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SUBMETTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Piease report correctly the details of the accident to speed up e Clasms process.,
2, This Form must be completed by the Palicyhelder andlor the Authorised Driver

3, Infarmation provided must be as fruthful and accurate as possible. Any wilful misrapresentation of witholding of material facts may allow ingurance companses o

repudiale policy ability.

4. The issue and acceptance of this Ferm by insurance campanies is not an admissian of pelicy liability on the par of ihe insurance companes.

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

f, This repart will be forwarded by the insurers of the Gl Records Managerent Contre established by the Genaral Insurance Assockation of Singapare [GhA} far
archiving and that copies of thes report will, for a fee, ba mada available upon application by interested panies )
7, By thie lodgement of this rapar o the insurers, you hereby consent bo the archiving of this repart ai the centre and 1o copses of the repart being made availabla

aforesaid

Dale Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

1710572018 15:43

16/05/2018 0750

AMAK BUKIT FLYOVER TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used al
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

FBDE1290

ABDUL HELMI BIN MOHD YASSIN
S8307316l

NOEMAIL

(LOCAL}) +65-91529427
OFFICE-91528427

HOMNDA
CEF150

FPRIMATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

5050307719-07

MOHAMMAD FAZLY BIN SALLEH
581022782

22101715881

INDOOR

211062017

0 YEAR AND 10 MONTH

MALE

(LOCAL) +65-97102594

OFFICE-971025594
MOEMAIL
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Address

Posicode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengars (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Ara accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Campany Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLEK 2608 PUNGGOL WAY
#17-313

a22260
WO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
WET

WO

NO

LINKNOWN

MOTORCYCLE

DETAILS OF INJURED PERSON 1

Mame

MOHAMMAD FAZLY BIN SALLEH

Pape & of 21



Approximate Aga

Injuries Sustain

Injured person in which vehicle?
Were saat belts worn?

VWas this injured conveyed o hospital by
ambulance?

Address
Postcode

LEG
FBDE1290

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

3 This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Informaticn provided must be as truthful and accurate as possible. Any wilful misre presentation or withh olding of material
ity.

faets may allow insurance compa nies to repudiate policy liability

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

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copics of this report will far a fee be made available upan application by
interested parties.

7. By the ladgment of this report 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 Protectlon Act (PDPA)

| understand, acknowledge, agree and con sent 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 ather personal information
provided by me or possessed by my Insurer {collectively the "Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) whao have insured vehicle[s) involved in this accident {all insurer(s) who have insu red
yehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling and/for dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii} carrying out andjfor dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, involces, reports or notices bo 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”)

(k) all insurer(s) whe have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal iInfarmation for one or more of the above Purposes; and

(e} my Persanal 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 putside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing 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.

\[

Policyholder's Signature Driver's Signafrl.re Reporting Centre nnel's Signature
Date & Time: {If driver Is not the policyholder) Name: /
Date & Time: NRIC/FIN No.:

Llhetahllamiarm Wi



SKETCH PLAN
|
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

godec 4o Hofemind,

DECLARATION
|/We declare the foregaing particulars are true In every respect.

Date & Tima: {if driver is not the policyholder) Nama: '-,'L

policyholder's Signature Driver's slgn.atﬂ;e Reporting Centra Fersﬁnel.’s Signature
Date & Time: MNRIC/FIN No.: \l
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 (MORE ON
THE LEFT) ANAK BUKIT FLYOVER TWDS TUAS. VEHICLE B BRAKE HIS VEHICLE AS
IN FRONT HAVE ACCIDENT OCCUR ALONG LANE 1. | TRIED TO BRAKE MY
VEHICLE HOWEVER MY BIKE SKIDDED DUE TO ROAD SURFACE WAS WET. IN A
RESULT, MY VEHICLE HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

AcciDenTDATE( [0/ /1% )(DD/MM/YYYY), TIME 03 : T0_)(HH:MM)

Locatnon: fnal

"1

Dby plysver fdi  Tand,

DETAILS OF VEHICLE o 3
Q) VEHICLE NUMBER: EBPEI2D s
DINSURANCECOMPANY:_ . ATYC
cJPOLICY NUMBER:___ & 50303219 a3 ;
dJPOLICY TYPE: (COMPREHENSIVE / THIRWY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: . :
OTORCYCLE./ OTHERS)

