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BiNAG BOATI0E ( Mational Assessman| Cenled Sarndes - Bukil Marah
ENTRY DATE & THAE: CAM4Z01E 1880
SUBMITTED BY: ROSU BIN ABDLL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plesass report comacily the detalis of Ihe acodanl 1o apeed up the claims procons
2. This Ferm musl be compleled by the Policyhalder andior ine Authorised Drives

1 mbarmation provided must be as truthful and acourate as possible, Any withd misrepresentation or witholding of malerlnl facts moy silow insurancs companins 10
repudiala palicy ability

4. The ssue and accagtance &f this Form by Insurance comganies (4 nol an admissan of policy limkility an ime part of the Insuranss companies
5. Ay false reporting may be ratarred 1o the Police for investigation.

&. This repon will be forwarded by the insurers of the GiA Records Managament Canire sstablished by the Ganaral igurance Assaciation of Shgapore (GIA) for
archlving and that eopies of this report will, for a fee, be made avaltable upon application by Imeresied partes

7. By the lodgemant of this ropor 10 1he inauress, you hereby corment fo the archiving of ihis report et the centre 8nd 1o copias of the repar being rrisde syaiatile
af i

aforesaid.

ACCIDENT STATEMENT

Dats Of Report 080412018 18:50
Date Of Accident 080412018 12:40
Exact Location Of Accidant CTE TOWARDS CITY RANGOON ROAD EXIT
Country!/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumbar FBC7183U
Insured/Policyholder
Mame Of Registered Owner BATHURUDEEN MOHAMED GANI
NRIC No SB275256.
Email Address SOULRIDER_707@HOTMAIL.COM
Maohile Phaone No (LOCAL) +65-200547 21
Allernative Phone No OTHERS-80054721
Vehicle Particulars
Manufacturer BAJAd
Madel PULSAR-220CC DTS-| (M)

Exact Purpose for which vehicle was being used at

time of accidant DELIVERY FOOD

Are you claiming under your own insuranca policy

for repair to your vahicla? NE

If No, Please state action o be taken REFPORTING ONLY

Wehigle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/IOR THEFT
Fleet Palicy NOD

Policy Mumber S50E4B88585-03

Cover Note Number

Driver

MName of Oriver BATHURUDEEN MOHAMED GANI
MRIC No SBZTE256J

Date Of Birth 10/05/1982

Occupation OUTDOOR

Date Of Driving Pass 18/05/2006

Driving Experiencea
Gaender

Maoblle Number
Fax Numbar
Contact Number
EMail Address

11 YEARS AND 10 MONTHS

MALE
(LOCAL) +B5-90054721

OTHERS-80054721

SOULRIDER_7T0F@HOTMAIL.COM

Page 1 af 21



Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vahicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Ropad Surface

Other Information

Was any foreign vehlcle invalved in this accident?
Mumber of vehigles involved in the accidant

Was any body Injured |n the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accidant claims assislance,

Mumber of Pagsengers {including Drivar)
Details of Police Action

Was {he accident reported to the palice?

If Yes Plaase stata which Police Station

Was notice of Intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avalable for attachment?
Was there any video captured by Car Camara?
Remarks/ Reasons:

Was thara any audio recordead?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicie Make/Model/Colour
Details Of Properties

Yahicle Category

Mame of Driver
MRIC/Fasspart Numbear
Contact Number

Addrass

Pasteode

Insurance Company Namsa
Mature Of Damage

Mo, Of Passanger {including Drivar)

BLK 467 NORTH BRIDGE ROAD
#04-5037

190467
o [8)
OWHNER

SIDE SWIPE
CLEAR
DRY

O
2
NO

NO
YES
NO

ND

ple]

YES
YES
WITH OWNER
NO

YLa9813M
TOYOTA

COMMERCIAL VEHICLE
WONG KAM HOONG
SGETB539A

0054721

Faps £ of 21



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detajls of the accident to speed up the claims process

. This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible, Any willul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liabili

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 astablished by the General Insurance
Association of Singapare [GIA} far archiving and that copies of this report will far a fee be made avallable upon application by
interested parties.

, By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centré and 1o coples of
the report being made avallable aforesald.

. Consent under the Personal Data Protection Act (PDPA)

| understand, ackrowledge, agree and consant 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/personal infarmation set out in this [form] and any ether personal information
pravided by me or possessed by my Insurer (collectively the “Personal Infarmation”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this-accidant {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
Maonetary Authority of Simgapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

(i} processing, handling and/or dealing with my ¢laims including the settlemeant of the claims and any necessary
investigations relating to the claims;

{il} mvestigating the accident and/or my claims;
{itl) garrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {inchuding 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 on the
external cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling arlt!,.l;ur dealing with my claims {callectively the
"Purposes”)

(b} allinsurar(s) who have insured yehicle(s) Invalved |n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes; and

ey 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 autside of Singapore, far ané or mere of the above Purposes.

d]  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investipation and managemant In present and all future claims.

