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Actual e-Filling Submission Date & Time: 23/03/2018 16:12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repon -::nrr::t:tlx the detadls of the accldent to speed up the chaims process.
2 This Form musi be compleled by the Policyhelder andfor ihe Authorised Driver

5. Information pravided must be as truthful and accural® as possible. Any wiliul misrepresen

repudiate policy ability.

4. The issue and accaptance of this Form by insurance companies is nol an aomission of pokcy liability an the part of the insurance companies
5 Any false reparting may be referred o the Police for imvestigation.

8, This report will be forwarded by the ingurors of the GLA Recor
archiving and that copies of this napost will for a fee, be made aval
7. By the dgemenl of this repor o the insurers, you heraby consan

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
NRIC No

Ernail Address

Moblle Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumnber

Cowver Note Mumber
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Oeceupation

Date Of Driving Pass
Driving Experience
Gender

Muobile Numbear

Fax Mumber

Contact Number
EMail Address

s Managema

ACCIDENT STATEMENT
23/03/2018 15:51

30/05/2017 15:00

EKE BEFORE WOODLANDS AVE 3
SINGAFORE

DETAILS OF OWN VEHICLE

FET329.

MUHAMMAD LATIF BIN IDRIS
S93z206811

NOEMAIL

(LOCAL) +65-B7489247
OTHERS-87488247

T AMAHA

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
MO

5084555603

SHAIK MOHAMED MUZHAFFAR BIN SHAIK MOHAMED ISMAIL
561138312

15/04/1991

INDOOR

03/12/2009

7 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-87480247

OTHERS-B7489247
NOEMAIL

tation or wihalding of material facls may allow Insurance com@anies fo

ft Centre estabished by the General Insurance Association of Singapors {GIA) Tar
itabke upon application by interested parties.
I i tha archiving of this report at the cantra and 1o copies of the reporl being made available

Page 1of &



BLE 602 YISHUM STREET &1
Address 402371

Posicode TE0602
Was driver an employee of the Insured’'s Company NO

If Mo, Relationship of the Driver with the Insured FRIEND
Vehicle Registration Number of Driver's Own -
Vehicle 2

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 fareign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If ¥es,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address gmnm‘jgé?! AVENUE 3, POSTCODE: 408865 . COUNTRY:
Police Station Cantact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20170531/2123

Attachment(s)

are accident photes available for altachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera¥ i [o]

Was there any audio recorded? ]

Vehicle Registration Number FBCE188A

Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category MOTORGYCLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Pastcode

Insurance Company Name

Mature Of Damage
Page 2 of &



Wo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

7 This Eorm must be completed by the Policyholder and/or the Authorised Driver.

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

A. Theissue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

5. 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
fAssociation of Singapore |GIA) for archiving and that copies of this report will far a fee be made available upan application by
interested parties.

7. By the lodgment of this repert to the insurers, you hereby consent to 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)
| 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 process my personal data/persenal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer |collectively the "Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police}, for the purpose(s)
of -+

{i] processing, handiing 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;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

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

(&) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

lc]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future tlaims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

i,
M
\
# \ £ I_,.. |
A~ = 2T [ |?J:

o II'L - & 1 |
Eallwhu!der's Signature Driver's 5j -dture Reporting Centre Persognel’s Signature
Date & Time: (f driver :-|nc-t the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/we declare the faregoing particulars are true [l T

Policyholder's Signature
Date & Time:

\

\_— “o1f2|l8

Driver’ *ur&
(If driver ifjnot the policyholder)
Date & Time:

Reporting Centre Persorgel’s Signature
MNarme:
MRIC/FIN No.:



Police Station Of Origin.

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

UM

T/20170531/2123

10f3
Report No. T/20170531/2123

Date/Time Report Made: Vide Report No.:

Station Diary No..

31/05/2017 16:03 Ji20170530/01

6

06 DT TR — — e —
Name of Informant: Address.
SHAIK MOHAMED MUZHAFFAR BIN | 602 YISHUN ST 61 #02-371 HDB-YISHUN SINGAPORE
SHAIK MOHAMED ISMAIL 7606802 N
ID Type / ID No.: Contact No.:
NRIC NO / 91138312 Home/Office: Mobile: 87148197
Nationality: Email:
# SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male | 26 15/04/1991 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
_RAMKAY Class: Date of Expiry:

[General Information of the Accident e o A ok _ ]
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident:

s No 30/05/2017 15:00 |
Location:
BUKIT TIMAH EXPRESSWAY

| BEFORE WOODLANDS AVE 3
\Weather: Road Surface: [ Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

