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MNA 118442636 | Natonal Assessment Conlre Services - Ul
ENTHY DATE & TIME: DG/ 12018 13:54
SUBMITTED BY: Roslinga Bine Addul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholder andior the Autharised Drver

1. Information provided mast be as truthful and accuale as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance companies o

repudiale palicy habality

4. The izsue and acceplance of this Farm by meurance companies is nol an admission of policy kabdty on the part of the msurance companies

5 Any false reporing may be referred to the Police for investigation.

&, This report will bi forwarded by the insurers of the Gla Records Managemen] Cenlre established by the General Insirance Association of Singapone (GUA) Tor
archiving and that copies of thes reporl will, for a fes. be made available upon application by interesied parfies
T, By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repos! being made available

alaresaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

03/11/2018 13:54

01/11/2018 1800

FIE TWDS CHANGI B4 JURONG EAST FLYOVER
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mabile Phona Na

Alternative Phone No
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 ta your vehicke?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Palicy

Paolicy Number

Cover Nota Number

Driver

Mame of Driver

MNREIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Number

EMail Addrass

FT/440R

MUHAMMALD YASSER BIN TAIB
S59214778|

YAS AZEANEDGMAIL.COM
(LOCAL) +65-06392143
OTHERS-96392143

HONDA,
CB400

PRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5102320664

MUHAMMAD YASSER BIMN TAIB
59214778

05051952

INDOOR

D5/04/2018

0 YEAR AND & MONTH

MALE

(LOCAL) +65-068392143

OTHERS3-86392143
YAS AZEAN@GMAIL COM
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2} BLK 62 TEBAN GARDEN ROAD
Address 208625

FPosicode EOO0G62
Was driver an employes of the Insured's CC-ITIF-ETI!,' N
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Cwn
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

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

MNumber of vehicles involved in the accidant

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

| have been approached by unknown person{s) NO
solicitingfoffering accident claims assistance.

Mumbar of Passengers (Including Driver) 1
Datails of Police Action
Was the accident reporied 1o the police? MW

If ¥es Please slale which Paolice 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 photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? N
Vehicle Registration Mumber SLUT141C

Vehicle Make/Maodel/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR
Wame of Driver NEQ KAH EOON
NRIC/Paszport Mumber 574388992
Contact Number 80999289
Address

Posicode

Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLP3S9EE

Paga 2 of 23



Vehlcle Make/Madel/Colour

Details Of Properties

Wehicle Category PRIVATE CAR

Name of Driver ABDUL ATIFF 5/O ABDULLAH
NRIC/Passport Mumber S1830540F

Contact Number g1818848

Address

Posteode

Insurance Company Mame
Nature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD YASSER BIN TAIB
Approximale Age

Injuries Sustain SLIGHT

Injured perscn in which vehicle? FTT440R

Were zeat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

MO

Postcode

Fage 3ef 23



SKETCH PLAN

IMPORTANT NOTICE

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

2.
3.

[
V,

This Farm rmust be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies is notl an admission of policy liability on the part of the insurance

COMpPanies.

Any false repo

ing may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

tal

(b

(d]

(e}

My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any other personal informatian
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapare and any relevant government agency/autharity {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;

(i) investigating the accident and/or my claims;
iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

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

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

all insurer{s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/fer process my Personal Infarmation for ane or mere of the above Purpases; and

my Personal Information 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 outside of Singapore, for one or mare of the above Purposes.

my Persanal 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.

the information so collected under (d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

[it] for complying with requirements under any regulatians, laws or court orders.

v 03 [ [og

icyholder's Signature Driver's Signature R p&;,;f'ngf Centre Persannel's Signature
atg E Time: (If driver is not the policyholder) Name:

PRIt |8 Date & Time: NRIC/FIN Mo.:



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

)’fpuv 23 Jie

icyholder’s Signature Drriver's Signature Flepu ] ntre Personnel’s Signature
Date & Time: (if driver is not the policyholder) MName:

z ,I-.' 14 Date & Time:

MRIC/FIN Na.:



