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KAMALTBOESTET ! Motional Assessmant Conire Sondces - Bulit Maroh
ENTRY DATE & TIME: 18052048 13-34
SUBMITTED BY: Krishrasamy 50 Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process,

2, This Form must be completad by the Palicyhalder andiar tha Authonsed Driver,

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability,

4, The Issue and acceptance of this Form by insurance companies is not an admission of policy Hability an the part of the Insurance companies.

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

. This repart will be forwarded by the insurers of tha GlA Records Management Centre establishec by the General Insurance Association of Singapore (GlA) far
archiving and that coples of this report will, fora fae, b made available upan application by imaraated parties,

7. By the ledgernent of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 18/06/2018 13:34

Date Of Accident 168/03/2018 10:45

Exact Location Of Accident KAKI BUKIT AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number FBFS5331G
Insured/Policyhelder

Mame Of Registered Owner MOHAMED YASIN BIN ABDUL HMEED
MNRIC No S0223153d

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-80231129
Alternative Phone No OTHERS-90231129
Vehicle Particulars

Manufacturer YAMAHA

Model -

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? b

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVELTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy N

Palicy Number 2055185188-05

Cover Note Number

Driver

Mame of Driver MOHAMED YASIN BIN ABDUL HMEED
NRIC Mo 502231534

Date Of Birth 03/06/1954

Qccupation QUTDOOR

Crate OF Driving Pass 14/10/1981

Driving Experience 36 YEARS AND 7 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-90231129

Fax Number

Contact Number OTHERS-90231129

EMail Address NOEMAIL

Page 1of 17



Address Elii;:;g; ¥ISHUN STREET 11
Postcode 760124

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle é

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions AFTER RAIN
Road Surface WET

Other Information

Was any fareign vehicle involved in this accident? NO

Number of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ;
ambulance? MO

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE 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? NO

Vehicle Registration Number SKE2500D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver FWAN Y1 XIN
MNRIC/Passport Number 599214596
Contact Number

Address

FPostcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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. &ny wilful misrepresentation or withholding of material
facts may allow insurance companies 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 GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent 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 information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) involved in this aceident [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 Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of :

[i} 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 to any enguiries by me;

(iv) administering my claims {including 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

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ich  my Personal Information may/can be disclosed by any of the Insurers andfor 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 also be collected and used to compile claims histary 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Paolicyholder's Signature Driver's Signature Reporting Centre Persofnel's Signature

Date & Tima: {If driver is not the pelicyhalder) Name;
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MODBIE A DPWisG Tewaeos CAK| BAUT AYE | Tetmee Mol BiE A
VUBRDAE oflD AL Atpm(ls  CAE B +2od Buu@{ﬂ' MY Vo EtrE A Poo
NO PANRGE— AT ALL

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

\T‘“}F_ ________-:z'fLF e __;A;f \_ <K (d 201 ’(

Palicyholder's Signature Driver's Signaturel Reporting Centre Personnel’s Signatulre
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time; MRIC/FIN MNo.:
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(7 Income

made gifferent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number : 5055185188-05 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : FBF5331G
Chassis Number © 453304294
2. Mame of Policyholder ¢ MOHAMED YASIN BIN ABDUL HMEED
3. Effective Date of Insurance ¢ 15 Aug 2017
4. Expiry Date of Insurance ¢ 14 Aug 2018
5. Persons or Classes of Persons entitied to drived

(a) Mamed Driver(s) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law ar by reason of any
enactment ar regulation in that behalf from driving the Maotor Vehicle.
6. Limitations as to Use#
(2] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Palicy does not cover
[a] Use far hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
{c] Use for the carriage of goods (other than samples) in connection with any trade or business.
{d] Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section § of the Motor Vehicle (Third Farty Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EX[ESS (SECTION 1) i N/A
EXCESS [SECTION 2) ©ONSA
EXCESS [THEFT OUTSIDE SINGAFDRE) t  PLEASE REFER OVERLEAF
INSURE WITH COE i "¥ES
MANED DRIVER (1) t MOHAMED YASIN BIN ABOUL HMEED
MAMED DRIVER (2) CONSA
HIRE PURCHASE COMPANY : NSA
SUM INSURED MARKET MALUE OF INSIURED WVEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the pravisions of the Motor
| Wehicles {Third Party Risks and Compensation) Act (Chapter 189) arnd Part |V of the Read Transport Act, 1987 [Malaysia)

