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WAMA T TBGIG203 ¢ National Assessmant Sentre Sonaced - Lihi
ENTRY DATE & TIME; 28032018 033
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/03/2018 10:00

SINGAPORE ACCIDENT STATEMENT

1. Ploase ragor correctly tha detalls of the accident 1o speed up the claims process.
2. This Eerm must be complatad by he Policyholder andlor the Authorised Drivar,

3. Information provised must be as truthful and accurate as pacgible, Any withul misrepresant

repudiate policy abilily

4. The issue and accaptance of this Form by insurance COMPanies i% I
5, false reporting may be referred to the Police for inves i
6. This report will b farwarded by the insurers of the GIA Records Managamuant Cen

tion.

archiving and thatl copies of this repor will for @ fee, be made avadabla upon application by inarasied partias,

7. By e lodgement of this repert 1o the insurars, you heretry consent 10 the archiving of this report al the cantre and 1o co

&t an admission of policy Eabdty on the par of the iNSUrance cOMEanies

ation or withalding of material facts may allow insurance companas o

tre established by the Ganaral Insurance Association of Singapora (GlA) for

gies of the report being made available

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

26/03/2018 0938

19/03/2018 20:55

BLK 026 JURONG WEST ST 92 OPEN CARPARK
SINGAPORE

G
DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addrass

Mobile Phone No

Altarnative Phone No
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 No, Please state actlon to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Ccoupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Addrass

FYE1T0A

RWAVE MOTOR
53373424W
NOEMAIL

OFFICE-O3696869

Y AMAHA
WAVE

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

50969680941

JAZZMI BIMN HARITH
595010752

13/01/1995

INDOOR

070015

2 YEARS AND 5 MONTHS
MALE

{LOCAL} +65-03294413

NOEMAIL

Page 1 of 17



Addrass BLK 13 BEDOK SOUTH RD #11-619
Postcode 460013

\Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured OTHER - HIRER

vehicle Registration Number of Driver's Own -
Vehicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle invohved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
saliciing/offering accidant claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yoz Please state which Police Station

Was notice of inlended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Details of Witness 1

Mame RAFI
FPhong Number 91080800
Email Address

Wehicle Registration Mumber GBESG22L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Name of Driver

NRIC/Paszpor Numbear

Contact Number

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

Page 2 of 17



Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame JAZTMI BIN HARITH
Approximate Age

Imjuries Sustain BODY

Injured person in which vahicle? FYB170A

Ware seal belts wormn?

Was this Injured conveyed to hospital by NG
ambulance?

Address

Poslcode

Paga 3of 17



SKETCH PLAN

MPORTANT NOTICE

6.

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

This Form must be eted ider an Autho

information provided must be a5 te as , Ay wilful misrepresentation o withholding of material

facts may allow Insurance companiesto i iy I :

 The issue and acceptance of this Form by Insurance companies is not an admissian of palicy liability an the part of the insurance

companies.
Any false reporting may be referred 1o the Police for investigation.

The report will be forwarded by the insurers of the GIA Records pManagement Centre sstablished by the General Insurance
Assaclation of Singapore {GiA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aloresald.

Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agrea and consent that:

(a] My insurer, Mmy workshop and the General Insurance Assoriation of Singapore {“GIAT) may/are permitted to collect, Use,
disclose and/or pIOCess 1y personal data/personal informatian el out in this [form] and anmy ather personal infarmation
provided by me or passessed by my insurer [collectively the ~personal Information”) and disclose and transfer such

personal Infarmation 1o all insurer{s) whao have incured vehiclels) involved In this accident (all insurerls) who have insured
vehiclels) Involved In this accident shall be collectively referred to as the “ncurers”), the Insurers’ lawyers/law firms, the
nonetary Authority of Singapare and any relevant governmerd agency/authority {such as the policel, for the purpasels)
aof :

li) processing, handling and/or dealing with my claims including the setttement of the elaims and any natessary
investigations relating to the claims;

(i} investigating 1he accident andfor my claims;
(i) carrying out and/or dealing with my instructions or responding to any anguiries by me;

() administering my claims {including the mailing of correspondence, statements, invoices, Feports of notices to me,
whith tould involve disclosure of cortain personal data ahout me to bring about delivery of the same as well a5 on the
axternal caver of envelopes/mail packages) and/er

(v} complying with applicable law in administering, processing, handling sndfor dealing with my clalms, fcollectively the
“purposes” £

(b] all insureris) who have insured vehiciels) involved in this accident and the Ins urers lawyers/law firms, may/are pe rrnithed
1o cofiect, use, disclose and/or process my Persanal Informatian for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by 2ny of the Insurers andfor GlAto thelt third party service providers or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one of MOre of the above PUrposes.

