachrmani

-
Acradani N, MT/MEEI T
Lt Cosc. - Rermived W Yex 7 N

Ingused Liabilivy =
Praturureld Heqair Ogton

Nat at Faul L

Claiin Cizva Clatw I |
S| Eupeniy.
Clairn b, ool
Unland Tiats LEAOI2EIN 1554

Camagory =

[ Browss... | [Clear]| #inase seiecr

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

Preferad Wiorkihig, Name bnknown

= GLA report
Bty Ropesied

Ceofidantial Lirgmray
- Mirrinl

15/3/2018
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Claim Handling(accident reporting Claim Task )

Browsn... | | Giear|

Brpese | | Claar |

Bigwss._. | |Chear |

[ Bugus

_Beowsa,_ | [Ciear

Ergwse,., | | Ciear)
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W Amtachmant List
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T Wides Lia

FigaLE SEWELE
T Select
Plpse Seemcr
s Semict

Please Saisct

\eplaaded Hy Tiate Chregary 1 Lirgangy

NAC_SHRIT _MERAN _BITETH] NATIONAL ASSESSHENT CENTRE SERVICES {SuK a5 Frind

IT WERAN) on 15 Har J010 L% 44 el
NAC_ BUKIT_MERAH_ADGNTH( NATIONAL ASSESSMENT CENTRE SERVICES (Hik

[T MERAHTS gy 15 Mar 2010 151042 WAL Dty License ey
NAZ_BUKIT WERAH BOCHTSL NATIOINAL ASSESSMENT CENTRE SERVECER (BUK

ITMESLAH}} o 15 Mar 2020 15:53 Phatas hormal
NAC_BUnTT_MERAH_BODGTE] MATIDNAL ASSESSMENT CENTRE SERVICES (BUK

1T MERAH]] on 13 Mar 2E18 15:53 Phato Marms
MAC_BUKIT BERAM BO0ATE] RATICNAL ASSESSMENT CENTAE SERVICES (B .

TT MEIRM)] B 15 Mer 1018 £5:53 Prosten e
NAC_BUKTT_MERAK_BODETE, NATIOMAL ASSESSMENT CENTHE SLEVICES (AR

IT MERAMY) &4 15 Mar J01E [%:53 Phiatos P
NAC_BURTT_MERAH_8UauTa( NATIONAL ASSESSMENT CENTRE SEAVICES (HUR

IT MERAH]) o 45 Har 2018 15:51 Phuiss kit
WAL, BUKIT-MERAH . BOOETH] NATIONAL ASSEESMENT CEMTRE SEAVICES (BUK P Tt

IT HERRH) ) om §5 Mar 2000 15:53 ? il
NAC_BAKIT_MERAH_EDDHTE| MATICINAL ASSESSMENT CENTRE SERV|CES [BL —— Miirsal

TT MERAHT} an L% Mar 2008 15751 g .
WAC MUKTT WERAS_ HODETA! WATIONAL ASSESSHENT CENTRE BERVICES (Bus

1T MERAH]) 8 15 Mar 2112 1553 3 Pioios Mriial
RAC_BLRIT_WERAR_RUIE o NATIONAL ASSESSHENT CENTRE SERVICES [Hus

IT MERAM)) on 15 Mar 2018 £5:5] Phetss Rared
NAC_AUKIT MERAH_AEIETE] NATENAL ASSESEMENT CENTAE SERVICTS LR

IT SR ] 20 15 Mar 2018 1553 Fhoke Ml
NAL_DUKTT_MERAH 800676, MATIONAL ASSEESMENT CENTHE SERVICES (ALK

TTMELAH) s 05 Mar 2090 1593 Rt BaFdial
Upicaded By Date Faldnr Diple Fiie Nama

Cosplay i Bm Wirsiw | | Scan pod wplingeg |

http://giclaim.income.com sg/ges/iem/eclaim/registrationSave.do
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ACCIDENT ETATFMcM" .

ACC!DEHTDATE ixﬁ;ﬂmwmmmm nme, LI 9 39 Y (HHMM]
ocaton. BIDEFRL. 12680 Towhi?O? azafm Lonr> .

