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PRLAT 10T 584 | Mallonal Assessment Canlre Sendoss - Lt
ENTRY DATE & TIME: 07072018 1308
SUBMITTED BY- ROSLI BIN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze raporn CI}”E[‘.”E Ihe detaits of 1he accident 0 spead up the claims process
2. Thes Form must be completed by the Policyhalder andior the Autharised Diriver.

A, Infermaton provised mast be as truthful and
repudiate policy ability,

accurate as possibhke, Any willul misrepreseniation or witholdng of matonal facts may allew insurance companies o

4. The issus andg acceptance of this Form by insurance companies is nol an admissian of paficy liability on the par of tha insussnce companies,

5. Any false re |

b referred to the Police for investi

lor.

B, This report will be forwardad by the insurers of the Gl Racords Management Centre estabizhad by the Genaral Insurance Assotiation of Singapore (G1A] for
arshiving and that copees of this repart will, for a fee, be made avallable upon application by mlerested pariies,

7. By the lodgemant of this repor 1o the Insurers, you haraby consant bo the archiving of this report af the centre and to copies of the report being made available

aloresaid,
Date Of Repart OT/07I2018 13:06

Date Of Accident

Exact Location OF Accident

06/07/2018 03:00
ROLLS ROYCE SELETAR CARPARK

Country/State of Loss SINGAPCORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FR159K
Insured/Policyholder
MNama Of Registered Owner MUR HAKIM BIN YASSIN
NRIC No 59371480C

Email Address
Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
far repair lo your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumbar

Fax Number

Contact Number

EMail Address

NMURHAKIMYASSIN@GMAIL. COM
(LOCAL) +85-887T7 1982
OTHERS-88771982

CAGIVA
MITO-125CC

BIKE WAS PARKED

WO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092086144

NUR HAKIM BIN YASSIN
$9371490C

10/06/1993

INDOOR

31/05/2017

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-88771982

OTHERS-BB771982
NURHAKIMYASSINEGMAIL.COM

Page 1 of 19



Addrass

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

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any foraign vehicle involved in this aceident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering aceident claims assistance,

Number of Passengears (Including Driver)

Details of Police Action

Was the accident reported 1o the police?
If Yes Please stale which Police Station
Was notice of intended Prosecution given?

If ¥es.against whom?
Circumstances of Accident
FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Wahicle Make/ModeliColour
Details Of Properties
Wehicle Category

MWame of Driver
MNRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger {Including Driver)

BLK 318 UBI AVENUE 1
#02-481

400318
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
2
MO

NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

FBK231T
VESPA GTS300

MOTORCYCLE

MUHAMMAD ISKANDAR BIN SABTU
584115412

0621734
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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 Autharised Driver,

3. Information 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.

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 reparting may bo referred to the Palice for investigation,

&. 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 to the insurers, you hereby consent to the archiving of this report at the centre and to co ples of
the report being made available afaresaid,

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of singapare ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me ar passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this aceident (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 Singapere and any relevant government agency/autharity (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:

(ii} investigating the accident and/ar my claims;
(i) earrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statemaents, invoices, reports ar notices to me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes,/mail packages): and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with rmy claims_{eallectively the
“Purposes”)

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

[c]  my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Persanal 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.

ie] 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 reasonably required for the purposes stated, or

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

VA A Mﬁ 7/ 28/

Policyholder's Signature Driver’s Signature /,R%tlng Centre Persaninel'ySignature
Date & Time: 44 S G Aol {If driver Is not the policyholder) Mame: F;
Date & Time: 377 e Y Foil MRIC/FIN No.: Jrf : j[/ ;




SKETCH PLAN

o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ECuMi) THE Bkl wae,  TRWAEET with § Nooe SIBVING 'L AGDENT ool Wpug RyE s,

Plewge (ALl we o) 2% 4Free mY  woekws Wil

DECLARATION o

I/\We declare the foregoing particulars are true In every respect. o é- /
_.f'j/_' ' ,f%‘u _ //

Policyholder's Signature Drriver's Signature

/Rﬁortmg EEW
REng {If driver is not the palicyholder) MNamae: !

