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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piagse repor i:L:-erEHE the delails of the ocoident to spesd wp the claims process

2. This Farm must ba eomplated by the Policyhaldar and'or the Authorised Driver.

3. Information provided must be as truthlul and sccurate as possible. Any will misropresemation or withalding of material tacts may allow INBUrance companies 1o
rapudiate pobcy ability

4, The issise and sccaptance of this Farm by insuronce companies is rot an sdmission of polioy lbility on e part of the maurancs companiss.

5. Any false reporting may bo referred to the Police for investigation.

B. This repeoit will be forwarded by the Insurers of the GlA Records Management Centre established by the Gengral Insurance Association of Singapors (GIA} for
arehiving snd inal copies of this regart wifl, for 8 fea, ba made available wpon applicaton by interesied parbes

7. By tho kedgement of this rapart to the insurers, you hereby consent 1o tha archiving of this repor at the centra and 1o coplas of this report being mada available
afcresald

ACCIDENT STATEMENT

Date Of Report 17/09/2018 18:01
Date Of Accidant 17/08/2018 08:25
Exact Location Of Accident CTE TOWARDS CLEMENCEAU AVENUE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumbar FWwz168U
Insured/Policyholder
Mame Of Registered Owner MUHAMMAD IDRIS BIN KAMSANI
NRIC No 583007340
Email Address IDRIS_RANGOEHOTMAIL.COM
Mobile Phone No (LOCAL) +65-83684866
Alternative Phone No OTHERS-B3684866
Vehicle Particulars
Manufacturer HONDA
Model CB400-323CC
Exact Purpose for which vehicle was being used 8t .\ +5 WORK
time of accident
Are you claiming und_ar yaur own insurance polioy NO
for repair to your vehicle?
If Mo, Please siate action to ba taken REPORTING OMLY
Vehlcle Catagory MOTORCYCLE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flest Folicy ND
Policy Mumber EO8EE06TE-01
Cover Note Numbar
Driver
Mame of Driver MUHAMMAD IDRIS BIN KAMSANI
MNRIC No 59300734D
Drate Of Birth 02/01/1993
Coeupation INDOOR
Date Of DOriving Pass 131072016
Drlving Experienca 1 YEAR AND 11 MONTHS
Gender MALE
Maoblle Number (LOCAL) +65-63864866
Fax Number
Contact Number OTHERS-83684866
EMail Address IDRIS_RANGO@HOTMAIL COM
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Address

Postocode
Was driver an employes of the Insured’s Campany
Il No, Refationship of the Driver with the Insursd

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla invalved in this accident?
Mumber of vehicles Invalved in the accidant

Was any body injurad in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other materal or properly damaged?

| have been approached by unknown person(s)
sollciting/offering accident claims assislance.

Mumber of Passengers {Including Oriver)
Details of Police Action

Was 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

PLEASE REFER TO SKETCH FLAN
Attachment(s)

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

Was thera any audio recorded?

BLK 31 TEBAN GARDENS ROAD
#O5-217

60003
NO
OWNER

COLLISION - HEAD TQ REAR
CLEAR
DRY

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Name of Driver
NRIC/Passpor Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Driver)

SLS215E
KlA CERATO FORTE

PRIVATE CAR

NEQ YEW SENG STEPHEN
SGR&B2450C

87183170
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detajls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Infermation provided must be as nd accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy llabllity on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for Investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance

Association of Singapare (GIA) for archiving and that coples 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 copies of
the report being made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) whe have Insured vehicle(s] invalved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any refevant government agency/authority {such as the police], for the purpose(s)
of ;

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

{il) investigating the accidant and/for my claims;
(iii} earrying out and/or dealing with my instructions or responding to any enguliries by me;

{iv} administering my claims (including the mailing of correspondence, stalements, |nvolces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

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

(b} all insurer{s} who have insured vehiclels] involved in this accident and the |nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the |nsurars and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one 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 presant and all future claims.

le} theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/er 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

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

P
f\ 17 /0a/ 2018 /j{f/ f"f/gf/;’géjg

Palicyholder's Signature Drlver's slgnature f el's Signatyra
Date & Time: (If driver is nat the policyholder) 7
Date & Time: f/ %
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON 1#/oa/ 201 ar 0%124% W the mornine Guing +o vk | wag towelliag
Glong MeE  tonee Rudhew  Rond , eres  was o Stone. o the Road  oind gavdy
My bike Skidded cna W Hee (e SLS 215E.

DECLARATION
I/We declare the foregolng particulars are true in every respect.