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / M
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MpToWCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__""~ wit Viy

[JARE YOU CLAIMING.UNDER YOUR OWN msugmcy:{ams@?]
NLY)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING
; |

INSURED / POLICY HOLDER _ \
AINAME_ Blda | HE[m: Bin Mind Yailin :g@f FEMALE)
b)NRIC/FIN/PASSPORT:_ 563999 15 L 'CONTACT!

c) ADDRESS: '

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a)NAME:, Mohammad Fazly Bin .[L&.J'HL @FEMALE}
A9j2259+

bJNRIC/FIN/PASSPORT:__ S % 032/ I 52 _CONTACT:
13- (52118

c)ADDREsS:_ /< 260 1 Fq_g"}.qj WEY &

*d) DATE OF BIRTH: 1@7'__{_'&:11] (DD/MM/YYYY) : )

Q5L 9Yr3 .
4 Ho a'F‘

Jweler :'ﬂ- P

L)

fl  NRIC/FIN/PASSPORT:
oma) = Peraked - @ hokwmat| - com

Do -

e)OCCUPATION: (IN / O UTDOOR)
)YEARS OF DRIVING EXPRERIENCE:_ 21| £ [12(F
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY7 (YES 'f@)
IF NO, RELATIONSHIP OF THE DRIVER WITH JNSURED:__ 70 =
a] WEATHER CONDITION: ( / RAINING /O P )
b)ROAD SURFACE: (DRY / WET / OTHERS H )
WAS ANYBODY INJURED (YES / NO) - L@j
a]REPORTED TO POUCE (Y }
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
a) VEHICLE NUMBER: ___/0lin oLy MODEL; _xpo o} pas<e
b) DRIVER'S NAME: :
' cj] NRIC/FIN/P ASSPORT: CONTACT: Ciuchuding &
THIRD PARTY VEHICLE i)
d} VEHICLE NUMBER: MODEL; e s 4
. @) DRIVER'S NAME: % Jlo oF pass
CONTACT:.- “(lacduding 4

| ()



_ REPUBLIC OF SINGAPORE
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o
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Policy Search
eBaoTech £ GeneralClaim
Hello, NAC_PAYA_UBI_BODE01 ¢ Change Languags + Change Password ¢ Log Out
My Deskiop Policy Query z
Hiotica g Liose Palicy Mo | | Date of Accident W‘IB{F&D ___'1|

vehicle Ko (For Mator) FBD61290
Gearch

Swwmct Palicy Mo P“";'::;de’ wi:‘:ﬁ“”- Praduct  Cover Type ""r':':'e ‘E:;:;'J CW[ st Expiry Date
spsgin77ag.  MEDUL HELMI
0o s RIN MOHD SE3079161  GMC  Thid Party  FBDG129D FBOG1ZS0 D7/05/2018  DB/05/2019
FASSIN

[ continue |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/5/2018



Policy Information Page | of 1

< Policy Information

i Policyholder Policyhodder
Policy Ne. 5050307719-07 Marms ABDLUL HELMI BIN MOHD YASS] NRLE Sg307916l1
Address BLK 193 #07-216 EDGEFIELD PLAINS SINGAPORE B20193
Product Group
Narmis MOTORCYCLE INSURANCE Plan Policy Flag
policy Effective
Issue Q4/05/2018 Date 07/05/2018 00:00 Expiry Date 0&/05/2019 23:59
Date
Exucess All Claim
Type Excess
Third Cwrny
Farty Q damage 0 E‘;::::: eEn
Excess Excess
Additional as 0
Excess Pramium
Outside
Qutside

ggﬂapﬂre Singapora

Exstad TP Excess
Agent VICOM LTD Agent Tel. 67414803 GST Flag L ;
Co-
insurance Mo
Flag
Cpan
Palicy
Infia
Certificate
Infio

w7 Policyholder Mailing Address
Address 1 BLK 193 #07-216 Address 2 EDGEFIELD PLAINS Address 3 SINGAPORE B20193
Address 4 Address Type Singapore addrass Past Code 820193

