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MMNATIEN1 2929 National Asasaament Cenire Seripes - Ubl
ENTRY DATE & TIME: 2002015 17:51
SUBMITTED BY: Knshnazamy aly Gorindasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/08/2018 18:11

SINGAPORE ACCIDENT STATEMENT

1. Plaase rapart comectly the details of the sccident 1o speed up the claims process
2. This Farrm mus! be completed by the Policyholder andior the Aulharisad Driver

3. Information provided must Be as ruthful and accurate as possible. Any wilful rmesrepresentation or witholding of material facts may allow insurance companies o

repudiate poficy ability

4. Tha issue and acceplance of this Form by msurance companias is not an admission of policy liability cn the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.
. Thig report will be forwarded by the Insurers of the Gl Records Managament Centre established by the Genaral Insurance Associatian of Singapore (GLA) tor
archiving and that copies of this rapart will, for & fee, be made avallabk upon application by iMerested pardies. .
7. By the lodgemant of this report 1o 1he insurers, you hareby consend o the archiving of this repon al the centra and 1o coples of the report being made available

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
2908/2018 17:51
2712/2017 06:00
PIONEER ROAD MORTH
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Dnver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

FBF3T8E

ZULAIMI BIN ARIP
S6824804C
ZULAIME@GMAIL COM
(LOCAL) +65-97224388
OTHERS-97224388

HOMDA

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

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

MO

5078253330-M

MISWAN BIN KAMSO
509807341

26/10/1950

INDOOR

AW03/1981

36 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97224388

OTHERS-97224388
MOEMAIL

Page 1 of 15



BLK 2694 YISHUM STREET 22
#04-529

Postcode 761269
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured  OTHER - UNCLE

Address

Vehicle Registration Number of Driver's Cwn =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the acciden

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES
I 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 nolice of intended Prosecution given? MWD
If Yes against whom?

Circumstances of Accident

PLS REFER TGO 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? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Malure OFf Damage

No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
Mame MISWAN BIN KAMSO

Page 2 of 15



Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBF378E
Were seal balls worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3ol 15



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 Palicyholder 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 palicy ability 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 Managerment Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report o 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 Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{8l My insurer, my workshop and the General insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant gavernment ageney/a uthority (such as the palice), for the purpase(s)
af :

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

(i) investigating the accident and/ar my claims;
liii) carrying out and/or dealing with my instructions or respending to any enquiries by me:

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persoral data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

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

b} allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Persanal Infarmation for one or more of the above Purposes: and

[e]  my Persanal Infermation 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 sutside of singapore, for one or more of the above Purposes.

td)  my Personal Information will also be collected and used to eampile 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

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

ey =T [ e
Fd ! ./ A | = i e - r-
( : L . o e, W i 4L Lo
'\._-",;/t" < / ]CJ{ L II. E,_
L= —
Policyholder's Signature Driver's Signature Reporting Centre Parsannel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time; MRIC/FIN MNo.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect, \

b f
— N o | B ™
J /./ J __ """ - "_“"l{[ I\.r' | /L !.
C appli— (e N
Folicyholder's Signature briver's Signature Reparting Centre Pers\gnnel’s Signature
Date & Time: {If driver is not the policyholder) Mame: 4
Date & Time: NRIC/FIN No.:




SINGAPORE Traffic Police

10 Ubi Avenue 3
POLICE FORCE Singapore 408B&5
Tel +65 6547 G200
Fax +65 6547 6259
WWWw, polCe. gov. 5G9

Your Ref
Cur Ref - TP/IP/68285/2017

Date : 28 December 2017

MISWAN BIN KAMSO

BELK 269A YISHUN STREET 22
#04-529

SINGAPORE 761269

Dear SirlMdm,

Flease find the Notice to Collect Vehicle memo enclosed. You are to collect your vehicle
within 7 days from the date of the memo.

