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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the delails of the accident 1o speed up the claims process
2. Ths Form must be completed by the Policyhalder andlor the Authorised Driver,

d. Information provided must be as truthful and accurate as poasible. An

repudsate palicy abilily.

4, The issue and acceplance of this Form by msurance companses & nol an admission of policy Fabiity on the part of the nsurance companies.

=, Any false reporting may be referred to the Police for invastigation.

8. This report will ba forwarded by the insurers of the G Records Managemenl Centre eslablished by

archiving and that coples of this report will, for a fee, be made available upon application by minrostad paries

7. By the lodgement of this rapont 10 The insurars, you hereby consant b the archiving of this repon at

aforesaid

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
WVehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
091072018 17:01
0B8/07/2018 07:00

BLK 12TA KIM TIAN RD MULTI-STOREY CARPARK DECKIE

SINGAPORE

FBAS135G

MUNAWAR BIN SAJIRAN
S0595113E

NOEMAIL

(LOCAL) +65-97318396
OTHERS-97318396

YAMAHA
T135

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5094281174

MUMNAWAR BIN SAJIRAN
50595113E

111171845

INDOOR

18/03/1974

44 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97318396

OTHERS-8T7318396
NOEMAIL

¥ wilful misrepresentation or witholding of material facts may allow insurance companies fo

tha Ganeral Insurance Association of Singapore (GLA) for

the centre and to copies of the report being made available
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irirags BLK 127D KIM TIAN ROAD
#10-553

Postcode 164127
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 -

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO MOTORCYCLIST
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumbear of vehicles invohead in the accidant

Was any body injured in the Accident? o]
Was any inj.Jred conveyed to haspital by N
ambulance?

Was any other material or properly damaged? YES
[ ha-.-_c_ been approached by Uannwn_mrSﬂn[EJ NO
soliciting/offering accident claims aszistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported fo the police? MO

If Yes, Please stale which Police Station
Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SGMB380Z

Vehicle Make/Model/Colour

Details Of Properlies

Vehicla Catagory PRIMATE CAR
Mame of Driver YAP NG YONG
MRIC/Passport Number

Contact Number 98632855
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SG5268L

Page 2 of 18



Wehicle Make/Model/Colour

Details Of Propariies

Wehicle Calegory PRIVATE CAR
Mame of Drivar

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 3 of 18




SKETCH PLAN

IMPORTANT NOTICE

1, Please report gotrectly the details of the aceident to speed up the daims process.

7. This Form must be completed & Poli d/or the ris .

3, information provided must be as yruthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability,

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

ay be ref to Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Assoclation 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 ta copies of
the report being made available aforesald.

8 Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA"] may/Sare permitted to collect, use,
disclose and/or process my personal data /personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurerls] who have insured
vehiclels) involved in this accident shall be collectively raferred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such a5 the police), for the purposels)
of +

(i} processing, handiing and/or dealing with my claims including the setilement of the claims and any necessary
investigations relating to the claims;

(1] investigating the accident andfor my claims,
{iii) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administering my claims (including the mailing of correspon dence, etsterments, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[} complying with applicable law in administering, processing, handiing and/or dealing with my claims, [collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the ahove 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:

{ij 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

(ii] for complying with requirements under any regulations, laws or court orders,

. g 7 :
_— =, _J/J/"« 9 ( T(?° 4
Policyholder's Sigrature Driver's Signature Reporting Centre Pers nnel's Signature
Date & Time: {if driver is not the policyholder] Name:

Date & Timg: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respact.

Policyholder's Signature
Date & Time:

—

-

Driver's Signature
{if driver is not the policyholder)
Darte & Time:

Q(T(?ﬁtf?

Reparting Centre Persannhgl’s Signature
Mame:
NRIC/FIN Na.:

N\



Vehicle No. l FRA “1‘13_5'@ Model / Make Sk Soark 120
Date of Accident og o1 ] 18 : :
Time of Accident ' ﬂ‘fag *HRS

Location of Accident &K 1378, Kim Tram Koad , Multr- Shvey (arpark  fect /8 .
Exact purpose use during accident Hivate  used . ' K.

Name of Owner Munawor Bin  Zaripan -

' Telephone No. H/P:913) 8394 - Yome Office :

NRIC S o_-;"j_,rig_l,"g

Address ik f;?",'-n, thim Tran ﬁwf 4 (6-gf2 &) (&7
Claim type OD  <THIRD PARTY REPORTING ONLY

Insurance Company NTuC '

Type of Coverage Comprehensive C'fh—ggFartD Third Party / Fire /Theft
Policy No. L09428 74 .

