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1M1 1BOOGIES | Mafianal hasessmend Cesinn Sorvices - Ul
ENTRY DATE & TIME: 1TI0AR2018 D538
SUBMITTED BY: ROSLI BIN ABDUL WAHRB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repor correctly the details of the secident to speed up 1ha claims PIOCESS
2 This Foem must be completed by the Palicyholder and/or the Autharised Driver,

3, Information provided must be as fruthful and accurate as possible. Ay wilful misrepresenta

repudiate pobcy abdity

4 The issue and acceptance of this Farm by insurance companies is nol an admission of palicy liabilily on the part of the insurance companies.

£ Any false reporting may be referred 1o the Police for investigation,

#. This report will e fForwarded by the ineurers of the GlA Records Managament Cenire

archiving and that copies of this repen will, for @ foe. be made avadable upon application by inlerested partes

7. By the lodgement of this report to the insurers, you neraby consent to the archiving of this report at the centre and 1O Coples O

aloresaid

Data Of Report
Date Of Accident
Exact Locafion Of Accident

ACCIDENT STATEMENT

17/03/2018 09:38
16/03/2018 16:20
ALONG TAMPINES LINK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber FP3NSE
Insured/Policyholder
Mame Of Registerad Owner SULEIMAN BIN AHMAD
NRIC No 515583242
Email Address AMAN@SPH.COMSGE
Maobile Phone Mo (LOCAL) +65-80232010
Alternative Phone Mo OFFICE-20232010
Vehicle Particulars
Manufacturer HOMNDA
Maodel CB400-399CC FaV

Exacl Purpose for which vehicle was being uged 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 Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5011230097-12

SULEIMAN BIN AHMAD
515583242

0F0T1962

INDOOR

0211211991

26 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90232010

OFFICE-90232010
AMAN@SPH.COM.SG

fian or witholding of material facts may allow nsurance companies to

aslabiished by the General Msurance Associalion of Singapars [GLA) for

f the repon being made: avastabla

Page 1 of 12



Address

Postcode

\Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

Was any foraign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Waz any injured conveyed to hospital by

ambulance?

Was any oiher material or property damaged?

| have been approached by unknown personis)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reparted 1o the police?
If Yes Please state which Police Stalion

Was notice of intended Prosecution given?

If ¥es.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was there any audio racorded?

BLK 272 PASIR RIS STREET 21
#02-470

510272
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO

YES
NO
[}

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MWame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SBVSETAM
MITSUBISHI LANCER

PRIVATE CAR
YOMNG KIN FATT
S00302921
96315031

Page 20f 12



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 Drlver,

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

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy lizbility 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 copies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal 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) involved in this accident (all insurers) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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;

[ii} investigating the accident and/or my claims;

[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, staterents, Invalces, reports or notices ta me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same 25 well 35 an the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and//or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved 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

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agantsiincluding 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} 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 reasonahly required for the purposes stated, or

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

G \\Qﬁ Wan f
AN N 7 e A
Policyholder's Signature Driver's Signature ._'Re‘é'érnng L‘entrﬂ!.e rsafnal's Slgnat e
Date & Time: {If driver is not the palicyholder) MName: r f/i,
Date & Time: MRIC/FIN No.: {-’c'



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect

N \’k\:’;‘ '
Faolicyholder's Signature Driver's Signature
{If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.

Cate & Time:
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Claim Handling
Aooident MT/0BEE391
Pofcy Mo,
Pakcyhoker hame
Product Cedi
Contact Mo.[Mabile)
Email Ackiress
EFK
HED Pratectian

7 Mccident Details
Repart Date
Dute of Accidest
Repaorting Canted
Accidant Lecarion

= Benefits

R T—
Gwn damage Exoiis
unnramed Cnves Exgess
Third Farty Excess

w GST Registered Informal
GST Registered
GST Registration No.

#odification Hatory

S011290087-12
SULETMAN 81N AMMAD
MOTORCYCLE INSURANCE
aneII0in

& No TEs

Moo

17marzona 10012

L&/ 2016

ALOHCE TAMPINES LINK

0

92.00
tion

@ Palicyhalder Mailing Address

Addiess 1
Address £
nit Me,

w 01 Driver Info
Divinrar Na;m.
Unnamed driver Mame
Begiater Date of Oriver License
Contact Moo Mobile)
Adddress 1
Addrean 4
Urit Mo

Diops he own 3 Singapare
Registered car?

Declaration

smal:ﬁa-l.\:sir ar Bood Tes
Reading?