Date & Time: 4 fury 3014 NRIC/FIN l*n

Date & Time; 77+ St \.1




TI2MNe

Claim Handling
Acchdent MT /1002033
;‘OIJ:\IM:\
Polcyhoider Name
Frocluct Code
Contact Mo Makiie]
Ermail Address
KFK
HWCD Frotectsn

w Accident Details
Rapart Date
Dotz of Accident
Reparting Centri
Arcident Lotation

= Heneflts

@ Excess
O camags Exiess
Urnamgd Drivar Excess
Thard Party Cucess

SO0TA06144

MUR HAKIM BIN YASSIW
MOTORCYCLE IMSLRANCE
BEF71582

= No Fos

O7/O07/20%8 13:28

VeS0T 20LE

ROLLS ROYCE SELETAR CARPARK

= G5T Registered Information

GET Registered
AT Registration Mo,
Muafigarion History

F Palicyhoblder Malling Addrass

adddrass 1
address &

Uinit b

% 01 Driver Info
Drivar Name

Urmarmed driver Bame

Register Date of Driver Liserae  31,05,2017

Conract No_{ Mahlis]
Address 1
Address &

Lanir M,

Boes he own & Singapars
Registered car?

Declaratian

Brestinalysir ar Blood Test

Rarading?

Muddication History

Claim 001 BO-Mx -ﬁmﬁr,
L -

Clalm Type *
Confact Mo [Mobde)
Email Addresy

Claim Destription

Preferred Workshop Cantact
Ho.

Hoguire Finaksation
Dat= Registered
Report Taken By

# Prirt &K letter

Attachment

-

Acchdant No.

Last Doc, Received

Choose File N file chosen
Choose Fils  No file chasen
| Chocsa File | Mo fie chosen

o.ag
.00
My

Bk 318 #02-481

0Z2-481

Kur Hakim [ Yazsin

BETTLSEI

ALK 318 #0Z-481

Ted = Mo

omg

[oowx v

be113698 ]

Claim Handling{accideni reporting Claim Task 001 OD-MX)

wehicle Mo,

Cower Type

Cortact No.[Office)

Special Rewark

TCA

NED Entitlernenti %)
Achdent Rtpurt_'mthlrr 24 hrs
Tiene af Acodent hih:mm
Crange Force

FR153K

Thirg Party

= No  Yes

Wi
0300

G5T Registration Ng.,

Pabicybaldar MRIC 543714900

Leading ]

Corlact No.[Home]

aCnce

eCooe Reason

Private Hire o

Bcodent Type mmﬁ;mm parked
Country of Aocident Singapore

ICM Ko,

Addticnal Excass
Dutsice Sngagars OO Exoess
Dutsice Singapore TP Excess

GET Registration Dake

Wirdscrean Encags

GET Status Verifed Yes
Address 2 UBI AVENUE 1 Agdress 3 SINGAPORE 400318
Address Type Singapore acdress Post Code andirs
Relstad Policy Mismbsr SNS20E6]144
Driver Typa Main Driver o -
Drer NRLE SA3714490C Driver DOB EODES 1550
Drrivver Age 5 Driving Experience i
Contact No.[Ofice) Contact Mo, (Hema)
Address 2 UBI AVENUE 1§ Address 3 SINGAPORE 400318
Address Typs Sngapare adddness Post Code 400318
Diteer Wehicle Mo, FR159K Drrver Insurer Comgany T
Any injury? YeE ® Ho
Insured Wame s Hasim BIN vasE Insured NRIC Bea71es0c
Contact Mo, (Home) Erasoma Contact No.jaffice) .

NURHAKIMYASSINSGMAIL oM Ol Wehicke Number Fr1s3K TF Wehicle Number Fakzan
[FR5om ¢ FEK231T QN & Jul 2016 | Hame of Prefered warksmop
[ ] Insured Labiley * lﬂﬂ.l‘[ Fauit
s - Prafesered Repair Option, Frafurred Warkshop, Mame Unk GIA repart [Recane
EB7/07/2018 13:30 | Claim Close Date [ Gite Received TIOTIZ04E D000
ROSLI wates ] Workshop Repairer Total Loss but Repaired i i
[5ave | [ Sutenit -
MT 1002033 Claim: Ne., 0ol - a
* eu Ho Upiad Dite 007 2018 13:54
Path = Category = Confidential Urgency * Descr
[Ciear | [Please seiect v [0 v | [marmai il
[Eiear | [ Finase Select | [wa v | [ Hormal ]
| Ciear | | Ploase Select | [wo * | [ Hoemnal ][

nttp:f}gic!aim,ina:un'pe.c:nm.sgfgcs.ri::nﬂaclainfmrnyTaukFomard.dc?laskhstmca]dﬂEﬁ5225$?&m5&ld=2455920&Dbjﬁdld=null&laskId-SU‘J&acl.ich... 112