; Relabed Policy :

Unit No. HOmBer 5050307719-07

[ Insured Object: FEDG129D

= Endorsements

Sequence Date of Endorserment Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=505030771 9-07... 17/52018



Claim Handling(accident reporting Claim Task )

Claim Handling
Agcidant MT DR Y
Eniicy Wa.
Lacha Lot L]
riduct Code
Canmact No(Hobie]
Email AddFess
L
ML Protecion

@ Kccident Datalls
Ampan Cwe
Dara of aconen
i partng Cantne
Arcidam Locahen

w HenEfitg

W Cwcesn
Crwe damge Estess
Uinaimed Driver Escese

Trird Party Fzcean

50500071807

BRDLE HELHMT BN MOHD YASSIN

HOTOACYTLE INSLUSANCE

auEwaa?

WnNo I ves

L]

1705008 100

LLGTHGEY

ANAK. BUEIT ALYTVER TWOS TURS

¥ GST Ragistarss Informestion

ST, Regiwerad
GET Regutration Mo
HodSeatan Hatary

ho

¥ Policyhaidar Mailing Addras

andrans 1
arkresE 4
Uni M.

% 0T Drivar Info
Drraer Hams

Lnnamad driver Mama

Registar Dute of Onver License

Crerar] ba. [Matils)
Apdress 1
midreis &

neE 8o

[ T vt & Singapone
Rugrtered car?

Dsclarabon

Breateaiysar or Bz Test
Rraging®

Mogilcaiion Hiskory

Chaim 0@l Em

Cawn Typa
Comiect WoHebie]
Erniil Adoress

g [spanigtion

Zraterrad Workihep Comlas

Mo

Becuans Firdiisalion
et Megistered
Mg g Taken By

[ peint &K inttar

Artachmaent

-
RSO NG

Last Do Mereinid

B 193 #07.218

dda

MOHAHMAD FAZLY BIN SALLEH

e T B
TIN5
ELgidd
FINCAPOAE BRIED

i1

v (F ras

uanachs Mo PR 1380
Couer Tye Third Farty
Conbact Mo, [COHige) ]

Special Bamark

TCA &) (Jives
WD Entitbarment| T} ;

Bicedent Rkpon Wakin 24 hi Yes

Time of Riidert Weomim oanE
Crirgs Fars

Aoamanal Excess
Butsise Sngapare 00 Excess
Cuitsics Gngapars TP Fxceas

04T Regatraton Davg

GST Sakye Uerdied
Aariren 2 EDGESIELD PLAINS
Eairess Tvge Singasors addnou
Ealabad Poiicy Kumaer LOL0L L B
Driwar Tipe Mamad Onvar
Dinwer NEIC FNI0ITTNT
Dinvar Age ar
Compcr o Ofos] [
Addriks I PUNGGOL WAy
Aguirens Typr SiFgapieE BI0TELE
Dinwer yesics Mo,
Ary injunT i ver Tl ko
Ifsiurad MAME ABELL HELMI mmvus_ﬂ
Conact Mo, (Hosa) BE2 PSS : T
Ol Wehith Su=Der FRDELIID

Page 1 of 2

GST Bmpistrabos Mo

Policyholger NIIC SEHINTILE]

Laieding L]

COPRACT Me | HImE) -]

eCode I_v

eCode Reason

Arigwte b Mo

Accidard Typa (Calkgaan - Head 10 Rear
Country of Acodent Tngagang

M Mo

Wenlkcrean Extiss

Ta§

Agoress 3 BINGAFOSE 82011
PeaL Cooe E20193

Drteer COB FER L

Drwing Experience o

Contact Wa.[Hom ) o

Hrkdress 3 PURGLAL TORAT
Past Coge el ol

Drwetr Insurer Company

g — r
Cantec Mo, [OMce) e

TP Wehiiw Numbar =

| Mame of Prefereed Workshog | - |

Insursd KRIC

WIT {54797
& ver T Mo
Epkh =

Trgured Lagiky =

iy af P w

Praterered Repar COTIEN

S A b _._.- e amn
CoAm WG w2l

Wpioad Duabe R R

Categary 8

|I'-|n|'\qrrlq Warkerap, Mame urkncmn

Gl repet
Dt RatEives

Conhoemal Lrpancy * Dascription ®

_Beowsn... | ] [Pmare Swee

= v [ = |

w Aftschment List

_Beowss,.. | (G| [ranse Semc = [ v [herme 4 |

Browse... | |G| [messe Seen Bl [ [zrma JE3) |—__ = —
Browas... | [Giar] [Peare sue ] [ [rormas Tl |

