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MAMAT1E0B844T | Mational Assesarment Contre Sandces - Ut
EMTRY DATE & TIAE: JMOTIZ018 17:28
SUBMITTED BY: Krighrasamy o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report correctly the detads of the accident 10 speed up he claims proceass.

2. This Eorm must be completed by the Policyhalder and/

o tha Authoriged Driver,

3. information provided must e as ruihiul and accurate as possible. Ay wilful misreprasanialion of withakdng af matenal facts may aliow insurance companies fo

repudiate policy ability.

4 The isaue and acceptance of this Form by insurance companies I8 not an admission of policy liability on the par of the nsurance companies.
5. Ay false reporting may be referred to the Palice for investigation.

& This reped will e forwarded Dy th insurers of the GlA Rec

ords Managemant Cenrs sxtabished by the Genaral Insurance Association of Singapane (G} or

archiving and that copias of this report will, far a fee. be made available upan application by interested partics.
7. By the lodgement of this report 1o e Insufers, you herely consent o the archiving of this repan at the cenire and 10 copies of the report being mace avaitabie

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Addrass

Mabile Phone No

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 policy

for repair 1o your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Covaer Mate Mumbar
Driver

Mame of Drver

MRIC Mo

Date O Birth
Cooupation

Date Of Driving Pass
Driving Experience
Gender

hobile Number

Fax Number

Contact Numbar
EMail Address

ACCIDENT STATEMENT

3O/OTI2018 17:28
2B/07/2018 20:30
TAMPINES CENTRAL 1 B4 JUNC TAMPINES AVE 4

SINGAPORE
DETAILS OF OWN VEHICLE
FBF2734Y

MOHAMED REZA BIN AMIRUDIN
59247595F
RAZA_AMZR@GMAIL.COM
(LOCAL) +65-02703849
OTHERS-82703849

YAMAHA
FZ1-M

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANGE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
MO

S50B7929570-01

MOHAMED REZA BIN AMIRUDIN
S9247595F

28/12M1992

INDOOR

23/07/2014

4 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-92703849

OTHERS-92703849
RAZA_AMZR@GMAIL.COM

Page 10of 13



Address

Fostcode

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

Yehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any fereign vehicle involved in this accident?
mMumber of vehicles invalved 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

Number of Passengers (Including Driver)

Details of Police Action

VWas the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Oriver
MRIC/Passpart Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Paszenger (Including Drivar)

13 PASIR RIS RISE
#04-25

518086
NO
OWMNER

SIDE SWIFE
CLEAR
DRY

NO

NO
NO

YES

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHB4073H

TAXI

Papge 2 of 13



SKETCH PLAN

IMP NOT

1. Please report cofrectly the details of the serident to speed up the claims process.
2. This Form must be sompleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as trughful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Ingurance companies to repudiate policy liahility,

4. The issue and acceptance of this Form by insurance companies is notan admisslon of policy liability on the part of the Insurance
CCHTIPANISs.

5. Any fals 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 availzble upon applieation by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report 2t the centre and to copies of
the report belng made availabla aforeszid,

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Azsociation of Singapore (“GIA”] may/sre permitted ta collect, use,
disclose and/for process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persunal Infarmation to all insurer(s) whao have insured vehicle(s) involved in this accident (21l insurer{s] whe have insured
vehicle(s] invalved in this accidant shall be callectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of:

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

{u} investigating the zecident andfor my claims;
{ili} carrying out and/or dealing with my instructions or responding to amy enguiries by me;

{iv) administering my claims {induding the mailing of correspondence, statements, Invoices, reports or notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same 25 well as on the
external cover of envelopes/mail packages); and/for

Iv} eomplying with spplicable law in administering, processing, handiing and/or desling with my clsims.[collectively the
“Purposes”|

(B) &l Insurec(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta eollect, use, disclose and/ar process my Personal Infermatian for one or more of the abave Purposes; and

{¢) mmy Personal infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service provicers or
agents{including thelr lawyers/law firms), which may be sited cutside of Singapore, for ohe or more 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} the Information socollected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third partics that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 25 reasonably required for the purposes stated, or

{ii} for eomplying with requirerments under any regulations, laws or court orders,

A "

| |

¢ 317 |20l
;% 7} \ =~ Zo |7 |20l
Policyholder's s‘rgr.ar.ure = Driver's Sign:‘rlufe Reparting Centre Personnel’s 5ignature'
Date & Time: {If driver Is not the policyholder) Name:

Date & Timeg: MRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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(R) <HB %M

@) Vehecle %./)/« :
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DECLARATION
I/\We daclare the foregeing particulsrs are true in every respect.