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

(il toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

fii} far complying with requirements under-any regulations, laws or court arders.

7 ooy M?/ﬁ'(fé‘&(f

L1
Poticyholder's Slgnat:.'h‘e Driver's Signature Repon‘.mg Cen:re Popsonngl's Signatur
DCate & Time: {If driver in not the policyhalder) Name: ' rr dm

Date & Time: WRIC/TIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/'We daclare the foregoing particulars are true in every respect.

ﬁ/ LY ée{éﬂ lf

= o)1t 640

Policyholder's 5ignatulrE Driver's Signature I:IEIFI ng.Centre F‘E neel’s Enaf re

Date & Time {If driver 15 not the policyholder) Mama: @W
Date & Time: NRIC/EIN Mo,




41912018 Claim Handling{accident reparfng Claim Task )

Clmim Handling

Accidand MT/ORERE1S
iy b, SORETET-NT Wkt S FRCIIRR
Skcphokies Neme BATHLRLTIEEN MOWAWED SRS
Fragect Code FOTDOLYCLE [MEURANCE Cover Type Thed Farty, Fre:b Thefi
Crrumc] fin Mo ] ALY Cortact M. [Dfics}
il Addrmnn . Bt Hemark
BPE a ¥ TCA “ W el
PCT FromecTion 0 NCD:Erg ittt e
o Aeeldent Dutails
ll.m?h".l- o TR R BT MI“"TH wninin 24 ek Vi
Erum ol Aesdear LT EE Y Time of dgeidess ivmen FEIL -
Epmariry Tatbe Qranps Rty
krident Lscation CTE TONARD CITY HahCOoy £l
w Denatis
w Excess =
Ciren ARiTagd FxiRis nan .i.u.uq'-;u.l.;-:.ln
It A B Bhriile Siryjupme B2 Fase
Trern Farty Eecemw bann Outnrr Birgagsen TF Facmes
= GET Regleterss Infarmadian
ST Megcarnd ) hi S5 Eagivirarie ftate
GET Regsraian e ERT Satun Verfad

Moafitun Aty

 Pheevhsdder Mailing Addrass

Aesdrwha | BiLe aih® apgsa-5037 LTRETI WU AEIDGE BEAL

RS e & dalsinan Tyjee Sirgapsrs addrria
PN Bt Polty Mamoer AR TG -0
B e Indn
Erivar Wamue BATHURLIDEEN HOAMED LAk Btwir Tune e Qe
brnamad drve Hew Bripw WRIT ERITIINHI
Nepetar Hpte il Diens Lm0 200 [ "
Eanlach W[ Huwis] Comlast e Offga)
Aifdrisa § s 47 #4077 Astren J SANTH BRLEGE Rk
ctuirang Sidri Ty Sy aedi e sdiEss
Lni e
Des fe g i
agieteian et v e L) Dictwer Wariria FBLTLEIU
T
Ml?nmmm b'mg ki bt LT

[t Lt LT

5

GE1 Ragsiesin b,

Bulryhoide NRIC LUFE TR
Loadiog [

Coréact Mo (Hamm)

scods [Fav]

Fogn® AR
Sewate Hirs fum
Becdamt Trpe Tifle Swpk
Eauniry of hcodore Sngezare
= th
Waieoeen Exchk
Vo
hgureat 3 BERLAPTNE 3 il
Paai Case MG
Serent pO& PO L
Seising Exgtitenre 1
CIIED Wi Fesma |
Adrireas 3 EINGARDRE T90MBY
Foad Tudde 1wkET
i fndurar Eanpiy [

