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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident 1o speed up the claims process.
2. Thes Form must be complefed by lhe Pelicyholder and/or the Authorsed Driver

3. Infarmation provided must be as truthful and accurate as possibie. Any witful misrepresentation or withalding of material facts may allow Insurance companies 1o

repudiato policy ability.

4, The issue and acceplance of this Farm by insurance companies (8 nol an admission of policy liability on the part of the insurance compansas,

5. Any false reparting may be referrad 1o the Police for investigation,

&, This report will b2 forvarded by the ingwerers of the GLA Records Management Centre established by the Genaral insurance Association of Singapare [GLA} for
fll\';hwlng and that copses of this report will, Tor a fee, be made avalable upon application h,‘ mierested parias,
7, By the lodgement of this report 1o the insurers, You heralby consaend o the archiving of this repad at the centre and to copies of the report being made available

aforosaid,

ACCIDENT STATEMENT

Date Of Report
Data O Accident
Exact Location Of Accident

Country/State of Loss

03/09/2018 15:30

03082018 06:35

JLN EUNGS TWDS EUNOS LINK JUNC PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwnar
MRIC Ne

Email Addrass

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Diriver

NRIC Mo

Date Of Birnth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

FBF221ZL

KASSIM BIN KATANI
500734732

NOEMAIL

(LOCAL) +65-D64335996
OFFICE-96433996

PIAGGIO
GILERA RUNKNER ST 200

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S087238574-01

KASSIM BIN KATAMI
500734732

03071951

INDOOR

04/05/1985

I3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96433996

OFFICE-96433996
MOEMAIL
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BLK 296 TAMPINES STREET 22
#09-528

Postcode 520296
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own
Vahicle -

Addrass

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY
Other Information

Was any fareign vehicle invalved In this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NG
ambulance?

Was any other material or property damaged? YES
| hz_wn_ bs_en appmacl‘_ﬁcd by unknown person(s) NO
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported lo the police? NO
If Yes Please stale which Police Station

Was notica of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ile

Was there any audio recorded? (o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLMN4E6EL

Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver QABEER
MRIC/Passport Number

Contact Mumbaer 84058809
Addrass

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Drivar) 2

Passenger 1 MAME:
GENDER:

Page 2 of 18



DETAILS OF INJURED PERSON 1

Name KASSIM BIN KATANI
Approximate Age

Injuries Sustain BODY

Injurad persan in which vehicle? FBF2z212L

Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

NG
Address

Postcode

Page 3 of 18



IMPORTANT NOTICE

1. Please report correctly the details of the aceident ta speed up the clalms process,

2. This Form must be sompleted by the Policyholder and/or the Authorised Drivar,

3. Information provided must be as truthfyl and seeurate 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 poficy liabllity 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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the Iodgment of this report to the insurers, you hereby consent 1o the archiving of this repart 8t the centre and fo coples of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA") may/are permitted to tollect, vse,
disclose and/or process my personal datafpersona! 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
Persanal Information to all insurer(s) who have insured vehicle{s) involved In this accident [all insurer(s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/lew firms, the
Monetary Authority of Singapare and any relevant governmaent agency/authority (such as the pelice), for the purpose(s)
of «

(i} processing, handlng and/or deafing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

(] investigating the accident andfor my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in sdministering, processing, handling 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’ lawyers/law firms, may/are permitted
to colflect, use, disclose andfar process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by sny of the Insurers andfor GIA to their third party service providers or
sgents(induding their lswyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd} my Personal information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and ali future claime.

{e} theInformation so collected under {d) above may be shared [ disclosed:

{l} toallinsurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 35 reasonably required for the purposes stated, or

[ii} Tor complying with requirements under any regulations, laws or court grders;

' . r
] =
P Cer—
_./'/ _f et ="
Folicyhelder's Sigrature Driver's Signature Reporting Centre Persgnnel’s Sgnature
Date B Timaea: {IF driver is not the policyholder) Name:

Date & Time: NRIC/FIN No,:
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DECLARATION
I/\We declare the foragong particulars sre true in every respect.

| 2 es _

Driver’s Signature

{1t driver is not the policyholder) Name:
Dare & Time: MRIC/FIN Mo

Policvholder’s Slgnaturs Reporting Centre Per el's Sigrature

Date & Time:



Vehicle No. FEF 5342 L - Model/Make Gilem

Date of Accident 03 ) 2T [ -

Time of Accident ©631THRS

Location of Accident Iln  Swnos Aowarch  Fuses Lok Tuncton PIE - ;
_ . T 1

Exact purpose use during accident ﬂr&m@ M . |

Name of Owner Kaseim Bpn  Kadea

Telephone No. H/P: 76423996 Home:

Office :

Mame And Contact No.

NRIC S oe]IFYS T

Address 815 2 & . W kit = W #o7-ra( ) r2027¢
Claim type oD QH]@’P':%; REPORTING ONLY

Insurance Company | MNT O o

Type of Coverage |Comprehensive - Third Party — Third Party / Fire /Theft

Policy No. 1 o8 TA38S TAH ~ &/

Name of Driver _|As Above TF¥lo,

NRIC L Any Passengers : FVEE X

Date of birth 8% fop [ 90y

Occupation Outdoor '/ <Indoor |
Driving License Pass Date O H ‘/a.i‘_/ Al Ay

Gender CMale ]  Female - e
Contact No. H/P: Home : Office:

Address

Driver have any own vehicle |[No, If yes, Reg No.