Annex D
NOTICE OF REPORTING

This is to confirm that Muhammad Yasser Bin Taib, NRIC/FIN 592147751,
has reported to the Police a non-injury traffic accident which

occurred at along PIE towards Changi before the exit to Bukit Batok Ave
1/Jurong East flvover.

on 01.11.2018 at 6.00 amépm involving the following vehicles:

FT7440R (complainant)

SLU7141C (other party)

SLP3996E (other party)

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: SI 96080 Loh Wee Choon

Date: 02.11.2018 Time: 1046hrs

S/D Ref: 71

Police Post/Unit : Clementi NPCO) (l:ii

Original - to be issued to informant g
Duplicate - to be submitted to Traffic Policé
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ACCIDENT STATEMENT

ACCIDENT DATE:( | ;J.'._f_"ﬂ’f’ | (DD /MM/YYYY), TIME:(_1§__: ZC  )(HH:MM]
LOCATION: [E_townels Chargs bifos  Jorey Esh Flgover

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER;__FT 140
b)INSURANCE COMPANY:_NTVC
c)POLICY NUMBER:_5'0 2 22 odey :
QIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o)MAKE & MODEL:_korDA [ conop§ =31, .
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
5] VEHICLE CATEGORY: (PR(VATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TiME;_Teoelliy
) ARE YOU.CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD P&RTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER

AINAME:_ MuHpMmap vaflEe  En T (MALE / FEMALE)

b MRIC/FIN/P ASSPORT: razmitel COMNTACT: ALpaLiwT

c)ADDRESS: 6% Tésin CoatDEnd  pedl  J 08 - £E
.?(_rjcwa:—‘&-‘l,] . ) )

* COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of passanad DRIVER o
v 33} alNAME: A ABWE (MALE / FEMALE]

{.. In I ﬂta \
LiT's '-‘l I'HE:} (Elﬂv"ﬂr’-} b}NRlC{F:MIFhSSPDRT: CDNTACT:
(1) <) ADDRESS: : -

*d)DATE OF BIRTH: (_85 /<3 / 92 ) (DD/MMIYYYY)
2)OCCUPATION: {INDQOR / OUTDOOR)

F)YEARS OF DRIVING EXPRERIENCE:_< - .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 o)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; _ COME_
5. Q)WEATHER CONDITION: (CLEAR / R G / OTHERS a2}
bIROAD SURFACE: (DRY / / OTHERS e B
6. WAS ANYBODY INJURED (YE¥/ NOJ
7. wREPORTED TO POLICE (YES NG~ .
IF YES, PLEASE STATE WHICH POLICE STATION:_CL €/MEMT
8. THIRD PARTY VEHICLE

S of poseagsr @) VEHICLENUMBER:_SLUT! %1 C MODEL:__He~ P2 —
[. 1l.-n'_'§|.4ﬁ1:l.=\:.l c.l.fi\-f-i',f"t'l t}] DRIVER'S NAME: kg AN s { core IIHWENJ 7 G _"_I'r‘
C0 " ¢} NRIC/FIN/PASSPORT:_{ 34286992 CONTACT: do 979 28
s 9. THIRD PARTY VEHICLE ) :
ey o) prsiangye @) VEHICLE NUMBER SLP 399¢E MODEL:_T2doTd
."' ! B 3 1 ht l‘2"|'lﬁ“""r 3] CRIVER'S M AME: AEPUL J’Tf'r,r fo{? AE,P*"{ LoAM L4 ——
[ :Iuc,'lxng;‘t“':ﬂ clrr-j-?r} f) NRIC/FIN/P ASSPORT: ffgfpf‘fﬁ,ﬁ CONTACT: B8y gy B _
£33
lei _enier prise @ yaheo-com
ww]rl.lll (’M

QMRI‘{" " ‘jﬁg f FeAan f‘jj

.?ﬂ ® =

NIk =
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Hello, NAC_PAYA_UBI_800601