Policvholder’s Elgﬁﬁture Oriver's Hgnﬁre

Date & Timp (If driver Is not the polleyhalder)
Date & Time:

\_-f f;ah(z?fg’

Reporting CentraPersonnel’s Signature



i I
Vehicle No.

FBF QAT3IHY Model / Make .7 — | pN
Date of Accident 28 [e1 | &
Time of Accident : 2 cr‘.'%(*' "HRS "
Location of Accident Tupbies (endtn] | helore  funclion Tanpies hve 4 -
Exact purpose use during accident Pﬂu&;’fe_ 1L._;_e_£l S {
Name of Owner Mehamed Reza Rin  Bmindin
Telephone No. H/P : 9070 2454 Home: Office :
NRIC ggIH SS9 ]
Address 3, Pager Q,«é Eﬁ&&‘r Honell () 18086 "
Claim tyge 0D __THIRD PARTY> REPORTING ONLY
Insurance Company MN TLL. ' - o
Type of Coverage |Comprehensive Third Party gﬁ_i?d_i’artyf Fire /Theft >
Policy No. S8 79395700 |

L—

Name of Driver CLA&Abm\}f No,
NRIC || , Any Passengers : N- A ;
Date of birth | 29211712 .
Occupation loutdeor '/ Cindoor>
Driving License Pass Date f’ﬁ/ &2 /c'?f-’-"! P
Gender _ dMale’ / Female B -
{Contact No. H/P : Home : - e Office : -
|Address
Driver have any own vehicle |No, if yes, Reg No. Cponied
Relationship Employee, If no, state -
Weather condition ﬂﬂ}gr..) Raining Other .
Road Surface - 4Dry ) Wet Other - -
Any Injuries ﬂ@ if Yes, Who?

MName And Contact No.

_{':}:Aa;ﬂc:rf’ Raza RBeon

MName And Contact No.

Amigidza //Ff/;”: 7970384 3
Y =

Police Report o, ) if Yes, Where?

Vehicle B No. SAR #4073 i -  AnyPassengers:  &d (F ).
Name of Driver ; / Contact No. : N
VVehicle C No. rEw Pagsenger:s_:m

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :
|Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Al Witness Contact :

Accident Portion front avel 1@954 Pale

Camera Recorder Yes fNo :

Email Address

i MZa -—-ﬂ‘ru:f@ ?MEI’ L

HAVE YOU BEEN APPROACH BY UNKNOWMN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /CNo )
PARTICULAR WORKSHOP McTe L)

CONTACT NO. 68420051 / 67440510
(CONTACT PERSON Jeckie

FAX NO 6741 0510 o R
WORKSHTP Emall. APDRes<. | =alds B n&i. . =9




REPUBLIC OF SINGAPORE oRIVING LICENCE [RCTcINIcIRleRe Il e e
i IDENTITY CARD NO. S9247595F

e

MOHAMED REZA BIN

AMIRUDIN

el i Ly ey
qace

MALAY

Claia o4 Btk Tz

zo2&PED -
28-12-1952 ]

Caountry af birlh

SINGAPORE

LA E-R-SE-81

U

RSNe B0247595F

Class 1 Maler ours == 500 kg with == 7 pasengers, sviluive af e P —
drtver] sl manar e aivkes = R &g

O CaulB Mmoo - 30 CC 230l 2004
Chans 14 Matsrcyches Borsaen 301 CC wn 8408 C 28 40 1015
Chaar ] Materry chen @ 480 C 14 Feh 2017

-

SFRATERSN 5/ Mo 000238353 = Dais of mugs
e = 07-01-2008
Licence No: 5524 13 PASIR RIS RISE #0&-25
SINGAFORE 518086
Rr | NAIC No: SB247585F Date: 141022017



~income

miocie differsmt

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1087 [MALAYSIA)

. MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : S087929570-01

Cover : Third Party, Fire & Theft

1, Index mark and Reglstration Number of Vehicle : FBF2734Y

Chassis Number

Mame of Policyhalder
Effective Date of Insurance
Expiry Date of Insurance

VR W

{a) Named Driver{s) Only,

1 IYARNIGRO0DO00345

: MOHAMED REZA BIN ANMIRUDIN
: 08 May 2018

: OF May 2019

Persons or Classes of Persons entitled to driver

Provided that the person driving Is permitted in accordance with the lice nsing or other laws or regulations to drive
the Mator Vehicle or has bean so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation In that behalf from driving the Mator Vehicle,

0. Limitatlons as to Useg

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
p

This Policy does not cover
(a) Use for 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 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
{Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.