Relationship Employee, If no, state ODuwrnadl

Weather condition C.‘:rglear ' Raining Other

Road Surface ';;Qr_v_;) Wet Other —

Any Injuries No, ho? v ‘

Name And Contact No. E’{M.ffﬂd_‘_gz“‘: Ktifan' ( H:,’P' 7643 3 794 )

Police Report

auq,_p_ D f Yes, Where?

Vehicle B No. :T SLN 4666 L - AnyPassengers: &y (7 } ]
Name of Driver | Onbeer Contact No.:  Af4afl .&?’d? : |
Vehicle € No. i : Any Passengers : _'
Vehicle D No. I- Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. , Any Passengers : =
Vehicle G No. | Any Passengers :

Witness Name Witness Contact :

Accident Portion /?w /ayf-fm g f@ﬁ sle .

Camera Recorder Yes{No : |
Email Address | =

HAVE YOU BEEN APPROACH BY UNMKMNOWMN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes LlNo )
PARTICULAR WORKSHOP rofe |/

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Jncke -

FAX NO 6741 0510

| WORKSHED EmpiL APDRESS | <alds @ n5(- (om- 59
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(7 Income

rhade differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1050 (MALAYSIA)

Certificate Number ; SD&7238574-01 Cower ; Third Party
1. Index mark and Registration Number of Vehicle : FBF2212L

Chassis Number ¢ ZAPMABA0L1000D5 225
2. Name of Policyholder o KASSIM BIN KATANI
3. Effective Date of Insurance 17 Mar 2018
4, Expiry Date of Insurance i 16 Mar 2019
5. Persons or Classes of Persons entitled to drived

{a} MNamed Driver{s) Gnly
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 or by reason of any
enactment or regulation in that behalf from driving the Moter Vehicie,
B, Limitations as to Used
[a) Use for soclal domestic and pleasure purposes and in connection with the Pollcyholder's business or profession,
This Policy does not cover
{ay 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 samplos) in connaction with any trade or business.
[d} Use for any purpose in connection with the Matar Trade,

# Limitations rendered inoperative by Section § of the Motor Vehicle {Third Party Risks and Compensation) Act
[Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings,
EXCESS (ECTION 1] PONfa
EXCESS [SECTION 2} ¢ ONfA
INSURE WITH COE tONFA
MNAMED DRIVER (1) ¢ KASSIM BIN KATANI
MAMED DRIVER [2) ©ONJA
HIRE PURCHASE COMPANY © Nfa
SUM INSURED v A

I/ hereby Certify that the Policy to which this Certificate relates |s issued in accordance with the provisions of the Motor
Wehicles [Third Party Risks and Compensation) Act ({Chapter 189) and Part IV af the Road Transport Act, 1987 [Malaysia)

Agancy ; COMMERCIAL AGENCY PTE LTD (0DDOOB14425)
Date of lssue ¢ 19 Feb 2018 10:54 hrs
Reprint ¢ 19 Feb 2018 10055 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T he

Authorised Officer Chief Exacutive

Countersigned By:
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eBaolech GeneralClaim
Hello, MAC_PAYA_UBI_BODG01 * Change Language ¢+ Change Password * Log Out
My Deskiop Policy Query N
Motice of Loss
Palicy Mo, | ] Date of Accident
wehicle No.(For Mobor) |EE!_-!'-_:'_:_'_11‘_I:_ — s __] Certificate Number ]

Search.

Certdicate Policyholder  Polbcyhokier -

Hurnbar Mame HRIC Product  Covar Typa

¢y SOETI3B574 HKASSIM BIN
= 01 KATANI

vehicle Insured Commence

saler Policy N
Salect olicy MWD Mo, Obect Date

Expiry Date

500734737 GMC Third Party FBFI212L FBF2Z1N  17/03/2018 16/03/2019

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/9/2018



Policy Information Page 1 of |

= Policy Information

Palicyholder Palicyholder

Policy Mo.  S0B7238574-01 bame KASSIM BIN KATANI NRIC 50073473
Certificate
Na,
Address BLE 296 #09-526 TAMPINES STREET 22 SINGAPORE 530296
Froduct Group
Name MOTORCYCLE INSURANCE Plan Policy Flag N
Pallcy Effactive
issue 19/02/2018 Dt 17/03/3018 00:00 Expiry Dave 16/03/2019 23:59
Data 5
Excess All Claims
Type Excess
Thiird Chwn .
Farty o damage Q g:cn::fmn
Excess Excass
Additicnal 0% a
Excess Bremium
Quiside :

; Outside
guggapme Singapaora
Exbass TR Excass
Agent COMMERCIAL AGENCY PTE LTD Agent Tel. 53373133 GST Flag "r‘
Co-
nsurance  WNao
Flag
Open
Paolicy
Info
Certificate
Infa

= Policyholder Mailing Address
Address 1 BLK 296 #09-526 Address 2 TAMPINES STREET 22 Address 3 SINGAPORE 520296
Address 4 Address Type Singapore address Post Code 520296

Related Policy

Unit Mo, phigrina 5087238574-01

[* Insured Object: FEF2212L

7 Endorsements

SEquUence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5087238574-01... 3/9/2018
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