{d) my Personal infarmation will glso be eollected and used to cormpile dalms history tor tha purpose of fraud detection,
investigation and management in present and all future caims.

te} the informatlon so collected under (d) above may be shared [ disclosed:

iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and govornment agencles as reasonably required for the purposes stated, of

(i} for complying with requirements under any regulations, laws of eart orders.

RWAVE MOTOR

Reg. No. 53373424W | (M
Policyholder's Sigrature | Diriver's E-Iénalur: Repartng E;a-m.re Personinel’s Signature
Date & Time: - (i deiver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo
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b Groftil o oaey B TR aTep CiE, Sweodaty A VE el
mamy O TaaA Gaem THE Y L EFR TAWel] I 1 - LaMi ,  Anp
s ad = i LTt ah = [ e R T W o W S . oMz [z
ERan fuﬂ_‘a'-uﬂ oF Y L R
e wLUN T ¢hre JouN Any Srem vt T Rerp  GAT  Vowla
P v Bk B P s C e el PR caa it vt - SR .
vtl-neccs A — FAbLSom ¢

cyagaer L

iRy E- |% =

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

RWAVE MOTOR /| _ |

Reporting Centre Personnel's Slgnature

‘Reg. No. 53373424W \p~ _

Palicyholger's Signature ) Driver's Slgnature

Date & Time: {1t driver s not the policyhalder) Name:
WRIC/FIN Mo,

Diate & Time:




\vehicle No. EULEe A Model / Make 2Anacis =t i
[rate of accident (el /Y '

Time of Accident 1 =8%S HRS

Location of Accident Rtk Sk Tanaiby o AT SK L e B ol ot =
Exact purpose use during accident  Proowwel WSn

Name of Owner RlAve  MoTo B
_@ephone No. H/P: “36= 6 ¥4, Home: Office :

NRIC 5 BVAPLY W

Edress 23 Taatmgin BOT 3L T RO -Goy,  SLLOULST )

Claim type oD THIRD PARTY _ REPORTING ONLY

\lisurance Company R A |
Type of Coverage Comprehensive Tl'gird_li'a“;ty Third Party / Fire /Theft |
|Policy No. ] b ALG A i

Name of Driver

LIS e 2 g R E )

e LT,

As Above If NG,

NRIC SAR O MYSE Any Passengers :

Date of birth A N A e

Occupation ~ |Outdoor / Indoor.,

Driving License Pass Date g T =3 3 (L o, S -

Gender Malew / Female |
Contact No. H/P: A2 44y Home: Office :

Address A Rele W Dadok s ey, LB :'_l|.-.d ;-. f{ir.-lil_‘-,l_':_._
E[iver have any own vehicle |Noj If yes, Hgaﬁ No. _ a L
Relationship \Empln\;ee, if no, state Rt P TAL

Weather condition Clear Raining Other - s

Road Surface - |bry Wet  Other s

Any Injuries No, If Yes, Who?

Name And Contact No. oA e . Makues AR SRR ;
Name And Contact No. _

Police Report No, ___ if Yes, Where? | REDuhe Notwia  mf 3 o o
Vehicle B No. R a2 L Any Passengers :

Name of Driver Contact No. :

Vehicle C No. s Any Passengers . ]

I‘lng'_g'l'ﬁi:ha: D No.

~ Any Passengers :

Vehicle E no.

Vehicle F No.

[ Any Passengers .
) Any Passengers :

Vehicle G No.

4"«1' e
| <
Any Passengers :

Witness Name At Witness Contact: 'V UEYY
ﬂ:cident Portion st poallion |
Camera Recorder Yes /[No _,
Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SDLI(_Z_ITlNG}"

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No .l
PARTICULAR WORKSHOP motosy ik Lw )
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON YereAn

FAX NO 6741 0510 N

WORKSHOP EmalL ACDRESS

=alés @ n5l- (om- 39
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3/26/2018 Policy Search

eBaolech

Hello, NAC_PAYA_UBI_800601

* Change Language

My Desktop

Policy Query

tice af Lo i
Motice 55 Date of Accident

—

IF‘I’EI?U#

Faolicy No.

Wahicke No.(For Motor)
[ Search
Policyholder Palicyholder WVehicle
Salect Palicy No. Name NEIC Product  Cover Type o,
COGEIEEG4]  RWAVE MOTOR  53373424W GFT Third Party FYe17T0A

* Change Password ¢ Log Dut

w

[18/03/2018 09.39

Insured Commence
Dbject Date By DAl
FY&1704 19/02/2018

- o o Continue

hitp://giclaim.income.com.sglges/icm/eclaim/IC MpolicySearch.do

M



4262018

% Policy Information

Palicy No.

Address

Product
Mame

Policy issue
Date

Third Party
Excess
Additional
Excess
Outside
Singapore
0D Excess
Agent

Co-
insurance
Flag

Qpen Policy
Info

Certificate
Info

% policyholder Mailing Address

Address 1

Address 4

Unit Na.