Name of Driver <[As Above IHNo,

EI_HIC Any Passengers : MN-d .
Date of birth nf n | 19ug

Occupation Outdoor ' / <Indoor >

Driving License Pass Date &3/ 197%-

Gender <IMale ] Female

Contact No. H/P : Home : Office :
'ﬂ.ddress

Driver have any own vehicle No, If yes, Reg No. Chonars

Relationship Employee, If no, state

Weather condition r:;'}_flearﬂ) Raining Other

Road Surface Oy > Wet  Other

Any Injuries %ﬁj} If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report o} If Yes, Where?

Vehicle B No. Sem £3§80 =z Any Passengers: . B .
Name of Driver Yap Nq  Yongq Contact No.: 9843 agcq”
Vehicle C No, < S’_'q_é? . Any Passengers : N-A
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion froed , tear pd (o 2ile

Camera Recorder Yes

Email Address -

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /(No ).
PARTICULAR WORKSHOP Moto 1 -

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Jackee -

FAX NO 6741 0510

WORKSHOD EmgiL AbDRess

csqles@naf-ccm-aa

-
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MOS0 §ax Rene
Road Tax ( 25 g ; FBAZ1330
201?&51510555323%??- 24 Sep 2018

( J I n C 0 Im Sub-Total

i :
e Sitressnt

certificate ©f Insurane

|r__, NSRS e ————— D ==
moToR vEHICL THIRD BapTy Risks AnD COMPENSATIO MUAST (CHAPTER 189)
moTos veHICLE (THIRD pagry pisks anb compENsATIONHRULES, 1agq

RoAD TRANSPOR ALY, 1257 (naar avsia) ;
moTor vERCLESITHIRG parTy misks) RULES, 1959 {MALAYSIA]

e — e

Certificate Num™T | Snaaze1174 Cover - :_mﬁ-ﬁ-w——-__
1. tndex mark 9 Ragistration Number of Vehicle : FBAS135G
Chatsic Nugler 4 >
2. Name of F_n‘;malﬁﬂ 5 5:::3:52 .
3, Effective Date ol Insurance : 26 3ep M”E-H SARRAN
4. Explry Date of Insurance 25 Sep 2018
5. 'Persons dr Classes of Persons entitled to drive#

{3} Named Driver(s Only,
Provided that the person driving is permitted in 3200 danea 4,
the Motor \r-"hiﬁ-f'.::i has bmt:lfn permitted and & not .dEqu::i:l:::?;‘:irn&?;mrm;ﬂﬂ:hﬁﬂﬂi to diive
enactment or regulation in that behalf from driving the Maror vahisie i by reason of any
G, Limitatlons as to Uses
{a) Use for social domestic and pleasure purposes and in cennection with the Palicyholdar's business S prlasn
This Policy does not cover .
{a) Use for hire or reward,
{b} Use for racing, pace-making, reliability trial or speed-testing,
<w. [¢} Usefor 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,

# Lmitations rendered inoperative hﬁecﬁnn 8 of the Motor Vehicle (Third Party Risks and Compenation) Act
[Chapter 189) and Section S5 of the Road Transport Act, 1987 (Malaysia), are not to be induded under thess

headings.
EXCESS [SECTION 1) : NfA
EXCESS (SECTION 2) : N/A
INSURE WITH COE : MIA
MAMED DRIVER {1) 1 MUNAWAR BIN SAJIRAN
NAMED DRIVER (2) : Nfa
HIRE PURCHASE COMPANY : Nfa
SUM INSURED i NfA

IfWe hereby Centify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Cempensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ASSURE PTE. LTD. (DODDOST2842)
Date of lsuve : 14 5ep 2017 14:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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eBaolcch
Hello, NAC_PAYA_UBT_ 800601

My Desktop Policy Query
Natice of Loss
Policy Mo,

Wehicle Mo.{For Motor)

Selact Policy No.