Agency : DIRECT BUSINESS DEPT (00000600280)
Date of lssue ¢ 31Jul 2017 12:39 hrs
Reprint V31 Jul 2017 12:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Yos /"

Authorised Officer Chief Executive

Countersignad By:
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Policy Information Page 1 of 1

“#  Policy Information

Policy No.  50551B5188-05 e POET O HAMED vASIN BIN ABDUL 11 POlEYROlder (oo
- MRIC
Address BLE 128 =05-367 YISHUN 5TREET 11 SINGAPORE T60124
Product ' Group
Mairis MOTORCYCLE INSURANCE Plan Policy Flag N
Palicy Effactive g ;
issue Daba 31/07/2017 Bate 15/08,/201 7 00:00 Expiry Date 14/08/2018 2359
Excens All Clasm
Type Excess
: Cwn
Third Party B Windscraen
.0 damage (+R1]
Exceass Evicass Excess
Additional os a
Eucess Premium
Cutside Outside .
Singapora Singapare Young/Inexperience Driver Excess
0D Excess TP Extass
Agent DIRECT BUSINESS DEPT Agent Tal.  MIL GST Flag L
Ca-
Insurance Mo
Flag
Cpen
Palicy Info
Certificare
Infg
Z Policyholder Malling Address
Address 1 BLE 124 #05-367 Address 2 YISHUN STREET 11 Address 3 SINGAPDRE 760124
Address 4 Address Type Singapore addrass Post Cade TE0124
Related Policy
Unit Mo, Himibar 50551851688-05
I* Insured Object: FEFS331G
7 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorserment Cantent

| Cﬂﬂt‘iﬂul I C&I‘n:ﬂ.

http:fa“giclaim.incr:rmf:.com.sgfgcsficnﬂeclainﬂrcgisiratiDn{nit.du?pnlicyN =305518518... 18/5/2018




51972018

Claim Handling

Claim Handling(accident reporting Claim Task 001 O0-Mx)

Accldent MT/ 0994982
Policy Mo, 50551851 BE-05 Vehiche No. FBF53316G GST Registration Mo,
Poleyholder Nama MOHAMED YASIN BIN ABOUL HMEEDR Folicyhalder NRIC Sh2
Product Coge MOTORCYCLE INSURANCE Cowver Type Third Party, Fire & Theft Loading a
Contact Mo.[Mohda) Gh231129 Contact Mo, {Office) 1] Cantact Mo Home) o
Ermnl fddress Special Rermark elode i'-'"_..'.:'._
WFE « No  Yes TCA = Moo e eCade Reason
NCD Pratection Mo NED Entitlement| %} 20 Private Hire Mo
W Accident Datalls
Report Date 15/05/201E 09:42 Accident Report Within 24 heg Yes Accident Type Side
Date of Acciden 18/05/ 3016 Time of Accident hhimm 10:45 Country of Accigent Sing
Repartang Centre Crange Farge ICM Mg,
Accident Location KAKL BLKIT AVE 1
@ Benefits
F EXCEss :
D;“ damage Excess 0,00 .-;.Iclllional E:mes!- B . Windicreen Excess .
Unnamed Driver Excess Outside Singapore 00 Excess
Third Farty Exceas oo Outside Singagars TP Excoss
¥ GST Registered Information
GET Ragistered Ma o i GST Registration Date z o
G5T Regestratian Na, GET Status Verified e
Haodification History
“ Policyholder Mailing Address
Acoress 1 BLK 124 #05-367 Address 2 YISHUN STREET 11 Address 3 - SIN¢
Agdrass 4 Address Type Singapare address Past Code Fhl
Urit Mo, Related Policy Number S0551B5183-05
O Driver Info
Driver Name MOHAMED YASIN BIN ABDUL MMEED Driver Type z Main Driver -
Unramed driver Kama Driver NRIC S0233153) Driver DOB G
Register Date of Driver License  14/10/1 981 Driver Age a3 Ciriving Experience 36
Contact No,{Mobile) I0FIL129 Contact No.[Office) o Contact No.{Horme) [
Address 1 BLE 124 Address 2 YISHUM STREET 11 Address 3
Addrass 4 address Type Singapore address Post Code 7640
uinit Mo, #05-267
E:;iit:;c:f?smﬂam Yes « No Drver Vahicle Mo, DOrrver Insurer Company
Declaration
:r;:'ﬁ:;t’;m ar-Booe st I+ mg Ariy irjury? Yes = Mo
Madification History
Claim 001 OD-MX  Now
Clair Type * [ om-mx _ﬂ Insired Narme POHAMED YASTN BIN ABDUL W] Insused NAIC fsoz
Contact Ne.{ Mabile} fozatizs ] Contact Mo, [Home) k7ss7a37 = Contact No.{Dfice) [T
Emsil Address | ] 01 Vehichy Number fFeFs3i1G ] TF Venicle Number ke
Claim Bescription [FBFS331G / SKEZS00D ON 18 May 2018 | Marne of Praterred warkshog |
Er::f:rrod Warkshop Contact |' —] Insured Lisbility * &m.".’. at Fault - |
Require Finalisation [ ves ) | Pretarered Repalr Option | Preterred Workshap, Name unknown ¥ | Gl repart [Rec
Date Registered [13/05/2008 10:90 ] Claim Clase Date [= ] Date Received 184t
|