Policy Searcn

* Change Language

My Desktop Policy Query
Notice of Loss T — - N D
Palicy Mo. _ L Date of Accident
Vehicle No.(For Motor) Fr7440R ] Certificate Number
| Search
: Certificate Policyholder Policyholder hi
| ] cy Vehicle
Select  Policy Mo iy Neriia NRIC Product Cowver Type P
MUHAMMAD
. 5102320664 YASSER BIN S892147781 GMC  Third Party FT7440R
TAIB

hitps:igiclaim.income.com. sgfgesficm/feclaim/ICMpolicySearch.do

01/11/2018 18:00 ]

GeneralClaim

* Change Password * Log Out

_

il

Insured
Object

FT7440R

Commence

Date Expiry Date

14/07/2018 14/07/2019

"




117342018

Claim Handling
Accident MT/1I018157
Palicy Mo,
Certificate Mo,
Poscyholder Name
Preduct Code
Cantact Mo {Mobile)
Ernail Addrass
KFK
N Protectson

7 Accident Details
Report Data
[ake of Accident
Riportng Centre
Accident Location

s ENCESS
Own damage Excess
Lirdearmed Drivar Excess
Third Farty Excess

7 Benefits

5102320664

MUHAMMAD YASSER BIN TAIB

MOTORCYILE INSURANCE
A

HNo

A/ N12018 13:84

D1/ 8L2016

Claim Handling{ Claim Task

Wehich: No,

Cover Type

Contact Mo {Offsce)
Special Rernark

TCA

MR Entitlamant] %}

Accident Repart Within 24 hrs
Time of Accident hh:mm

Qrange Force

PIE {CHANGIY BEFORE BUKIT BATOK EAST AVE 3 EXIT

0.0m

0.00

v GAT Registered Infarmation

GST Registanad
G357 Regstrabon Mo.

Mo

Additional Excess
Cutside Singapore OO Excess
Crutsicde Singapong TP Excess

003 OD-MX)

FT74408R

Third Party

w Mo Yas

18:00

ST Reqistration Date

GET Registration M

Polcyhoider NRIC
Loading

Contact No.[Home)
eCode

eCiode Reasan

Private Hire

Accident Type

Country of Accident

ITH Ha,

‘Windscreen Excess

GST Status Verified Tes
Modification History
# Policyholder Mailing Address
Adoress 1 BLE 62 20E-625 Address ¥ TEBAN GARDENS ADAD Address 3
Address 4 SINGAPORE GOMIG2 Address Ty pe Singapore address Past Code
Leniz Mo, DB-625 Related Podicy Nurnbar 5102320664
7 Ol Driver Info
Diriwer Mame Dirver Type
unnamad driver Nama Driver NRIC Driver DOB
Register Date of Driver License Driver Age Driving Expenance
Cantact Mo, Mabile) Cantact No.{Ofice) Contact Mo, Home)
Address 1 Addrass 2 Addresg 3
Addrass 4 Addrass Type Fareign address Poat Code
Unat Mo,
Does he own a Singapoare Yeg « No Driver Vehicle Mo, Briver Insurer. Com
Registered car?
Foclification History
Claim 003 QD=-MX How
Insured E'
Clasm Type = rDD—H]lI ¥ Nafl:r! LHAM
Contact
Contact Fo.[Mobi ) [se3a24ns | Mo,
{Hama)
al .
Email Address frac AZEANBGMAIL.COM | wehicie 7a40
Mumber
Claim Deseription [FT7440R / SLUT141C ON 1 Naw 2018
Piefared E - Insured Liabillty =
Wirkshog [ L [ ot at Fauit -
Beniait No. [ves v|Repar | Prefered Workshap (rafer below) v] o [Received v .
Option
Date Registered hl.-' 18/201E 17:06 | ‘?ME
ate
‘Wwarkshap
Report Taken By |Rﬂ5&.l:hlm t Repairar
" Print AK letter
https:/giclaim,income com.sg/ges/icmieclaim/claimantSave.do 1/3



