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RBAT 15041554 ¢ Mahonal Assessment Centre Sareces - Libl
EMTRY DATE & TIME- 20032018 15:50
SUBMITTED BY: Roginda Birss Abdul Wanhan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the detalls of the accident 1o speed up 1he claims process.
2. Tris Form must be completad by the Policyholder andlor the Authorised Driver,

3. information priwided must be as truthful and accurate as possiole, Any witul misrepresentation or withalding of malerial facts may aliow insurance companies 1o

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the Insurance Companies.

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

6. This repurt will e forwarded by the Inswrers of the Gis Records Management Cenire establshed by the Gonaral Insuranca Agsociation of Singapare (GLA) for
archiving and that copses of this repos will, for a fee. be made avadable upon application by interested parties
7. By the lodgement of this roport to e insurers, you horeby consent io tha arshiving of this report ot tha contre and to copian of tha mport being made ayaflable

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
280372018 15:50
270312018 1720
JALAN BOOMN LAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MREIC No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

Exacl 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
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MWame of Driver

MNRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Number

EMail Address

FEMEB454B

MOHAMAD SUFIYAN BIN JAMAL
58413050H
YAN_DAHUI@HOTMAIL.COM
(LOCAL) +65-91052651
OTHERS-81052651

KT
SUPER ADVENTURE

PRIVATE USE

WO

REPORTING ONLY
MOTORCYCLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5097521675

MOHAMAD SUFIYAN BIN JAMAL
S68413050H

18/06/1084

OUTDOOR

04/04/2006

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81052651

OTHERS-91052651
YAN_DAHUK@RHOTMAIL. COM
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Address

Postcods

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Drivers Own

Vahicle

Insurance Company of Drivars Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Infarmation

Was any forelgn vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial er property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Fassengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 470A FERNVALE LINK
#13406

791470
WO
OWHNER

SIDE SWIPE
AFTER RAIMN
WET

WO

MO

| WAS TRAVELLING STRAIGHT ALONG JALAN BOON LAY TWDS AYE ON THE EXTREME LEFT LANE OF A4-LANES RD B4
FILTERING LANE.SUDDEMNLY INFRT OF MY VEH E-BRAKE, TO AVOID COLLISION | SWERVED MY BIKE TO THE RIGHT

BUT MY HANDGUARD & CRASHBAR GRAZED ONTO THE REAR RIGHT SIDE PORTION OF VEH A.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details OFf Properties

Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

YES
NO
MO

SLD4243B

PRIVATE CAR
NG PAI SOON
517204362
92760069
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MNarme

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Waere seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

MOHAMAD SUFIYAN BIN JAMAL

ABRASION
FEME434B

MO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder andfor the Authorised Driver.

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. 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
fssociation of Singapare (G1A) for archiving and that coples of this report will for a fee be made available upon application by

interested parties.

. 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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la) My insurer, my warkshep and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose 2nd/or process my personal data/personzl information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclase 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’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

li} 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;
(iii} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims {including the mailing of correspendence, 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 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.(collectively the
“Purposes”)

b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infermation Ter one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or Gia to 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 Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in gresent and all future claims.

{2} theinformation so eollected under (d) abave may be shared [ disclosed:

{I} teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulatars, 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,

N S 98103 g

Date & T

Pglic-,rhalﬁgjignat urd | Driver's Signature R&pﬁl{‘lg Centre Personnel's Signature
ine:

{If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e fﬁ;élf b b pdeteret

DECLARATION

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

"%gw 28103 /:.r

4% | B[ 0lh
Re pmiiﬁg Centre Persannel’s Signature

Palic h!l er's Slgna.ture‘ Driver's Signature
Date & Tirhe (1f driver is not the policyholder) Name:
Date & Time; MEIC/FIN No.:
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3/28/2018 Policy Search

eBaolech = GeneralClaim

Hello, NAC_PAYA_UBI_S00601 + Change Language ¢+ Change Password * Log Qut
My Desktop Policy Query 2
Motice of Loss e — -

Policy No. | | Date of Accident 27/03/2018 17:20

wehicle Mo, (Far Motor) |F1'5M5-4-94B = |

[ search
; Palicyholder Palicyholder Vehiche Insurad Comrmence
Select  Policy No. iy NEIE Preduct  Cover Type pria Object Date Expiry Dale
MOHAMAD

5097521675 SUFTYAN BIN 5B413050H GMC  Comprenensive FBMBA94B FBME4S4B 19/01/2018 18/0172019
JAMAL

-Cantmue

http:figiclaim income.com.sg/ges/icmieciaim/ICMpolicySearch.do n



32872018 Claim Handling( Claim Task 002 OD-MX)
Claim Handling
Accidant MT/BOARBGL
Policy N, SDeTSI1ATS Wahice Moo - F Rt G4 B . o B_E‘I' Registration Mo )
Policyholder Nama MOHAMAD SUFTYAH BIN JAMAL Policyhsldar MRIC SB413050H
Product Code HOTORCYCLE TMSURANCE Cower Typa Comprehensive Landing o
Confact Mo, Mobde] HA& Contast b, (Ofhe] Cantaer Mo.{Home)
Emas! Address Special Remark eCode
®FK « Mo Yes TCa = No. Yes eCode Raason
WD Frotectan Mo HECD Entithernenti %) 20 Private Hine Mokt avallabie
W Accident Details - )
Report Daie 20,03/2016 16:19 P— Repart Within 74 hrs Yes ) o ACTIGENT Type ik nawn
Date of Acooent 27032018 Tirne of Aceident hib:mm 171G Ciuntry of Accident Singapore
Reparting Centre Orange Foroe 1CM Na,
Arcident Lataticn NA
W Benafite
v Exceas - N 5 S o
Clwr camage Excess 1,000 additicnal Expess = Windsoreen ExDisc
Unnamad Driver Exosss Dutside Singapore OO Excoss
Third Parly Evcess 0,00 Ouitside Singapone TP Excess