Should you need any clarification, please contact Investigation Officer Syed Zayid
Muhammad at Tel: 6547 6394,

Yours faithfully,

SYED ZAYID MUHAMMAD
for HEAD INVESTIGATION
TRAFFIC POLICE
SINGAPORE POLICE FORCE

A FORCE FOR THE NATION



LETTER OF AUTHORISATION

1, , NRIC/FIN No:

hereby authorized » NRIC/FIN Mo:

to collect my vehicle, registration no: on my behalf,

LOCATION MAP FOR TRAFFIC VEHICLE POUND

SRl /r
TRAFFIC VEAIGLE POUND |
NO. §17 AIRPORT ROAD

o

1 — 1
(Signature & Date) ;f ;.:
Mame of Owner: | 5:‘?
NRIC/FIN No: S Mug_'}-ﬁ-':;";_,‘j;‘:
Contact No: s -
< ﬁ:“

Mote: |dentification document must be produced for verification together with the Notice to

collect vehicle (Part A) when collecting the vehicle.



NOTICE TO COLLECT VEHICLE

Part A

1) To be completed by Investigation Officer
Mame of Owner: MISWAN BIN KAMSO NRIC/FIN: S0980734!

Vehicle No: FBF378E &' No inspection required

I y O Release only after inspection
Date of Accident: 27/12/2017 ( Please tick V)

Time of Accident: 6.04 AM Place of Accident PIONEER ROAD NORTH

2) Take note that the vehicle must be collected within 7 days from the date of this notice.
_Otherwise storage fee will be levied as follows :

I__ - Type of Vehicle smrage Fee Per Dag.
| Motor Cycle / Scooter $ 20/-

Motor Car $ 40/-

Motor vehicle other than the above $ 80/-

3) You have to make your own arrangement to have your vehicle removed at your own costs.
If you are authorizing someone to collect your vehicle on your behalf, please ensure that
he / she produces his / her NRIC / Passport for verification. Please fill up the letter of
authorization at Annex ‘A’

4) FPlease liaise with the duty officer of Traffic Vehicle Pound at 517 Airport Road,
Singapore 539942 Tel no.: 6280 7841 for collection of vehicle. The collection hours are

as follows:
Monday 2.00 pm to 4.00 pm
. 9.00 am to 12.00 pm
Tuesday to Frid
HERERy AR 2.00 pm to 4.00 pm

Yours faithfully,
10 SYED ZAYID MUHAMMAD

GITA

CONTACT NO: 6547 6394
DATE: 28/12/2017



LETTE

R OF AUTHORISATION

. NRIC/FIN No:
hereby authorized

, NREIC/FIN MNo:

to collect my vehicle, registration no:

an my behalf,

LOCATION MAP FOR TRAFFIC VEHICLE POUND

I TRIEFI.C WEHICLE POLUKND

| R\ SN
i MO, 617 AIRPORT H';'-‘AE-‘_ ,| : 8 i b
et ,:
’Il\\x\. "':; r.-J e i:‘ I‘
\

(Signature & Date) /

£l

Name of Owner; 1
NRIC/FIN No: R -_.-‘.’-f‘-q"'" i \

Contact No: e /

s

Note: Identification document must be produced for verification together with the Notice to
collect vehicle (Part A) when collecting the vehicle,



LETTER OF AUTHORISATION

. NRIC/FIN No:

. NRIC/FIN No:

L,

hereby authorized
on my behalf.

to collect my vehicle, registration no:
LOCATION MAP FOR TRAFFIC VEHICLE POUND

A N
i Bt -‘I .-:}\-.I .;r-:.':::ﬁx'_‘
[TraFFIz vEHICLE POUND | N £
| MNoO. 517 AIRPORT R-::mr:r___,_ e *\"{_ B
————a ST Tk :.'.__.:::;r"; \;:E:.\
!ﬁllﬁ'\\lﬁla [.'-_ T ——— = .'-.:ll
11
(Signature & Date) 1
£/
Name of Owner: 1
==
NRICIFIN MNo: T __dé.::‘,l?ffl..-
— 2 g
Contact Ne: i T~ I
e Ries e R ;
"\;:-r- --._\
el

Note: Identification document must be produced for verification together with the Notice to

coliect vehicle (Part A) when collecting the vehicle.
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FIRST MOTOR

BLK 3006 UBIROAD 1 #0]-398 SINGAPORE 408700
TEL: 6743 1911 /6744 8333 FAX NO : 6745 8131
RCB REG NO: 289644/00C
E-mail : lionell@singnet.com.sg
E-mail : first_motor_sg@yahoo.com