Hodilicatesn Hstory

Claim 001 Mew
Claim Type *
Contact Mo.(Mobde}
Frewnil Address

Clasm Descriptian

Preferred Warkenop Cantact
Mo

Require Finphsaton
Dats Aegistered
Repart Taken By

= Print AK latter

Aktachmant

-
Acciderd No

Lagt Do Received

| Choosa Filke Mo file chosan
;_cl-mFuo Mo fle chesan
Choosa File Mo fle chosen

BLK 271 #{(1-470

SULEIMAN BIN AHMAD

£5/05/1530
20233010

BLK 372 #02-470

loomMx v
boazo_ |
L - ]

Claim Handling(accident reporting Claim Task

]

‘ehicle Mo,

Caver Type
Cortact Mo, [0fTce)
Special Remark

TCA

NED Entitiement|d)

Arcicenl Report Within 24 hra
Tirrse of &ccident nhimm

Qrarge Force

FPHISE

Third -Party

GET ﬂtg-u.mmn Mo
Poligyfholder NALT
Lemzng

Contact Ma.(Home]
eCode

eCode Reason
Private Hre
.A.:menl-Type
Caurary af Aecsdent
1M N

SUS5EIZAL

o
Mok awailabbe

Cofllzan = Head to Rear

Smgapene

agdibanal Excess
Outside Singapore 00 Excees
Cutside Sngapore T Excess

Agdress 2
Addrees Type
Related Policy Mumber

Drwer Type

[Drivar NRIC

Driver Age
Contact No.[OMca}
Adiress 2

Adcress Type

ST Registratin Date
GST Status Verified

PASIR RIS STREET 21
Singapors aderess
5001359000712

Main Driver

515583242
&5

PASIR RIS STREET 21
Singapore sddress

Diriver Yahicke No. FPInsE
Anvy injury® Yes & Mo
Irsered Mama EULE“UAH RIN AHMAD

Contact Ba.(Home

D1 Mehiche Mumbss

fpeansE |

Windscreen ExDESS

s

Agdress 3
Pagt Code

Driver DOB
Driving Expariance
Cartact Mo [Home)
Address 3

Post Code

Driver Insurer Company

SINGAPDRE 510272
510272

oF/0F1%62
7

SIMGARIRE 510172
510272

Irsiirad MRIC
Cantact No.(Offe)
TP Yeracla Sumber

[FrouGE / SBVSSTAM ON 16 Mar t018

| :
I
| Yes ]

L 7/03/201B 10:15 |
ROSLL waras ]

MT 86391

B Yes ' Mo

Insured Liability *

Preferered Repair Ootsan

Clalm Close Date

| Marme of Prefermed Wonshop

Claim Ne,
Unload Date
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Claim Handling({accident reporting Claim Task

Chocse Fie Mo fike chosen

Choose File Mo fie chosen

l:_:hm Film Mo fie chosen

Hessage Aead

= Aftschment List

Attachmant

Uploaded 8y/Dale

HAL_BUKIT_MERNH_BO06TE] MATIOHAL ASSESSMENT CENTRE SERVICES (&
LRIT WERARG) on 17 Har 2018 10:17

NAC_BUKIT_MERAN_BODETH NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]} o 17 Mar 2008 10117

NAE_MUIT_MERAH_BOORTE( NATIONAL ASSESSMENT CENTRE SERVICES (B
LIKIT MERAH]] on 17 Mar 2018 10:37

NAC_BUKIT_MERAH_B006TE[ NATIONAL ASSESSMENT CENTRE SEAVICES (B
UKIT MERAMY) on 17 Mar 2018 10:47

MAC_BUKIT_MERAH_BODS7E! NATIONAL ASSESSMENT CENTRE SERVICES (&
UKIT HERAH}) on 17 Mar 2018 10:15

WAL BUKIT_WERAM_BODETE( NATIONAL ASSESSMENT CENTRE SERVICES [B
UKIT MERAH)] an 17 Mar 2018 10:15

HAC_BUKIT_MERAH_BDORTE[ MATIOMNAL ASSESSMENT CENTRE SEAVICES (B
LIKTT MERAHY) an 17 Mar 2018 10:15

MALC_BUKIT_MERAH_BOLSTE] NATIONAL ARSEESMENT CENTRE SERVICES (B
UKIT MERAH |} on §7 Mar 2018 10:15

HAC_BUKIT_MERAH_BO0GTG( MATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]] on 17 Mar 2018 16:15