Brerwia,, wrﬁuum B [ [erma T | .
Browse.. | (iG] [P s == Pwema ] [

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

G Rl P AN BN -

o o By

= Widen Lisr

Upleadisd By/Date

PAC_PRTA_LIB]_BODE01] MATIOKAL ASSESSMENT CENTRE SREVICRE] on £7 Ma
¥ 2018 19-08

MAC_PAYA_LIST_EDDSTT] NATIOKAL ASSESEMENT CENTRE GEEVICES] on LT Ma
¥ 2078 1%:07

P Bava L1 A00E01] RATIONAL ASSCSSMERT CENTRE SERVICER] on £7 Ma
¢ 2018 1507

RAS PAvA L] 30BE01¢ RATIORAL ASSEREMENT CEMTEE SERVICES) on 17 M
¥ 2018 1507

MAC PRV LIB]_AD0&NT] MATIORAL ASSESSMENT CENTRE SERVICES) on §7 M2
F 2018 13:07

MES PEWA_ LS| E00ET] NATIORKAL ASSERSMINT CERTRE SERVICES) on 17 Ha
¥ 1018 1¥:07

FAE_PRYA LN BO0S01 | MATIORAL ASSESSHENT CERTRE SERVICHR) an 317 He
¥ 28 1 80¥

AAC_PATA_UB]_S0DSD1] NATIORAL ASSESSMENT CENTRE SERVICES) on 17 He
§ 2018 1307

ARD_PR YA UBL_ BOOSNT] MATIORIL AS3ESEHMPNT CERTEER SERUVICEE) on 17 Ha
¥ FOIR 18:07

MAC_PRYA_URI_BODEDL| NATIORAL RSSE5SMENT CENTRE SFRVICER) an 17 Ha
¥ A3 1307

MAC_ PAVA_UR]_BROOEN] | NATROMAL RSCESSHENT CENTRE SERVICES) an 17 M3
¥ S 190

MAL_FATA_UBI_BSGEE1 | MATEOMAL ASSESSHENT CENTRE SERVICES) &0 17 Ha
¥ DILE 1906

MAC_PAYA UN|_BODEDL[ MATIONAL RESESIMENT CENTRE SEAYVICES) on 17 Ma
¥ I008 1D:08

WAL PATA_ LR RODED] | MATHONAL ASSESSHEST CENTRE SERVICER) on 17 Me
¥ 3018 19:08

MAD_PEYA_ LRI BODAT] | NATIONAL ASSISSHENT CENTRE SERVICES) on 17 Ha
¥ 1018 10:08

P PAYA_LUR]_RODSN]] MATIORAL ASSESIHENT CENTRE SERVICER) an 17 Ma
w 3018 1506

MED_PEVA_UBL BODEY] | MATRONAL KESISSHENT CENTRE SERVICES) on 17 Ma
¥ 010 1908

uplaaded Byl Dewe Felter Dabe

Category 'y Lrgancy
FRICY Dnwirg Lisenis M)
SAT Mol
Phoies Warmal
PR Wormai
Pratm armal
e Warme
Pratos mma
Pt Ranme
L rarma
Praiow o
Pratos hyrm
Baton i a
Phatos LT
Fhatos M
Enatos Mol
Praios [
Fhatos Normal
P M

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Dascrpnn

MEIC) Drving Lcmrme IOLE:5:1F

SAS 2018-5-17

Photos 2018517

Pt 200R-5-37

Prckos J088-5-17

Proais 3018-5-17

Profow J018-5-1F

Photsd 2018517

Protos 018507

Photoa 2018-5-17

Photoa 3018-5-17F

Prcged 3018-5-17

Protos J018-5-17

Prgnoes JN18-5-17

Pranos H018-517

Protos 3018-5-17

Praitoes J018-5-17

Sourca
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