[+ Insured Object: FY6170A

Policy Information

Policyholder

Policyholder

5096968941 Namis AWAVE MOTOR NRIC 53373424W

BLK 257 #09-403 JURONG EAST STREET 24 SINGAPORE 600257

FLEET INSURANCE Plan Group Policy

Flag

26/12/2017 Effective Date 22/12/2017 00:00 Expiry Date 21/12/2018 23:59
Own damage windscreen

1500 Excass 0 Excess
05 Premium 0
Cutside
Singapore TP
Excess

LOMEN INSURANCE AGEMCY Agent Tel. MIL GST Flag ¥

Mo

BLK 257 #09-403 Address 2 JURONG EAST STREET 24 address 3 SINGAPORE 600257
Address Type Singapore address Post Code G00257

09-403

+ Endorsements

Sequence

'rrrlp-..f.fglclaim.inmma.mm.sg.fg:su"u:m.fe:Ialmn’r@gislmlinnlnﬂ.dn?pnﬁcyﬂu=5[l§ﬁ%ﬂ§41&Inas¢ata=

Date of Endorsement

26/12/2017 00:00

26/12/2017 00:00

29/12/2017 00:00

Related Policy
ol 5096368941

Endorsement Type

Basic Information

Endarsement 0o0001286720701
Basic Information

Endorsement 000001286719112
Basic Information 0000012867220595

Endorsament

Endorsement Number

Endorsermant Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Take
Effactive

Endorsement Content

Thank yeu for giving us the
apportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1. FZ7802Z
26-12-2017 $486.81 In view of
this amendment, an additional
premium of $486.81 (inclusive aof
GST) is payable under your
policy. Please ignore this
premium payment request if you
have since made payment.
Otherwlse, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

Update Sect 11 Excess

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicles as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM [INCL GST) 1.
FEC3IB22K 02-01-2018 $477.37
In view of this amendment, an
additional premium of $477.37
{inclusive of GST) is payable

19/03/2018% 2009:38&productLine=2&insured|d=20101 383&m



312612018

Claim Handling
ACcigent MT /0987664
Fnficy No
Podcy hodder Name
Freluct Code
Cortact b, Mobile)
Errail Addrese
EFE
HCD Protection

o Accident Detalls
Report Cate
ke of Accident
Reporting Cenire
Apcident Locaban

w Benefits

- .E;'e:n
Crairt damage Excess
unnamed Driver Exfess
Third Party Cxcess

SOAERGET4L
RWAVE HOTOR
FLEET INSURANCE
SALSENED

26,03,/ 2018 1524
190372018

BLK 926 JURCING WEST 5T 92 OFEN CARPARK

nag

3.500,00

‘v GAT Registered Information

GAT m.l.mEFEd
GET Registration Mo
Mdification Loy

= Policyhaldar Malling Address

Auddress 1
Bgdress 4
Unit Na,

= 01 Driver Infe
Driver Name
Unnamed drivir hame

Register Date of Driver Licenss

Coritact Mo, Mobike)
Address 1
Address 4

Linit Ba,

Does he awn 3 Sngaporns
Ragistered car?

Declsratios
Braathalyser ar Ainod Tast
RAeading?

Modification History

Claim 001 Bew

Crim Type *
Contact No.{Mabile)
Ermail Adgntss

Claim Desripticon

Freferred Workshos Contact
20-N

Epguine Finalzation
Binta Bagistered
Rapart Taken By

+ Print A latter

Altachment

L

hecent Mo,

Last Do, Recaived

ALk 257 #09-401

09-403

wenamed Driver
JTAZZMI BLN ARARITH
BTy 2015
23254413

BLE L3 =11-619

11-619

Yes- = Mo

0mg

| oo-mx

f3eanes
[HORPHEGHOTMALLEOM |

Claim Handling(accident reporling Claim Task )

‘Wehicke Me,

‘Cover Type

Contact No{OMcE)
Spacial Remark

oA

MCD Erdtitlemsenl Y}

Accigent Report Within 24 hrs
Tirre of Agcidenk hh:mm
Orange Force

FroiTas GST Regictration Mo,
Policyholger HRIC

Third Party Loading
Cornact Mo, (Homa)
eCodn

= Mo  Yes =Cole Reason

(1] Hrrvala Hirg

e ceidant Type

20:55 Country of Acoident

ICH Noo

53373429

L]

Colision - Head on collsio

Singapans

Agchtignal Excess
Duside Singapore O Excess

Dutsiin Singapore TP Cxors

Address 2
Address Tyon

Falated Polcy Number

Briver Type

Driver KRIC

Driver Age
Contact Mo {Office}
Address 2

Address Typa

Dirrear Wahichs No.