RAC_BUKIT_MERAH_SN06TS] NATIDMAL ASSESSHENT CENTRE SEAVICES (B
LT MERAM)) on 17 Har 2018 10:15

Uploaded By/Daie Folder Date
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Photos Hormal Photos 2018-3-17
Photos Marmal Pracites B0158-3-17
Phitos Hormal Photos 201R-3-17
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 AGCIDENTSTATEMENT |
b+, A0 s

,%ﬁcfc:?fﬁﬁ 3{5?.tléhf;_«§%.f_;_fj5:4ncmfmmpr'wﬁla. NAEL
(OCATION: 'f?’r.:imrr‘)mrg Lo i AN | pmpual RN O

1. DETAILS OF VEHICLE
G| VEHICLE NUMBER: FP209E
b)INSURANCE COMPANY: NTUL
c)POLICY Numaa:_.s'_ﬂuz‘lrrﬁ} P
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e IMAKE & MODEL:__HS/ da__spak 'Y, .
[|TYPE:(SALOON / COUPE / MFY /V AN / LORRY / MOIORGYCLE. OTHERS|

g)VEHICLE © ATEGORY: [PRIVATE / COMMER AL | MOQIORCYCLE)

) PURPOSE OF USING AT ACCIDENT TIME!__ RAVA L X
JARE YOU GLAIMING UNDER YOUR OWN INSURANCE Yes/KD)
2N, PLEASE STATE (THIRD PARTY CLAIM / REPORIING ONLY)

3. INSURED / POLICY HOLDER ]

AINAME:_ Ule m<n Jal .Mh’ﬂdf’f [ h@;fEMME:.

b) NRIC/FIN/P ASSPORT:_olBS G R Y CONTA — oA 2ol
C)ADDRESS:MQ_; Palic Rag €4 YT i Yo R

. (Gosds> ). s
v CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' |

5%'?4*"]; ayrenea DORIVER ' ;
; T U%J aMAME! B2 P@L‘J""“L [MALEHFEMALE]

{:]l d-‘ﬁiu‘n . ;,
Indluding driver) o) RIG/FIN/P ASSPORT: CONTACT: o

E_L) c|ADDRESS: , P

vQIDATE OF BIRTH: (2 ot/ 1962 (DO/MM/YYYY)
‘@] OCCUPATION: M_Dumooﬁ] [ : . '
IDATE-OF DRIVING PRSS . 0210 NN :
4 WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ',{@21
1F NO, RELATIONSKIP OF THE DRIVER WITH INSURED___. ERORAIL
5, G)WEATHER CONDINION: [CLEAR/ RAINING / OTHERS . ]
b)ROAD SURFACEL (ORY./ WET / OTHERS - B . __._J
4 WAS ANYBODY INJURED (YE3 {HS)
7. @)REPORTED TO POLICE (YES LNO}

i IF YES, PLEASE STATE WHICH POUCE STATION! R
1 B, THIRD PARTY VEHICIE B
d e of prasgngar o) VEHICLE NumeeR: P20 € . MODEL: __honon_— -
( Induding defvie ) b} DRIVER'S HAME:._QAJIFWMI-T [Ain phmad =z

g HR[CIF!Nr’FASS?DRI:}iﬁ'-?’}\'_lqJ"Z..- CoNTAeT._qoaA2eil).

() 9 THRGPARTY VERICLE s PO e o
4] VEHICLE NUMBER: EBVES'TQ%_MDDELL m13uAgH! (ﬂbiga‘fﬁ-

]% |'E|:| ﬂ-? ?Q';'ﬂlﬁﬂll" E‘J :‘R'.VE:EIS M’{ME! RIFGLL{J{ F:;_I'U F

I{ﬁmma;nﬁ"dsﬂ_«r@ [ NRIC, FN/PASSPORTL, S PRl .CDNTACT!;-___-.J—M 3
(3) ; i o] R3IA

i
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eBaolech GeneralClaim
Hello, NAC_BUKIT_MERAH_BOOGTE ¢+ Change Language * Change Password ' Log Out
My Deskiop FG“:"' Quew "
Maotice of L ——— e e —————————
otice of Loss Palicy No. | | Date of Accident 16/03/2018 00:27
Vehicle Ma.[Far Mokar) Frapee |
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. Palicy holder Pollicyhokder Wehicle Insured Commencos -
Sebect Polkcy Mo, Narme HRIC Froduct  Cover Type No. Object Data Expiry Date
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