DATE

19/1/2013

REFNO :
VEHNO : FBF3 TSR
HONDA TIGER 200

ATTN : CLADM DEPT

RE : ESTIMATION FOR ACCIDENT INVOLVING VEH NO. FRF378§F/ ON 17/01/2018
ITEM OTY _DESCRIPTION .~ — ——pnic CE(SS)
i I HANDLEBAR 7 bomv 70,00
2 ] ®}» BRAKELEVER . pud puc) o 12.00
3 1 *|» HANDLE BALANCE®. = = 20.00
4 1 ols F—-..-.- SIGNALLAMP (=H) --1,.1 ‘.\ 30,00
5 ! P cowLING VISOR G a u...s 43.00
§ 1 HEADLAMP COWLING ASSY . 118.00
7 ] HEADLAMP ASSY _~ ____.— 90.00
g I METER COVER  __» — 23.00
9 ] HEADLAMP BRACKET »* o0~ 35.00
10 1 STEERING CONJASSY .~ 50.00
11 2 FORK INNER TUBE?, @5110.00 20.00
12 2 FORK OUTER )@5190.00 3¢ a1 38000 x
13 | FRONT WH'E.EL DISC .--" apd 105.00
14 ! FRONT 390.00
15 | FRONT | Jl,.....‘n 68.00
16 | Bt TANK 80z .’-‘ : 48,00
) l q'l; ol covaliE ol ,1 3400 My
13 1 b o REAR SIGNAL MP ﬂ-.vlj )!’ b 30.00
19 R O $80.00
0 1 REAR BOX GTRY o ﬂ_l g Tr— 180.00
21 1 e BG BRACKE’I _.K $0.00 - 5]
| . OTAL PARTS ~ 2,639.00
| LESS10%  263.90
! | TOTAL 1,375.10
LABOUR & MISC |
| TRANSPORT FEE 50.00 <&
: LASOUR. CHARG 280.00 1@
; g L
i LG TOTAL:_2.705.10
"""":'—---—--—--""f i . L& 320
(G ks PO
(2 tO'% 3256 30
§ J [ 7 S0
S - §




M.1 mMOTORING

Head Ofce 4771407 Crang Sost Segapore 419060
Ted G743 050 Fam BPAY FaSG
Branch V0 Secangean Bned  Sengacore 18180
Yol B9 TOED Fas 8747 TOED
Branch s M0OT Ute Hosd 1 801 448 Sergapors J0ATDT
T ETAY SO0 Fanr 67431209

COLLECTION OF MOTOR VEHICLE

5 (ETPYIYE

" ?uj""" ﬁ"' r"‘f*-f = _ M ARING SR NGO
Ak 2694 Faba SE1T Fog. cus <(261260)

[N ] e
HERERY TARE DELIVERY (8 MOTOR VEHN LE N0 Fﬂ{ﬂ ‘“:"_F —
BEING MART & MODIL '}I“"“r" FIK13460 ——
ANCHANGE  TRADE INVEMICLE NO  FF Ep  MAKE & MODFL

pomh T ANTY WHILE IT 15 I8 HIS ~ HER

THETR POSSESSION SHALL BE PUTLLY RESPOSNSIBLE AND SHALL ISDEMNIFY THE VENDOR

FOR ANY ILLEGAL ACTS FROM THE USE THEREOF, INCLUDING TRAFFIC OFFENCES.

IOWE COMSE IR THAT THE ABROVE VEMICLF WAS DELIVERED AND RECEIVED IN ACUORD-
ANCE WITH THE TERMS OF SALI ARRANGEMENT AND TOMY OUR CERTIFICATION

CONDITION

Pl
= % o
SIGNATURE OF PURCHASER

var Y

Tin [S &0
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(2 1320
ACCIDENT STATEMENT

; #
' 00
accient patel 2 1y 12y 2007 on mmvyvy), IME:| 06 100 yiupmM)

PloNEER.  RoAD NerRTH

LOCATION:

. DETAILS OF VEHICLE =
1 et FRLF378E

0| VEHICLE NUMBER:
) INSURAMCE | COMPANY,

c|POLICY NUMBER:
djPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)

&MAKE & MODEL:

[|TYPE:(SALOON / COUPE / MPV [V AN/ LORRY / MOTORCYCLE / OTHERS)

| VEHICLE CATEGORY: [PRIVATE / SOMMERCIAL/ MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / EER?&N/’gﬂILY}

2. INSURED / POLICY HOLDER
AJNAME! [MALE / FEMALE]I

B NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:

) * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
-rr} petssin pﬁb DRIVER

g i
Al : E )
- INAME; [MALE LFEMALE|
f |“¢'|L--£|fﬁn‘, Avar) R : é E 2 2 2 g ?
. b NRIC/FIN/P ASSPORT: CDNTP.CT

f-,l g <) ADDRESS:
~d)DATE OF BIRTH: | / / | (DD/MM/YYYY) : -
&|OCCUPATION: |! / OUTDOOR) . ' |
FIDATE OFDRIVINGPROS ™+ =2 o~ Whele
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'f{ﬂ_q})
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 O)WEATHER CDNDI‘FIDN { Ak / RAINING f OTHERS |
b)ROAD SURFACE: (PRY / WET / OTHERS . )
6. WAS ANYBODY INJURED Q’E;) NO)
7. ©)REPORTED TO POUCE (YE
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE k?
¢ Yiistewtr @) VEHICLE NUMBER: UV‘ WOW N MODEL:
R P . b) DRIVER'S NAME:
: c)] NRIC/FIMN/PASSPORT: CONTACT:
Yem ' 9. THIRD FARTY VEHICLE
) VEHICLE NUMBER: MODEL: e ‘ LL
Y7 e| DRIVER'S NAME; - ,?,x_, J"E cth
o AT NRIC/FINSP ASSPORT: CONTACT: .
- (}K VM ( {@1, €ingg A rlﬁ.u - I\;"{L‘_{ f\c kL \
i _'“--._H_ - ™ f
il ™ ;‘X wm{ “'ﬁ I. o et 4 Qo I‘A 3
g ?\L < Y Wl ’rurub‘
quf Qe O, | Ohatl = zeas w-ﬁfﬁwmk Qo Le Hm £ .
¥ b g~ A Pﬂl)-r _ C ‘ﬂ-—”ﬁ 47 T"‘U*-—
':—r";:\‘ i \\’:_.‘M 7 'L'\L-qllm E" F\_"(ll,_ ] CC L/‘J._.a\ / &
AT A

__,--"'ﬂ- . \ﬂ \/\-‘f 1y fl' L._ f' . MU ':.: | .L_-\. v { .' : { | k .. LA ' " g. 7
— B \ : " 4%& | ’ F
‘/s{ Drver ne { pres-ea T 4 T Lq@ W,
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REPUBLIC OF SINGAPORE .
I_I'IENTI'I_'I‘I' CARD NO. S6824804C

FMaina

ZULAIMI BIN ARIP

Me
JAVANESE
Drate o birth ] ’m‘.

- 08-0B-1968 M T

Cometry af kirm
BINGAPORE

01 Fab 1950
|Im“m“w"ml"’|m IHIM”"I a-ﬂ h&’&nn‘imﬂmn ﬂﬁm

- w ke S6B24B04C Ciane 1 ﬂhﬁ;ﬂ *‘mmm"“'" ik

e af mwis
¥ ©13-D1-2010 .
APT BLK 263A YISHUN STREET 22 #04-529 N ll”" o ". ﬁm
.4 SINGAPORE 761260 . R ALRELN i
—

NRIC Ho:  SEB24804C Date: 2810112018 }
L : . . . & o
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LICENGE

REPUBLIC OF SINGAPORE
IDENTITY CARD N, S09B0OT3 4]

MISWAN BIN KAMSO

JAVANESE
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I%-10-1R50 L]
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Yo 310
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D e 9\ BELR

2002037
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wacre S09B0T7341

oo G Dt ol s
Ba ﬂﬁ ﬂ5—1994
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. SINGAPORE 781268
N NRIC Mo:  SOOB07341 Date:  SNO0B/2015
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Policy Search

eBao cch

Hella, NAC_PAYA _UBI_800601

My Desktop

Hotice of Loss

Policy Query
Palicy Mo,

Vekitle Mo (For Motar)

Select  Policy N

SGPE253350-
o1

Page 1 of |

GeneralClaim

* Change Language

L ] Date of Accident
IreF3zoE ] Cervificate Number
[searen |
I::Lt.:ﬁte s nn:":‘,':,r}':'tmr Product  Cower Type
z""‘i];]"; BN gepsapoac oM ;:L"i"'f:zk
_i Cantinug fi

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

v Change Passwonrd ' Log Dut
'
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