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WNAT18145853 ¢ Natonal Assessment Cerine Servions - Ub
ENTRY DATE & TIME: 171 12018 1117
SUBMITTED BY: Roslinda Brde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm must be complaied by the Policyholder and/or the

Authorsed Driver,

3. Information provided must be as truthful and accurale as possioke. Any witul misregresentation or witholding of maserial facts may allsw nsurance companies to

repudiale policy liability,

4. The issue and acceptance of this Farm by insurance companies is nat an admission of palicy liability on the part of the nsurance companies

3. Any false reporting may be referred to the Police for investigation.

B. This repart will be fonwarded by the insurars of the GlA Records Managemant Centre eatablished by the General Insurance Assockation of Smgapare [GIA) for
archiving and al copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgament of this report 1o the nsurors, you heraby censent be the archiving of this report at the centre and to copies of the report being made available

aforesald

Date Of Repor
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
1712018 1197

1771172018 08:30

LOYANG AVE TWDS TAMPINES

Country/State of Loss SINGAPCORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBL4379U
Insured/Policyholder
Mame Of Ragistered Owner ABDUL SAMAD BIN HAJI ABDUL HAMID
NRIC No 515952160
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-98192342
Alternative Phone No OTHERS-38192342
Vehicle Particulars
Manufacturer HONDA
Modal 400X

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

Ara 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
Typo Of Coverage

Fleet Polcy

Policy Mumber

Cavar Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

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

NO

5094911658-01

ABDUL SAMAD BIN HAJI ABDUL HAMID
315952160

11/06/1963

INDOOR

17102000

18 YEARS AND 1 MONTH

MALE

ILOCAL) +65-98192342

OTHERS-98192342
NOEMAIL
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BLK 384 TAMPINES ST 32
#11-31

Postcode 520384
Was driver an employee of the Insured’s Company MO
If Mo, Relationship of the Drver with the Insured OWMER

Address

Wehicle Registration Mumber of Driver's Own &
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any olher malerial or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

WWas the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosacution given? MO

I ¥es, against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG LOYANG AVE TWDS TAMPINES ON THE 3RD LANE OF A4-LANES RD.SUDDENLY
INFRT OF MY VEH{B)E-BRAKE DUE TO THE VEH INFRT OF HIM REVERSED AND WANTED TO CHANGE TO 2ND LANE |
HAVE NOT ENOUGH TIME TQ REACT AND MY VEH HIT ONTO THE REAR PORTION OF VEH B.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audioc recorded? MO
YVehicle Registration Number SHBS52964
Vehicle Make/Model/Colaour TOYOTA

Details Of Properies

Vehicle Categaory TAX]
Mame of Driver

MRIC/Passpaort Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 20015



Mame

Approximate Age

Imjuries Sustain

Injured persan in which vehicle?
Waere seal balls wam?

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

ABDUL SAMAD BIN HAJ ABDUL HAMID

SLIGHT
FEL437TSHU

NO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1.

[

Lo

Flease report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder andj/or the Auth Driver

Information provided must be as truthful and accurate as poessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by Insurance companies is nat an admission of policy liability on the part of the insurance
companies.

- Any false reporting 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 Singapore {G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the ladgment 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.

Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

{a)

(b}

{e)

(d)

(e}

My insurer, my warkshop and the General Insurance Association of Singapare {("GIA") may/are permitted to callect, use,
disclose and/or pracess my personal data/persanal infarmation set aut in this [form] and any other persanal information
provided by me or possessed by my insurer {callectively the *Personal Information”} and dizsclose and transfer such
Personal Information to all insurer{s) wha have insured vehicte(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
Menetary Authority of Singapore and any relevant government agency/autharity (such as the police), far the purpose(s)
af -

(i) orocessing, 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;
(ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my laims {including the mailing of correspandence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/ar

(v} camplying 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
ta collect, use, disclose and/or pracess my Personal Information far one or more of the above Purposes; 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 more of the above Purposes.

my Personal Information will alse 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) abave may be shared / disclosed;

(i} 1o all insurers and/er any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

7P Ay el

Folicyholder's Signature Drriver's Signature Hepnnin&te ntre Personnel’s Signature
Cate & Time: (If driver is not the policyholder} MName:

Date & Time: MNRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/A R LY

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

A

;%W o |is

2 1 e
Palicyhoider's Signature Driver's Signature Ftep.urtirdrcentre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Ma.:
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11/117/2018 Policy Search

Hello, NAC_PAYA_UBI_BDD601 * Change Language * Change Password * Log Out

1y Desktop Pﬂlic'f Quary — :
iokice af Loss : == : | e ———
Palicy No | | Date of Accident (1711172018 08:30 |
vehicle M. [For Mator) [FEL3379U | Certificate Number | =
| Search
. Certiflicate Policyhalder  Policyholder WVizhiche Insured Commance
Select Palicy Mo, Mibar ik NRIE Product Cover Type Ha Dbject Date Expiry Date
ABDUL
50594911659- SAMAD BIN Third Party,
o1 HAJT ABDUL 515952160 GMC Fire & Thefs FBLA379U  FBL4379U  18/10/2008 17/10/2019
HAMID

tpsigictaim.income . com sg/gesficmieclaim/ICMpolicySearch.do 141



11172018

Claim Handling
accident MT, 1020164
Falicy Mo,
Cortificata Na
Pohcyhabder Narme
Product Code
Contact No.iMabile)
L'mail Adoress
Kl E
RCD Pratection

7 Accident Details
Repart Datg
[2ato of Accident
Brpartng Certre
Accident Location

Excess

Chwart darfdge Excess
Linnamed Drver Excess
Thers Parly Excess

Banefits

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

509491165501

ARDAIL SAMAD BIN HAJL ABDUL HAMID

MOTORCYOLE INSURANCE

GH192343F

= Ma Yeu

Ha

17112018 11:445
10112016

LOYANG AVE TWDS TAMPINES

&0

2.00

GST Registered Information

65T Reqgesterad
G5T Regsstratson Na

iodification Hislary

Mg

# FPolicyholder Mailing Addrass

Apdnass 1
hpdress 4
Uit B

OF Driver Info
v Mammss
unrimed oriver Nama
Aegister Date of Drver Licensa
Cantact No [Mobika)
fuddross |
Addries 4
uinit Mo,

Does b osn a Sogapore
Registered car?