ST % ea] 20K /f’:"/ f7ﬁ%ﬁﬁ
Palicyholder's Signiature Driver's Signature Reporting Centre Pefso s Signatu
Date & Time: {If driver is not the policyholder) Name W
Date & Time: NFI.[C,."FIN M
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. ACCIDENT STATEMENT
accipentoare T, 4 1016 :DDfMMﬁwH,11ME:[__¢‘_1L;,_1_1£_1|IHH:MMI

LocATION: PEE: dowes  Rofhar Roea— LTg 10 clemencey AVENVE

1. DETAILS OF VEHICLE
O VEHICLE NUMBER: _Ewl 2168Y
b INSURANCE COMPANY: Mg INLOME,
cjpoLicy NumBer:_BoBa6A0GFH—01
d)POLUCY TYFE [CGMFREHENSWE / THIRD PARTY / THIRD PARTY FIRE !.Tiiﬁﬂl
o) MAKE & MoDEL:_CB oo g ,
N TYPESALOON / GOUPE / MPV /V AN / LORRY / MOTORCYCLE/ OTHERS)
o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYC LE)

h{PURPOSE OF USING AT ACCIDENT TIME: (roWt To WHRK
) ARE YOU CLAIMING UNDER YOUF OWN IMSURANGCE [YES/NQ)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / pOLICY HOLDER .
A]NﬁME:MH(E Bix Komcanm (MALE / FEMALE]
I::::INRICIFPNIFESEPORT: 5300354V conTAcT,_£3694606

c)aDDRESS_Blls 51 Telown locrdtns Road NHOL~21F

£ « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

gl !

"‘q"**-'l'ﬂ ¥ \E[';Eﬂﬂr_ﬂ) DRIVER ;

me.th d_‘l y aINAME:_AS obove (MALE / FEMALE]
slineg Aivae ) RIC/FIN/P ASSPORT: CONTACT:

f-_LJ' ] ADDRESS: -

“o|DATE OF BRTH: (_2_/_\ /_9%D }(DD/MM/YYYY]
| OCCUPATION: JINDSORS OUTDOOR]

nYNTE oFoRIVING  paet”" - 1:__‘__{&_11”‘
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES S NG

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Quinde!”
5. @)WEATHER CONDITION: [CLEAR./ RAINING [ OTHERS
5)ROAD SURFACE: [DRY / WET / OTHERS =
4 WAS ANYBODY INJURED (YES /HO)
7. o|REPORTED TC POLICE (YES /MO
IF YES, PLEASE STATE WHICH POLICE STATION: =
_ 8, THIRD PARTY VEHICLE
oo o pwriragte @) VEHICLE NUMBER:_SLS ZISE mopew:_ WA
oo G0 be D DRIVER'S NAME: NED YEW SENG
&l NRIC/FIN/PASSPORT;_SEBUELKEC CONTACT:_ D10 230
b 9. THIRD PARTY VEHICLE
... d) VEHICLE NUMBER: MODEL: =
""" V7 e} DRIVER'S NAME: .
fady AN g WRIC/FINGP ASSPORT CONTACT::

}
il .

Tens
?A%Lg = f% _P\aﬁjﬂ@ an}'hc-l I|. LA~

DO =
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(7 Income
made diffenant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1859 IMALAYSIA)

Certificate Number © S086E20678-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Mumber af Vehicle FW21680U

Chassis Number NC391035888
2. Mame of Palicyholder ¢ MUHAMMAD IDRIS BIN KARMSAR)
3. Effective Nate of Insurance : 06Dec 2017
4, Expiry Date of Insurance ¢ A7 Ngv 2018
3. Persons or Classes of Person: entitled to drivel

12l MNamed Driver(s) Only

Pravided that the parson driving is permitted in aceordante with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is nat disqualified by order of a Caurt of Law or by reasan of any
enactment or regulation in that behalf from driving the Motar Vahicle,

& Limitations as to Used

la] Use tor social domestic and pleasure purposes and in cannection with the Policyholder's business ar profession,
This Palicy does not cover

[a) Usefor hire or reward.

(b} Lse for racing, pace-making, raliability trial ar speed-testing.

[c) Usetor the carriage of goods (other than samples] In connectian with any trade or business,

[d} Use for any purpose in connection with the Matar Trade.

# Limitations rendered Inoperative by Section 8 of the Motar Vehicle {Third Party Risks and Compensation) Act
{Chapter 189) 2nd Section 95 of the Road Transport Act, 1987 {Malaysia), ste not ta be included under thess

headings.
EXCESS (SECTIOMN 1) o NSA
EXCESS (SECTIOMN 2) M A
EXLESS (THEFT QUTSIDE SINGAPORE) . PLEASE HEFER OVERLEAF
INSLIRE WITH COE 7 YES
MAMED DRIVER (1) L MUHAMMAD IDRIS BIN KARASANI
NAMED DRIVER (2) P MUHAMMAD ANSARI BIN KAMSANI
HIRE PURCHASE COMPAMNY i BIKE DYNAMIC CENTRE
SUNY INSURED i MARKET YALUE OF INSURED WVEHICLE AT TIME OF LOSS

I/We heraby Certify that the Policy to which this Certificate relates is issued in accordance with the arovisions of the Motor
Vahicles {Third Party Bisks and Compensation} Act {Chapter 189) and Bart 1V of the Road Tranapart Act, 1987 {Malaysia)

Apancy THINKE ONE AUTOMOSILE & TRADING PTE, LTD, {CD0O005ST1089)
Date of lssue ;DB Dec 2017 13:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Think One Authorised Workshop
Accident No.: 9128 B48E / 6844 3380

e A EIEIOED T

Countersigned By:

4i (e P-F PO AW
T Yo T ST T

Renewal No.: 6355 3300
20 Ubi Road 4, #02-03 5(4088622)