EXCESS [SECTION 1)

EXCESS (SECTION 2)

EXCESS {THEFT OUTSIDE SINGAPORE)
INSURE WITH COE

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

N/A

WA

PLEASE REFER OVERLEAE

YES

MOHAMED REZA BIN AMIRUDIN

N/A

A.5. PHOON PTE LTD

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 185} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ASPHOON PTE LTD {00000571911)
Date of Issue v 07 May 2018 17:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Dfficer Chief Executive
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Policy Search

GeneralClaim

eBaolech N
Hello, NAC_PAYA_UBI_BODGD1 + Change Language  * Change Passwoard ' Log Out
My Desktop Policy Query '
Maki d L — e T ———
st Paticy Mo [ | Date of Acsdent [zB/07/2018 20:30 |
vehicle No, [For Motary [rpF2z7 34T | Certficate Mumbser [ ]
Saarch
Certificabe Policyholder  Policyhalder Wehicle Irswrad Commence
Selact Palicy Mo, froiyick Nama NRIC Product  Cower Typa Ko, bct Cate Expiry Date
MOHAMED
. 5| T
o #Rersas REZ& BIN  So247895F g OPAY Cocaooav FEF27IAY  DE/DS/2018  07/05/2019
o AMIRUDIN Fire 5 Thef:

) continug |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/7/2018



Policy Information Page 1 of 1

7 Policy Information

Policy No.  50B7929570-01 POlCYNOIDEr 1oy AMED REZA BIN AMIRUDIN | OeYNOIOEr oo 7505F
Name NRIC
Certificate
Mo,
Address 13 PASIR RIS RISE #04-25 SEA HORIZON SINGAPORE 518086
Product Group
Narne MOTORCYCLE INSURANCE Plan Policy Flag N
Policy :
issue 07/05/2018 EMECtiVe  08/05/2018 00:00 Expiry Date 07/05/2019 23:59
Date .
Third Own :
Windscreen

Party 1] damage i] Excass
Excess Excess
Additional 0s o
Excess Premium
COurside -
Singapore g.uts'de
on ingapore
Excess FFiENEeED
Agent A'S PHOONM PTE LTD Agent Tel. a7470770 GST Flag Y

Co-

insurance Mo

Flag

Open

Policy Info

Certificate

Info

=7 Policyholder Mailing Address

Address 1 13 PASIR RIS RISE Address @  #04-25 SEA HORIZOM Address 3 SINGAPORE 518086
Address 4 ﬁg;ess Singapore address Post Code  S51B086

Related
Unit Na. #04-25 Policy 5087920570-01
Number
[ Insured Object: FBF2734Y
= Endorsements
Sequence Drate of Endorsement Endorsement Type Endorsement Status Endorsement Content

| continue || cancel |

http://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=5087929570-01... 30/7/2018



