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AAMAGTECHIES | Malinnad Resessmenl Canli Saroces = Huol AAninb
EMTHY DATE & TIME LUDASI0TE Y68
CLRMITTED By, ROSL AW ARDUL WAHAR

Your NCD will be affected due Lo late reporting
Actual e-Filling Submission Date & Time: 14/04/2018 13:47

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 wpart ':\-'rm"-"'_l';' (R Aol of the accident o speed up 1he Siaims PocEss
Thin Forrm muml be compleied By the Policyhalder andior tha Autharised Dirir,
3 infcarmalion provided must be ge inalhful and pecuraln as possible Ay wiitl rasroprosomoton of withaidng of maieflal facls mey allow Baurancn compansg b
repudeale policy abliay
4 The lnsys and scoeplance of fhis Farm by INGmance companiss 1% not an ndimiszion of palicy lability on thi part of the IREumnon CMPENIes,

5 Ay falue reporting imay be raferted to the Police for invostigation.

i Trus repor will ne Tonwarded by 1he insurers of the GlA Records Maragement Centro esiablished by the Ganeral Inwwrance Assaciation of Singagar (GIA) for
archiving and thal cophas of this repad will tor 4 fes, be mada avallable upon npplication by inlerested paries
7 By e kadgemend of this repar o e insurors; you hereby consent i fe-arciwing of this repart at the centre and 1o coples of he repart baing mado available

aforesad

Date O Roport
Date O Accwdent
Exac! Location OF Accident

Country/Stale of Loss

\ehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Emall Address

Mohile Fhone Mo

Alternative Fhone No
Vohicle Particulars
Manulacturar

Mo

13/04/2018 16:50

18/03/2018 14:55

WOODLANDS RINGS ROAD BESIDE BLOCK 648
SINGAPORE

SJEG115T

JAMIL BIN MAKSOEM

514508070
KEMNJAMILMAKSOEM@mHOTMAIL COM
(LOCAL) +65-98461103
OTHERS-08461103

SuUBARU
FORESTER

Exact Purpose for which vehicle was being used al oo e ysE

time of acciden|

Are you claiming under your own insurance policy
[or repair 1o your vehicia?

It Mo, Please slale actlon 1o be lakon
vahicie Category

Insurance Company

mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Covir MNote Mumben

DOriver

Mamiz - of Driver

MRIC Na

Data. Of Birlh

Decupatian

Date OF Driving Pass

Diriving Experiencs

Gandar

Mobite Number

Fax Mumbear

Contacl Mumbar

EMall Address

W

REFPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

50095305485

JAMIL BIN MAKSOEM
514508070

291031960

INDOOR

2007008

8 YEARS AND T MOMNTHS
MALE

(LOCAL) +65-98461103

OTHERS-98461103
KEMJAMILMAKSOEMEHOTMAIL.COM

Page 1o 1



i BLK 838 538 WOODLANDS STREET 82
pdesa #03-269

Posicude Ta0838
Wk driver an emploves of the Insured’s Company NE

if Mo, Relationship of the Dnver with the Insured OWNER
\ehicla Registration Number of Driver's Cwn -

wizhicle -

nsurance Company of Drver's Own Vehicle

Genaral Information of the Accident

Toep 0 Accident COLLIDED INTO MOTORCYCLIST
Weathar Condiions CLEAR
Road Surfana DRY

Other Infarmation

Was any fareign vehicle involved in this accident?  NO

number of vehicles Involved in the accident 2
Was any body injured in the Accident? NO
Was any injured convisyed 1o hospilal by NO
ambulance?

Was any alhar maleril or proparty damaged? YES
| have hl.‘_r:n ﬂpprn:—:n’l_lnn by koW person(s) NO)
soliciting/offering accident claims assislancs

Mumber of Passengers |Inchuding Driver) 1
Details of Police Action

Was the accident reporied o the police? MO

Il Y5, Please state which Police Stallon

Was nolice of inlended Prosecution gliven? WO
If Yes.agamst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acrident phiotos available for attachment? YES

Was thata any video coplurcd by Car Camara? MO

Was there any audio recorded? MO
Yehicle Registration Number FBX7351)

Wehicls Maka/Model/Coloar

[Delails OF Properlies

Vahicle Calegory MOTORCYCLE
Mame af Driver

WRIC/Passport Number

Contacl Mumbar

Address

Paosicode

Insurance Company Nama

Nature OF Damage

Mo Of Passanger {Including Diriver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

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

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

5 Any falee reporting may be referred to the Police for investigation.

6. The regart will be forwarded by the insurers of the GIA Recards Mapagament Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