5094281174

Palicy Search

! Change Language

!_ Date of Accident
[Feas13s6
[Search |
Policyhalder Policyhaolder . Viehicke
Narme NRIc  Product  Cover Type Has
MU::;HAREN SOS95113E  GMC  Third Party  FBAD135G

Cun!inue_

hup:a'a'gicrairn.incnma.cum.sg.'gcs.flcrn-‘eclaum.flﬂ MpolicySearch. da

GeneralClaim

* Change Password * Log Out
Ll
[08/07/2018 0700
Insured Commence
Object Dk Expiry Date
FBAS135G 26/05/ 2017 25/09/2018

1M



Ti9/2018 Policy Information

¥  Policy Information

Policyholder

: Policyhaolder
Pal No,
ICY No. 5004281174 Name MUNAWAR BIN SAJIRAN NRIC S0595113F
Address BLK 127D #10-553 KIM TIaN ROAD KIM TIAN GREEN SINGAPORE 164127
Product Group
Narme MOTORCYCLE INSURANCE Plan Policy Flag M
Policy Effective
issue 14/09/2017 D 26/09/2017 00:00 Expiry Date 25/09/2018 23:59
Date ate
Third Own i
Party 0 damage ] E:gg;:reen
Excess Excess
Additional o5 0
Excess Premium
Cutside :
» Qutside
glggapnre Singapore
Ebiisi TP Excess
Agent ASSURE PTE, LTD. Agent Tel,  sB4B91i9 GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 gLk 127D #10-553 Address 2 KIM TIAN ROAD Address 3 KIM TIAN GREEN
Address 4 SINGAPORE 164127 ﬁf:f“ Singapore address Post Code 164127
Related
Unit Na, 10-553 Palicy 5094281174
Number
[ Insured Object: FBA9135G
“ Endorsements
Seqguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Cantent

 [Continue | [Cancat]

ltpﬂgiv:laim,rnmme_mm.5g.-'g:s.ﬁc:rn.fe{:laim.fm-gislraHﬂnlnil.do7pnli¢ywn=5t]942&11 ?4&bssdate=0&f0?-’2ﬂ1ﬁ%?ﬂﬂ?;OD&productLine=2&insure~dld=&pr.. . N




T10/2018

Claim Handling
Accident MT/ 1002293
Folicy Mo,
Paficyholder Mama
Praduct Code
Cantact Mo, {Mabile)
Email Address
BFK
MED Pratesticn

¥ Accident Details
Resort Date
Date of Accdent
Repartng Centre
Accident Locanan

+ Benefits

F Excess
Chwn damage Excess
Unnemed Driver Excpss
Third Party Excoss

¥ G5T Registered Information

G5T Asgistered
GST Registration No,
Modification Histary

# Policyholder Mailing Address

Adgress 1
Address 4
Umit b,

# OI Driver I

Drriver Marre

Unnarmed driver Nama

Register Date of Driver Licensa

Cantact Mo, {Maobile)
Address 1

Address 4

Linit Mo,

Daes he awn a S:ngapare
Registerad car?

Declaration

Breathalyser ar Blosd Test
Reading?

Modsfication History

Claim Handling{accident reporting Claim Task 001 OD-Mx)

Claim 001 OB-Mx Ejuiq

Claim Type =
Contact Na,(Mobis)
Email Address
Claim Description

Preferred Warkshog Contact
Na,

Require Finaksation
Date Registered
Report Taken By

* Print AK |etter

Attachmant

w

mp:.n'fgiclairn.incnme.cum.sg.fgcs.flcrrﬂaclain'u'c

SUR4281174 Vehicks Na, FBAS135G GST Regestration Mo,
MUNAWAR BIN SA1RAN Palicyholder NRIC s05
MOTORCYCLE INSURANCE Caver Type Third Party Loading Fid
PILBIRG Comtact Na.[Office) o Contact No.(Home) 1]
Special Remark el E
= Mo Yes TCA = Np  Yeg alode Reason
[ NCD Entitlarment( %) 20 Private Hire o
LEYO7/2018 D940 o __hn:-.-den_t :pnrr Within 24 hes  veg . Accident Type Colli
O8/DT 2018 Time af Accdent hh:mm 07:00 Cauntry of Accident Sing
Orange Force ICM M,
BLK 1274 KIM TIAN RO MULTI-STOREY CARFARK DECHIG
I:l.ﬂﬂ_ o Additional Excess Windscreen Excoss o
Outside Singapore 0D Excess
0.0 Dutside Singapare TP Excess
Ma B F GST Aegistration Date
GST Status Verified Ve
BLK 1270 #10-~553 Address 7 - KIM TIAMN ROAD == Address 3 B KI:F-'I-
SINGAPORE 164127 Aadress Type Singapore address Past Code 164
1B-553 Related Policy Number 5094261174
F:'Imlﬁ';ﬁm Smnl o Diriver Typa Main Driver o
Diviver NRIC 505951138 Driver DOB 5% ]
LB/OX 1974 Driver Age 72 Driving Expersance 44
FI31B25E Contact No.(Office} o Cantact No.(Home) o
Bik 127D Address 2 KIM TIAN ROAD Address 3
Address Type Singapore address Post Coda 164
£10-553
¥Yes = No Deriver Vehicke No, Driver Insurer Company
0 mg ANy mjury? Yes = Mo
(oo ] Insured Name MUNAWAS BIN Salinan | Insured NRIC 5
[ ] Contact Ne.(Hama) k2743027 ] Contact No.[Office) e
I Viehicle Numbar Faasiisg == TF Viehicle Number Ear
FBA5135G / SGMBIR0Z ON & Jul 2018 | ame of Prefered warkshap =