Declaralion

Broalhabyser ar Blocd Test
Eoading?

Modification Hstary

Claim 001 OD-MX Hew

Cligirm Tyge »

Contact No.[™ebike)
Ermgil Address

Llaim Description

Feoforrog — —
werkshap [
Bemsies b, oo
Finalmatian | h’

Lrate Registered

Hpport Taken By

“rint AK letter

BLK 364 #11-31

ABDUL SAMADL BIN HAJL ABOUL HAMID
171042000
SE1G2342

BLE 344

#11-31

Yes & Mo

o mg

Vehiche Ho,

Cawver Type

Cantact Mo.[OHfies)
Special Remirk

TCA

HED Entltlement[%h)

Accident Report Within 24 hrs
Tima af Ascsdert hhzmm

Orange Force

Additional Excess
Dutside Singapore OD Excess
Durside Singapore TF Excess

Address 2
Andress Type
Helated Policy Number

Driver Type
Drivar NRIC

Driver Age

Contact Mo.(ONice)
Address 2

Aderess Type

Driwer Yehithe No.

Any Ifjury?

FBL43709U G5T Registration i
Palicyhokder NRIC

Third Party, Fira & Theft Loading

a Caontact No.{Home]
elode

® Nooo Yes elode Raason

20 Privata Hire

Yes Accident Type

04838 Country of Accidant
1CH Na,

Windscreen Excass

GST Asgistration Date

GET Status Verified Tes
TAMPINES STREET 32 Address 3
Singapore address Post Code
S08491165%-038
Main Driver
515952160 Driver DOB
55 Drinving Experiance
o Cartact No.(Horme)
TAMPINES STREET 32 Address 3
Singapore address Post Code

Diriwer Insurer Com

Insured

[0D-Mx [y
. Contact
ba192342 |ho.  |67aass
[Home)
ot e
| Vehiclo  [FaLa3?
e Humber
[FBL43790 7 SHBEI96A ON 17 Nov 2018
preibrerea. " | partialy at Faun ki
I | Preferred Warkshos, Hame unknawn __ * | "% | | Recelved v .
an m
[i7i13/2018 11:51 | crase
Date
[rosLinDa | :":‘p";i’r';?"‘

hitps:figiclaim.income com.sg/gosficmieclaimiclaimantSave doPstype=1&saction=&o0dOr Tp=1&isWorkshop=&regCheck=1&taskinslanceld=20733669... 1/2



114172018

Attachment

F

Accident Mo,

Lasl Doc. Aeceived

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

MT 1020164

* Yeg Me

Path *

Chocse File Mo Tlile chosen

Choose File

Choose Fila

Mo file chosen

No file chosen

Choose File  Ma file ehosen

Choosa File Mo file chosaen

Choose F]Ia Mo file chosen

Message Read |

7 Attachment List

Allacament

T
o |

i

o
A

g

B

=4

-

>

Video List

Uploaded By Date

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) an
V¥ Wow I018 11:50

NAC_PAYA_UB]_ 8006011 RATIONAL ASSESSMENT CENTRE SERVICES) an
17 Mow 2018 13:50

HALC_PAYA_ LR _S00601[ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
17 Now 2018 11:50

HNAC_PAYA_LGBI BOOG01] RATIOMNAL ASSESSMENT CENTRE SERVICES) an
17 Now 2018 11:50

MAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Now 2018 11:50

MNAL_PAYA_UBI_BODBOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Kow 2018 11:50

NAC PAYS URE_BDOGED] MATIONAL ASSESSMENT CENTRE SERVICES) on
17 Now 2018 11:50

RAC_PAYA_LUBI_BI0G01] NATIDNAL ASSESSMENT CENTRE SERVICES) on
17 Hov 2006 11:50

HAC_FAYA_UBI_AO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
LT Mow I016 11:50

NAC_PAYA_LIE]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) an
14 Mow 2018 11:50

HAC_PAYA_UBI_A00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Mow 2018 11:50

WAC PAYA_LIBL_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Koy 2018 11:50

Claim Mo,
Upload Date

Category

MRICH Driving Licensa

Phatog

Fratos

Photos

Photas

Phatos

Phatos

Pholos

Pholos

Uploaded by/Date Filger Dats

| save || Subma |
[ Submat |

oor

17/11/2018 C0:D0

Category * Canfidgential
[Clear | [miesse Swact v|[no ;
[cicar|  [Piease Select | [no B
[ciear | [Manse Setact | [ne I
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[ciear|  [Please Seiect | [no ‘
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? Urgency Des:
Haormal NRIC Driving L
Horemal SA5 2
Maormal Photos o
Blormmal Pholos o
Nosmal Photas ;
Mormal Photas o
Marmai Phatas &
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Harmal Phatos |
Hormal Fhotos §
Mormal Phiobos .
Mormal Photos 2

File Mame

Display in Naw Window | | Scan and uploading
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