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

%, Consent under the Personal Data Protection Act (FDPA)
| understand, scknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore 1"GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal infarmation set out in this [form] and any other parsonal infarmation
provided by me or possessed by my insurer (collactively the "Personal Information”) and disclose and transfer such
personal Infarmation to all insurerts) who have insured vehicle(s) involved inthis accldent {all insurer{s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of

[} processing, handling and/or dealing with my claims including the settlement ot the glaims and any necessary
Investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my mstructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, Involces, reports or notices to mea,
which could involve disclosure of certain persanal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’|

ib] all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one ar mare of the sbove Purposes, and

{c] my Persenal Infermation may,/tan 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 mote of the above Purposes:

{d}  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

fe) theinformation so collected under (¢} above may be shared / disclosed:

(i toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, taw enforcement and government agencies as reasonably required for the purposes stated, or

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

o
|4 /ﬂ’.-;é/f[/ /w/)( 1f

Policyhol Slgnature T Drlver's Signature /Mb-arting Centra Pe rel's Signature
Date B Tim [ driver s not the policyholder) Marme: / i lf A Wg
Date & Tima: MRICFIN No.: Q



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We dedlarf the foregoing particulars are true'in every respect / ! .
/ / (/Af )T.é*f
V7 -

(] (e
Bolicyhald Signature ! Driver's Signature ﬁeﬁ:rt_mg Centre Persnnntl i Slgnature
Date & Tim (If driver is not the golicyhalder) Mame; /C/ ﬂ ')}fj’/‘br’?

Date & Time: NRIC/FIN No.:



{7 Income

miacde diffarent

Our Ref: MT/CA/TP/001/0987380-001/HT/VU

23 Mar 2018

JAMIL BIN MAKSOEM
BLK B38 #03-269

WOODLANDS STREET 82
SINGAPORE 730838

Dear Policyholder

CLAIN NUMBER:-MT/0987230-001
ACCIDENT INVOLVING SIEG115T / FBK7351) on 18 Mar 2018

We would like to inform you that a claim has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses' statement
b.  Information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident;
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim an your behalf,

You need nol respond to us If you have already reported the accident and do not have any further
informatian.

We wish to remind you not to admit liabllity, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshap or lawyers to

acton your behalf, please update us on the developments. This s impartant as any liabllity updertaken by
you may have serious implication on the third party claim agalnst you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or ermail us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-opemtive Limited
Incame Centre 75 Hras Basah Hoad Singapore 189557 « Tal GTEE 4777 + Fax: H338 1500 - Emall) cenueryiineome cormsg « WeSsite: wab resns EOMm, &8

B e R T e R N TRy



41412018
Claim Handling
= Accident MT /0387380
Paiey Mo SIA5 30504
Bulayhelde) Name JAMIL BTN MAKEDEM
Fruduct C=de PRIVATE L8R INSURANCE
Contact ko, Mobile ) M
Emanl Adidres
EFK o N e
NCD Profectian i

= Accidont Detmils

Repnrt Date TOAFZIOLA 14, L9

Oate of Aocsdent IRANI0IE
Rooorting Cenfrg
Accidesit Locetion

v Bonefils

¥ Exrcess
Own damags Excest

Lnngmed Orver Evesss
Thareg Party Ewisis

o GET Registered Information
GST kegistorng ]
GST Regutratan Na
MedFication History

7 Policyhoidar Mailing &ddress
Apdrwss 1 BLE 38 #03-765
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Uit M,

= Ol Driver Inlo
Drwer Name n
Linnamed driver Name

Riejistor Date of Driver
Licerse

Contact Mo | Mabile)
Address 1
Address 4

Uik M.

Dy fie g
Ginganare Registered o5 o« Mo

cae?
Modificatun History

= Invasthgation
Cinbm 002 OD-MX
“r Ciaim Casn Officar
S : eI
HHAG1103

Climm Type
Contack Ko Mablio)
Email Aodress

Clairr Daseripiian
Prefarmad Workshop Conta

Mo,

Require Finalisatean Yes
Dace-Reglabnn el 104018 13D
Repart Taken By HOSLI WAHRB

 Peind AK loTior

Moddificalioh Higtony

% Special Claim Creation Apgroval

Approval
Ramarks
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.08
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Claim Handling { Claim MT/0987380 / Claim 002 OD-MX)