w @GST Registered Informatbon

BST Registration Gate

GET Regstersd Ho
GST Regatratan Mo, GST Srabus Verifigd ¥es
Mgdification Histesy
7 Policyholder Malling Addrass B
Aagdress 1 BLE B3 #08-104 Address 2 LORONE § TEhA PAYDH Address 3 SINGAPORE 10063
address 4 Adreas Type Singapure sddress Post Code 210083
Linit ka, 13-406 Related Polcy KMumbar JORTEILEIS
w 0T Driver Info
Dinveer r.l.urnz Driver Type ——— E =
wnnamad driver Nams Dirivar KRIC Driver DOE
Register Date of Driver Lconse Driver Age Driving Expariands
Contact Mo, {Mabile) Contact No{Offioe) Contact Mo.[Home}
Address 1 Address 1 Address 3
Address 4 Adoress Type Foraign address Pott] Code
Linit Ma,
E:;snr::d?ar”?mumm ey v M0 Driver YeRicke o, Diriver Irsurer Campany
Medification Metory
Claim 003 OO-HX rum

Claim Type *
Contact No.[Mobde]

Ton-mx
k057651 )

P |

Iraured Kame
Contact Mo, (Hicmae |

MOHAMAD SUFTYAN BIN JaMaL|

L |

Trmunesd BRIC
Cantact Mo.{Office}

= e

Email Address = &1 ehicks Numbers MEA34E TE umhicly Mamoer Bipazass
Elaim Description FEMS4%4B | 5042436 ON 27 Mar 2018 | Warme of Preforred Workshas
:r:ferred Worishop Contact | = —] Insured Ladiky = [ Fusty ot Fasuit - i
Remguire Fralaation |_'r;_ _—'| Praferened Repar Option Prefarred Workshop, Mame unknown 7| GIA report W—__
Date Registersd [aroyzo18 16.45 ] Claim Chate Date I ] [ate Rectivad TROHIOIE 00:00
Raport Taken By [rosLInDa Workshop Eepaimss Tatal Loss but Repained

+ Print AK letter

[sawe | | Submn
Attachment

-
Accadent Mo, MT/O9EE0ES Claird Mo, 002
Last Doc, Received o owpy Mg Liglaad Date TE/03/2018 D000

Fath = Categery = Capfidential Urgency * Desor

| Chacse Fila Ha file chosen I?';’_HHM +| [ alt _1“

| M_FIJL Ko fila chagen

Choose Fils o file chosen
Ghaose File Mo file chasen

@ File Mo file chosan
Choasa File Mo file cheaan

http:n'giclaim.im::ume.mm,sgfgcsﬂcmredahmclaimantaave.du
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Claim Handling{ Claim Task 002 OD-MX)

Uploaded By/Date

BACPRYA_UID_BO0BE1] HATIONAL ASSESSHENT CENTRE SERVICES] an 2i
Mar 2018 16144

WAC_PAYA_LIRT_BDORD1( MATIONAL ASSESSMENT CENTRE SERVICES] on 26
Mar 70018 16:44

MAC_ PEYA_LIB]_S00BDL] MATIONAL ASSESSMENT CENTRE SERVICES) on 2B
Mar FIF1K 16449

HAC_PEVA_UB]_BNOG0L MATIONAL ASSESSMENT CENTRE SERVICES) on 28
- Mar 2018 16144

HAC_PEYA_LIBT_ADGRO1] NATIONAL ASSESSHENT CENTRE SERVICES)on 28
Mar 2018 16:44

HAC_ PAYA_UBI_BCOEO1] NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Mar 2018 1640

MAC_PAYA_LIBI_BOOEOL] NATIONAL ASSESSMENT CEMTRE SERVICES) on 28
Mar 2018 16:40

HAL_PAYS_UBI_BO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 28
Har 2018 16:40

HAL_PaYs UBI_BO0S01| MATIOMAL ASSESSMENT CENTRE SERVICES) on 28
Mar 2018 16:40

MAC_FAYA_UBI_BO0GO1] MATIOMAL ASSESSMENT CENTRE SERVICES) on 28
Mar XO0H 16:40

MAC_ PRYA_UB]_SD0G01[ MATIDNAL ASSESSMENT CENTRE SERVICES] on 28
Mar 2018 16:40

WAC_PEYA_LRI_BOOGDL[ MATIONAL ASSESSMENT CENTRE SERVICES) on 28
Mar 2018 18:40
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