_TEE of Collision. Anyone conveyed by

ambulance:

L_._._ | Yes N

Datails‘nﬂhhinh Involved . L et
Vehicle No. | Type “Tgie . [Modelmia [ Condition | No of Passenger
FBCB8188A |Mntc-rc},rcte Slightly |0

— | Damaged -
FET7329J Motorcycle Slightly |0

== \ Damaged _J

[ Details of Person Involved i P T e

| Any Pedestrian Involved: No

L ———

| No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA |




S rorce ATy

120170531/2123

Police Station Of Origin: i
Traffic Police Division HQ Report No. T/20170531/2123
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver il i B e = e
Name CHOO CHIA SEONG ID No. | A30116156
Related Vehicle | FBCB188A (Motorcycle) Contact No.| 82010840
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date -
Date Treatment | 30/05/2017 Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver i e e e e
Mame SHAIK MOHAMED MUZHAFFAR BIN ID No. 591138312
SHAIK MOHAMED ISMAIL
Related Vehicle | FE7328J (Motorcycle) Contact No.| 87148197
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.
AS ABOVE MENTION DATE TIME AND LOCATION, 2=

| WAS RIDING AT THE LOCATION MENTION, FROM 2nd GOING TO 3rd LANE WHILE | WAS RIDING

A MOTORCYCLE FROM THE BACK HIT ONTO THE REAR OF MY MOTOR AND THE RIDER FALL |
STOPPED MY BIKE AND GOT OFF MY BIKE AND HELP HIM. AND A PASSERBY CALLED FOR THE
AMBULANCE



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LA

T/20170531/2123

3o0f3
Report Mo T/20170631/2123

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:
TR/

Signature Of nformant.

MUHAMMAD ALFIE AASRIQ BIN MOHAMMED N
IRVAN -
Signature Of Interpreter: DatelT ime:h

Mot applicable

31/05/2017 16:03

Officer In Charge Of Case:
TPIGIT/

Insp NORHIDAWATI BINTE AHMAD
Contact No.- 65476310

Authentication Stamp
NP168

Classification Of Case:

%
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ACCIDENT STATEMENT
accioentbATE( 0 /> 72C U] \po/mmerery), TMEs LS 2T ) HHMM)
Byt Rerpote  wdiawvde AVE 32

Y =

LOCATION:

1. DETAILS OF VEHICLE
a)VERICLE MUMBER:
B INSURANCE COMPANY:

c|POLICY NUMBER;
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

a)MAKE & MODEL:
fITYPE: [SA[DON / COUPE / MPV /V AN / LORR‘I’J’ MOTDRCYELE / OTHERS)

a)VEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURFPOSE OF USING AT ACCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REg@RnNG DNLY]

2. INSURED / POLICY HOLDER L S
A)NAME: [MALE / FEMALE)
b] NRIC /FIN/P ASSPORT: CONTACT;
| ADDRESS: .

FE€ 13243

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B He UE q55en DRIVER .
v 5&‘ ' {MALEFFEMI.ALEI

Uil ] a}NAME:
CInduding dviver) b)NRIC/FIN/P ASSPORT: CONTACT:__ & [ HET2Y" e’

¢.13 <) ADDRESS:

*d)DATE OF BIRTH: (____/ / } (DD/MM/YYYY)
=) OCCUPATION: [INDOOR / OUTDOOR)
i) YEARS OF DRIVING EXPRERIENCE: )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Ni:-:: Fi7 e el
IF MO, RELATIOMNSHIP OF 'ij;IE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (GLEAR / RAINING / DTHERS |
l2)ROAD SURFACE; fDR‘ﬁ 4 WET / OTHERS ' . |
4. WAS ANYBODY INJURED (YES / Dl
7. aJREPORTED TO POLICE AYES / NO)
IF YES, PLEASE STATE WYHICH POLICE STATION:

1 . B. THIRD PARTY VEHICLE =2 e
S of paseaagte  a) VEHICLE NUMBER: SIS8P  mopet:
L bacliacling chviveey D) DRIVER'S NAME:
p ) ' ) MRIC/FIN/PASSPORT: CONTACT;
- —_ 9. THIRD PARTY VEHICLE
%y ob pszanee O VEHICLE NUMBER: MODEL:
e \\e} DRIVER'S NAME:
Clnduding deivac) ) NRIC/FIN/PASSPORT: COMTACT::
-3 )
Omasl =
‘Pﬂx =
h\%j’ N ‘—J'_“» f'“:{_.{,{i‘. li (LS T s o t'}*ﬁ"‘-c"l{ L Bralie
) ' J.gf 1' A 4: Wlatoi € Lll-f‘ \o

loec



FIEP‘LI_ELIE QF SINGAPORE
ipENTITY cARD NO. §91138312

et Hamm .l ¥
- SHAIK MOHAMED MUZHAFFAR
- ; -

[

BIN SHAIK MOHAMED ISMAIL

h:

Db of birth

15-04-1891 M ;
Country of sirth &
GINGAPORE

44ATEIS

RN

e S91138312

Dua o i2aun Wohs
: : P Y. C— et
APT BLK GO YISHUN STREET 61 #02- T
SINRAPORE 760602

SOMIENT 24)09/2013

| mpmerE wriee W TR
. - . N ...-—_J




22018

eBaol=ch

Hello, NAC_PAYA_UBI_800601

My Deskiop
Motice of Loss

Policy Query

Palicy Mo,

wehicle Mo, [For Motor)

Salect

Paolicy No.,

LOB4A555603

Policy Search

» Change Language » Change Password " Log Oul

| ~ | Date of Accident [30/05/2017 15:00
lFe73z29 |
[Ssarch]
Palicyholder Policyhalder : Vehicle Insured Commente "
Name NRIC Product  Cowver Type N, OtiecK Lé Expiry Date
MUHAMMAD
LATIF BIMN 593206811 GMC Third Party FE7329) FE7329] 27/05/2016 26/09/2017
1DRIS

d-I::tll"l'llil"llJE

i

hitp:iigiclaim.income.com.sg/ges/icm/eclaim/ICM policySearch.do



323208

Claim Handling | Glaim MT/Q8B4237 / Claim )

Claim Handling » Task Transfer »Exit
7 Accident MT/0984237
GST
Policy Mo, S0B4555603 Vehicle No. FE7329] Registration
Mo,
POliCNOIdEr 1y iaMMAD LATIF BIN IDRIS Policyholder  c53506811
Mame MRIC
Product ) .
Eode MOTORCYCLE INSURANCE Cover Type Third Party Loading ]
Contact No. NA Contact No. Contact No.
(Maohile) [Office) [Home)
Email i
Address Special Remark eCode
eCode
KFK s No Yes TCA # No Yes RBazoh
NCD NCD Private Hire Not available
Protection 'O Entitlement(%) Fiveike Hipe o
=7 Accident Details
Accident
. Report Accident K
Report Date  01/03/2018 15:26 Within 24 Yes Type Unknown
hrs
Time of
Date aof } ) Country of
Arcident 30/05/2017 A-:n_:udent 15:00 Accidant Singapore
hh:mm
Reporting Orange
Centre Force 1M,
Accident
Lotabian BKE BEFORE WODODLANDS AVE 3
+ Benefits
+ Excess
Ewn N = - -
Additional Windscreen
damage 0.00 Excess Excess
Excess
Unnamed Outside
Drriver Singapore
Excess 0D Excess
) QOutside
Third Party ;
0.00 Singapore
Excess TP Excess
% GST Registered Information
GST Registered No GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History
% Policyholder Mailing Address
Address 1 BLK 237 #03-336 Address 2 COMPASSVALE WALK Address 3 SINGAPORE 540237
Address 4 #‘:S:“ Singapore address Post Code 540237
Related
Unit No. Policy 5084555603-01
MNumber
= OI Driver Info
Briver Name SHAIK MOHAMED MUZHAFFAR  Driver Type Named Driver
Ur]named Driver NRIC 591138312 Diriver DOB 15/04/1991
driver Name
Register Date ivin
of Driver 01/01/2009 Driver Age 26 E:perame 8
Contact No. Contact No. Contact No.
{Mobile) 87145107 {Office) (Home)
Address 1 Address 2 Address 3

hu|:r:a'rgi-:Ianlml.inu::uc:nm»:a.v:n:m'l.s.g.'g-.:s.n'ilr:.m.’a::lztim.fnaeﬁnanmzllSeualn:h.nr.iacn'?lalhniiu.de:= Resarve&caseld=2437941&objectid=2814535&readAllBox=1 &checkMewSubClaimauthf



312372018

Claim Handling

Accident MT /0984237

Palicy Ma,
Palicyholder Mams
Product Code
Caontact No.{Mabile)
Email Address
KFK
MNCD Protection

¥ Accident Details
Report Date
Date of Accident
Regporting Centro
Accident Location

= Benefits

= Excass
Chan daimage Excess
Unnamed Driver Excess
Third Party Excess

Claim Handling{ Claim Task 002 OD-MXx)

¥ GST Registered Information

GST Registarad
55T Regetration No.