WOODLANDS RiNG ROAD BESIDE BLK -G48

SIEA119T / FRETFIS1D 0N 18 Mar 2014

‘Warkshop Repalin

Totsl Loss but Hoppsrerd

" Iﬂk Imr L} Illl
EEsED
wehuche R, BIER115] ST Ragintration No.
Pabcyholdar NRIC 514508070
Cever Type drivi: PREM1IM Loadirg a
Contacs Mo Office) Cortact Ko, {Home)
Specil Hernark BCnde
TCHK s Mo Yes elode Reasan
NED Entitlarmant]%) ] Privote Hire Teat: wvidlable
Accadant Aegord Within s a A it Sk
24 hr3
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Drange Forme TCM Mo,
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[Disside Smgapore OO BA0.00
Encess
Outside Smgepors T 8.0
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Address 3 WOODLANDS STREET 82 Adidress 1 SINGAPURE 730034
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Dviwer Tyoe
river NRIC Driver DOB
Girlwizr Age Driving Exparence
Cantaet Wi Ofion] Cantact Mo, [Hme)
Adaress 2 Address 3
ddrase Tyoe Formign acldress Pt Code
Trivar Yahacle Ha Ceriuer Ingurer Company

Irdred Rame JAML BIN MeARSOEM Iraured NRIC LAR LT

Coartat N Horme) BIpOTIIL Cohtzct No (Drfice) MIL

07 Yehich Momber SIERLIAT T8 Vehicle Numbes FBATIEL]

Warma of Praferred Workshoo

Imsiered Liabshty Fulty at Fiult

Prafergrnd Kepair Option Prefarred Weekahop, Name unknawn G1A feport Hecdivod
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AGCIDENT STATEMENT

ACCIDENT DATE:] L&/ } fﬁ'{i]{DD{MIMﬁ’ﬁTl,HME:{ b - ‘ffruHH:MM]
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:‘ l.-cl-,__i'l;ﬁz} _.1.,..'..,.1«-} 1] MEIC/FIN/PASSPORT:
b

i ]

=l

" ¢ NRIC/FIN/PASSPORT; COMNTACT:

LOCATION: Uﬁdﬁwﬂ_ﬂﬂﬁj% ,€c€
-6:._1.'1‘0(# hfyf-f. & E‘r

DETAILS OF VEHICLE

a|VEHICLE NUMSER;__ ST€ GUS T
b)INSURANCE COMPANY: _LJ [ &

c|PoLCY NUMBER;_$095 %0 T ¥9 ¢

d)POLICY TYPE: +- THIRD PARTY im‘lﬁn PARTY FIRE &THEFT)

@] MAKE & MODEL: LiARL FelRESTE/ OC)
HERS}

[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE/
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) g
h] PURPOSE OF USING AT ACCIDENT TIME:__PRIVATE Y fe
) ARE YOU CLAIMING UNDER YOUR OWN INSURANC )

IF MO, PLEASE STATE (THIRD PARTY CLAIM REPORTING ONLY)
INSURED / POLICY HOLDER
AINAME_TAMIL M AEFOE N (MALE / FEMAL
B]NRIC/FIN/PASSPORT: [/ $S0€03 —&  CONTACT: & Hb/lo
c]ADDRESS: Afk %3, wgoctlara (f- g2, HOL-

: ('peRE  FROEIE- . AT

« CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER i
ajNaME__L (MALE [ FEMALE)
b NRIC/FIM/P ASSPORT: CONTACT:
o) ADDRESS: ’

“d)DATE OFBIRTH: (2] / 03 /{62 )(DD/MM/YYYY)

<] OCCUPATION: (INDOOR / OUTDOOR)

NDATE JFDRIVING . PASS |
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDTIOM: (ELEAR J RAINING / OTHERS
b)ROAD SURFACE; {ORY.? WET 7 OTHERS, :
WAS ANYBODY INJURED (YES /

a)REPORTED TO POUICE (YES ,
IF YES, PLEASE STATE WHICH POLICE STATION: _

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: CA¥ 7381 T mopeL,__aw]od b F’ Ui

b) DRIVER'S NAME:

)
1

THIRD FARTY VEHICLE
d) VEHICLE NUMBER: __ MODEL:

=) DRIVER'S HAME

CONTACT:

Cina
‘ I.Pn)-_- =

VIpLe =

A - kujamilmkra:m Ohetmal | com
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My Desktop Policy Query

Molice ol L
beadlisrad Balicy Ho

ahicle Noo(For Maotar)

Select Palicy Na,

- 5035305455

Policy Search

? GeneralClaim
- + Change Language * Change Password ¥ Log Qut
'
| Date of Accigent
SIE631ST E—

| SeHrch

Paliey holdsr Palicyholder \ Vehlohe Iasured Cammance
Mame KRIE TTU Seey Fyem N, Object Date Expiry Date
laMiL BIN

S14508G70 GFC drivo PREMIUM SIESL1ST SJE&1EST FLTRRFL I d4r11/3018
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MAKSTEM

nttp:/fgiciaim. income. com.sg/gesfcmieciaimi ICMpolicy Search.do k[