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

Claim Handling

Page | of 2

Accident MT /1005267
Falcy Mo SCATRIREI0-01 Wahal Na, FEF2734Y GST Aegistration Mo,
Cartificate N
Palcyholdar Nama BOHAMED REZA [N AMIELCIN Policyholger NRIC 5934
Product Code MOTORCYCLE [NSURANCE Cover Type Thard Party, Fire & Thett Laaiing i
Congact No.[Mahile) 22703849 Contact Mo [Ofies) n Congact Mo {Home) [
Email Atdress Specisl Ramark sCode [hels
KFE ® Ho  Yes TCA = Mo L Yes eCode Reason
HED Pratection e D Enditlemant] %) ] Privaibe Hise M
@ Accident Details
-Rn_pcn_n;;\_" 3103208 I.'rEl.'_‘a!: - Accident Report Withan 24 brs  Yes o Accident Type Siche
Cate of Accident 20T 01E Time of Accident hhomm 20:30 Country af Actident LT
Repurting Centre Crange Fame TCM Ko
Acridang Locatian TAMPINES CENTHAL 1 B4 JUNC TAMPINES AVE 4
@ Benefits
= Exeass -
Own damage Excess o Additional Excess ‘Windscreen Exoess
Unnamed Oriver Excess Dhaside Singapore 00 Excess
Thira Party Excess 0.00 Outside Singapors TP Excess
= GST Registered Infarmation
GST Ragisanad %) Z5T Registration Date
5T Registration No. GET Sxatus Verifisd ey
Modafication History
= Policyhobder Mailing Addrass
Aodress 1 13 PASIR RIS RISE Address 7 204-25 SE& HORIZON Address 3 SING
Aodress 4 Agdress Type Smgapore addross Peat Code 5160
unit Mo #04-25 Related Policy Numbar SOBTI29570-01
W Ol Driver Info
Dnwer Name MOHAMED BEZA A1 AMIRLIDIN Diriwer Type Main Dirhokr
Urenamrsg drrcer Nams Corivasr NRIC SH247595F Driver DO 2911
Register Dave of Dviver License  F3,00 72014 Driver Age 2% Diriving Expérssnies q
Contact o Hobile) iR L Contact Mo (Ofice ) ] CHntAct Mo, {Hame) o
Address 1 13 PASIR RIS RISE Address. 2 Addregs 3
Addros 4 Address Type Singaporn ldress Post Code 5180
Unit No ei4-2%
F'l:"ff'“r:m“;"““;f'““““ Yes ® Mo Drivar Vahele Mo, Drhver Insurer Compeny
Declaration
i N g vy Injury? i Yes  No
Hodificaton History
Clairm 001 OD-MX @P.nﬁ
Claim Type * - “|DD-M! I | Insured Name [oHAMED REZA BIn AMIRUDIY Ingured NRIC Eazs
Contact No.[Mabile) pzr03man ] Contact No.{Home) [ ] Contact a.{Office] =
Evvninl Ailcinasis [reza_amignommaitzom O Vahicls Sumbar frerzraay == TP Vahicle Kamber Ene:
Claim Degcription hFiT“‘fu’ﬂ*MWBH QN Z8 Jul 2018 I Mams of Prefermed Workshap :
Artere Warkitop Contiet’ | ] Ingured Lisnibty * [Fastiatly a Fauit [+]
Risuire Frualsation [fes [+ Préferered Repair Option [Preferred op, Name unkrown (] GLA report [Rece
Diate Begstened B1/07/3018 09:58 ] Chairn Close Date [ ] Dute Received Bio
Report Taken By [KRISHSASAMY ] Wiorkshop Repairer Total Loss Dut Repaired

o Print AK fexter

Artachment

Adcidon ha, MT{LO05267

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?stype=1&saction=&odOrT...

Claam No.

a0

317772018



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

Last Doc. Recsived

Message Read

® vos O bo

Path =

@ Attachmaont List

Artachmer

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?stype=1&saction=&0dOrT...

Lo Das

Categosy =

Page 2 of 2

JL0TIZ0U0 OFA%

Confidantial Urgency =

| Browse.. | [ Ciear | [Please Seiect

| [N ] [Harmai w

..... | [Ciear] [Please Seiect

v e [ [Mormal [w

Browse. | [ Clear | [Mlease Salect

v e [e] [Hormar  [w

[ Browse. | [Ciear | [Please Seleet

[w] [ ] [Harmat w

[w] [ne [s] [hormat [

| Browse | [ Clear | [Pinase Select T[] [ o )
Uploated By/Date C:tzm ? urgancy Description
NAL_PAYA_ UBl_M%ﬁtﬂ;ﬂIr%ﬁkﬂﬂiE;;m CENTRE SERNMT (s Diriwing Licenes Moerral WIS Driving Leenss 2018-7-31
HAC_PAYA ual__an‘n:i:::;utnﬁ?:tﬂﬁﬁwem CENTRE SERVI 5 s T
NAC_PAYA_UBI#00501 NATIGNAL ASSESSMENT CENTRE SERvt S PR e oy
WAC_ PAYA_LB] JI}O{FE?}%T;:“J:I‘;U??E@%’;EM CENTRE SERVI Phaitios Nosmal Photos 2018-7-31
WAL PAYA. D LT NI K Pp— Noemal Photos 2018-7-11
mc_P.-.'-r.-._uuJju?él]rnr:ﬁ;:?tﬂén';:ﬁﬁi?“r CENTRE JERYI Phetos Hormal Photos 2018-7-31
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