Modification Higtery

7 Pollcyholder Mailing Address

Address 1
Address 4
WUnit Mo,
% DI Driver Info
Driver Name

Unnamed driver Name

Register Date of Driver License

Contact Mo, Mobile}
Address 1
Address 4

Linit Mo,

Does e own & Singapore
Repisterad car?

Declaration

Breathalyser or Blood Test
Raading?

Modification History

Clalm 002 OD-MX ?EM |

Ciaim Type *
Contact Mo, {Mabile)
Email Addrets
Clakm Description

Preferred Workshop Contact
Mo,

Roguire Finaksarion
Drate Registered
Report Taken By

¥ Print AK kettar

Attachment

-

hitp://giclaim.income.com.sgiges/icm/eclaim/claimantSave.do

—_—
| ves x

Preferered Repaic Optisn | Preferrad Workshop, Mame unknown

GlA raport

084555603 Wahicle Mo, FET329] GST Regrstration Mo,
HMUHAMSAE LATIF BIN IDRIS Palicyholder NRIC 553
MOTORCYCLE INSURANCE Cover Type Third Farty Loading ]
HA Contact N OMMce) Contack Ma.(Hemae)
Special Remark sCode E
= No - Yes TCA # Mo | Yes eCode Ransan
Ha NCD Entilemant|¥) a Private Hire Mot
01/03/2018 15126 M:ider'& Report Within 24 ke Yes Accident Type IRk
I0/05/2017 Tirre of Accident hib:mm 15:00 Country of Accident Sing
Oeanpe Force 1M M,
BAE BEFORE WOODLANDRS AVE 3
) a..nn Additional Excess : Windscreen Excess
Qutsice Singapare OG0 Excess
0.0 Outside Singapare TP Exoess
Ho R GST Registration Date
GST Status Verified Yes
BLK 237 #03-53& ﬁ;d_re-ss K COMPASSVALE WALK Address 3 S1M
Address Type Singapore address Past Code S0,
Related Policy Number S084555603-01
SHALK HUH:‘H“EI‘} MUZHAFFAR Orver Type Named Driver .
Drrver NALC S9L1TRIIZ Driver DOB 156%
01,/01,2009 Drver Age 26 DOrving Experiantcs a
AT148197 Contact No.(Office) Contact Mo.{Hame)
BLK £02 #02.371 Address 2 YISHUN STREET &1 Avdrass 3 NEE
SINGAPOAE TGO602 Address Type Singapor: address Post Code 7501
02-31
Yos = Mo Diriver Venacla Ma. Drriver Insurer Carmgainy
0 mg Any njury? ¥es = No
[oo-mx _ v Insured Narme PAUHAMMAD LATIF BIN IDRIS | Insuree NRIC ka3
la1es1420 ] Contact N, Hame) fpasisara ] Contact No.[OfMen} [
== DI Vehicle Numbar Feraam | TP vehicle Numbes e
[rE7329) / FECE188A ON 30 May 2017 | mame of Preferred Workshop |
g ] Insured Lianiliy = [Partiaity at Fault v
(e
Bar

Bajoz018 17:26
KRISHNASAMY

UL

Clabrn Close Date [ |
‘Waorkshop Repairer

Date Receiwed

Total Loss but Regaired

12



232018

accudent No.

Last Do, Regewed

Claim Handling{ Claim Task 002 OD-MX)

| Choose File | Mo file chosen
Chooae File | Mo file chosen

Choosa File | Mo file chosen
Choose Fila | No file chosen
| Ghoose File Mo file chosen
| Choose File Mo file shosen

[ essage read

W Attachment List

Artachment

b
=

3

W Wideo List

T OAEGIAT Chairm Mo, 003
® Yes Mo Upload Date 23/03/2018 17:25
Path * Category * Confidential Urgancy =

[Ciear | | Please Sebect v | [mo v | [mormei

[Gcar | [Prepse Seiect | [wo v | [Hormal
flear”thSEIEﬁ v LNI.‘.I 'I'!|Nnrmal ;

[ ciear | [Ploase Seleet v|[no v | [normal
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