+RRH

Gl 001 Haw
CHim Type * [0 v] Insupid b parHinner HORsRgs Sand Ebarad WEIC HnIrEEE]
Contant b M) ponsaii Cinekaet N, (Hamel [ | ANt MG
Erman Asares oy _rorgmesnames | 0 by e FRorimm ] TP Yrurtn e rsmige
Cinm Dseriptisn FocrLos | TiassiiN on i Apr JiH —— = I T [ |
\Wu WnTdEnap LI l ] el klanikty 2 Mt ol st .
Wi Fralgaton . Pratemmad Hapmi Cpnos | Iwierrad Wi, Name i o] s regn T r
Dare Feginiarad Gl Cupe Dwtn i Sats Meesivad COOLTIE 0000
Repary Taken. by
 lophekt B Ittt
Siew || Sohinif
Atachment
-
tipipurt fie T IYBS L Gl b Bt
LiE Dae Brcwived o gy i Upizad Dary LS EE ST W]
Bumn Thergory & canfitinnt Lirgnyry * Bisesigban
Chocs Fis | N Bla chossn | Cieat | [Measa bewct +|Ino ] [mtrmi o]
Choosie Fil | No flo criasen Cinar | [Marsa Sabsct v| e * | [mereral ]
Croose Fie | No Hia casen O | [ Messe Seinct w | [ua ¥ | [ Bgrema *l ]
Chaasa Fim Fa fin chomn Cns | | B bt 1| [na * | | ierman i
Choowe File | Py e chosen Cawr | [ Pun Sainit *|[wo _.ll'_d_'l"\._._ -
macsn Ml Mo e chosan |G | [anse Suimet *| [na v | | oo 3l
Hisszags laid | Bend MrnEg | Ve
= BLEchisanl List
) gt
RIETREI wplcaged Ry Tais =] ] Lrgesayp TeERETIpraGn Bark? Azl
WA RISETRT NATITNAL AGFEREMERT CONTRD SROVICES [ )
w bl CTT WERAY or U Aok Thaa Th 2 L L L it
(=" |
NAL_RLRTT_MERAH_BOOATE| NATIONA| ASSE4uBERT CENTRE SERVICES (B
' DR IT MERAR | un 09 Agr J018 19,80 WL Bt Lostin i RIS Qniing Lizeve J01H-2-4- (411
kT Bumit_m HOSE TR NATIGNAL ASRENAMENT SERTRE SSEVICES (0 s hisrr Fhonal 20188 Ay
= '“Htll.rrv;.m‘ﬂ on 09 Agr J018 10 4%
b

httpigiciaim income. com sg/ges/icm/eciaim/registrationSave. do

[



4mf2018 Clalm Handiing{aceident reparting Claim Task )
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AGCIDENT STATEMENT
ACCIDENT DATE_OR /_04/__ 18 ){DD/MM/YYYY], TIME:_L2 < A0 J{HHMM)

tocation: (TE Towmdy Citw %qu Exi ¥

1, .DETAILE CF VEHICLE
a)VEHICLE NUMBER: E9C TR
b INSURANCE COMPANY:__WTW

¢|POUCY NUMBER;__S0pAREESRs - 03
dIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
o)MAKE &MODEL:___BRIATY [ ANOARE |
HTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOT

ORCYCLE A OTHERS)

g VEHICLE carﬁcc:-rm:pmwwE;1ccum€n__'__cmg MO

h) PURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWMN INSURANCE (YES

I NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ON
2. INSURED / POLICY HOLDER

AINAME; 4 (MALE AREMALE}-
b NRIC/FIN/PASSPORT:_SR315 95 £ contacT: Jo 54121
c) ADDRESS: at oR -50%] o]
E = COMTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER .

KHe of nagsenads DRIVER :

( mc:.,zi-] A -5 ) Q] NAME: A awwe . (MALE / FEMALE)

= MRS At ) INRIC/FIN/P ASSPORT: CONTACT:

{_L-} o) ADDRESS! ’ -

) DATE OF BIRTH: (_10 /05 7 482 ){DD/MM/YYYY)
=|OCCUPATION: (NBeOR / OUTDOOR)
NLATE JFDRIVING . PASS )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (fESY NO)
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITIOM: (CLEAR / RekdbiNG--OFHERS
b]ROAD SURFACE: ([ORY / WET OTHERE: = =
4. WAS ANYRODY INJURED 4¥E5+ MNO)
7. a)REPORTED TQ POLICE (HES+ NO) ;
IF YES, PLEASE STATE WHICH POLICE STATION: _

8. THIRD PARTY VEHICLE

W e of progseaze @) VEHICLE NUMBER; UL Ab\3 ™M mooeL:  1OYO0TR
[ ncluicling diver) D) DRIVER'S NAME: WONK TR Y00

(33 * g NRIC/FN/PASSPORT_SER 18930 R  CONTACT: 9004721
= 9. THIRD FARTY YEHICLE
go i e d) VEHICLE NUMBER: M=o MGDELM_ :
Ve VE PRIEARE o) DRIVER'S NAME: W
Clededing shebeac) 1) NRIC/FIN/PASSPORT:
: )

J
_l

CONTACT:

Qat] = Soulrider 70712 phew\- (00

;PR‘;\: =

\IDED =



REPUBLIC OF SINGAPORE

IDENTITY CARD NO. SB275256J

BATHURUDEEN MOHAMED GANI
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4/912018 Palicy Search

Hello, NAC_ BUKIT_MERAH_BOOSTS ' Change Language  * Change Password
My Deshitop Policy Query
Notice of Loss Policy No. | | tiate. of Accldant DEIN4/2016 16:34
Wehicle fio.Far Motor] FRCTI83U |
[ ‘Saarch

Palicyhalder Pelieyhaider = Vahigie Insured Commaence
Select  Policy No Ryt NIIC Product: Civer Typs b deject Date
BATHURLIDEEN :
5 -
SOBABEESES- T\ oaMEn sayveaser  gme  DEPEATG aegvany phevisal  31jonani?
o3 ANt Fire B Theft

,.Ennbn_-E.
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