1. DETAILS DF VEHICLE . )
a)VEHICLE NumBEr.F 2Tt b
b)INSURANCE COMPANY! ég%/

c]POLICY NUMBER! 507 54~
djPOLICY TYPE: 1coﬁi?FEHEMWEf THIRD PARTY/ THIRD PARTY FIRE &THEF)
a]MAKE & MODEL!
[ITYPE: (SA.LODN .-'EDUFE [ WPY I AN LDRHT f MQEDEG?GLE { DTHERSl
o) YEHICLE CATEGORY! I,F'RIN"#.TEE COMMERSIAL/ MOTORCYCLE| '
hIPURPOSE OF USING AT ACCIDENT TIME!
) ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YESNQL

[F MO, PLEASE STATE [IHIED ?A-Iﬂ‘r' CLAIM ,r' REFOR‘[IHG ONLY)
2., INSURED /POLICY HOLRER

A urgy Hidawoh BYe Snes MALE / MALE)
! 5] NRIC/EIN/P ASSFORT] ;—#-‘FB“ STEC q? T® 2 CICONTACTL .__*n.J-"? ,
c]ADDRE‘.ss Rik § Tigny By B4 Evol -1
YD L’F Yy o . :
<ol v CONTINUE TO 3.0 F DRIVER AO POUCY T x
%1 ok paseomandy DRIVER
bl e A el teoiy 22 n@;wﬁ AL
ol bJHRLCIFIMIPMSFGR‘T' 277 ioner ___CONlAcn 9122 5265
C::j c] ADDRESS RLE Al & I T UNY Bahry J2d +H00- 1k -

*d)DATE OF BIRTH: ([ 0€ _/ €0/~ “‘Tf" JI:DD.’MMHYYY]
- 6] OCCUPATION: 1|r~r::c:c:ﬁfoumocn 1
IDATE-CF DRIVING PRASS . 0/ .
&, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (Y YES Y/ ‘*!EJ)
1F NOQ, RELATIONSHIP OF THE DRIVER WITH INSURED| oo
5, a)WEATHER CONDITOHN (GLEAR / RAINING [ OTHERS M
BIROAD SURFACE! / WET HERS - = 2
5 WAS ANYBODY INJURED (YES / il
| GJREPORTED TO POLICE (YES r@ . :
“\ IF YE5, PLEASE STATE WHICH POUGE STATION! B
: &, THIRD PARTY VEHICIE
& e of pistgse Q) VEHICLE NUMBER! SI¥ ’W MCE:DEL g
: b ORIVER'S NAMELCLICS Ari Suwar =
(neting ‘lrﬂr) quc‘rﬂwpgssmmr §iz17¢€e D thTAC:‘E:_ﬂ,j.;.‘_‘.'-H—-t

|
£_> g, THIRD HARTY VEHICLE

e ol pasigLr o) VEHICLE NUMBERI— : ODELL e ————
' ' o DRIVIAS NAME . |
Eh'm'tu&.n'aﬁ df'w'hr' ) H.-‘\IC,IF'.H."?ASSPDRT.' CONTACT: L l

()

—— . [

'1

‘2"}"1'1'{\ 3 ]1?&""_"-’ 1 (EJ'" g |- €Cm



REPUBLIC OF SINGAPORE '«

AREPUBLIC OF SINGAPORE :
IDENTITY CARD NO. $9924546H
Hir=s I r )

L AHMAD HAZIQ BIN SHAFIE

e
- :
-4
L
JAVANESE
.n D uf ferte LT !
) DE-DB-1880 M ﬂ
CoursrpPiegs o i
SINGAPORE

e YOU ARE LcENsEn 0 DRIVE VEHICLES N THE FOLLOWING CLASS
AEREELD AT ot e = e

wmcns S9924546H

-
209-01-2014

APT l!l.lt ETIHII BAHRU ROAD #01-14
RE 162006

SINGAP ‘uh ence No:SEaz
(R o v il




Policy Search Page 1 of |

Helio, NAC_BUKIT_MERAH_BOOGTE

» Change Lenguage ¥ Change Password v Log Out

My Dmsiiug Policy Query :
i f Lis —————— f
Natice o Poiticy No. Pate of Accident TAMII0A 14:25
vehicle Mo {Foe Maler) |
search |
. Poilcyhoider Paticyhoider ; vahick Insured Commience .
Selacy Paiicy M. Hans NEIC Product Cover Type W, Ctime e Expry Dats
. Third #arry, Fir
SO76879563-00 HIDAYAR BINTE 586093281  GMC Ty Then " FBKTI67U FEMTIEI  OONICIE  OE/0L/I018
SHAFIE
Cortinie |

I1llp:ﬁgiclaim,incorne.cum.sg.-“gt:sficrmer:lainﬂICMpﬂiicySemch.dn 15/3/2018