772018 Claim Handling(accident reporting Claim Task 001 OD-MX)
Chossa Fis | o fis chosen [ Clear | [Prease Select | [mo “[homal 7|

Choaga File Mo fie chosen [ ciear | | paase seisct ] [mo | | Mernal "
‘Ghoose File | Mo fle chasen [ Ciear | [Please Select v [mo v| [Hommal ]
Message Read | Sen

= Attachment List

Artachrrsent Upleadng By/Date Calegory ? Lirgency Dascription
NAC_BUKTT_MERAH_BODGTE] NATIONAL ASSESSMENT CENTRE SERVICES (B Ty
o LEIT MERAH)) an 07 Jud 2048 13154 5A5 Maremal SAS 2018-7-7
ol
NAL_BLRIT MERAH_SDOOTE] MATIONAL ASSESSMENT CENTRE SEAVICES (8 o
TACIT MERAHY) on 07 Jul 2078 13:54 Phatos Mermal Photos 2018-7-7
il MAC_BLKIT_MERAH_SODLTS] MATIDMAL ASSESSMENT CENTRE SEAVICES (8 HRICS Driving Licarae Normial MRICY Drriwing Licensg 2018-7-7
i UKIT MERAH}) an 07 Jul 2018 1329 4
WAL _BUKIT_MERAH_S0067E] NATIONAL ASSESSMENT CENTRE SERVICES (B s
. TIKIT MERAH]T an 07 0l 2018 1328 Phatos Rarmal Pratas 2018-7-7
s
MAC_BUKIT_MERAH_BO0GP6] NATIONAL ASSESSMENT CENTRE SERVICES (B i
B LIKIT MERAH]} an 07 Jul 2016 13:78 POk Wil Phidtis 201877
NAC_BAKIT_MERAH_BOOGTE( NATIONAL ASSESSMENT CENTRE SERVICES {B e
q LIIT MERAH)) on 07 Jul 2018 13:28 Fhotos Hormal Photos 20187-7
]
NAL_BUSIT MERAH_BLOBTS[ MATIONAL ASSESSMENT CENTRE SEAVICES (8
UIT MERAHY on 07 Jul 2018 13:28 Phatos Hormal Photos 2018-7-7
RAC_BUKIT_MERAH_SO04 1G] NRATIONAL ASSESSMENT CENTRE SERVICES (B -
n TIWFT. HERAHF arv 07 Tl ZR18 13520 Phies Barmmal Prabes 2008-7-F
NAC_BUKIT_MERAH_BODGT6] NATIONAL ASSESSMENT CENTRE SERVICES (B o
ﬂ UKIT MERAHY) an OF Jul 2610 13328 Photos Kermal Photos 3018-7-7
NAC_BURTT_HERAH_BLAGTE] NATIONAL ASSESSMENT CENTRE SERVICES (B o2
“ USIT MERAH)) G0 07 Jul 2008 13:20 i Nosmal O B
MAC_BUKIT_MERAH_SNDGTE] NATIOMAL ASSESSMENT CEMTRE SERVICES (B -
E UKIT MERRH]} on 07 ul J018 $3-08 Photos Morrral Photos 2018-7-7
i :
| NAC_BUKIT_MERAH_BNOI676{ NATIONAL ASSESSMENT CENTRE SERVICES [B s
n LIKIT MERAH]) an 07 Jil 2018 13:25 Fhotog marmal Prtos 2008-7-7
L HAC_BUSIT_WERAH_RCOGTA( NATIONAL ASSESSMENT CENTRE SERVICES (B
C_| & H_| i Lk
LEIT MERAMY) on 0F Jul 2018 13:28 Phatos Nesnak Phetes J018-7-7
WAL_BUKIT_MERAH_SU06TS] MATIDNAL ASSESSMENT CENTRE SEAVICES (B Tr
! TIT MERAH}) om 07 Jul 2018 13-18 Phatos Hormal Photos 2018-7-7
NAC_BUKIT_MERAH_S067E] NATHINAL ASSESSMENT CENTRE SERVICES (B s
M TIKIT MERAHI) o 7 Jul 2018 13:28 Phokog marmal Fhobos 2018-7.7
MAC_BUKIT_MERAM_BODETE] NATIONAL ASSESSMENT CENTRE SERVICES (B i
m LIKIT MERA&H)) an 07 Jul 2010 13:28 Eholos Mormal Photos 2018-7-7
NAC_BARKTT_MERAH_BGOBTO[ NATIONAL ASSESSMENT CENTRE SERVICES (B T
UKIT MERAHY) on 07 3l 2088 1328 Pholos Hurmal Photos 2018-7-7
“ Wideo List
Uploaded By Cate Folder Date File Narmg ? Sauree