132018 Claim Handling Claim Task 003 OD-Mx)
“Save || subma
Artachment
Aecident Mo, MTI0ELST Cialm Ne. 003
Last Dot Recalwed & e Mo Uplaad Date 03/11/2918 0000
pakdy* Category * Confidential
Choose Eila Mo e chosen [Chaar | | Picase Selest * | [mo v
Choose Flie Mo file chosan Ciwar | | Please Seiect v | [mo it
Choosa File Mo file chosen [ Eiear [Flease seiect v | [mo '
[Ciear lmm Selact "'J LEO S
Choose File Mo file chosen 1
Choeae File Mo fila chosen [ Chear | [ Plagse Seiect *| [no '
Choose File  Wo file chosen | Clear | | Frease Select | [ro -
Messaga Read |
Attachmaent List -
Autachrent Upleaded By/Date Categery ? Urgancy Das:
S MAC_PeYA_UBI_BOOGDI] NATIONAL ASSESSMENT CENTRE SERVICES) on WRTC/ Driving Licanse Nosmal HRLLE! Driving |
b3 03 Nov 2006 1706
RAE_PAYA_LUBIL_BLDG01] NATIONAL ASSESSMENT CENTRE SERVICES) on sa5 Mormal SAL 2
03 Waw 2018 17106
NAC_PAYA_LIBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an Phatss Narrnal Photas
03 Now 2018 17:06
NAC_PAvA_URT_AONGD L] MATIONAL ASSESSMENT CEMNTRE SERVICES) on Fhtbas Naormal Phiios
03 Moy 2018 17:06
MAC_PRYA_UBI_BOOGE0L[ NATIONAL ASSESEMENT CENTRE SERVICES] an Phobos Mormal Pnatos
03 Now 2016 1706
AL PATA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES] on Phatss Mormal Phatas
03 Ngw 2015 17:06
NAC_PAYA_LIBI_BODED]] NATIOMAL ASSESSMENT CENTRE SERVICES) an Phatos Normal Photas
03 Nev 2018 17:06
NAC_PARTA_UBT_ADOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on PRatas Marmal Photos
03 Nov X018 17:05
WAC_PAYA_URI_RI0601( MATTOMAL ASSESSMENT CENTRE SERVICES) on Photos Mormal Photes
03 Nov 2006 1705
MAC_PAYA LRI BODED]( NATIONAL ASSESSMENT CENTRE SERVICES) on Phatos Mot mal Phatos
03 Mowv 2018 17:05
NAC_PAYA_LBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on Photas Mol Photos
03 mov 2018 17:05
NAC_PAYA_UBT_A00G01[ NATIONAL ASSESSMENT CENTRE SERVICES) an Bhotas Narmal Photos
03 Mowv X018 17:05
NAC_PAYA_UBT_BAOGOL( NATIONAL ASSESSMENT CEMTRE SERVICES) on PhRotas Morrnl Photes
03 Nov 2018 17:05
NAC_PAYA_USI_BOOE01] NATIOMAL ASSESSMENT CENTRE SERVICES]) on Photes Normal Phatos
03 how 2018 17:03
NAC_PAYA_LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an Photos Normal Photas
O3 Now 2018 17:03
ERS MAC_ PAYA_UBI_H00601] NATIONAL ASSESSMENT CENTRE SERVICES) on Phatos Normal Phitos
03 Moy 2018 17:03
NAC_PEYA_UBT_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on Photos fdrmal PRt
03 WNow 2018 17:03
RAC_PAYA_UBI_BOOGD1( NATIDNAL ASSESSMENT CENTRE SERVICES] on Photes Mormal Fhatoe
03 Mow 2016 17:03
F MNAC_FAYA_LIBL_BODE01{ NATIONAL ASSESSMENT CENTRE SERVICES) on Prates MHormal Phatos
Q3 kow 2018 17:03
LIS
'.I’
hitpsfigiclaim income.com.sg/ocsficmieclaim/claimantSave.do 213



11312018 Claim Handling( Claim Task 003 OD-MX)

7 Wideo List

Uploaded By/Tate Folder Date File Nama ?

Display in New Window | | Stan and uploading |

hitps fgiclaim.income.com.sgfgcs/icmieclaim/claimantSave.do 33