["\'is

1O/07/ 2008 D47

| [nsured Liabifity + [ Partially st Fault 7]
=] Freferered Repesr Optien | Prefmed Workshog, Name unknown ~ ¥]  GIA report [Rec
Claim Close Date i ] Date Roceved 10t

(kRIS HMASAMY

]

Workshop Repairer Tirlal Loss but Hepaired

FalmamSav&.dn?s’rrpﬁ1&saclhn:&ndDer=1&iszhshup=&r&gEhack=1&Iask|nstancaid=195?ﬂ‘52?8... 12




/2018

Accident Ng, Clairm Mo,

MTA1002293

Last Dioc, Repmived 5 yag [ Uplapd Cate

Path =

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

001
10/07/2018 09:45

Category = Confidential

,Treér ] |T|ease Sebact

Urgency =

| Chooge File Mo file chosen
Chﬂe_F_ilu_ Mo Nle chosen
Choose File | No file chosen
Choose Fila | Mo file chosen
EhouiFlla_n_ Mo file chosen
Choose File | No file chosen

| Masange R;ﬂ

 Attachmant List

Attachmens

g

|I!|!p:.-'.-'giclalm.inmma.mm.sga'gcsﬁcrn.’e{:lairrﬂcla!mantﬂam.du‘?s!yps='1&sactionz&udDer.—.

Upkaadad By, Date

Linlaaded ByyDane

NAC_PAYA_UBI_BUUSO1{ NATIONAL ASSESSMENT CENTRE SERVICES) en 10
Jul 2018 0947

NAC_Pava_ L] BO0601] NATIGNAL ASSESSMENT CENTRE SERVIC'ES:I on 10
Jul 20118 09; 46

WAC_PA¥A_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) an 10
Jul 2018 09145

RAC_PaYa_LUBI_800601( RATIONAL ASSESSMENT CENTRE SERVICES) an 10
il 201E 0945

NAC_PaYA_UBI_ 8006014 NATIOMAL ASSESSMENT CENTRE SERVICES) an 10
il 2018 09:45

NAC_PAYA_LIBI 800601 NATIONAL ASSESSMENT CENTRE SERVICES] on 10
Ml 201K 09:45

NAC_PAYA_LB]1_BODRD1L NATIONAL ASSESSMENT CENTRE SERVICES) on 10
Juf 2018 09:45

NAC_PAYA_LIBI_BODED1| MATIONAL ASEESSMENT CENTRE SERVICES) on 10
Jul 2018 09:45

NAC_PAYA_LIBI_BODG0I] NATIONAL ASSESSMENT CENTRE SERVICES) on 10
Jul 1018 09:-a5

NAC_Paya_ L8[ BOOE01( MATIONAL ASSESSMENT CENTRE SERVICES) on 10
Jul 2018 05; 24

RAL_Paya, UBI_800601( NATIONAL ASSESSMENT CENTRE SEAVICES) on 10
Juil 2018 04944

NAL PaYa_LB] 00601 RATIONAL ASSESSMENT CENTRE EER'I.I'TEES} an 10
Jul 2018 09:44

NAC_PAYA_UB]_BO0G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 10
Jul 2016 09:44

NAC_FAYA_LUB]_BODEG1] NATIONAL ASSESSMENT CENTRE SERVICES) an 10
Jul 2018 09:44

NAC_PAYA_UBI_BDDE01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 10
Jul 2018 09:44

_*][no

T | [Narmal o

Clear | | Piease Select

_*][no

] [N

Callr— O | Co— -
[Civar | [Please selcct ] [no 7| [Normat
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