‘Windscreen Exgess

GST Ragistration Date

BST Sratus verfied ¥ea
JURDONG EAST STREET 24 Acdress 3
Gingapore address Past Code
SOSEREEDAY
Unnaened Drtvar. — -
BQENINTEZ Drivar DB
23 [Driwireg Experiende

Coract Mo,[Home)
BEDO SOUTH BOAD Aadress 3
Singapore sddréss Past Code

Driver Insurer Company

SIMGAPDRE BDOZEF
&0025?

130171995
)

SIMGAPDRE 480013
460013

FY6a704 va_.a_aégz_;g._on 1% Mar 2018

e |
16032016 15:26 =1l
e T

MT/O58T664

® e Ne

Any lmjury? = Yeg Mo
Insured Hama RWAVE MOTOR | Insured BRIC E:mmt
Cortact No.Home] [ | Cantack o0} fan
O Vehicke Number fFraizos TF Vehicle Murber [GBAEzIL
| Hame of Preferred Workshap
Tnsuired Liakilty = [ Mot ot Fauk |
Prefenered Repair Option Prefarred Workshop, Neme unknown T | GIA repart Recaived =
16 D0:00
Clalm Chase Date L_ Ciate Racened REDAR1E D0
e
Clalm o, ol
Upload Date BE/0/2018 15:3T
Category * Comligential Urgangy Descr

| Ghaose File No file chasan
_ Cheasa File Ma file chosan
Choasa File Mo fle chesen

rrnp:#glclaim.inmmu.mm.sg.fgc.srmn#edaiWragistraﬂnnsamdn

[Ciear | [Proass Salect BN | T | I |

[ Ciear | [Pluase Select v| (Mo | [ Hoemal o]
Chear | | Pinase Salacy ] [ma o] [Mormal  v]]

12



262018
Chaosa Fils Mo file chagan
Chaose File Mo file chasan
Choose Filg ko file chasen

Message Resd

o Abtechment List

Claim Handling{accident reporting Claim Task )

= Widas List

Uploaded By/Date

MAC_RAYA_LIBI_BOOGOL, NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Mar 2018 15:27

NAC_PayA_UBL BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Mar 201E 15:27

N&C_RAYS_LBI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on b
Har 2018 15:27

NAC_PaYA_LBI_BO0GO ] NATIONAL ASSESSMENT CENTRE SERVICES) on 26
War J018 15:27

MAC_PaYs_UBI_B00601] MATIORAL ASSESSMENT CENTRE SERVICES) on 76
Mar 208 15:27

FebC_FAYA_UB]_BOCGE1] MATIONAL ASSESSMENT CENTRE SERVICES) an 76
Mar 2038 15:27

WAC_PAYE UB]_BOOB0L( MATIONAL ASSESSHENT CENTRE SERVICES) an 26
Mar 2018 15:27

HAC_PAYA_URI_IDOBOL NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Mar 2018 15.27

MAC_pnva_LIRI_ROOGA L MATIONAL ASSESSMENT CENTRE SERVICES) on 26
Mar 2018 1526

NAC Payd UBL_BOUG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 38
Wur 2016 15:26

MAC_PAYA LBI _BEODG0L] MATIONAL ASSESSMENT CENTRE SERVICES) on 26
Mar 2018 15:24%

NAL_PaYA_UBI_BODGD 1] MATIONAL ASSESSMENT CENTRE SERVICES) on 26
Mar JOLE 1526

NAC_FAYA_LBI_BO0G01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 26
Mar FO1E 15:36

MAC_PAYA_LI_SODER][ NMATIONAL ASSESSMENT CENTRE SERVICES) on 26
Mar P08 15:36

Upieaded By Date Foloer Date

[Ciear | [Piease Sefect v|{no

v][vomai *][

[ciear | | pumase setect =] [ne * | [Mormat ol
[Crear | | Piease Seect v| [ne v | [norma: ]|
San
Categary - % o Urgendy - Impmn - N
MRIC/ Driving License BMaormal MRIC/ Driving License 2018-3-26
55 Wormal SAS 218-3-76
Fhotos HNormal Photos 2018-3-26
Pt Marmal Phatos 2018-3-28
Photos. Hormal Photos 2O18-3-26
Frolas Foemad Phaios 2018-3-3%
Phatos Marmal Pholes 2015-3-26
Photas Karmal FhonoG 2018-3-16
Photos Hormal Photos 2008-3-28
Photos Hormal Photos 2018-3-26
Phaitcs Hormal Photos 2018-3-24
Fhatios Hosmal Photos F018-3-26
Fratos Hesrmad Phaies 2016-3-26
Freotas Fgrmiad Plastos 2018-3-36

Po— 7

Diaplafu':'. Peew Winsow | | Scan ond ugloading

http:/igiclaim.income.com.sg/ges/icmieclaim/registrationSave.do