[ usplar in Wews Wircdow | [Scan and waloading |

hitp://giclaim. income.com.sg/gesficmieclaimicrmmy TaskForward.dotaskinstanceld=1 85522887 &caseld=2485020&0bjectid=null&laskld=501&actionT... 2/



ACCIDENT STATEMENT

ACCIDENT DATE: (= 6. /00F /201 E ) (DD/MM/YYYY), TME_ <2 cC ) (HH:MM)

LOCATION: Bctl, BON(C SElcrap ((ARpABI)

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER; F2 1€ &
b}INSURANCE COMPANY: ACLC | MO ¢t
c]POLICY NUMBER: ST G 2cLE 48 2 =
d)POLICY TYPE: [ COMPREHENSIVE fqﬁ?RD PARTY / THIRD PARTY FIRE &THEFT)
S]MAKE & MODEL: (A Mite L _
FITYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / EDTDRC\_’CLE:I
h)PURPOSE OF USING AT ACCIDENT TIME: PRELED?
i| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)

IF NO, PLEASE STATEATHIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME: plua Hom g UMGSTN ?JLEIFEMALE]
BINRIC/FIN/PASSPORT: S5 2% 456 CONTACT:_&£72/q62
c)ADDRESS;ps WVe \ BEE 3if Hew 48 (428D -

; * COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
BGhe ef ?ﬂ?-;enﬂﬁ: DRIVER

- : Q) NAME: AS AbevE (MALE / FEMALE}
L ]'\Efudsm} zlhu;!.r'wj 3
o b)NRIC/FIN/PASSPORT: CONTACT:
‘:_Lﬁ ] ADDRESS: :

d)DATE OF BIRTH: {1 /b /AGGS | (DD/MM/YYYY]
o) OCCUPATION: ([NDPOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:_|
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Cwnc®
5. @) WEATHER CONDITION; (@LEAR / RAINING / OTHERS }
bJROAD SURFACE: {DRY / WET / OTHERS £ 3 )
4. WAS ANYBODY INJURED (YES / MO)
7. alREPORTED TO POLUCE (YES /HD)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

L3k af pusganyer @) VEHICLE NUMBER: M BAdbiT MODEL:NEEPA GTsae0
(s , b) DRIVER'S NAME BMuU L P> (SERNMTIAR- BN oA v
_. c) NRIC/FIN/PASSPORT: £EARTAVZ CONTACT: 4062 1324
L. ' 9 THIRD PARTY VEHICLE
M1y <., ©) VEHICLE NUMBER: MODEL:
e i "7 &) DRIVER'S NAME:
PRI SRR ) NRIC/FIN/PASSPORT: CONTACT:.

Cmail = NULHRMY RSN @M L Com

/
A =
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TITIZ018
eBaolech
Hello, NAC_BUKIT_MERAH_S800676

My Dexktop Policy Query

Notice of Loss
Palicy Na.

Yekicke No.For Motor)

Select Paolicy Mo,

L] 5092086144

Policy Search

GeneralClaim

t Change Language ¢ Change Password * Log Out

| Date of Accident

[Frisek -_
Search
Poligyhalder Policyholder :
Pl NEIE Product  Cover Type
MUR HAKIM - ’
BIN YASSIM 593714900 GMC Third Party

hitp:/igiclaim.income.com.sg/ges/icmieclaim/ICMpolicySearch.do

I Conth nue_

Wehicke
Mo,

FRI1S0K

08I07/2018 1253

Insured Commence

onject Date Erpiry:Date

FR1Z9K 24/06/2017 23/08/2018
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