Report Taken By

¢ Print AK letter

Attachment

b

hitp:giclaim.income. com sg/gcs/iemieclaimiclaimantSave.do

[crasHMAS ARy

Workshop Repairer

[Save ] [Subma |

Total Lass but Repaired

12



5182018
Accident Mo,

Last Do, Receved

Choose File
[:‘hl:lc_laa_Fule
Choose Flle
Choose File
{Llﬂa:_h'l-

| Mns:.\ge-itedd |

Claim Handling(accident reporting Claim Task 001 OD-MX)

MT/A9940R7
¥ Yas iy

Path ®

Mo file chosen
Mo file chosen
Me file chosen
Mo fle chosen
Mo file chosan
Mo file chosen

= Attachmant List

Altachmend

e
P

7 Wideo List

Uploaded By/Diate

MAC_BUKIT_MERAH_SODE76{ NATIOMAL ASSESSMENT CENTRE SERVICES &
LICIT MERAHY) on 10 May 2018 10:40

MAC_BUKIT_MERAH B00576( NATIONAL ASSESSMENT CENTRE SERVICES ]
UKIT MERAH)} on 19 May 2016 10:3%

NALC_BUKIT_MERAH_BOBETS] NATIONAL ASSESSMENT CENTRE SERVICES (8
LRCIT MERAH}) on 19 May 2018 10:368

NAC_BURIT MERAH_S00676( MATIONAL ASSESSMENT CENTRE SERVICES n
UKIT MERAH)] on 19 May 2016 10:38

NAC_BUKIT_MERAH_HOUGTE] NATIONAL ASSESSMENT CENTRE SERVICES {B
UEIT MERAH)) on 19 May 2018 10:36

MNAC_BUKIT_MERAH_S00676[ NATIONAL ASSESSMENT CENTRE SERVICES (8
UKIT MERAH)) on 19 May 2008 10:38

NAC_BURKIT_MERAH_BO0G76( NATIONAL ASSESSMENT CENTRE SERVICES B
URIT MERAH]) an 19 May 2018 10:38

NAC_BUKIT_MERAH_S00676{ NATIONAL ASSESSMENT CENTRE SERVICES 1]
UKIT MERAH}] on 19 May 2018 10:38

NAC_BUXIT_MERAH_BEDO676( NATIONAL ASSESSMENT CENTRE SERVICES {B
UKIT MERAH) ) on 19 May 2018 10:38

NAC_BUIKIT_MERAR_B00676{ NATIOMAL ASSESSMENT CENTRE SERVICES (B
LIEIT MERAH}) on 19 May 2018 10-37

MNAC_BURIT_MERAH_BOOG7G( MATIONAL ASSESSMENT CEMTRE SERVICES (B
UKIT MERAH]} on 19 May 2018 10:37

RAC_BUKIT_MERAH_S0D676{ NATIONAL ASSESSMENT CENTRE SERVICES (B
LFKIT MERAM}) on 19 May 2018 10;37

NAC_BUKIT_MERAH_B800676( NATIONAL ASSESSMENT CENTRE SERVICES (B
UEIT MERAH)} on 19 May 2016 10:37

NAC_BLACT_MERAH_BOUS76] NATIONAL ASSESSMENT CENTRE SERVICES (B
LWIT MERAH]) on 19 May 2018 10:37

MAC_BUKIT_MERAH_S00676{ NATIONAL ASSESSMENT CENTRE SERVICES (B
LKIT MERAH}) on 19 May 2018 10-37

Uplaaded By/Date Folder Date

Claim Mo,
Lipload Date

001

19705/ 2018 1040
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